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External Examination of the Abdomen in 

Diseasf. 

Classificaiion. — Pathoi.ooy. Semeiology, 
or Symptomatology ; Diagnosis* 

1. The abdomen may be considered as the 

fundamental par? yf the framcj inasmuch as it is 
never wanting in monstrous foetuses ; and as it 
contains parts which are the first forinc<l in the 
embryo, and are the cer^res and^sources of or* 
ganii; life. The number and importance of the 
viscera contained in ii.s cavity; the number, the 
diversity je'^he extreme frequency and coinplica* 
tion, of fg if malafiies to which these viscera are 
liable, which pressingly urge 

upon the 'practitioner a careful examination of 
the parietes of this cavity, in prder to ascertain 
d^he nature and extent of ditjease. Much, how- 
ever, will depend upon the manner in which the 
examination is made, in respect both of a<9quir- 
ing information as to the existing state of disease, 
and of drawing inferences as to its origin, and the 
best means of removing it. 

2. Pathologists have generally divided the ab- 
domen into certain Uegions, with the view of 
describing with more accuracy the seat of morbid 
actions. I'hese regions are marked out by means 
of imaginary lines, drawn in horizontal and ver- 
tical directional 'ihe horizontal lines, four in 
number, divide this cavity into three zones. The 
highest of these lines pas|over the xiphoid 
lage ; the second, by the margin of the tentli ri^; 
the third, 1^ the anterior and superior spine of the 
ilia ; and tnie fourth, by the supeHar mo^'n of the 
pubis : thus giving three zones, the ej^i^tric, the 
umbilical, and the hypogastric. ^ 

3. For the sake of additional precision, each of 
these zones is divided into segments^y vertical 
"lines, also filllr in nuq^ber, drawrii<*^m the acro- 
' mial extremity of the right and left clavicles to 
^ the inseition of the ligaments of 5 poupart ; and 

from the posterior mafgins of the axills, over the 
most exterior part of the crots of the i]^, to tlie « 
latge (rochanters. The spinous processes of the 
vertebras may like wise be considered asl forming a 
fifth line of demarcation ; as we cannot ovcrl^k. 
the posterfo/ parts of the body in our Investiga^n 
of many of the ^ea^s afibeting the abdominal 
. organs. The vertioal' lines now enumerated, di- 
mding ^he boritontal lines nearly at right 
give ns nine reeions bn the.anterior apd 
t aspect# of, the aMonien^ amr eiff posterior 
^ The legio^ ilMl i^gastric, 


umbilical, hypogastric^iESPr^ht and left inguinal ; 
•the lateral regions the right and left hypo- 
chondriac, and right aAl left iliac; the darml 
regions are the inferior dorsal — right and left, the 
right and left lumbar, and the right and left glu- 
teal regions. 

4. It does not belong to the scope of this work 
to enumerate the anatomical boundaries cf the 
abdomen ; the parts forming its parietes; o^«^ 
viscera contained in each region. These are 
matters which are, drought to be, familiar to all 
who peruse this work. But it is necessary t^ 
remind the reiser, that organs which, in the 
healthy state, are always situate in a particular 
region, will be so changed in form and bulk by 

I disease as frequently to extend to adjoinifig regions, 

' where they vfdl often be detected tspoit a careful 
examination ; or the^^will be alto^tner dtsplq^ed, 
either by the specific gravity of their contents, fr 
by tumours developed in their structure. The 
former phenomenon is often remarked in respect 
of tlK;J*''er, spleen, kidneys, ovarium, uterus, &c. ; 
the laher, in the stomach, pylorus, gall-bladder, 
colon, Ac. 

5. This change of the position of the abdominal 
viscera' is cbjll^fly observed in ^he more chronic 
kinds of organic diseases, and is pointed out in 
the articles in which they^arc described : it is ge- 
nerally UioreMfllanifest in one posturo of the body 
than in others; and isio be ascertained, with the 
other maladips to whiA theie viscera liable, 
by the modes olf examining the abdomep a^out to 
be explained, assisted by other rational’ or ii '';:r- 
ential symptom^. 1 hose modes maybe made the 
source of mtfen informatidh ^ to'all the relations 
of abdominal diseases; but attention, repeated 
observations, and much natural discernment, are 
required to obtain from^them all the knowledge, 
they are capable cf .conveying. 1 shall discu^ 
this subject in the nrief manner to which '1 am 
necessitply drwen, by noticing, 1 m Inspection; 
II., Mafuatemmination Percussim; smd, 
iy., jI^uUation of the abdomen. 

6. ^1. Inspection by the sense of sight merely, 
a|^hou^h tl^ bestlhodeof acquiring an idea of the 
form, and? and motions of the abdomen, is chiefly 
valuable as a means of invastigating the diseases 
of its^oisceniyn conjunction with the other modes 
just enimerated ; yet simple inspection furnishes 
us with the most- important information in many 
disease, {larttcularly in those cf infancy ai^ 
chjldhoC^ as well as in nmny acute and chronic 
malidies^ccuTring in adults. The form of the 
abdilneD, although i^cessarUyin some measut|, 
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changed Igr marked variatSm of it! bull? may, its application to lie surface of the abdomen f 
neverthehnv, bemuoL altered without any decid^ not m that state oqpMioa any disturbance or c 
difference in its size. Thus, it is somewhat change^ t|^tion of^the mumular parietes. In ^ter 
in severe diseases of the respiratory passages, when upon the examination, caroishould be taken no 
the entrance of airii^^e lungs is obstructed ;thl excitg the alarm of the patient.^ The hand ou 
epigastrium and hyp^hondria being then pressea to be appli«^ at first in the gp^tlest manner ] 
inwarAi and upwards: whilst in some morbid sible. Uy observing this three very impor 
states of the livpr and gall-bladder, of the spleen, obiects will be best obtained ; namely, a kr 
and of the ovaria, an uusual prominence in ledge of tke form, of the temperatuae, and o( 
their respective regions is trcquently observed, sensibility of the surface of tne abdomen. 

But the most remarkable changes in the form of 0. As inucii more information than thi 
the abdomen 49 met ]gith when the sics of theca- required fimm m#iual examination, the^^ 
vit)As also altered. It is scarcely necessary to shoulff4>e directed to place himself in ii 
allude to examples ; but, in all those diseases at- able position for a more*^ goncral and v 
"tended with enlai^ment or diminution of the bulk investigation. He should be placed on 1 Aj» 1 
of this importanl^rt of the body, eitlier in one of with the head and shoulders slightl;^and 
its regions, in several of them, or in all, inspection fortably elevated, and the thighs drawn neai 
should always be pert^.^ttl : it gives greater pre- a right angle with the trunk. If the bladd 
cision to manual examinal^ ; enables us to com- full, it should be emptied. When procccdi 
pare the bulk of a regisu mth the corresponding examine, the patient sliould be told to reh 
region on the other side, and with others in its the muscles, particularly tlie abdominal mv 
vicinity ; and impresses upon the memory the Commencing, therefore, with the utmost y 
changes which the part may experience during ness, and passing tUe hand slightly over tl 
the progress of disease. It should, therefore, domen, we should slowly increase the pn 
ntsVer be neglected in all the forms of abdominal with the view of ascertaining tne following 
lid^y; in peritonitis, chronic or acute j in in- ditions: — Ist, Its temperature ; 2d, Its for 
ffammation of the stomacll, liver, spleen, and size ; 3d, Its sensibility ; 4th, Its degree ( 
bowels; in the different kiiids of colic, in fevers, sion and firmness ; 5th, The existence of ci 
4n uterine and ovarian diseases ; in affections of ments, tumours, &c. ; 6th, The presence of i 
the kidneys and urinary organs ^ in all disorders fluids^ '2tii, The probabk existence of^ac 
accompanied with obstruction to the excretions ; lated secretions and fsccaT matters ; 8 , 1 
and, in short, in all chronic maladies. It ought protrusions and displacements.* One i < 
never tote overlooked in the diseases of infancy I proceed to offer a few remarks, 
and childhood, of wh'atevcr nature they may be. 10. 1st, The temperature of the abiiom 
Ik Besides, however, atteivling in those diseases nishes most impoi^ant inditations as to the 
^'the form and size of the abdomen merely, the of disease. It is generally always high 
motions ' which it presents ought not to be neglect- natural in diseases of increased acfion ; an< 
ed. When rightly interpreted, they often furnish ofteff higher when the patient is actual 
important diagnostic amt therapeutic hints. But plaining of cold, particularly at the cor 
they require ^ be viewed in connection with the ment of fevers. In many fevers and in 
ani^ons of the thorax, and state of the heart’s ac- lions of the abdominal viscera, particulai 
ition. Tn'diaphragroitis, peritonitis, ^stritis, enter- of a dangerous or malignant character 
:itis, aud certain states of hepatitis, %he motions of creased temperature is accompanied wi 
^he abdomen are slight or obscure, whilst thwac- culiar acrid pungency to the sensatioi 
•tipns^of the thorax are increased^ On the other examiner ; a phenomenon which indii 
•haod,,;in several severe diseases onhe rcspiratoiy utmost risk oT rapidly supervening dis 
particularly in erpup, laryngitis, bronchi- ation. Diminiehed temperature of the ab 
rtis, ^veral varietidb of dithma, uritis, pneu- met with in the period of depression, or < 
mbtfii^ &c., the parietes of the Cnest are nearly at commencement pf fevers, but vei 
aqotionless; whilst the movements of the abdomen, fft their termination, even in death, unl« 
«8peciaUy,at the epig^trium, in cwup and asthma, most malignant or liquescent forms, 
tare ^j^aVkably increased, or lalfforious. 1 he met with afteprinjuries of the abdomci 
tnotio^ ^ the abdomen, also, are often not lU larly bff^s on the epigastrium, in antei 
inited those caused buespiration ; but in some rosis, anirother disorders of debility. 

• £ases^ particularly in organic changes of the heart, 1 1 . 2d<^The form and iize of the ab 
MfKsrica^ujtn^ aorta, &c., an4 tven in certain nerv- frequentl Altered, as already noticed ($ f 
pus disopjbejTS implicating these organs^ comprises in order ffT as*^rtain the i^ture oM;ne 
those occasioned by the action o| ^he lisart, in- various means of investigation are ge 
ettased by Instate of the largbab&ominfl vessels, quired, partitularly thoso which ren 
and by the emaciation or other morbid j^i^tion consid^^. When proediding with t 
of the patient, • examin|tion of the aibdomen, it is ncc 

tl, nxAMiNjfrioK of the al^ gently to increase the pressure, and, f 

men is one of the most important meAo of diag- pain is not Tomplained of, to make i 
n^sis we p0B6ossi bat it furnishes information m itirections, — laterally, downwards, uc 
piy^portion to the perfection of meaner iOiwhich l^liackwards to the spine, — so that if a 
it Ic. made. In this very tequisite modeaf inves- bility %( any of the contained viscera < 
tSeatioUk the temperature of the band of the prac- not ascape detection, but be accur 
tiSooer attiie time of making it should be attended tained and estimai^ ; and the examin 
to, in the great majority of diseases ;^both as a always be made with a careful obser 
gnodefate warmth of the hand is necessary io the effects if^mthe expression of the coi 
— rfftiieacT and accuracy of touch, aid tis the patient. It will also often be req 
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form theioantial exaDninatioii,nlw with the poixite|] toms aA ofteS eitner AmostaUc^dier wanting, or 
of several tiigers, now with ihe whole of one, or*| ^ey exist for a short time o^y. Wl^ effusion 
even o^both hands; and Sccasiondly, at th| . a serous or ^ero-purulent matter ^occfurs in 
same time ^at a full inspiration is fcing made. ; TCritonitis, or when suppuration has followed in- 
But it should always be performed with attention ; flammation of the enveloped viscera, tension as 
to the 8en8atiottS«<^ the patient, paniculany as j well as firmness disappear. 4'hey are generally, 
expressed bg the countenance, and to the feelings | however, both present) even when the seneibility 
and ideas it may excite in our own minds. Even j of the parietes is not much greater than natural, 
tin elate of aAion in which the abdominal muscles ; in chronic peritonitis with the formation of false 
are often thrown by the examination ; the degree i membranes, or the a^lutination of the opposing 
^ pressure occasioning such action ; and the cir- surfaces of the viscera. 

cumsf^hce of tension of those ^uscleopreceding | 15. 5th, 'I'he presence of iumour^t other mor- 

the exaAnation, or being excited by it; asAn;ll as ; bid growths, or the fact ot* tHbir absence, has^lso 
cbi^nuance of their contractions, and the pe- | to be ascertained by a manual examination. This 
no(b ^d occasions of their relaxation, are all im- , information can be obtained only by this mode ^ 
portant matters in our estimate of the state of the ‘ investigation, carefully conducf^. If we detect 
viscera underneath, — more particularly in the ' any degree of unusual tumefaction or hardness^ 
various states of iq|)ammation seated in the peri* we should endeavour tp^:*Jbrtain its exact site; its 
toncuin, in the alimentary canal, &cc. form, size, connectiopiTits consistence, degree of 

12. 3d, The sensihUity of the parietes of the sensibility; and whemer^t is fixed or moveable, 
abdomen is most intimately associated with that soft and yielding, or hard ; pulsatile or not. Tb le 
of the contained organs, both in health and dis- situation of the tumour ; its size, form, and de^ a 
ease. The sensibility of the epigastric region of fixedness, will enable us to form an idea of tb o 
varies mostwidelv in different persons. It isfre- part affected: whilst the absence or presence <of 

2 uently,«even iir tolerable healtli, very great in morbid sensibility in it, of fluctuation and pul, s- 
clicate and thin females. It is always so in ation, and the manner in which the nearest pgr. ts 
inflammation of the viscera, more particularly of the abdominal parietes are affected by it, wi!tF* 
when the serous tnembnyies are^. affected ; and furnish important indications of its nature. Who n 
the more supci-ficial the inflammation, the more tumours or unusual cifcumscribed indurations ai e 
tender is the surface^ In order to obtain an detected in any part of the abdomen, we shoul -d 
accurateVcdca of the state of the simsibifity of bear in mind thiU their sources and kinds are nu - 
the abdqj^n, prefsure should be commenced in merous : that they may be formed in the liver , 
the gent)(g nmanner, and with the fingers and palm pancreas, spleen, stomach, pylorus, i^esentery , 
of the op/jh hand. When the patient cannot omentum, caoum, kidneys, uterine organs, 6cc. ;;•* 
endure die slightest Viuch, tl^ disease is then that their nature maybe extremely various; and 
commonly in the parietes, or in the serous mem* that they may consisv either of accumulatioitk ol 
brane reflected over them. When thf| cause exists some fluid contained in a cyst, or infiltrated fti 
more deeply, tlio tenderness is less acute, and the the substance of an organ, or enclosed in its natu- 
inuscles are almost instinctively brought into ral cavity, the outlet of which has bwn obstruct- 
ariion, even before pressure is made, in order to cd ; or of a deposition of some morbid structure, 
protect the diseased viscera from it. the nature of which can only be known by a com- 

13. When superficial tenderness is absent, the parison of numerous symptoms, and the history 
examination may be made with increased pres- of the diseas^ Care should be also taken that 
sure, in order to ascertain the presence of tender* the^ccumulwions of faecal matters occasionally 
ness, pain, or sorenessj in any degree or at any formed in the caecum, and in various parts of tho 
part. Jlut caution in thus increasing the pressure colon, or tha| An unusual anterior protuberance 
IS always necessary when the parenchyma of an or curvature of the inferior dorsal or lumbar ver- 
organ.particularlyof the liver or spleen, is enlarged te^^rae, be not mistake^ as have sometimes hap- 
or otherwise affected; for many such affc^ions pened, for morbid growths; and that um^ually 
may be very serious, and^yet the sensibility ot large collections of the natural secretions in their 
diseaused part not much increased, i have known cysts, as of the bile ‘and urine, owing to temporary 
rupture of an enlarged and softested spleen occa- obstruction t^their dischs^ge, be not, treated as 
, sioned by the rudeness of the examiil^on; and morbid formations of a very different kind, I have 
writers have mentioned similar accideira to have known cases in which distension of the gall-blad- 
occurred to the liver. der, from great accunt'dation of the cystic bile, 

14. 4th, i he iension and firmness hf the abdo- was mistaken for abscess of the liver ; and an 
men requin^attentioi^ and due c-Jlmation of their enormously distenaAl urinary bladder was view^ 
actual amount ; and in connection with the other as dropsyi 

diagnostic indications furnished Ijy the exaroin- 16. 6tbj '5hc^prw»ictf of fluids effused into 
ation. Thusj when Ae tension is associated with the pe^toneal sac is best ascertained bjr placing 
increased temperature andt^nsibility, mflamroa:^ the .patient in the erect posture. If this cannot 
tioQo'f one or more organs underneath, pwticularly be done, and iL he cannot even sit up, the 
of the peritoneum^ may be predie2t^. The tu- 'shoulc(j^ fi,nd limbs should be placed low ; and, 
mefaction, degree of sensibility, position of the whether in the erect or recumbent posture, tho 
patient, &C. will further prove the accurac^^ of palnOj^of one hand laid itith a gentle pressure 
the diagnosis. Tension and firmness am alwa^^s upotl one side of the aMomen, whilst we apr 
present in the different forms of peritonitis and somei^at smartly with the other hand, on the 
inflammations of the subiacgnt viscera, but not ophite side. The impulse occasioned by the 
uniformly throughout all their stages. Even in the Btrok<^ will occasion, if fluid be effused, a vibrator) 
worst or most malignant forms o^^ljpejitonitis, as undulatSm or shock which will be felt by^ thi 
Uiose met with in puerperal females, these symp- hand, and which constitutes the diagaosti/ 
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symptom in disetipa of tie abdomen 
with efFugt>iio 1 # 

17. 7thp Accumulation of focal matters in tlf) 
bowels are not unfrequently mistojcen for tumours. 
These matters usually collect and harden in tl|i 
cscum, or in sodl part of the colon. They 
seldotH accumulate in the Small intestines, unless 
they consist of certain kinds of intestinal concretions 
(see the art.) ; which a|^ with difficulty dis- 
tinguished from tumours seated in some one of 
the abdominal viscera. ' II is indispensably re- 
quisite to examine j^he abdomen carefully in all 
caAs of habitual or occasional constipation, par- 
ticularly in the region of the caecum and course 
^f the colon ; as, when conducted with an expe- 
rienced tact and^discrimination, these collections 
will generally be a^ertained: and when the 
history of the case.V^ numerous contingent 
rational symptoms, arc tSjun into account, little 
risk will be run of confeuiming them with morbid 
growths. The accumulation of secretions in the 
gall-bladder, and in the urinary bladder, are chiefly, 
particularly the latter, ascertained by manual 
examination. The diagnosis of those disorders is 
fully pointed out in another place. 

‘18. 6th, Protrusion of some part of the abdo- 
minal contents, giving rise to any either of the moie 
common kinds of Hernio, ^or of those which are 
^unusual, should never l)e overlooked. Inguinal, 
* femoral, and umbilical hernim are so frequent, 
and, when cither incarcerated oi*Rtrangulated, oc- 
casion so serious effects, that in all <‘ases where 
severe sjpmptoms arc referred to any of the viscera 
contained in the abdominal cavity or in its vici- 
nity, or when the functitjps of the bowels are 
obstructed, this source of mischief should be par- 
ticularly enquired into. 

19. I may observe generally, in respect of 
manual examination of the abdomen, that it fur- 
nishes valuable means of diagnosis in very many 
diseases, particularly when estimated in due con- 
nection with those derived from other sources ; but 
I should add, — what I shall ofteq^havc to prove 
hereafter, — that It does not always give us exactly 
the same kind of information that is stated in 
several, and even in some very recent, works. 
Thus it is said to be the most certain means of 
ascertaining the pr^sence^f enlarged mescnt^ic 

{ flamL, and by actually feeling tfese glands en- 
arged. Now this is not th^ case, and 1 state it 
from an experience of many hundred cases : for 
there are* comparatively but fdw , instances in 
which these enlarged glands can be satisfactorily 
detected, by the most careful ifianual examination. 
But th^aqpde of invest'gation furnishes certain 
indicatWk of their presence of a different kind 
from tha#which writers haVb laid dowp. It may 
also be remarked, that a manual examination of 
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Investigation of, in Disease. 

Atended ^f investigation im a very large proportion of othef 
* ^diseases of the abdominal viscera. Percussion^^ 
p{ the abdomen as well aa of the thoraxes either 
direct or n^diate : the former is that which was 
iirst| ably insisted on by A^enbrvgger, and 
brought into notice by Cor\||8^rt, chiefly in the 
investigation of thoracic diseases ; thp latter, both > 
in its application to abdominal and thoracic affect 
tions, is ehe invention of M. PidinY, wh% has 
paid great attention to its perfection, and has 
written ably on it as a means of diagnosis. • 

21. Dimct perehssion consists of simpl/'^riking 
the parts, somewhat smartly, with thelooints of 
two or more Angers united and brougnt to the ‘ 
same plane, and attending to the sounds 'elicit^. 
Mediate percussion is performing th^ same with 
a thin plate of ivory, box wood, or any other 
hard elastic body, placed ovc^the part to be thus 
examined, and striking upon it. 'I he. advantages 
derived from having such a body interposed be- 
tween the surface and the Angers are, 1st, The 
part is protected in a great measure from the 
stroke, which, although slight, yet is frequently 
unpleasant to delicate and sensitive persons ; 2d, 
It assists in the production o(^ tlie sound for the 
obtaining which percussion is employed. (See 
art. pEiicus'sjiov.) I’he body on which the per- 
cussion is thi^ made usually consists of a small 
ivory plate of about 2 J or 3 inches in diameter : 
M. riognv calls it the plraimeierf or measure of 
percussion. In all casA in which ffi wish to 
examine the abdomen by peftussior .t will be 
necessary to use the plexiincter. The fonnation 
it conveys varies according to the -ojatc of the 
parts underneath^ 1 f wetplarc it over the liver, 
percussion gives out a dull sound ; from the cii# 
cumstance ^f a dense body lyiftg beneath that 
partvof the abdominal parietes : if it be moved in 
the course of the stomach and colon, a sound 
will be elicited clear in proportion to the (luaii- 
tity of air contained in these viscera. 

22. During our investigation of the abdominal 

contents with the aid of mediate pi^rcussion, it 
will be necessary to attend to certain facts: — 1st, 
That the pleximeter will furnish, in the same 
person, a soun^ varying from dull to tympanitic 
as the parts over which it may be; placed differ in 
density and the quantity of air they may enclose ; 
2d, That in situations of the abdomen where, 
^ing to the quantity 8f air usually contained in 
tne bowels,* mediate percussion generally gives 
a tympanitic («ound when the plate is placed 
lightly surface, it will give a much uuller,g 

or even aaead sound, when pressed inwards so as* 
to displace the air from underneath it, and to 
approach nearer to some solid body, or to bring 
the parts ncaCL. to that condition pressure ; 
3d, 'L'hat the stomach and 'whole tract of the in- 


tluiabdomen is gener^.lly mucli niore' successfully • te.stinal canal^, always contain a certain quantity 


made in lean subjects, in females than it males, 
and in children than in adults ; whilst in t^mus- 
cular men, and in fat persons^ it furnishes much 
less information, owin|[ to the muscu^ty and 
thickness of the abdominal parietes. 

20. 111. Percussion has beenjsmployed as 
* a me^QS of diagnosis in diseases of the a^omen 
from a veiy early period of medical knowledge, 
but chiefly with a view of recognising tympanitic 
'aflectioAs, or unusual accumulations of air, and 
, drimidcal effusions; and it was not ikitil veiy 
;; Iat% that attention was directed to it as a r^ean^ 


of air or gaseous fluid, particularly the large 
bowels J.and that thsy approach more nearly to 
the abdominal parietes in proportion to thei** dis- 
tensioA, whefner with air, or with fluid or more or 
less solid contents; and, 4th, The quantity of air 
cAitained in the digestive tube, especially the sto- 
Snach 4nd laige bowels, is great in proportion to 
thed^ciency of its vital ener^, and the degree of ' 
inflammatory actiqip affecting it. 

23. These facts being attended to in our in- 
vestigation '}f abdominal diseases by means of 
percussion, mediate or direct, the extent of the 
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liver may be distinctly traced by its means , and^ Ittfore death, indicating the (|lu«e, as well as the 
the degrw of mflatian of thelbowels, or stomach, lost tone of the muscular coat of the cAud 


maybe asOertained with tolerable certafity. Whdh 
the stomach is nearly empty (lor it always jpon- 
fams Seme air secAited from its internll surl&e), 
it retracts backwaftn, and recedes from the abdo- 
ihinal pandfes towards the centre of the trunk, 
h^jinff then the colon, more or kss distended with 
plated before it. As it becomes filled with 
atr or the ordinary ingesta it extends to the left 
hypoctodnum, and approacl^s the l|irt and an- 
tenor p^tes of the upper zone of the abdpmon 
In prop^on to the quantity of air it contains, 
yertussion*givts out a clear sound, which is dull 

dead as^t is filled with fluid or solid ingesta, 
And as the air is displaced W hen we know that 
the stomach must be empty of food, and yet find 
that a dull sound ^ emitted on percussion, we 
should always suspect organic disease In these 
cases air is often secreted with groat rapidity from 
its internal surface, but is immediately expelled, 
owing to the irritable state o( its muscular coats, 
without being retained, and before any very 
material ^distensifn of the viscus is occasioned 
by it • 

24 1 he sm ill intestines generally contain air , 
although, I believe, mudi less than is usually 
found in the largo bowels* In a state of htalth, 
particularly a lew hours aftei a meal, when the 
( hymou^atter is pas#ng along them, ^rtussion 


1 he phenomena now noticed to occur la 
respect of the Amall intestines aftect, m a still 
4ore marked manner, the lai^ bowels , flatulent 


over thoi 
the im 
iiigiegioi 


m^atte 
ion— til 
m»itel 


-thatAi, ovei tlu umbilic il rogion, and 
pitely adjoining pirts of the surround- 
J*—g< neially yields adull sound, which 
beioiiios (bar in proportion to the quantity of 
^air theycontun, (xcqitmg in* very fat persons 
In a gnat m^onty of abdominal disease , the 
quantity of an contained in the sm^l intestines 
is increased niucli beyond what exists in health 
this is particulirly the case in scveial diseases of 
debility is thloro is indigestions, colicky aflle- 
tions, torpid states of the livci, constipation, cer- 
tain states of fever, hyslriia, &e , and still more 
so in infl imindtory slates of portions of the diges- I 
tivfc tube, in pcntomtis, m puerperal fevers, &c. j 
25 W lien the mucous surfac# of the bowels | 
or of the stoipacli is initatod or inflamed, the 
quantity of air sec reted is often very great , but, 
Gxcipting in the slighter states of such diseases, 
it is seldom retained witMn the sphere of tllb m- 
flammation so as to occasion that dbgreo of <m- 
tension whic h may be detected by percussion, 
although it IS often retained in ac^oim^ parts of 
the tube, occa loning distension, grea(^ain, toi 
mina, &c , 1 his disposition to expel the morbid 

collection of air arise from the irritability of the 
muscular fibres of that part of ^ intestines, the 
mucous surfot e of wffich is in a state of irritation , 
the morbid action of these fibres propelling it 
either upwards or di^n wards, wlitre it may accu- 
mulate or be evacuated, but most commonly into 
the -4arge bowels, or into the duodftium and 
stomach, where it may be dettc teiUby percussion.^ 
In diseases which paralyse the contractile actions 
of the muscular coats of the bowels, as the mflig- 
nant puerperal peiitoniti**) the last stages of enic- 
ntis, rabies canina, and the advancedestates of 
adynam c fevers, the quantity of air v^ich is 
secreted and accumulated id the whole digestive 
tube, and the consequent distei^ook are often 
enormous. Ihe soum on percussi^, in these 
eases} generally becomes quite tympanitic long* 


or even direct percussion, particularly m the 
course of the colon, even when the small intes- 
tines are comparatively free from it. 

27. It is not merely t^e presence of accumu- 
lated air in the different parts of the digestive tube, 
and the important pathological and therapeutic in- 
dicationb to which the knowledge of this fact natu- 
rally leads, that render percussion of the abdomen 
a valuable means of investigation, but it m also tM 
information it conveys of the existence of more 
solid foimations — of fluid^llections, and morbid 
productions. UnusuaMistension of the bladder , 
all the forms of abdfminal dropsy , ovanan dis- 
eases , purulent colleetioiftin, or enlaigemcnts of, 
the liver , tumours of every kind, particularly 
when they reach a considerable size, enlarge- 
ments of the spleen or kidneys, &,c , are more 
readily and earlier detected by means of mediate 
pcicussion than without this aid and, m all 
these, the sound emitted is dead o\er the diseasecl 
part, and becomes clear as the boundary of dis- 
lase 10 passe rl, and when the plate is placed over 
the hollow viscera. * 

28 1 V Ai s(j| Li VI ION, medi ite or direct, par- 
ticularly the forinti, is often nccessaiy m abdo- 
minal diseases, particularly m aseeitamii^whetlier 
or not the large vessels are affected , ailfi even m 
tiaiing diseasT of the light side of the heart and 
of the pcncirdium tit may also be useful in 
tho'C discises of the liver which extend to the 
lungs through the diaphragm, paiticularly abscess, 
or hydatidie cysts of the liver breaking into tlie 
I lungo Auscultation of the abdomen hab been 
I rtsoirtid to by M Kinr araok to ascertain the 
existence of pngnaney , and by M kisrnANc, to 
determine the presence of stone m the bladder, 
when the sofnd is .inperfeetly heard to stnko 
against it 

BiRLiuniiAPHX Bagtivfy Prax Med lib iv r 0 
Dfubit, Stmeiiiuttlt. llmeralc, t i — O eu'i/Aicr, 

Dictionnairc de Xud (t Chirurg Prat t i ^Ptoiru, De 
la Percuss un Mediate, Pans, 18^, et Pnx’^d^ Op^ratolre 
ddh« 1 b^lor^ion dts Organes layr la Fercusuoii Mediate, 
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Aiail>0opa, iig'pwfiia, iKrpwrfAOSt Arist Afi€\ofia, 
€^a/iS\wa%, Ilip. Ai$rjementf tf Aboito, 

Jtal J alche Gebuit, lehlgeburt, (jCT. Mu- 
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C LASsip, 5 Cla9f Diseases of the Sexual 
I unction , Otdeu Affecting Impreg^ 
nation (Good), L Ciass, V. Orosr 
^(Auth^ sec Preface), 

1 li^Liiv. Tk^erpuUim oj an embryo orfietut 
either ah eady dead, or is at a too early 
nenod oJ J<rtal existence to hie, 

12 1 hiSMlefinithm will distinguish abortion from 
prenu^Se labour, which latter is applicable to 
delivery after the sixth month, when the foetus 
ma^iveitand from false dehi/ery, which sig* 
nificstthe expulsioi^of a mole^ or folse germ 
instead of an embryo. Under this term 1 also 
include expulsion of the ovum beford the sixth 
week, ^mmonly called mtseamage, 

3 Causes These may be divided into such 
as^act pnmanly upon the mother, or depend 
• B 3 



•A-liOJlTION — Causes o^. 


upon her;! and intA those which arc connected 
with the product of conccptioi^ and are owini 
to diseases of the foetus and its appendages, 
f pUGEs.) Or they may be divided Into the prA 
disposing, exciting, end efficient causes. It win 
be neaessary to consider the causes with some 
relation to these distinctions. 

4. I. Predisposing causes* The disposition to 
almrtion is, in some femaldis,. so strong that the 
slightest exciting cause will produce it ; in other 
females the most serious injuries, and the most 
violant mental and liloral impressions, arc insuffi- 
cient to occasion it. Some of tlie predisposing 
epuses are referable to the mother, others to the 
ratus and its appendages. 

5. A, The predisposing causes referable to the 
mother are numerous, dkcljEonsist of certain states 
of the uterus, and particP|^r conditions of the 
habit and constitution^ itmencing either the 
uterus or the embryo itself. 

6. The conditions of the uterus favouring abor- 
tion are great rigidity of its fibres, and an un- 
yielding state of its parictes, opposing too great 
a resistance to the dilatation which the organ 
must necessarily experience *, too great sensibility 
hnd contractility of the uterus, in the former of 
which states the other organs of generation ot\en 
also participate ; too great a flow of blood to the 
flterus and ovaria, cither proceeding constitution- 
ally, or from causes which excite the nerves of 
these or^ns or parts adjoining ; feebleness and 
relaxatio^of the neck of the uterus, — a condition 
of the parts which M. DEsoiiMEAurypstates he has 
frequently ascertained to exist in females subject 
to abortion ; and atony of tHb uterus itself, cither 
fAm original constitution or long-cqntinued Icu- 
corrhoca, or from a severe or protracted labour, 
a cause which may be conjoined with the one pre- 
ceding it. The foregoing causes are chiefly pro- 
ductive of those abortions which occur at the same 
period of pregnancy, and which have been called 
periodic by some authors. 

7. To the above may be added, as strictly re- 
ferable, a condition of the organ called by Pfu 
inunoderate heat of the uterus, wlmdi is attribut- 
able to an excited condition of the nerves of the 
organ, and a chronic inflammatory or irritative 
«tate o^ its vessels ; also.scTrrhus, fibious, fleshy, 
steatomatous tumours of the uterus j polypus, 
dropsy, the presence of several children, and the 
too rapid oc too great dj^tion of th«organ thereby 
occasioned ; tumQurs«o7, and fluid effusions into, 
the substance of the ovaria ; and inflammation of 
the ovaria and parts a^oimng. 

0. The causes chiefly referable to the consti- 
^tion and habit of the mothem^wte certain states 
of the atmosphere, to which only can be ittributed 
those frequent abortions sometii^ies ob^rved, 
whiA have even assunfcd an ej^demic foi^, and 
of which llippociiAiEs, Fischer, Tfssibr, 

MEAux, and others have made mention ; the san- 
guine and irritable temperament* plethonc habit f 
a constitutional disposition to haemorrh^^ inde- 
pendently of, or connected with, the foregoing 
stated ; habitual menorrhagia ; irregulhr meigtru- 
ation; great debility of body ; excessive sAisibi- 
li^, susceptibility, and mobility of the nervous 
aitd muscular w^ms ; hysterical states of the 
nervous systemY the syphilitic and the n^rcurial 
poisons; &cacti|&^ condition of the frame ; p|in- . 
fvrind chrbf^'ln&sos ; addiction to masturb^l 


lotion in early life ; curvatures' of the' spine ; mal- 
formations of the s^ine and pelvis; her^itary 
disposition A an acquired disposition arising from 
prevmus abortions caused by accidental circnm- 
stan^s; irihrriage or impreraltion late in life; 
deficient or improper nouimlnent ; too close 
cinctures of the body; worms in the intestinal 
canal ; conception at a too earl^a period a|]ypr 
delivery, or alter a previous abortion ; the atomc 
state of plethora generated by luxurious induW 
genres, by^leeping in soft and too warmlipds, by 
indolence, a too full diet, &c. ; local ^thora, 
or excitement of the uterine organs, occasioned 
and kept up by sensual gratifications*; and th^ 
constitutional and local commotion Pccasioned 
by infectious, exanthematous, pestilential, and 
febrile diseases. 

10. /J. The causes which depend upon thefortus 
are referable either to the feetus itself or to its 
appendages. They operate either by favouring 
the death of the foetus, which acts then as a 
foreign body in the uterus, exciting the or^n to 
expel it ; or by impeding its growth, so that it does 
not consume, or docs not affordta leadj^ circula- 
tion to, the blood sent to the utdfiis ; thus occasion- 
ing an accumulation of this fluid in the uterine 
vessels, and consequently congestion, terminating 
in hicmorrhagcf and the^expulsion of the embryo. 
Owing to jhese circumstances, abortion is favoured 
by debility, or imperfect Cdevclopemej 7 of the 
foetus; by monstrous conformsaion, af’j disease 
aflccting it at some period of its earlf^lrrowth ; 
by the imperfect adhesion of the plact^V*a to the 
surface of the womb, or its iinjdantaticm over the 
neck of the orgaif; by disease of the placenta, 
as inflammation, apoplectic haeimprrhage into its^ 
substance, cMcareous deposits, fatty degenera- 
tion, scirrhous or cartilaginous induration; the 
formation of serous cysts, of hydatids, aneurism, 
or vaiices of this organ ; by atrophy, hypertrophy, 
or disproportionate size of the placenta ; by a loo 
short or a too long umbilical cord ; by twisting 
of the chord around the nock or one of the limbs 
of the foetus ; by diseased structure of the chord 
itself, as extreme tensity or softness, the formation 
of tumours or hydatids in it, by knots or adhe- 
sions preventing or impeding the circulation 
through it ; great tenderness of the membranes of 
the ofum ; inflammation^ thickening, opacity, and 
irregularity df the membranes; the presence of 
too much or to^little amniotic fluid, and collec- 
tions of serwm, or of a sanguineous fluid, be- 
tween theThorion and amnios; adhesions formed 
between the placenta and parts of the surface of 
the foetus ; and, in the more advanced periods 
of gestation, c^titutional discascs^articularly 
eruptive and infectious disuses, W continued 
fevers, extending from the mother to the embryo. 

10, II, The%ccasional exiting causes are ex- 
tremely numerous. Tt may be even said, that there 
ft scarcely an occurreVe in life which may^not 
be occasionalljl concerned in producing abortion. 
(Desohmeaux.) The chief causes of this class 
arefacuto diseases; such as fevers, scarlatina, 
measles, small-pox, and inflammations, particu- 
larly ^tthe uterus, ovaria, pelvic peritoneum, 
colon, ac. ; the irritation of adjoining viscera ; 
diarrhoea, dysentery , tenesmus, colic, constipation, 
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th^ impression of various odouA; threatened as^ resort to, except in the case if irreducible retro* 
phyxia, particularly from thf vapour of carbon } itersion of the uterus. The’ means usually re* 
violent Exertions and fatigue; dancingu riding on vrted to by females themselves, or by persons 
horseback, or in an uneasy carria^, or on a who criminally aisnrp the medical character, and 
roughly paved rood *, excessive ven^cal iidul* Vnploy feloniously the little empirical knowledge 
gence ; severe coughs ; hiccup ; immoderate laugh- they may have acquired, eitllhr surreptitiously or 
ter ; vomitings ; sea-sickness ; injuries on the otherwise, are, large ble^ing from the feet^ pedi* 
loins or abdopen; any sudden shock, even the luvia; violent emetics ;drasuc purgatives, particu* 
o jtfUction. of a tooth ; the use of ir^tating or larly those which act ypon the colon and rectum ; 
drastic purgatives^or of emmenagogues;oediluvia; active emmenagogues, as savine, ergot of rye, 
uot-b^s ; Urge blood4etting^ particularly from juniper, hellebore^&c.; and stimulating injections 
the fc^ convulsive movements of fhe foetus ; into .tlie vagina : also varioim mechanical means 
rupture t)f the umbilical cord or of tlie mem- employed to break the menmranes, or to procure 
dtranes; adhesions formed between the serous the discharge of the amniotic fluid. Many of 
surface o^the fundus of the uterus and tiie ad- the foregoing, or aR of them excepting the las^ 
joining viscera, preventing the dilatation or the will often fail of producing the desired effect, 
ascent of the womb, and occasioning its reaction They fre(]^uently also exceed, and sometimes 
on its contents. * they occasion the deajfcpof^th mother and foetus. 

11 . I'he foregoing causes act variously in Maurices u, De la ^^te, Boer, Desormexux, 
producing abortion. Some of them may produce Duces, Burns, liAMznroN, Ryan, &c. have 
directly a separation of the placenta from tlie satisfactorily shown the uncertainty of those 
surface of the uterus, particularly when the pla- means,, and have met with numerous instances in 
cental mass is very considerable *, but this is a which they had been carried to the utmost extent 
rare occurrencej^nd can only he inferred to exist without acting in the way desired ; but had occa- 
wrhen uferine hasnorrhage follows immediately sioned enteritis,, dysentery, peritonitis, metritis, 
upon the application of the exciting cause. A and other dangerous diseases. Many cases are. 
violent shocks injury, fall, compression of the also on record where attempts had been made to 
uterine region, riding, dancing, cottion, &c. may produce abortion by puncturing the membranes ; 
have the immediate effect, or they may occasion and the uterus itself had been penetrated, and thp 
rupture^ the cord pr of the mcmbAines ; but death of the mother thereby occasioned. It is a 
more fiwicntly ^hese, and, in a still more par- matter of the utmost difficulty, even to .the most 
tlcular Kiner, the other exciting causes, produce expert surgeon, to puncture the membranes at 
certain IBermcdiate effects, as congestion of the that period of pregnancy when it «i usually 
vessels or the womb, which is soon followed by attempted b^ignorant persons; the only persons, 
liaemorrhage and by Reparation of the placenta; indeed, who would ^ake the attempt. ^ 

or they occasion contractions of the uterus, owing 14. Tub symptoms of abortion vary rema^k- 
to the excitement and irritation of it# nerves, or of ably with the period of pregnancy at whicn it 
the nerves of adjoining or sympathising paAs, the takes place also with the cause producing it. 
separation of the placenta, and expulsion of the They clo not, therefore, admit of being divided into 
feetus. precursory and essential symptoms: the former 

12. Kltin and many other authors have re- being frequently wanting. In the two first months 
marked that the causes of abortion generally have of pregnancy the ovum, which is then small, is 
a more marked effect at the jHiriod at which the sometimes eifpelledwithoutanyremarkable pain or 
menses would have returned in the unimpregnated hemorrhage ; but more frequently there are pains, 
state. The mohmcN, or tendency .40 congestion in, accompanied with coagula, in^ which the ovum 
and haemorrhage from, the uterus, which then is generally oiVvelop^, and where it often escapes 
may be supposed to exist, renders it more suscep- observation. This is particularly the case when, 
tible of being injuriously impressed by the occa- tke membranes being«broken, the embryo escapes 
sional causes of the disease ; and, where oth^ pre- without th^ placenta* At this early periocHfemales 
disposing causes are already in ei||stenco, hfe a often suppore that they have been the subject 
direct influence in separating the placenta, and merely of an interruption of the menses, followed 
inducing uterine contraction and Sbo^tion : several by a more idftndant andapainful return of them 
of the causes produce spasmodic oqpconvulsive tnan usual, instead of a tree aborrion, or miscar- 
actions, which are SYmpathctically traiumitted to riage* 

the uterus, whilst others seem to act primarily on 15* As the period 9 $ utero-gesjBition advances, 
the foetus.^ The direct action, of certain of the and the size of tlw foetus increases, the pains and 
exciting causes on tRe foetus may bedoubted ; but hsmorrj^age accoiflpanying abortion are augmefi- 
every experienced and observing practitioner must ed ; |he haemoriha^ being generally more con- 
have remarked the very freqnenl and immediate sidera|»lethafftligtattend\pgdeliveiy at the regular 
effect of strong passions of the mind the mo- perioi. 

ther upon the motions of fhe foetus, iniiicing cot- ^'he abortions which proceed from chronic dis- 
irulsive actions, painfully and dis^ctly felt, and teases, or/rom causes acting slowly, and jparticu- 
sometimes followed by its death. Amongst th^ larly ^tftse which are occasioned by morbid states 
most common exciting causes of abortioi^ are of the embryo, or of its membranes, are generally 
those means which, from their occasional action preened horripilations or rigors, followed by 
in this way, have been called abortives, gnd which feOT%a movement, by heat, want of apMrite, 
the practitioner should be acquainted erith, so nausea, thirst, pain Ih the loins, lassitude, leipo- 
Us to enable him the better to counteract their thyqiia, syncope, coldness of the extremities, pal- 
efibets. pitations, lowness of tho spirits, paleness of 

19i. The production of abortiod i^a felonioua countAance, tumefaction or lividity of the eye* 
act, arid one which the practitioner never wiUi , liiis, deficient brightness of the eyes» frator of Bra 
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breath ; a feeling of Leakness in the abdomen, or Ihough it may have reacnea me age oi several 
of cold about the pufts *, of weight about the anus months. Its death# does not necessarily lead, 
and vagina *, flaccidity and diminfehed size of th9 although ik does generally, to its excision, 
breasts, sometimes with a slight disohar^ of scrum : In some casks it is retained even up to the full 
a flow of a sanious, then of a sanguineous fluidf periOT of u|ero-gestation, wd io then thrown out 
and afterwards of blSod, either in a fluid or gru- in a state of peculiar softening%tfd maceration, but 
mous ^te, from the vulva \ diminished motion of without putrefaction ; this only occurs when the 
the child, soon afterwards followed by perfect membranes have remained entire, ^nd air l>een 
cessation of motion ; lessentd bulk of the abdo- excluded flom the interior of the uterus. In dCfler 
men or of the hypogastrium ; uterine pains, which instances it is converted into a substance resem^ 
become more and more frequent and severe ; pro- bling adipocire, m the fatty substan^,pgene- 
gressive dilation of ^e uterine orifice, and pro- rated duritg the accomposition of aninal mat- 
minince of the membranes ; and, lastly, expulsion ter. In rarer cases the foetus and envellpes bc- 
of the amniotic fluid and foetus, followed, at an come hardened, and even converted into a bony • 
‘ Mdefinite time, by the placenta. JMost frequently or petrous state, and retained till the natural 
the discharge of blood does not cease until the death of the mother; or, in the course of some 
placenta is expelled. ^Desohmeaox.) months, or even years, occasion inflammation of 

16. Abortion proce^iim from the more encr- the uterus, and suppuration, dbmetimes, in cases 
getic exciting causes is sOQ^ctimes preceded by of this latter description, a portion of the uterus 
■pains, and an unusual* sense of weight in the forms adhesions to ttie parts opposite $ the abscess 
loins ; and at the low'er part of the vagina by which is formed extending in that direction, and 
horripilations or rigors, by general uneasiness, and opening on the surface of the abdomen, or in the 
cardialgia or nausea. From the first there is often interior of the intestinal canal, or into the vagina, 
an appearance of blood, followed by the discharge and giving issue to purulent matier, mixed with a 
of a sanguineouB serum, which soon passes into foetid sanies, and portions of bones arising from 
serious haemorrhage. In other cases the action the decomposition of the textures of the embryo, 
of the cause is instantly followed by a large But these latter consequences of abortion arc 
effusion of blood, which continues until after the rarely met witll unless ki cases of rupture of the 
expulsion of the foetus and its appendages. Fre- womb, or extra-uterine impregnation. 

quent lancinating pains dart through the abdo- 19. Income cases of ab#rtion the ha^parrhage 
men, chiefly in th^e direction of tfle umbilicus and from the uterus continues to a 9 erious|Eent for 
vulva : the uterus makes efforts at expulsion, and several days. This may be the case K various 
the foetu# is expelled. The more advanced the epochs of pregnancy ; and may resul^rom the 
term of pregnancy, the nearer do fhe symptoms detachment, partial or general, of tiie placenta, 
approach to those of deliver at the full time ; and its retention along witlf the fcKtus in the ute- 
agd the nearer also do its consequences assimi- rine cavity, owing to imperfect actjpn of the utc- ' 
late to those following upon a^natural confine- rus tq eject It. ft may also proceed from the 
ment, as the lochial discharge, after pains, milk- expulsion of the feetus, and the retention of the 
fever, &c, placenta, either altogether or partly separated 

17. It is sometimes observed, even up to the from the uterus. In some cases the presence of 
middle period of utero-gestation, that the foetus the placenta, or of a portion of the membranes in 
is expelled enveloped in its memhraUes. But it the womb, or in the os uteri and upper part of the 
sometimes also occurs in the first %ionths, that, vagina, by the irritation thereby occasioned, may 
after the rupture of the membranes, the foetus and have the effect of keeping up a constant and ex- 
placenta are retained, decomposed, and discharged hausting ha:moivhage. In a case of abortion to 
m the form of a brown foetid sanllfc. In other which 1 was recently called, the nractitioner in 
cases the placenta is not expelled until several attendance slated the foetus to have come awuy 
weeks after the foetus, eithov in the slgte now d^ two or three days previously. Upon enquiring as 
scribedf or in that of a* putrid mass. It occa- to th Alischarge of the appendages, I was led to 
sionally is observed that the placenta contihues re^mmend at examination per vagiiiam ; when 
attache to the uterus, and is nourj^hed, increas*- they were found lodged portly in the vagina and 
ing in size; and assqiillng the app^ance of a os uteri. After^hcir removal the patient rapidly 
fleshy mass, in which are sometimes found simple recovered.^ 

cysts, or cysts containing hydatids. This latter 20. Diagnosis. 1 he diagnosis of abortion 
occurrence takea place eitRr when the foetus had should be directed to three objects : 1st, its cause ; 

expelled, or had died ut^tn early period of 2dly, to the po^ibility of preventing its occur- 
iis formation ; and, whilst it was yet s^all and rence ; and 3dly, to ascertaming the stage or de- 
noarly gelatinous, being dis^lvcd during tlft pro- velopement of the process. The causes of abor- 
ceM decay in the aiqniotic fluid, or prwerved tion are geherafly readily reqpgnised, and admit 

1 o . ill • ^ of an easytexplanation. Thene are two, however, 

18 . Ibis chattee m the placenta forms wnat tf which BTofessor Desormeaux has particularly 
has been called by DxsoRMEAtix and pthers the! directed attent^ ; namely, rigidity of the fibres 
fwle Qj generation; the chief character eff which of the fundus and body of the uterus, and laxity 
IS that it poises a cavity lined with a smooth of it# neck. The fortner of those is generally 
membrane, mu remains of the amnion, i^re- connected with a similar state of the whole sys* 
(]|U6ntly,-at the more Mvanced jieriods at which tern, ande accompanied with scanty or painful 
abortion takes place> tlA foefw is expelled alive ; menstrAtion. In the first impregnations abor* 
but tlm duration of its life subsequently dep#n^ tion takes place at aff early period ; but in subset 
**P®®.*^ *®^**^“ Circumstances attending its quent impr^mi^ons the period of gestation ap* 

proacbes mor^ nearly the natural epoch, the 
espeli^ilf^.p^nsipnally tot a c^tmsiderable time > Itl- ^female at last bearing cYtildren to the full time» 



ABORTION — TnEATMfilJj op. 9 

When the abortion is referalAe chiefly to laxi% of an irritating nature takiijg internally, and by 
of the neck jof the uterus, a|result contrary to the attempts to excite the uteru^ or to puncture the 
foregding takes place; the period of. abortion .ap- < membranes pei*vaginain. 
proaching nearer, in successive ccficeptions, to 23. On too other hand, when abortion takes 
the time of impftgnation. Examingtion j^r ya- iplaco spontaneously, and without any very mani- 
ginam discloses tbl state of the cervix uteri, which test or sufficient cause, it is often unattended by 
sometimes* permits the escape of the ovum with- pain or difficulty, leaving behind it scarcely any 
out much pgin. The presumed existence of either unpleasant consequences : but this form of aboi^ 
?!*the foregoing states, particularly i^ any of the tion is most liable .to recur; and its repeated 
symptoms enumerated as characterising abortion occurrence often gives origin to a number of ail- 
be fgesent, should lead us^ to su^ct its ap- ments, some of them of serious moment, such as 
proacljing occurrence. And it may fe considered irregular menstruation, chfonic metritis, organic 
as commenced if pains occur at regular intervals, lesions of the uterus and ovaria, irritable ifterus, 
which bbcome of shorter duration, and are di- hysteria, and a debilitated and cachectic habit of 
rected ^m the umbilicus to the os coccygis; bo<ly. • 

if the 08 uteri dilates, if the membranes become 24. Abortion is chiefly dangerous from the 

S rominent durii^ the pains, and if the an.niotic hamoiThage attending ij^ and hence the risk is 
uid escape. M. Dxsobmeavx, however, has proportionate to tb^itent of this effusion. Abor- 
detailed instances where, notwithstanding the tion, accompanied^^ convulsions, diarrhoea, dy- 
above phenomena, the patient was not delivered ^ntery, or siiperveniii# in the course of fevers, 
for several weeks afterwards ; but these are ex- inflammations, or of eruptive diseases, are seldom 
tremely rare. devoid of danger, whicn^, under certain circum- 

21. In cases where more than one child is stances, is even great. Inflammation of the womb 
contained in khe uterus, or where this organ is of great severity, endangering the life of the pa- 
double, one of the foetuses may be expelled in tient, or causing adhesions of the Fallopian 
the course of gestation, and the other may still tubes or of the ovaria to the serous surface or the -■ 
remain and arrive at the full period of foetal life, uterus, and consequent sterility, is not an unfre- 
The eminent author \\4iom 1 Ifeve now quoted quent consequence of abortion, 

mentions the case of a female, pregnant for the 25. On the other hand, it may be productive 

first ^e at the age of forty yearsi; who ex|)c- of certain advantages, according to MAraicEAu, 
riencXabortion at two months and a half : the OxsonMtAt'x? and some others, who have, in rare 
symp^fcs of pregnancy, however, tiontinued, and cases, observed abortion occurring before the 
the m^ons of the foe.lus were felt at the usual tliird month to be followed by a iflbre regular 
time. At the seventh month, a severe fright was state of th^ catamenia, in those who had been 
immediately followed by symptoms indicating the irregular previously, and by an improved |tate of 
death of tli^ child j however, the motions of the health ; even fecundity taking the place of ibipier 
child were still felt in the uterusi: at last, after sterility. 

two months, and at the usual period of gestation, 2fl. I’iifatmi-nt. The treatment of abortion 
this female was delivered of a dead child, and of is divided into, 1st, the preservative ; 2d, the pal- 
another which had arrived at the full period, and liativc ; and, 3d, the remedial. On each of these 
was living and healthy. M. Rousset has also 1 shall offer a few remarks, 
related a similar case {Traits de V Hjfsttroiokie), I, I'he Preset'vai ive treatment comprises the 
W hen abortion occurs during the first two months, following fbjects ; viz. to rpmove the predispos- 
wc can often only distinguish it from excessive ing causes as far as this may be accomplislicd ; to 
menstruation by the coagulating of the blood, repress all undue actiqp whenever it may appear ; 
Oastis, hovvever, sometimes are met with where and to pre^nt, as wx*ll as to counteract, the effects 
coagula form during menstruation, but seldom or of the exciting causes. These ends are to be kept 
never during healthy menstruation. Abortion is rin view, ^nd appliell to individual cases, appro- 
most frequent during the three first months of priately to the causes and circumstances%y .which 
pregnancy. u ^ they arc characterised. Where plethora, general 

22. PjioGNOsis. Abortion has been considered or local, ofjsts, it should be reduced by general 
of more serious import than clhlij^iy at the full or local (ft^etion, in moderate quantity, and 
time, by IliprocuATFs, ^Etius, MaAicf.au, and repeated at short intervals; but more preferably 
others. The prognosis will, however, entirely by a low and antiphlogistic diet and regimen, • 
depend upon the nature of the causes producing acidulous and coolii^ beverage, the recumbent 
abortion ; the period of gestat^ at which it takes posture, and tnfty{uillity of mind. In cases q))a- 
place ; and the s^lnploma accompanying it. It ractcrii;^ by relaxation of the system, and of the 
maybe stated generally, that the danger increases repfoductiv^ organs, an opposite, or a tonic and 
in proportion as ^ approaches ^he full period of invigorating, i^gimcn ie required. In efery in- 
gestation ; inasmuch as the hwyiorrhage is ^aflee the preservative treatment must be based 
greater, the expulsion# of the fexius and ^p* upon our views respecting the pathological state 
pondages more difficult, and th^ milk-fever mqfi of the literus,%nd of the whole frame at the time 
violent, the longer the period of utero-gestation. of wAcribing itt 

The.aWtion which occurs from accideigal, or 27. When the horizontal posture is considered 
active exciting causes, is generally more dap^r- i^essarg) the patient will be more benefited by 
OUB than that which follows the predisposing remining on a ma^ress, than on a soft, hot bedf. 
causes ; this is more particularly the^case, the Her apaitment should be cheerful, large, and 
more violent the causey* the more prompt its ai^; the bcd-clothes light; and all anxiety of 
effects, and when it acts upoi^fe|^ales not pre- min^respecting the issue, and depression of spirits, 
disposed to abortion. The most dangerous aWo prevents ; a confiding and cheerful state of feel- 
tiona aft those whidi are procured by substantfts mg will materially conduce to a favourable result 
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The ditt, under otdin^ circumetances, ou^t to 
be light and digestible, and varied according to 
the particular circumstances of the case. The 
beverage should be mild, and, in cases of local or 
general plethora or excitement, rather cooling 
than otherwise, and sdbh as may promote, rather 
than retSrd, tlie natural actions of tiie bowels. 
Lemonade, imperial, barley-water, toast-water, 
&c., are amongst the best in tjiis class of cases. 

28. Much will depend upon *the perseverance 
with which this plan may be followed, particu- 
larly in cases of habitiyil or precedent abortions ; 
whereat ought to be rigorously enforced and con- 
tinued for months, or, at least, for a long time 
aft» tlie period of gestation at which the former 
abortion occurred. If the threatened abortion be 
accompanied with pain^^or by any degree of 
discharge, an opiate siioum 1i|^iven at b<^d-tirnc ; 
and, in every case where w^^ave conceived it 
requisite to abstract blooM, either generally or 
locally, even as a preventive measure, the oper- 
ation should be followed by a dose of opium. 

20. Attention to the bowels is indispensable; 
but great discrimination is necessary in the choice of 
laxatives when the bowels arc constipated. These 
,.should be of the most cooling and gentle descrip- 
tion. The soluble tartar, and cream of tartar in 
the form of electuary, or with confection of senna, 
pagyticiilarly in cases of plethora, are very eligible. 
Castor oil, with a very few drops of laudanum, 
which will, not retard its opcratiAi ; or small 
doses of the super-sulphate of potash, are also 
suitable laxAtives. 

30. When, from our knowledge of Aio state of 
the ovgm, in previous abort^n, we susjicct a 
repetition of it, we may endeavour to prevent it, 
by using those means which are most s\iccessfui 
in imparting energy to the constitution, and, 
through it, to the geuerative functions ; so that the 
process of fcctation may proceed to a successful 
issue. 'J'his is, ])crhaps, best accomplished by 
change of air; the use of the tonic mineral 
w'aters, both internally and in the forill of baths ; 
by the mineral acids given in the infusions of bit- 
ter tonics, or with the sorptions of the salts of 
iron : as the tinct. fern munatis ; the tiUctura ferri 
OBtherea (see Appendix) ; by the sulphate of zinc, 
with the compound infusion q£ roses ; W the ex- 
hibition df the various balsamic and tereointhinate 
medicines, combined with the pulvis cinchonae, 
or the pulvis rhei, and the subcarb^atc of the 
alkalies, or m'hgnesia; |il!d by atteimAn to the 
state of the bowels, to diet, and gentle but regu- 
•lar exercise. The balsams most serviceable in 
cases of this deswiption, as in all those 

ch^cterised by weak and iiTipcr|tct uterine func- 
tion, arc the balsams of Peru, of Canii|^a, of 
Chio, and of Copaiba; the terebinthina vulgnris, 
and T.Weneta. SiiuioLDcrecoramandl the balsa- 
mum vital Iloffmanni (F. 317.), a medicine wWclj 
enjoys great reputadon on the Continent in many 
diseases of debility. The loins may be .rubbed 
night and morning, for some time, with th^ lini- 
mentum saponis et camphors comp. ( F . 306. ), the 
liniroentum terebinthins compositum 
or the liniment, anodynum (F^298.). 1 he appli- 
cation 6f the emplastruro cummi, the emplostrum 
picis compositum, or the emplastrum robots 
(F.T18.), to the loins will also niw'C of ser^ce. 

- 31. When diarrhoea occurs aurinjg the period 
of utero-gestation, and more qppecially if it be 


Theatment of. 

ageompanied with tenesmus, in delicate females, 
or in those who have Experienced previous abor- 
tions, it shouU be immediately checked or lessen- 
ed. In thesjrases disorder is chiefly confined to 
kthe comn anj rectum, which should be soothed 
by small emollient and anodyneAnemata, or by the 
use of suppositories of lead plaster, aod opium. 
Whilst, however, we thus prevent t^e irritation 
from Ijeing extended from the large bowels to tMT 
uterus, we should take care to prevent the reten- ^ 
tion of hardened (saces in the cells of the c^n, ' 
by which inflation will be perpetuated ; ma to 
remove them, when we suspect their preseiEBe, by 
the use of gentle laxatives, and emollient and 
aperient injections, avoiding the use qf saline 
purgatives and cathartics. 

32. In rases of threatened abortion in debili- 

tated constitutions, the mineral aCids, particularly 
the sulphuric, cither with or without small doses 
of laudanum, or combined with small doses of 
colchicum, or of digitalis, are extremely useful. 
Where the circumstances of the case permit the, 
horizontal posture to be dispensed with, the pa- 
tient may be allowed very gently exercise, for 
short penods, in the open air, avoiding alf exer- 
tion and local excitement. She should live ab- 
stemiously, yet not too low. In many cases of 
this description aAglass orstwo of light wine may 
be allowed daily, and in several a still more tonic 
treatment is 1'equired. W lier^ this is the the 

infusion of calumba, or of quassi:^ with ^ car- 
bonate of soda* and tincture of hyoscyai^'s, has 
seemed to me very serviceable ; and tha^patient 
has been allowed the occasional use of the swing, 
or a gentle ride in a carriage. 1'he tepid and 
cold hip-bath, particularly with sea-water, are 
often of use in veases of this description, as well 
as the treatment recommended in a preceding pa- 
ragraph. The necessity of abstaining from sexual 
intercourse, in all cases of threatened abortion, 
is most evident. 

33. In cases accompanied vnth incipient dis- 
charge, either the cold hip-bath, or sponging the 
hips, thighs, and lower parts of the trunk with 
cold water and vii^gar ; or by squeezing a large 
sponge filled with cold water, so that its contents 
may fall in a scattered stream from ^me height 
>upon the hips and pelvis ; will sometimes be ser- 
viceable* Injections of colibor iced water, or cold 
astrii^nt soluti#ns per vaginam, or a lavement of 
cold water, will sometimes arrest the accession of 
hiemorrhage. ^ • 

34. It wil^ccasionally be observed that weak, 
nervous, and delicate females are often irritable and 
dispirited from a tedious confinement, during gesta- 
tion, and even aboryiwing to this cause ; obviously, 
in many coses, from the eflcctf reduced upon the 
uterus, and upon the nutrition and health of the 
embryo. 'I'his sllould be anticipated, and pre- 
vented by a (imely relaxation otthe plan, and by 
alloMring the* patient as^nuch exercise, amuse- 
ti^nt, &c., and fagi adopting- as much of the treat- 
ment recommended above (§ 32.), as may be con- 
sistentE^ith the accomplishment of our end. When, 
in thgse cases, the nervous symptoms predominate, 
the use of eintispasmodics, with anodynes, and 
their conAination with ve^table bitters, chaly- 
beates, &c., are often l%quired. The diet should 
also be nutrit^us. but easy of digestion, and not 
too heating aS stimulating. 

*35. The foregoing plan will often Succeed in 
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pr^rving the infant, unless the discharge co4r 
tinues or lyecomes more 0opious ; the uterine 
pains,* with the other Symptoms of .comnienoing 
abortion, still persist or increase ; aijl the woman 
be advanced ine pregnancy ; whcnilittle advan- 
tage will be obtaiied, particularly if the orifice of 
the womb dilate. When this is the case, attempts 
at preserva^on will entirely fail, and we must 
3hbpt the second intention. * 

I 36. 11. The j)alliative measures now rer^uired 
comyst, in addition to those recommended ($ 33.), 
of cof^ applications to the. genital figure and in- 
sides of the thighs, and the tampon, or plug, as 
recomm^ded by a number of authors, and sanc- 
tioned by Ddniuan, Hamilton, Burns, Mrrri- 
MAN, Dewees, Ryan, &c. These are especially 
requisite where the hajmorrtiage is great, particu- 
larly when the abortion takes place between the 
third and sixth month. Opium, with the super- 
acetate of lead, given in a very large dose at the 
first, and repeated according to circumstances, 
should also be exhibited. Opium, as well as 
plugging tlie vagina, are chiefly serviceable where 
the haemorrhage continues after the expulsion of 
the embryo. '14ie plug recommended by Dr. 
Dewees is a sponge squeezed out of vinegar. Dr. 
Ryan advises cither old linen or a sponge to be 
wetted with a saturated solutiAi of alum, and 
smeared with some oleaginous matter, to be passed 
up t||^agina, so ^ completely to ^11 it. Dr. 
BlunSia. diregts a scruple of alum, dissolved in 
a pinKf water, to be injected into the uterine 
cavityV 

37. The practitioner should in every instance 
be satisfied as to thi expulsion of the embryo and 
tlic whole 0 ^ its appendages, for he may be de- 
ceived in this matter (§ 19.) ; a small remnant of 
the placenta or of the membranes, when still left 
in the cavity of the uterus, or even lodged in its 
orifice, being often sufKeient to keep up an ex- 
hausting, or even dangerous discliarge. When the 
embryo only is expelled, theuppendages being still 
retained, or when the hemorrhage is great, the 
entire ovum still remaining in the uterus, the ergot 
of rye will often prove of inestiq^able service : and 
when given in the form of decoction, with as much 
borax as it*will dissolve, will seldom disappoint 
our expectations. When a portion of the append- 
ages remain at the oridee of the womb, itwnay be 
drawn down by the finger, or b}»a curved Mess- 
ing forceps. In cases of great hsemorrhage in the 
early months of pregnancy, tWb gvum being re- 
tained, Dr. Burns advises the use (# smart clys- 
ters, and plugging the vagina. In every case of 
htemorrhage from abortion, as well as after deli- 
very at the full period, but ps^cularly when the 
hfcmorrhage procdlAs from incmcient contraction 
of the uterus and retention of the ovum, or some 
portion of the appendages of tile embryo, 1 have 

J irescribed, with complete success, ai^ncma, with 
rom one to two ounces bf tlieoleuimtercbintliinm 
in a pint of water-gruel. # ^ I 

38. 'I'lic injection of water into the rectum, or 
a solution of acetate of lead and opium, has 
been advised by Dr. Dewees and Dr. Conqvest. 
When the hzemorrhage occurs in robust and 
plethoric females, and the discharge* has not 
produced much exhaustion, venssection may be 
tried. In cases of this description, digitalis, in 
half-drachm doses, has been rwommended : but, 
owing to the loss of blood, the effect^ although oft 
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produced with the necessa^ celcrityTwil often 
be too violent and unmanageable, and will so en- 
danger the patient as not to justify its use unless 
under very peculiar circumstances. 1 once pre- 
F scribed colcbicum in large ^oses in a case of hse- 
mopty.sba, with violent paroxysms of cough and 
threatened abortion, occurring in a plethSric lady 
at the fourth month of pregnancy. Full venae- 
section was performed, chiefly on account of 
the severity of tlie pulmonary disease ; the col- 
chicum was directed with an anodyne ; and the 
patient left under the care of the family practi- 
tioner. -Abortion took place, and was attributed 
chiefly to the sickness, retching, and depression 
occasioned by the colehicum ; it having been 8n- 
remittingly administered until my next visit, on 
the third day from that gn which it had been pre- 
scribed, notwitlistaji^ng the discretionary power 
with which the ]^ctitioner had been invested. 
(See also, on this subjft;t, the Treatment of 11 a:- 
MOHiiiiAr.E from the Uterus.) 

39. ill. q'he remedial treatment of abortions 

is next to be considered. It occasionally happens 
that tlic retention of the ovum, or of a portion of 
the appendages of the embryo, produces much 
constitutional disturbance, particularly nervous -» 
symptoms and irritative fever, which sometimes 
assume serious features, with disorder of the 
bowels, typhoid or ataxic signs, and an offensive 
vaginal discharge. The decoction of cinchona 
and muriatic acid, or this decoction with the liquor 
of the acetate of ammonia, or the following, will 
prove extremely serviceable : — ® 

No. ]. H Ml^. CamphoriP ; Llq. Ammon. Acet. 3 ij4<. ; 
AciUi Acetiri Pyrulittncn iqxxv.; Syrup. giuRibcns. 

3 B». M. Fiat hausTus ter quater\'e in ctiu KumrmitiiK. 

No. 2. It Camptione raw, gr. ij.— iij.; Kxtr. Cim^on. 
Itcsin. gr. iij.— v. ; CoUbcrv. !to8.q. t. utflant Pilulas Ij., 
ter die capiendee. 

In eases of this description a turpentine enema, 
administered every second or tliird day, is ex- 
tremely beneficial : and advantage will be derived 
from injections of a solution of the chloruret of 
lime, or of^^abarraque’s liquor, per vaginam. 

No. 3 . H I«>q. LalNurraquli Ciiloro-Sod. 3jM. ; Mist. Cam- 
piinrw, Jvijss. M. Fiut injcctia * 

40. Wli<?n troublesome diarrhoea is present, in 
cases of tiiis description, the chloruret of lime, 

!*eithcr in form o4 pill or solution, is extremtdy 
efficacious. >1 have prescribed it as folldVs: — 

No. 4. H Chloruretl Calcis gr. viij.— xvij. ; Pulr. Traga. 
canth. Comp. 3 ji*s. ; Syrup, q. s. M. Fiant IMuIb! xxiv., 
quariim (^(int blnas ter f^nterve in diq. 

No. 5 . It Chlormrli Calcis gv. vj.— xij. : Tinct Calumliie’ 
.3iij. Aq. Menth. Virid.,vcl Aq. Carui, vol Aq. Anethi, 

3 vj.— 5 vij.os. Fiat Mibt., cujus suinat Coch. j. vcl ik. 9 
Lirga ter quaterve quoijiidik. ^ 

The chlorurc^f linr.e may also be adminisU^d 
in wat^r gruel, an enema, in doses of viijr to 
xij .(grains, once or twice daily. 

4k* The*de1itlity occasioned by aborti»ns re* 
auile the use of tonics, with mineral acids, nou- 
nshing but light diet, a wholesome air, gentle 
exercisq, and the tepid or cold salt-water bath ; — 
thcodflneral waters of Bath, Bareges, or 'i'un- 
bridge> those of Ems, Spa, Pyrmont, and (ieil- 
nau y or^hc artificial mineral waters of the last- 
lAlied placo.s, are also beneficial. When nervous 
or hysterical symptoms supervene, the exlubition 
of^antispasmodics, with gentle tonics, and the oc- 
casional use of cooling aperients, are required. 
IheVcatment of the effects of abortion is, in 
every respect, the same as that recommended in 
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the articles on Hamorrhage from the Uterus, in i tl^ fluid docs not extend beyond the vessels in 


the unimpregnated and puerperal states. 


which it has passed : ^ut, in proportion as it die- 


‘O ‘on? and^wer 

1704.— Vide Hatter, Diiisor. Collect., f Iv. No. m — reaution, |nd as the vital cohesion of their 
Stoll, De Abortu, in Diss. Med. edit. Kgerel. t. iv.— lextreiiffties, slid of the tissues whkh they supply, 
Dcthardiug, De FcetAti iflhnaturi £xclu»ioiie, Rost. 1748. jc, wenkpn»*H a nnrtinn nf tViA ftiom flnwl /«Anc»: 
^JasserSi, De Abortu, Vien. 1777. -.ifoyc.*, Aphorismi weakened, a portion ot the liore fluid consU- 

de Causis Abortum provocantibus, 4to. Franc. 17W — tuents of tlieir contents escapes into tlie texture 
De Abortu, Got 1708. — «ri»^rorj«i, De of the part aflected; infiltrates, and combines 

Uteri et Hydatidibua, Hal. 1/95. — /-c lioff, Siir Ics Pertes ;»« t.oJfstitupnt ploments • and rondpra it 

de Sang pendant la Grossesse, et sur les tauascs Coucht% coiisutueni elements , and renders it, at 

Paris, 1801 Stewart, On the Cauabs which deatroy the first, more compact and dense. But, at the same , 

Ftfitus in Utcro, in Medical and Chirur^ical Traiiaactiona, time that the inflamed part undergoes this cliaKc, 
vol. V. p.l44. — e. Von den truhgcburten in •, i ^ ^ .. a , ® r* ii / i 


vol. V. p.l44. — A/, e. Von den rnihgcbiirten in A . i ° r* ii rt 

deasenjkandb. zur Erkeuiitniss und Heilung der Frauen. loses its vital elasticity, is more friable or la- 
aimm^krankheiten, ii. b. U.2., Frank. lsi2.J.— Profcaaor cerable, so as to break down more readily from 


Abortus, Kncycloijadischcs Wbrtcrbuch tier Mediciiu 

ischen VViMcnschaiten, IterAjrster Rand, Hcrlin, 18^8. ^ ' 

— HifaH, Manual of Midwiiery, If^o. Lond. l8Ji, 3d cd. 1 fiey pass, more or less rapidly, from a dense but 
JUwet, in K«ue Mtdicale, iSSJikit. in. p.lj. ; et Ma. friable state to that of softening : and this quickly 
SlIilad?c7(lu“utS?e“*M but insensibly assumes a pulpy condition, owing 

des Scion. Mtd., Sd scr. t i. p. l!2d. to its continued and increasing infiltration with 

AJ^SCESS. S^N. Absresshs (from ahscedere, to the more fluid parts of llie blood, and even with 
depart, to separate), Apostema, Abscessio, Vo- more or less of its colouring particles; the mole- 
mica, Imposthuma, Auct. Lat. Avo<m}/Aa, cules composing the tissues of theopart bmng so 
Cir. ylhccs, Ft. Die Kiterbeule, Ger. Udder- combined with, and separated b^, the infiltrated 


JJuaes, in Revue Mtdicale, 1824^. in. p. 74. ; et Ma. 
iiuc4 dea AccoiirheineiiH, P<i^a, iSiiO. — Au/fij/, Sur le 


the tissues aflcctcd by it undergo further changes. 
'I’hey pass, more or less rapidly, from a dense but 


Cir. Ahch, Ft. Die Eiterbeule, Ger. Edder- combined with, and separated b^, the infiltrated 
hyld, Dan. Dulning, Swed. Eitergezuel, Dut. ! fluid, that all distinct traces of proper organisation 
./} semo, Jtal. /Hidccuan, Span. Port, arc lost. From this pulpy state, to which the 

Abscess, ImposthuMC, Eng. central portion iff the inflamed structure is re- 

• Classif. — See Inflammation. duced, the transition to pus proceeds rapidly. But 

1. Dffiv. A collection of pur ulent^ialter formed it is not to 15e understood tliSt the tissu^lficm- 

• dejwsited in the structure of an organ or part, selves are converted into this flaid. fluid 

2. An abscess is never an original disease, but pemred out from the extreme capillarie.s ^Hually 
constantly the effect or termination of inflam- distends the surrounding parts, and parti^y dis- 

latory action, in some fonn or grade* or of iiri- solves the softened and disorganised tissues in 
ition af the part in which it i%seated. I'his may which it is effused. 'I'hc coagillable lymph, which 


1. Dffiv. A collection of purulent^ialter formed it is not to 15e understood tliSt the tissue 


or dejwsited in the structure of an organ or part, selves are converted into this flaid. I'M fluid 

2. An abscess is never an original disease, but pemred out from the extreme capillarie.s ^Hually 

is constantly the effect or termination of inflam- distends the surrounding parts, and parti^y dis- 
matory action, in some fonn or grade* or of iiri- solves the softened and disorganised tissues in 
tation af the part in which it i%seated. I'his may which it is effused. 'I'hc coagillable lymph, which 
not tfteem to be in accordance with certain phe- ' the tonic or unexhaused vital energy of the ad- 
nomena connected with the formation of purulent ! joining yessels form in the surrounding texture, 
collections, in parts at a distance from those in | conflne.s the effused fluid, and prevents it from 
which inflammatoiy action originates, and where extending beyond the barrier it opposes; whilst 
pus is originally formed: but 1 shall have occa<» the impaction of tlie cellular tissue, occa.sioned 
sion to show that it is not opposed to souild by the increa.sing quantity of purulent effusion, 
views as to this topic, or, at lca.st, that the excep- and the pressure it produces in ail directions, with 
tions to it arc few. ^ the thickening, and the continued deposition of 

3. Without noticing further than to enumerate lymph in the parictesof the abscess, tend still fur- 
tbem, the older distinctions of absces.scs into the tiier to fulfil this end, and thus to limit the mis- 


wami, phlegmonous, or inflammatory^, the cold 
or congestive, and tlie acute and the chronic, I 
shall have to show that, jnftead of pfoceeding 
from different sources, they are equally the result 
of a certain state of inflammatory action, modified 
into a variety of forms a^ording to^he degrees 
of vital energy and actii^n of the part, $hd of the 
system generally, the organisation of the part af- 
•fected, and the peculiarity of constitution and 
diathesis. In th'^iresent aRiclc, a general view 
W'iU^be taken of the pathohgp medical treat- 
ment of abscess, the consideration of the di^erent 
kinds of ab.sces8 ; their various seats, aj^d relatlbuB 
to othef diseases> fall under diflereflt heads, vt^ere 
they ar(' more advantageously discussed. * ^ 
4. I. Of the Patiioixicical Ciiaraciehs of 
Abscfss. lst> Of abscess proceeding from^cute 
inflammation, with integrity of the conitiimi^uil 
energy. When a part becomes inflamed, the vi- 
tality ot which has not been previousl^flinjuiw^ 
as respects either its individual state or constRu- 
tlonal relations^ its temperature oecomes increased, 
and its vessels are injected with a greater quantity 
of the circulating fluid than in health, and nene- 
ndly in propbAion to the violence of the irritation 
wjpeb tins afflux of fluid ^spends. At first 


chief, and to prevent the contamination and 
disorganisation of the adjoining structures; con- 
sequences which not unfrcquently supervene, when 
the vitaf energies of the fAme and the state of 
local^ction are4n.suflicient to admit of the form- 
ation of coagulable lymph, and to throw up this 
barrier against 4|ie*extension of disease. 

6, 1 he fmt step of the suppurative process is 
the dissemination, particularly in the softest, in the 
first and most intensely inflamed part, of minute 
collections of a sq|o-albuminous or sero-sangui- 
neou.s matter. By decrees, this ffuid becomes more 
abundant, These minute collections enlarge, ap- 
proach each otherf and, at last^ the partitions of 
softened tissue between t^icm are altogether dis- 
orgSnised rM disappear ; the whole, at last, 
Aiming only onH cavity cf variable extent. As 
this process advances, the effused fluid changes 
from # thin albuminous lymph into pUs ; which 
becomes more thoioughly elaborateci) losing its 
colouring nmttcr which it had derived from the 
blood, ana dissolving the shreds or debris of the 
disorganised tissues in flrhich it had formed i and 
when the supiprative process is matured, the pus 
forms an homogeneous fluid, presenting certain cha- 
racters distinguishing it from all other animal fluids. 
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7. Pus» taken from a matured abscess of the surrounding tissues^ and is confounded insensibly 
description now exhibited, is generally a whitilh with them. It approaches more nearly to the cir- 
or cr^am-like fluid; friabfh, homogeneous, soft, cumference of^the inflamed part, the more com- 
and smooth to the touch ; somewhat heavier than plete the softening of the tissues, and the more 
water, in which it is only partially lolubl^ with- the abscess has advanced to maturity. Its dens- 
out any disagrefs^le smell, and pro^cing of itself ity and thickness areg^ner^fly in proportion to tlie 
no irritating eiTe^s upon the tissues enclosing it slowness of its formation and the length ;pf time it 
as long a£(*it is excluded from the action of the has existed. 

aj^osphere^ Upon a closer examipation, it is 11. In parts abundantly supplied with cellular 
^ind to consist of minute colourless globules, tissue, the membrane proper to abscesses acquires 
resembling the colourless globules found in the a great degree of resistance and density, forming 
bldbil, floating in a tliin albtminous^uid. tluck cysts; whilst in very soft organs, or in those 

8. It is often a matter of importance to distin- but scantily provided with cellular tissue,^as in 
guish pus from the mucus secreted by a mucous the brain, it remains long in the state of^ vas- 
membrane in a state of irritation ; and, accord- cular pellicle, scarcely distinct from the healthy 
ingly, Vlirious attempts have been made to esta- structure with which it is connected. It is’ in 
Wish some specific character. 1'he circumstance general rare that we find a thick or firm cyst in 
of pus sinking iq and partially mixing with water, the acute abscess now idtider consideration ; for it 
whilst mucus remains at its surface, has been forms too rapidly admit of the thickening and 
taken as a common test ; and in many cases will condensation usulfly occasioned by inflammatory 
be sufficient, with the history of the disease, and action of some duration. In some very acute 
various concomitant phenomena, to enable us to abscesses, as in those, which sometimes form in 
decide : but it should be recollected that the mu- the liver of Europeans residing in India, after in- 
cus, whicli is frequently secreted in great abund- tense inflammation of the internal structure of the 
ance by the internal surface of the bladder, and organ, no cyst, membrane, or even pellicle can 
which is very remote from pus in its characters, l>e detected on the internal parietes of the abs- 
always sinks in water. Besides, mucous surfaces, cess; the whole surrounding structure being in-** 
when in a state of inflammation, secrete a fluiti flamed, softened, and sometimes portions of it 
varying from a thin watery or ffothy matter ; and hanging or floating in shreds in the midst of the 
in smne cases, from a thick albumqious and vis- purulent collection. In these cases the purulent 
counMicus to a frftblc cream-like pus : but most collection, a]^tliough existing as a circumscribed 
comn|ily, a ^nuco-purulent liquid, which pre- abscess, more nearly approaches the diffused ab- 
sentsBore or less of the characters of both pus scess next to be noticed. 

and iBcus. 'I'he appearance exhibited by nu.s, 12. The functions of the membrane lining ab- 
when pressed between two plates of glass, which scesses are not confined to the containing and 
are afterwards separated, is often distinctive : this isolating the purulent matter, so as to prevent the 
fluid attaching itself to their surfaces, without the contamination of the adjoining structures. Owing 
viscous adhesion of mucus, and partly consisting to the absorption and exhalation proceeding in its 
of small globules. The viscous elasticity of mu- surface, the contained fluid is continually renewed, 
cus, of which character pus is entirely deprived, its qualities are modified, and its decomposition 
distinguishes the one from tlie other more com- prevented. It is not altogether removed uomthe 
plctely, and in a more intelligible manner, to the influence of life, but participates in the vitality of 
practised eye, than any other feature they present, the surroupding textures, as all fluids accumu- 
In addition, however, to.this, it may be added that, luted in o^nised paits do, though in a feeble and 
when water is added to a solution of pus in dilute obscure degree. M.DupuYTUhx remarks, that it 
sulphuric acid, a more or leiil abundant prccipi- is through tlie medium of this living envelope that 
tatc is formed ; whilst, with a solution of mucus the matter cbntained in abscesses is augmented and 
in the same acid, whitish filaments form on the^ diminished in quantity ; is thickened, or rendered 
surface upon the addition of water. more fluid ; or is ^c,casionally chang^ by sub- 

9. As the partitiotis of softened tissffb Waced stances abs'^orbetl or injected into the (Cremation, 

between the incipient purulent^collectioii^ in a It is because the cysts of abscesses are connected 
part undergoing me early process of suppuration, by an intMiiate syinpq^hy with the chief centres 
lose their vitality, and become Timken down in of vitality that the excitation of tlie more impor- 
the effused fluid, the v&ssels and ^rves, as well tant viscera affei'.ts them in so marked a manner ; 
as the more solid tissues passing through the part, and that remedies^udiciously applied to thesir 
continue to resist the disorganising process fur a viscera, often tend to promote^he absoqnion of 
longer period, so^s to formasolated bridles, and the matter the^gcontain. m 

communications between the separated parietes of 18* 2d. OJ Abscesses proceeding from acute in- 
the abscess. fl^matio% in a cachectic habit of body, dejicieut 

10. The inte«or of the parfetes of the cavity is vif^l resistani^, and wkh a tendency to sp'^ead ; or 
generally more or less^reddened, tdknentous, and slTiffuse Abscess. In debilitated and vitiated habits 
very close in its texture, owing t<^he impaction of body ; in persons of exhausted vital energy, 
or distending power exercised^y the accumu^lt- whq|9 assimilating and secreting organs are tor- 
ed fluid and the effusion of lymph ; so that the pM ; and owing to the operation of certain noxious 
fluid contained by them is completely isolated and intense causes, particularly those which con- 
from the surrounding structures. The rneimbrane «t|miDa!h the structure to which they are applied, 
thus formed presents all the charac^U^ of a mu as various animak poisons, animal and ve^table 
cous surface, particularl^when the neyish pellicle matter in a state of decomposition, or whatever 
which usually covers it is removed. Its interior produces, from its local of constitutional action, 
surface is in contact with the punlent collection ; a septic effect upon the living textures : from these 
whilst, externally, it adheres intimately to ^e circumstances especially, inflammatory action is 
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not limited to a particular part, or wihiin dfttinct 
bounds ; and the fluid which is poured out from 
the inflamed vessels is not circum^ribcd, or con- 
fined to the centre of the inflamed part. The 
inflammation which produces this unhealthy and 
imperfect fonn of abscess is always characterised 
by thati^tate of asthenic or ataxic action, local 
and general, which is incapable of producing co- 
agulable lymph from the blood, that may limit 
both the morl)id action and the effused fluid* 
(See art. iNn.AMMAiioN.) 

14. The present kind of abscess not unfre- 

quen^jy forms in erysipelas ; or after wounds, in- 
juries, and punctures ; and from the inoculation 
of^an animal poison. The character of the suc- 
cession of morbid actions it presents is want of 
vital power and resistance, and a speedy solution 
of the vital cohesion of^h e affected tissues. It 
would seem that the influ^g^ of the ganglial 
nerves supplying the capyiarilK of the part is ra- 
pidly, or almost instantly, destroyed by the cause 
of the disease ; and that the vessels, thus deprived 
of a great proportion or the whole of their vitality, 
allow the escape of the more fluid parts of the 
blood, and the infiltration of the tissues. The 
vessels pass rapidly, and without the previous 
grades of healthy inflammation, into that state 
which admits of the effusion of a watery or piiri- 
fonn sanio«. 'J he state of vital energy, and the 
deficient crasis, or unhealthy condition of the 
blood itself, probably contributes Id this result; 
and, with the eflect of this effusion on the diseased 
part, promg|;es the rapid exhaustion of the remain- 
ing action of the capillaries. « 

15. Diffusive abscesses generally commence in, 
and sjftead rapidly in Ihcdircc^on of, the cellular 
tissde. '1 hey affect also, in a very marked man- 
ner, the other structures placed in their way. 
I’hey seldom commence in the internal viscera, 
as the liver, lungs, &c. ; but when they do thus 
originate, as is occasionally observed in the latter 
stages of malignant or ataxic fevers, in exhaust- 
ed states of the frame, &c., they near^ approach 
the characters they as-umc in the cellular struc- 
ture. In almo.-t every cose of this disease, the 
constitutional disturbance is very remarkable; 
and the powers of the nervous system, particu- 
larly that presiding over the prganic and assimi-« 
lating fue/'tions, uncommonly depressed/ Locally, 
the effusion of a watery, or sero-albuminous, or a 
sero-sanguineous fluid is nearly coeval with the 
affection of the cellular tissue and (5d%gestion of 
its capillaries. The vitifl cohesion of the inflamed 

^ texture is rapidly dissolved ; and the fluid, abund- 
‘ antly poured ouj^.its areokti or cellules, distends 
the part, diminishes its vital f\^rictions to the 
lowest grade, and, at points, lacerates its tissue, 
thereby partially cutting off* its connection ^ith 
the adjpining structures. Thus theflif^d is ef|[psed 
from the congested capill&ries of the affected part 
in numerous places : in some, forming considef^ 
able collections; in others, mcr^ infiltrations. 
Parts of the cellular tissue itself, and, in ’H're in- 
stances, as the mischief proceeds, portions of ad- 
joining or intermediate textures, are denrived of 
all vitality, spliacelate, and mix with The fQid 
effus^r -f ‘ • 


16. In many cases the integuments participate 
but imperfajltly, and often not at all, in the mor- 



l^rtial destruction of, the cellular tisltte, have 
^ormously distendeck the limb or part in a dif- 
fused manner and to a great extent, and given it 
a boggy or imperfectly fluctuating character. At 
, a lateSrperioA parts of the more ^tenuated or dis- 
coloured int^ments vesicate^ ultimately burst, 
and give issue at first to a discoloured puriform 
secretion, which afterwards becomes offensive and 
otherw'ise naodified. When the skin S affected>t 
generally presents a dark or livid hue : its tem- 
perature is seldom above (excepting, sometimes, • 
at the very (vmmcnftiment of the antecedefu in- 
flammation), and frequently sinks below, the na- 
tural standard. 

17. With respect to the appearance of the se- 

cretion in this form of abscess, 1 may stSte, that 
it not only varies remarkably in different cases, 
but also at different stages of the same case. At 
first, the fluid effused and infiltrating the cellular 
structure consists chiefly of a limpid, reddened 
scrum, which readily flows from the divided struc- 
tures ; in a more advanced stage, the effused mat- 
ter is less fluid, often high-coloured, but witliout 
the whiteness and opacity of punilent matter. 
Afterwards, the cellular niemb^ffe is engorged 
with awlilte semi-fluid matter, which separates the 
particles of fat and cellular tissue at an unusual 
distance from eq^h othcr^ In suhseqjicnt stages 
it continues opaque ; but often becomes reddish, 
greenish, and more fluid. At a still more adijinced 
period, the infiltrated ccllul * and adipo^Pissuc 
arc entirely broken down, and flic splKdated 
portions hanging into, or mixed with, the RViform 
matter; which sometimes now prc5>ents themppear- 
ance of a brownish, punilcntg^anics, sometimes a 
greenish pus, and at other times a sero-purulerit 
matter of various shades of colour aiftl degrees of 
consistence. At no period of the disease is the 
matter contained in any circumscribed cavity, but 
is gradually and irregularly lost in the surround- 
ing cellular tissue ; without any demarcation, or 
appearance of coagulable lymph aliout the cir- 
cumference of the diseased part. In general, the 
purulent secretion spcetlily assumes an ofTensivo 
odour, and its scn'^ible qualities are otherwise 
altered, and often variously, upon the admission 
of air to the diseased surface. • 

18. 'J’he muscular structure, and other parts in 
contact i^ith the puriform ijatter, and in the way 
of spreadin^uisease, is generally much disco- 
loured, softened, easily torn, and sometimes par- 
tially destroyed. Jn some cases the muscles are 
paler ; in otl^A, darker, and more livid than na- 
tural. In rarer instances, the adjoining bones 
and more resistant structures are also affected. 
(See Inflammation, Diffusive.) 

19. 3d. AhscesseTconsequentwpon inflammation 
of lower grades of iutensitjf. — Tlie more slow and 
obscure the prog^ss of inflammation, the less 
marked are Jhe signs of irritation preceding and 
acepmpanyi^ abscesses.# It is not uncommon to 
gbserve, in l^gjiatic and phlegmatic tempera- 
nf^nts, fluctuating tumours of various sizes, botli 
suner^'ial and deep-seated ; without any consider- 
able jpain or increase of animal heat, either ante- 
cedent or si^hsequcnt to their formation. Purulent 
collections, of a chronic and indolent character, 
generally proceed fromea low but continued state 
of irritation, or from reiterated excitation of so low 
a grade as scAccly to influence the sensibility of 
tke part ; and occur in constitutions of weak vital 



ABSCESS — Cnnomc, xA FATii0Lf>0Y| 


re^btance and defective restorative energy. ^ 
the oth^r hand, the abscesusdeBcrib^ in the pi 
ceding sections result frOminflammation of a more 
or less acute character, occasioned by active sti- 
mulation or deleterious agents, and^neral|r affect 
the system in a^npre or less active^anner.^ 

20. Owing to tne low grade of irritation in the 
affected pl^t, the vessels are but little, and often 
gcarcely ^ceptibl^, injected. 1 h^ abscess, in 
^ace of commencing with a number of distinct 
centres or foci, appears at first as a single isolated 
coTiection in one or more oh the ce^^ular areolao, 
and presenting, from the commencement, a mani- 
fest fluctuation. In some cases, this appearance 
of the affected part is less that of true phlogosis 
than oFn deviation from its nutritive actions. The 
tissues, instead of attracting, in virtue of their 
vital endowment, the nutritive particles ; and the 
vessels, instead of imparting them in an appro- 
priate condition, and exhaling a fluid suitable to 
the healthy state of parts, are so far changed 
as to fail in the performance of these actions ; the 
vessels furnishing a fluid of a certain kind, appa- 
rently composed of the particles or globules 
whieW, undef the influence of healthy vital en- 
dowment, woufd have been separated from the 
circulating fluid for tho nourishment or growth of 
the tissues, and of the ^atery egbalation destined 
to lubricate them, and render them fitted for their 
func^|s. • 

the chrorrfb varieties of abscess, thepM5, 
bcin«pretedflnder the influence of a lower grade 
of excKtion, differs from that previously described 
($ 7, wf). It is frequently yellowish, serous, 
transparent ; containing flocculi of an albuminous 
or fibrinous nature, and whitish, opaque appear- 
ance : sometimes it is mixed wit|^ minute shreds 
of ccllular-liko substances. In other cases it is 
nearly analogous to mucus, from its thickness and 
viscosity. In some subjects, when very slow in 
its formation, it assumes a greater consistence and 
opacity, resembling half-congeale<l lard or liquid 
honey ; and the tumours 'which it forms seem 
to constitute a connecting chain between pure 
abscesses and melicerous or steatomatous cysts. 
These latter differ in no resjficts from abscesses 
devoid of active inflammation, but in the greater 
consistence of the matter they contain : and in^ 
some cases, as ALD^^puytren remarks, jt is diffi- 
cult, if not impossible, todistingubh hetweeiU^em. 

22. Owing to the extreme mowncss ot their 
formation, and the absence of »cute inflammatory 
action, the parietes of the presenf l(i|id of abscess 
have a more distinct organisation than those of 
the first species. Vascular injection and red- 
ness are here seldom observed exteriorly to the ciist 
enclosing the purulent collection. The skin cover- 
ing the tumour, and through which the fluctuation 
is readily felt, is generally fjjjiee, moveable, and 
unaltered. All«the morbid action seems concen- 
trated in the diseasecUmembrane Enclosing the 
matter. This membrane br cyst is, internally, 
a reddish grey tint, and more%r less intimaft^ 
connected witli the surrounding structure It is 
in some cases soft, thin, and cellular ; in others^ 
thick, strong, and of a cellulo-fibrous, of even 
fibrous structure. The slower the \qfnour is in 
enlarging, the more liable is the cyst to undergo 
chan^, and to modify the state of tho matter it 
contains : and, hence/tWesses %f a very slow 
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to tHte characters of several other encysted tu- 


mours. 

23. The i)u\pilent collections which form around 
foreign bodies, that occasion but little irritation, 
generally belbng to the present kind of abscesses. 
They are always lined with a firm cellular cyst, 
analogous to that enclosing the foreign body itself. 
The abscesses which proceed from bodies occasion- 
ing great irritation are preceded by great pain 
and inflammation, and ^long to the preceding 
kind of abscess. 

24. 4th. Of symptomatic aheesses, or eoUections 
of matter at a distance ffbm the places where the 
pus is first formed. In the foregoing sections I 
have considered the formation of abscesses in,^nd 
their limitation to, the primary scat of irritation : 
but if the parts affected surrounded by a loose 
areolar cellular tissue, Aadily permeable by the 
matter as it is fornM ; and especially if the state 
of vascular actioiT an^ vital energy of the frame 
are insufficient tot he production of coagulabic 
lymph around the inflamed centre; the matter 
gradually finds its way in the couise of the cel- 
lular structure to adjoining parts, particularly to 
those which are more dependent, infiltrates them, 
and forms, more or less distinct and fluctuating, 
tumours at a distance from the primary scat of 
inflammation. I nstanccs of this kind of abscess 
are furnished us in diseases of the hip-joint, and 
in cases of inllammatiun commencing in som^or 
one of the veatebr®, or their fibro-cartilagcs. 1 n 
this latter ease, if the disease commences in one 
of the dorsal vertebra;, the purulent fluid may 
accumulate under the pleura, infiltrate the adjoin- 
ing cellular tissue, and, following the direction of 
the ribs, appear af some part of tiie side &r back, 
or even near the sternum, far from its origin. 
When the inflammation attacks one of the dorsal 
or lumbar vertebrae, or intervertebral striicturts, 
it may travel in a similar manner behind the 
pillars of the diaphragm, proceed in the course 
of the pso® and ihac muscles, following the cel- 
lular tissi^ behind the peritoneum, and appear 
exteriorly, most frequently under the crural arch, 
but sometimes through the Inguinal ring. In 
other cases it proceeds to a shorter distance, and 
points at the sacru-iliac symphysis, or in the angle 
between it and thc^spine : or it may extend down 
the pelfis.in vanoas directions, following the 
cellular substance surrounding the vessels and 
nerves. Thus it may pass through the ischiatic 
notch, foiiftiilg an absicss at the internal part of 
the gluteal muscles; 8r along wifh the great 
sciatic nerve, and point on the superior and pos-, 
terior part of the thigh ; amUaitly* it may find 
an issue in tl^ pcrineumi at the margin of the 
anus, or into thft rectum, or even into theva^na. 
Iniisoihe rare instances a double tumour and open- 
ing^are foArej. In the case of a female by whom 
I «vas consulted, the matter had found its way to 

|*the interments of the sacro-spinal angle of the 
loins, wliere it w'as punctured by a surgeon, and 
yej llad also burst its way into the vagina. In 
the case of a groom whom I attended, a tumour 
formed at the sacro-iliac symphysis, below the 
C^liral arch, producing tho most violent and pain- 
ful tumefaction o^the limb, owing to the pressure 
of the matter on the nerves and veins ; and tho 
matter afterwa^s burst into the lower part of the 
sigAoid flexmpe of the colon. 

It proceeding from abscesses symp ^ 
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tomatic of inflammation and!'*ulceratiftn of ^ones 
or cartilages is generally greyish, thin, mixed with 
albuminous flocculi, minute clotf^ of blood, and 
portions of phosphate of lime. It exhales a nau* 
seous odour : but this characteristic Is present onl^ 
after the opening of tl^ tumour, and wtien the air 
has acci|^ to the cavity. 

26. If we examine the cavities of symptomatic 
abscesses, and trace them from their origin to 
their outlet, we shall find, in the former situation, 
the cartilages and bones profoundly changed : the 
bones are softened, friable, changed to a greyish 
blacl^ partially absorbed and carious, and their 
periosteum destroyed. ITrom this origin of the 
disease is formed a channel or sinus, traversing 
th6 cellular structure frequently in the course of 
the large vessels or muscles, and terminating with 
the external outlet of tht- tumour. The whole of 
this canal or sinus is iisu^-y surrounded by a 
softened, friable, or lard^eou^ state of the tex- 
tures ; and lined with a smooth, thick, firm, cel- 
lular, or fibro-cellular membrane, which in some 
cases is of a fibro-cartilaginous structure. At the 
lower part, the canal generally dilates into a con- 
siderable cavity, sometimes irregular or sinuous 
in its form, and lined with the membrane usually 
found in the more chronic kinds of abscesses. 

27. 4th. Of consecutive abscesses; nr collections 
pf m'ltter found in situations consecutively to its 
Jbtmation in distant parts, Itetween which there ex- 
ists no communication. It has b^n not infre- 
quently remarked, that inflammation of a part has 
taken place^ and has gone on to suppuration ; that 
the matter thus formed has been ab^rbed ; and 
that it has subsequently formed in some other 
viscus; generally in an internakorgan. The nature 
and procession of the morbid phenomena now 
enounced have led to some enquiry, particularly 
in recent times. The circumstances in which 
consecutive abscesses occur in practice are the 
following ; — 

Inflammation of the internal surface of the 
uterus, or of its veins, or of both tli^ substance 
of the uterus and veins, occasionally takes place 
after child-birth, and terminates the life of tlie 
patient. On dissection, purulent infiltrations 
or distinct collections of pus arc found, in one 
case, in the lungs ; in another, in the liver ; in aJ 
third, in,^c substance of tin? brain ix a fourth,^ 
in the capsules of the joints ; and, m a fifth, in 
beth the lungs, liver, and perhaps, also, in the 
joints. A man, from injury of the kc^d, has in- 
flammation of the sinuses of the brain, followed 
by all the symptoms of a vitiated state of the cir- 
culating fluid, ^ffiinating y death : after which, 
abscesses, or purulent infiltration^are found in the 
liver or lungs. A similar prooession of pheno- 
mena occasionally results from phlebitis ^(gisc- 
quent on blood-letting, or other aauses; also 
during* the suppurations •followin'fe amputafigns, 
particularly when the matter is confined on the faok 
of the stump, by the adhesion of t^e integuments 
which had been drawn over it. A child rscieized 
with severe or confluent small-pox *, and duAng, 
or subsequently to, the secondary fever, fluctuat- 
ing tumours form in the joints from ma^r a(f:u- 
mulated in their capsules. Upon dissect'on, the 
cardlages are found eroded ; and, in other rare 
cases of this kind, purulent coUections are found 
in the ^internal viscera. Iii other instaC-ices, 
^abscess disappeaii^from-extetnal parts ; the patient 


^BSCESS — Consecutive, its Patiiolog\| 


smkswith low fever; and, upon dissection, coUec- 
trons of pus are found in internal organs. Jn cases 
of this description, theVollowing r^uire notij|;e 
l8t,*The state of the vital energies preceding or 
durin^thc ocfcurrence ; 2d, The symptoms cha- 
racterising the progress of the phenomena ; and, 
3d, The nature of the results. 

28. Ist, The energies and vital resisf^ce of the 
system are generally greatly impairedfeither from 
pre-existing or concurring causes, in cases where 
consecutive abscesses form. (See article on In- • 
finmmation Ojf Vetns.^ 2d, The depression orthe 
powers of lllb increases as the disease advances. ' 
the nervous system is seriously affected; the cir- 
culating fluid betrays change in its appearances 
after its emission, or after death ; the sdft solids 
lose their vital elasticity and cohesion ; the surface 
of the body and countenance become du^y and 
livid ; and low delirium, rapid and weak circula- 
tion, &c. take place. 3d, The purulent matter is 
generally either infiltrated into the parenchyma- 
tous structure of some organ, or collected into 
one or more distinct abscesses, or it is effused into 
the cavity of one or more joints. When the mat- 
ter is infiltrated into the texture oPan organ, the 
infiltrated structure is very frequently also soft- 
ened. The purulent collections that are found in 
other cases genially ha^e no distinct cyst, and 
the surrounding substance of the organ seldom 
presents any marked redness or injcctimi^f its 
vessels, or indeed any renftrkable chajj.^, ex- 
cepting in some instances a sligh^softenl 
matter is usually fouml in several distl 
cesses or collections, varying from the* 
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small seed to that of an egg, or even larger. 
Sometimes the immediately surrounding structure 
seems irapactei^ around the abscess, but not other- 
wise changed. The purulent matter itself varies 
but little from that wnich is observed in the abs- 
cesses described in the first section. 6, 7, 8.) 
It is occasionally of a darker or greenish hue, 
particularly when found in the liver.' 

29, As to the Origin of these purulent collec- 
tions, some doubts may be entertained. 1 hat they 
are very intimately connected with the primary 
inflammation amr formation of matter in other 
parts of the system, cannot be doubted, hut in 
what way cannot be so readily stated. It .seems 
to me ^trcmely probable, J^rom the attentive ob- 
ser'^ion of thg progress of a number of such 
cases which have come before me in practice, 
that, owing to de^pressed vital energy, and defi- 
cient resists^c^ of the frame, purulent matter 
passes into and vitiates the blood ; that the morbid 
condition of the circulating fluid, thus induced, 
depresses still lower the already weakened nervous 
powers ; and that^the irritating matters carried 
into the circulating current change the state of 
the capillaries of parenchymatous and some other 
organs, so that they secrete purulent matter with- 
out any evic^nt sign of previous or accompanying 
inflammation. Several French pathologists sup- 
pose that the purulent matter conveyed into 
the b^ood circulates without combining with it, 
and is merely deposited by the capillaries, or 
sepdlated by them, from this fluid in parts ; the 
vessels a^Texture of which are most disposed to 
permit its elimination, : or the best constituted to 
admit of its deposition. It is difficult to deter- 
mine in whi^ of those ways the consecutive 
ajiisceBsis formed. Indeed, both may approiimate 
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the tnith^ the consecutive^ formation of pus i matter 4s coiftinually increasing, owing either to 
arisingi in one case, from the irritation occasiq^ * the extension of suppuration in the inflamed part, 
by the presence of morbid 'nratters in the blood ; or to a continued^ecretion from die internal sur^ 
and, in "another, chiefly from the separation dr face of the abscess, or to the concurrent operation 
secietion of it in the parenchyma of|an oifan, of both causes. * In consequence of this increase 
without any previdlbs or attendant irritation. of quantity, the parietes of the abscess are dis- 
30. II. Of the Frooress and Terminations tended and applied more closely to the surriund- 
oFAB8C£S8Fit>^ At any period of its existence, the ing parts, which are prei^d outwards by the 
infl^matory Mtion in an abscess may qpase, and ; accumulated matter. This distending power is 
the matter which has been formed be absorbed , ' equally exercised from the centre to the circum- 
1# these cases the purulent matter is carried into | ference. But, as all the adjoining parts do not 
the cH-eulation ; and, whether the inljfimmation exercise the same degree of resistance, the abscess 
is primarily and gradually extinguished in the abs- | extends in the direction of theexternalorfrees\p*- 
■C6SS, or whether intense pain and inflammation, fnees ; its more deeply seated parietes being sus- 
developed m some other organ, exercises on the tained by all those parts which are placed beneath 
first centre of mischief a true revulsion, the ab- them : whilst the tissues which are exterior to it * 


sorption of the pus is only consequent upon the 
subsidence of the local signs of inflammation and 
congestion. The part loses its turgescence, red- 
ness, increased heat, and tumefaction, and is re- 
stored to its healthy state without any deformity 
or cicatrix. In these cases the absorbed matter 
is eliminated from the circulating mass, without 
accumulating in it to a hurtful extent, by the 
active orduniinpafred functions of the various eli- 
minating organs, pa'rticularly by the kidneys, and 
mucuous surface of the intestinal canal, — the 
matter, in some cases, being apparent in the urine, 
and in the others exciting a temporary diarrhoea. 

31. lather instances, the inflamm|tion pro- 
ductive Hjluppuration dseing but slight, or being 
less com Bf ely dillliipatcd, and the solid tissues, 
and particBu-ly the firm and thickened cyst, oppos- 
ing the ex^sion of the abscess, it occasionally rests 
long stationary. In tips case the pus remains in- 
active and inonensivc in the part, like a smooth and 
inert body lodged in a cyst. Abscesses will some- 
times continue for a very long time^lnchanged, 
and without occasioning much disturbance to the 
economy, particularly when deeply seated. In 
such cases the cyst becomes more and more firmly 
constituted, thickened, and changed from the state 
of the surrounding parts; so that the pus is in 
some measure isolated from the adjoining struc- 
tures : in this state it may remain, as in the brain 
and liver, for a considerable timf, without any 
very marked symptoms, until some accident or 
exciting cause occurs to affect it and the adjoining 

arts, when the usual course of the disease will 
e resumed. * • . ^ 

32. The foregoing changes arc cAnparativey 
rare. In the great majority of qpses, pus dia- 

t tends, compresses, and obscurely •xates, the 
parts in which it is lodged. Instead of being 
diminished, the abscess is increased in size, and 
tends to And an external outlet, uniformly in the 
directfon of either th^ cutaneous* or one of the 
mucous surfaces. Purulent matter is thus sub- 
mitted to the general law of the economy ; the 
vital resistance, opposed to all sulfttances calcu- 
lated to excite or otherwise injure^ the texture, 
detruding it by a regular procession 9t pheno- 
mena, as long as the energies of tfte system are 
not entirely overwhelmed, to the nearest or most 
unresi^g part of Uie surface, and at last exi- 
ling it altogether from the body. \ 

33. The succession of morbid phenonft^ oc- 
casioning the deliverance of t^e system from col- 
lections of matter, is of great importance to the 
practitioner, particularly as respects dtep-seated 
or internal abscesses. Generally the quantity of j 


being deprived of aid, are readily elevated and 
distendecl by the increased c^sion. 

34. As to the natui^f this effusion, and the 
changes it undergoes, fmain questions have been 
urged. It has been sup^sed that the matter 
found in abscesses is not secreted in the state in 
which it exists at the period of maturation : but 
that the fluid effused is in a state which may be 
called albuminous serum ; which, owing to the 
continued exhalation and absorption taking place 
in the internal surface of the abscess, is changed 
into what is called well-digested pus. Others 
suppose that the purulent fluid is secreted in the 
state of pus, or nearly approaching to it, by the 
membrane formiqg the cyst, and which, as it pre- 
sents many of the characters of mucous membrane, 
niay, like this membrane, when highly inflamed, 
secrete a purulent fluid. It is extremely proba- 
ble that both tiewa may be in a great measure 
correct: for attention to the maturative process in 
recent abscesses shows that the fluid first effused 
is not pure pus ; and it is undeniably proved that 
the matter contained in the different kinds of abs- 
cesses is variously modified according to their 
duration, their situation, and the circumstances 
attendant on their progress. W hilst, on the other 
hand, it must Im conceded that the internal sur- 
face of an abscess, particularly in a high state of 
inflammation, or when irritated by the contact of 
the air, will secrete a purulent fluid, or a matter 
which very rapidly assumes the puriform charac- 
ter ; the vessels tenninating in it giving issue not 
onf^ to the watery part%^ the blood, but also to 
many of its smaHer globules, so as readily to rorm 
a pure pus, which quickly becomes thick, upon 
the evaporation^r absorptj^n of a poi}ion of its 
more fluid coftutuents. • 

35. Another important matter, relative to the 
progress and external pojgting of absce sses, is the 
fact, that inflammation gene^ly fiORCS upon the 
adjoining stnicturcl^ as the internal membrane « 
is more qlosely applied to them. The parts 
most dHtended^and stretched by the contained 
fluid ha4e the infltimmatoiy action extended to 
thei%from the parietes or membrane of the abs- 
cess. To the intlammatoiy irritation thus induced 
ii the Bui|pundin^textuie8 succeed their adhesion 
to the jftinetes of the abscess ; absorption of their 
solid elements, with attenuation ; and, lastly, ul- 
ceratjoa, — the integuments merely often resisting 
for a Amsiderable pe^ the dischaige of the 
fluid. 

36. If we take as an example the not unfre- 

S uent oq^urrence of abscess in the substance of 
iie liver, and trace its progress in one of those 
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directions which h sometimes fol&ws, tamely, i^tead of the thinning erosion, and ulceration of the 
through the diaphragm and lungs, until it empties exfivior parts, tendiv to advance them to the sur- 
itself into the bronchi, we shsdl find the foliow^^ face, the infiamraation of the parts bejund, or 
ing to be the course of the morbid phenomena: — more deeply seated than they, is frequently ac- 
As the inflammatory action and the secretion of conJpaniea|with thickening, an^ inciea^ density 
purulent matter piticeed, the abscess which has of structure ; whereby the ^stem is,^ in a great 
been formed, generally in cases of this kind in the measure, protected from their extension to more 
convex part of the organ, advances towards the internal and vital parts. NumeJ|^as instances 
surface; the inflammatory action extends to this occur, where the periosteum or the [feritoneum^the 
part; and lymph is thrown out, which, with the pleura, the fibrous and synovml capsules, undergo 
pressure of the swelling and pointing of the abs- a marked thickening, opposing thereby an is. 
cess, irritates the peritoneal surface of the dia- creased obstacle Cb their extension in thartfclirec- 
pheagm, inflames it at the part opposite, and occa- tion, when abscesses form in the vicinity of those 
sions its agglutination at this situation to the membranes. When, however, the enprgy of the' 
,-parietes of the hepatic abscess. As the tumour system and its vital resistance are deficient, ex* 
points upwards, the inflammatory action ailvances ceptions sometimes occur to this rulb, and ab* 
in the same direction ; extends to the muscular scesses find their way, when situated favourably 
structure of the dia^^ragm, which is softened and to this mode of termination, into important cavities 
attenuated, assuming al^*he same time a dark and organs. Thus, an abscess seated deep in tho 
or bluish tint; and ipv^^s the diaphragmatic parietes of the chest or abdomen, may open into 
pleura, where h throws out coagulable lymph, these cavities, as in the case of the son of tho 
This secretion occasions irritation and inflamma* eminent M. Petit; or an abscess in the liver 


tion in the opposite part of the pulmonary pleura, 
and the cohesion of the lung to the diaphragm at 
the part where the collected matter is advancing 
prominently upwards. As the parts thus succes- 
sively involved undergo the softening process con- 
sequent on inflammation, and yield before the 
ressure of the accumulated fluid, owing to their 
iminished vital cohesion, absorption commences 
and proceeds in the central or prominent part of 
the tumour ; and the matter thus finds its way in 
the dilution which is most yielding, where the 
inflammatory action most readily^^dvances, and 
where llie resistance to it is thereby still further 
diiflinished. 1 have had* frequejut occasion to 
trace the above phases of the progress of large and 
deep-seated abscesses; and to satisfy myself that 
they proceed In a similar manner, whether they 
advance to the external surface of the body, or 
open upon a mucous surface, or into a shut cavity ; 
which last is a rare occurrence. 

37 . It is of importance to obser^ the procession 
of phenomena now stated ; inasmuch as the suc- 
cessive reddening, inflammation, adhesion, soften- 
ing, and absorption of the various structures, as 
the tumour advances exteriorly, are the guides to 
a very important part of^ the treatment of tl^ese 
forniSLtions. Thus, when we obstrve marks of 
inflammatoiy irritation of the skin take place in 
the situation of an internal abscess, we may infer 
that the ulterior phenonena now «n^merated, par- 
ticularly adhesion, *liave taken place in the parts 
beneath, and we may safely decide upon carrying 
an incisioij^^m the centre of the inflamed in- 
teguments to the seat of abscess. 

38. It must not be overlooked, that various 
aberrations of purulent collections tafee place, in 
thpir progress to the surface, an4 that they often 
proceed in a dircctiofl opposite to that oF^avita- 
tion, owing to the resistance of bones, fascuo^ and 
aponeuroses ; which last oppi^e them in a ra^t 
remarkable manner, and cause their ^e^ensioniiv 
various directions, giving rise to the molt severe 
local and constitutional sufferings. 

39. Abscesses, besides, cause theSnflai|mation 
of parts placed between •them and the centre of 
the system, as respects the direction of the cir- 
culaung vessels, as well as of those parts situated 
exteriony to them, although in a muchs less de- 
igi^llpffolIpwedT^veiymffeTentre^^ for,i% 


may find its way into the pericardium. But any 
disjiosition to its opening internally, is opposed not 
only by the thickening of the Serous and other 
membranes, &c., as here instanced, but also by 
the support of the viscera underneath, which resist 
the pressure ^d extension of the tumour in this 
direction. 

40. progress and gpontaneotu^nening of 
abscesses, advancing in tM manner noff^plained, 
tenninate with the erosion of the i^Kguments, 
which, having been reduced to a p tf cle. have 
their epidermis elevated in the form of ^)hlyctena, 
which soon breaks, and giges issue to a portion of 
the contents of the abscess ; and the discharge is 
renewed at intervals, by the gradual retraction of 
the parietes of the cavity upon the re-accumu- 
latecf secretion. The successive evacuations oc- 
casioned by the reaction of the parietes of the 
abscess, are particularly favourable in cases of 
large abscess, by preventing any vacuity. In 
cases of empyema, for instance, where the 

; artificial opening is often fatal, a favourable 
result not unfrequently follows a spontaneous 
and successive evacuation of the purulous collec- 
tion: for it is chiefly by imitating the natural 
process, in those cases, that we secure the greatest 
adv^tages to the patiei^, where we find it requisite 
JP open syn^tomatic aoscesses, as those usually 
called lumbar; and not by making large incisions, 
and producing a large evacuation, whereby the 
air has ^efess to their cavities, but by succes- . 
siye punctures, the margins of which are imme- 
diately closed, upon the evacuation of that part 
of the contents which are first expelled by the 
reaction of their parietes. • 

41. The passage of air into the cavities of 
abscesses is always followed by an increased state 
of irritation of their lining membrane. The 
hurtful ^ects of thi% communication have been 
demonstrated by M. Dupuytren, and other 
eminent men, although denied by others, but 
without either the satisfactory proofs of experience 
or of reasoning. In some cases the accession of 
tnflarnmatory action in the part, upon the access 
of aijjis very remarkable. In cases of small 
chronic abscesses ^his effect is often beneficial ; 
but in large and &cute abscesses the irritation 
thus induced may be too great for the powers of 
the systeiq to withstand. 
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42. XTnder the most favoikble circumsta^es^ and eahales an infected or putrid odour, pro* 
the effects of the admission If air into the cavity ceeding from decomposition occasioned by the 
of an abscess are counteracted by the accon* temperature to which it is subjected, and its con- 
panning treatment; and the discharge won aasiimes tact with atmospheric air. It is also often ob- 
a different advance from that of* the niatter served, that when large abscises are opened, and 
first evacuated: it becomes less white and con- air gains access to them, the morbid exci^meut 
sistent ; and subsequently, when the parietes thereby occasioned in their parietes, re-acts upon 
commence i8|ming the adhesions which precede the pnncipal vital centres; the nervous systems, 
cicatrisation, it is merely a more or IdSs copious the digestive organs, and the circulation suffering 
citron-coloured serosity. from and participating in it, and the suppurative 

* A^er the opening of slow and indolent abs- process is thereby greatly increased ; at the same 
cesses,' the serous, thin, and nocculeft pus with time the constitutional powers are much de- 
^ which they are filled, is replaced by the dis- pressed, the matter is rendered much more ofmn- 
charge of* a more digested, homogeneous, and sive, and otherwise changed, according to the 
cream-lik^ fluid, indicating a more intense state seat of the abscess. As the powers of life sinlff 
of action m their parietes. under the disease, the fluid secreted is more offen- 

Upon examining the interior of abscesses sive and disposed to deco|^osition, until it is 
which have been opened, it will be seen that their often doubtful whcthejJ:he change proceeds more 
parietes gradually discharge themselves ; that from the access of ai^ian from the low state of 
they cast off the grayish and flocculent pellicle vital energy. Indeeo, inPmany cases, the latter 
which covers them ; and that they become cause seems much more influential towards pro- 
covered with cellular and vascular granulations, ducing this state of the discharge than the pre- 
of a lively red and solid appearance, formed from seiice of air ; for we not infrequently observe, 
coagulable lymp^ thrown on the inflamed surface, that as long as the constitutional powers remain 
into whlbh new capillary vessels shoot, and re- but little depressed, the access of air has but 
sembling the granulations on the surface of little effect, the discharge exhaling no offensive 
wounds, from which is exhaled the matter which odour ; but as soon as, owing either to the increase 
succeeds to that first discliarged fretn them. The of inflammation in the cyst, or to other concurrent 
parietes thus cleansed contract towards their cen- causes, the febrile commotion is increased, and. 
tres, the direction of their md^t deeply the nervous system and digestive organs evince 

seated T||ey S'terwards unite; so that serious disturbaifbe and loss of energy, the dis- 

the caviHwhich has been thus circumscribed, charge becomes rapidly offensive and increased 
at last enppears. In the situation of the in quantity; the matter often changing from a 
abscess nmiing is found but its cicatrix ; at first more or less {Are pus to a ejate approaching to 
consisting of a celltflar lamina, or plate, of putrid sanies. ^ • 

various thickness and density, penetrated by 46. 111. Or the Diagnostic Signs of Abscess. 
coagulable lyffph, and subsequently converted When inflammation has attacked acellular struc- 
into a scarcely apparent cellular line, which ture, or viscus, in which this tissue, is a prominent 
sometimes, at last, entirely disappears. constituent part, and particularly if it be intense 

44. But the progress of abscesses after they in degree, rapid in its progress, and accompanied 
have been opened, is not always so favourable, with a pulsative pain, we may with confidence 
It may be premised, that the irritation proceeding decide upon suppurdtion being about to take 
from the contact of air with the internal surface place. This i€bult is announced by a diminution 
of an abscess is, in g'eneral, in proportion to its of the pain, which changes to a pulsatory sensa- 
volume, and the unyielding state^f its parietes. tion isochronous with the pulse ; ^y a feeling of 
When the abscess is small, the resulting irritation weight and tension iii the part; by a diminution of 
is but faintly marked : but if the parietes be of the febrile action, succeeded by a large, broad, 
a large extent, and if the abscess is deeply seated, opfn, soft, or undulating pulse ; and by irregular 

S articularly if it be in any of the viscera, tl« hi- cnills or rigors, wliich extend, after various mter- 
ammatory excitement occasioned by the air ni^ vals, along the back, loins, and sometimes the 
only increases all the local phenomena, but also lower extremities. If the matter is not soon 
gives rise to serious constitutionill disturbance, afterwards e^Aiated, the^jmptoms fif chronic 
Soften terminating the life of the patiAt. The irritation succeed; especially small and .frequen;t 
yielding state of the parietes, and their apposi- pulse, heat or burning of the palms of the hands 
tion, are sometimes calculated to counterbsuance and soles of the feet ; iff^gular fitMf perspira- 
the bad effects occasioned by their extent. When tion, and night sweats ; loss of strength ; and all ^ 
the diseased surfaces Utivebeen frSed by the com- the characteristics of hectic fever, which makes 
plete discharge of matter, and admit of being more oiFle^ ramd progress, and is sooner or later 
closely applied to each other, the i^mission of air folio wedb by c^iqvative djprrhcea, according to 
is in a mat measute prevented, and mlhesions the seA aiid extent of the abscess, the constitu- 
frequently proceed rapidlyf Where, Jowever, tionA powers of the patient, and the treatment 
the parietes cannot be brought clcfely together, etiployed. • The Gbove symptoms indicate that 
and the cavity can be obliterated only by means % perm^il^t cause of irritation, and of constitu- 
of granulations formed to an extent that may §11 tional contamination, has succeeded to the state 
it, the duration of the suppuration is prolonge4^ of acti^ infl^mation. 

and the effects produced on the constitution by 47! I'he tumefied state which chmeterises 
the extent of the discharge are often seriouiH sthenic or phlegmonoul inflammation, is greatly 
45. But this is not all thee mischief resulting modified after suppuration has advanced. It be- 
firom the access of air to the cavity of an abscess: comes less diffused, is inucb lessened in the cir- 
the pus which still remains, particularly Hi deep- cumfereAte of the periphery of the tumour, and 
seated abscesses, is more or less changed by it, Aems more and mom concentrated. Hence it 
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.becomes more elevated, prominent, and softened irspirations, jhe disorder of the respratory 

at the centre of the sunace. The redness and ifyine function! , will generally serve, in con- 
tension onderi^o a similar chan^. The circum- jitncUon with the changes in the pi^ to which 
ference of the inflam^ surface is restored in some syai|tomatic absce^ extend, to indicate the 
degree to the natural state ; but the more promi- nature of tfic mischief. , e 
nent rart acquires*a dark red tint, afterwards a 51. It is important, as 11^. Dupuytren has 
bluisn hue, and yields more and more to the pres- very justly remarked, to take into account, when 
sure of the subjacent pus. For some time pre- determining the existence of abscep, the greater 
vious to this stage the tumour evinces a more or deposition inherent in some constitutions to form 
less distinct fluctuation when suitably examined, pumlent matter. In some persons, the least irri- 
and this sign becomes more manifest as the abscess tation is followed by the suppurative p^ceec;. 
advances to the surface. Thig is pafticularlf the case in persons of a pale 

^8. Whenan abscess forms in deep-seated parts visage, of a soft flaccid state of the different^ 
or viscera, particularly tiiosc protected by solid structures, and of the lymphatic temperament. * 
^envelopes, or by thick and unyielding structures, It is also remarkable in those whose vital ener- 
the diagnosis rests entirely upon the nature of the gies have been lowered by previous disease ; by 
constitutional distulbance, and the disorder in the chronic aflections of the digestive mucous sur- 
^nctions of the afll&ted organ or part, and here faces ; and by those diseases which require the 
the physician should s^'-e and appreciate the performance of amputation, or other important 
slightest difference taktig j^iace in the pulse, the surgical operations. When the suppurative pro- 
animal heat, and the state of all the natural and cess has continued for some time, and has after- 
organic functions. In these cases he requires the wards been suddenly stopped by an operation, or 
most exquisite tact for examination, in order to any other active treatment, the disposition to form 
arrive at an accurate opinion. The symptoms abscesses is generally remarkable. A similar re- 
which should guide him in cases of this descrip- mark may be extended to the sddden suppres-sion 
tion ivill be stated when 1 treat of the diagnoris of any accustomed secretion or discharge. The 
of the different kinds of visceral abscess. 1 may, most familiar instance of this kind is noticed in 
however, remark at this place, that, even in parts the breasts nurses, which arc extremely liable 
, much less deeply seated, when the cyst of an to suppuration upon interruption to the secretion 
abscess is greatly distended and very tense, flue- of milk. • These considerations sboukl ijave their 
tuation of its contents are geflerally extremely due weight with us when 'cstixnatingFpi^ signs of 
obscure, or even not to he felt, although its con- the existence of internal abscess, symp- 

tents ncty be very fluid. Also, when the purulent toms which are peculiar to collectiop'^of matter 
matter is contained in no distinct^yst, hut is dis- formed in each of the internal visccraPire pointed 
seqiinated through the textures^ or infiltrated be- out in their respective articles, 
between fasciae or musclcst or is confined beneath 52. IV. Of the Prognosis of Adsc ess. The 
aponeuroses, great incertitude may exist as to its danger froip abscess is in proportion, 1st, to the 
formation, parts in such cases present more extent of their internal surface , 2il, to the depth 
of a diffused oedema than of a fluctuating tumour ; at which they are seated ; 3d, to the indolence of 
and if fluctuation can be at all felt, it is only ob- their action, or the deficiency of vital action ac- 
Bcurely. companying them ; 4tli, to the severity and 

49. It must be evident that the more feeble danger of the disease by which they have been 
and latent the phenomena of th» precursory in- occasioned ; 5th, to the sinkihg or deficiency of 
flammatory irritation, the more diflicult is it to de- the constitutional powers under them ; and, 6th, 
termine the period at which the elaboration of pus to the severity or the symptoms accompanying 
commences. We frequently observe in practice, them, or produced by them. These positions arc 
particularly after phlebitis, injuries of the head, so obvious, that no remarks need be offered in 
fractures, and capital surgical operations, abscesses support of them. I may, however, observe, that 
forfti in the liver, mediastinum^ hings, kidneys, abbesses seated in iiqprnal viscera are always 
or ovaries, pieceded merely by obscure and occa- ef^ttended w^fh danger ; but the degree of danger 
sional pain, and furnishing no certain symptoms will depend upon numerous circumstances con- 
of a local kind, by wftich we canMteide as to their nected with ^heir seat, the direction which they 
formation, until the time that they appear exter- take, the ftate of the vital energies of the framej 
nally, or are detected upon post mortem examin- during their progress, the chances of their evacu- 
ation. Ie::^r::res of thc> description, the .constitu- ation, and the means of reparation and renovation 
tional symptons are our cheer guides ; but even the constitutioa may still possess, 
these are often so uncertain and so imperfectly 53. The prognosis ofichronic, symptomatic, 
developed as to leave us in doubt. Tfte accession and consecutive abscesses depends as much upon 
this obscure manner of , infernal gbscess is the nature of^the preceding disease, as upon the 
particularly remarkable as respects^ thoK which state oj the abscess itself.* In chronic aliscess, 
supervene to inflammatory dise^ existing iifother the ^ ^ proportion to the extent of tho 

parts, particularly to phlebitw, and ^yliiA I hfve surface of parietc», and to the grade of consti- 
denommated cofifAmtivs abscesses. ^S|e VEiilb tutional vice. In symptomatic abbess, the danger 
— inflammation ef. ) 4^pends almost wholly upon the nature and extent 

60. Symptomatic abscesses geperally escape ^of the original disease, of which it is the conse- 
detection untiltbey edvanceextemuly. Previous ciuenc(,andupon the largenessof surface extending 
to this, pain, unea&ess, Aimefaction, ecc. are only theive to the ultimate iWts of suppuration. In 
felt chiefly in the part Originally affected. But consecutive abscers, the danger is extreme; owing, 
the symptw already noticed (j 46 — 48.), espe- in manv cases, to the nature of the primary dis- 
dally^tne unhealthy aspect of the sMice, the ease, thS depressed state of the constitutional 
state of the fHirile action and of the pulse* the I powers, and to the vitiation of the, circulating 
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Sold and boA ndida of the lMy» with whicl^ iS 
connected. ’ • ^ 

54. y . Op the Medical Treatment op Abb* 

CESS. — The indicationB of cure whkh we| pro- 
pose in abscess it, 1st, to remove the purulent 
collection from the ^rt containing it ; and, 2d, to 
procure the ^literation of the cavity in which it 
was lodged. V The firtX intention is accomplished 
either by procuring the absorption of thS purulent 
matter, and its elimination from the body ; or by 
J^nifig the parietes of the^abscess. and thus 
giving a direct outlet to the contained matter. 

When the means used to accomplish the absorp- 
tion of the purulent matter fail, or when the cha- 
racter of yie abscess and state of the frame forbid 
the employment of these means, opening the 
abscess must be resorted to when the proper period 
for having recourse to the measure arrives. 

55. 1st, Means which may be resorted to, in 
order to procure the absorption of the purulenf^ 
matter, and its elimination from the frame , — 

Numerous instances have occurred of the rapid 
absorption of the matter contained in an abscess, 
and of its discharge from the circulation, 1st, by 
the urinAry organs, the urine becoming abundant, 
and containing either a puriform secretion, or 
being otherwise altered ; 2d, by the mucous sur- 
face of the bowels, attended with charrhoea ; and, 

3d, by the cutaneous surface, in the form of a co- 
pious, or viscid^and offensive pAspiration. 

These allhe mogt common channels of elimina- 
tion of tWpunilent secretion, when absorbed into 
the circuHion from the cavity of an abscess. The 
purulent Tollection may, also, disappear in con- 
se<]uenre of other critical or accidental evacu- 
ations ; but this result is of rare occurrence, and is 
a mucli more fbmote contingency than those enu- 
merate<l. Experience having shown the possi- 
bility, and the great advantages, of removing the 
matter contained in an abscess by exciting absorp- 
tion, the means most effectual in attrining this end 
should be first put in practice. 

56. With this view drastic purga.tives maybe 
prescribed, when the state of the patient admits of 
them ; and next to them, such diur||tic6 and diapho- 
retics, as may be appropriate to the circumstances of 
the case. Contemporaneously with the use of those 
internal derivatives, external applications should 
be employed, particularly those which posseis di&- 
cutient, resolvent, and styptic properties. Fric- 
tions with stimulating substances, as ammonia- 
cum, iodine, hydriodate of potasih. &c.; cold, 
warm, or tepid affusions on the pSh# either of 
simple or mineral waters, of sulphureous or saline, 
natural or artificial, may likewise be tried con- 
jointly with the internal means. But this ener- 
getic plan of treatment, — this combination of 
the revulsive and discutient practice, — this me- 
thodus periurbatrix, is not applic|ble to all cases. 

There are many circumstances connoted With 
the seat and condition of an abscess, aijl with the 
state of the different functions, tl^at either alto- 
gether forbid its employment, or require important 
modifications and adaptations of it. • 

57. Thus, abscesses preceded by acute or active 
infiammation, are rarely susceptible of beilig 
absorbed; the opening of them, thefe%»re, is 
almost inevitable. Chronic ebscesses, which are 
generally provided with thick cysts, also admit not 
of removal by this practice ; it beii^ generally 
requisite to excite a new action in tlieir parietes, 


HI 

which may modify their texture, and render them 
susceptible of contractinff the adhesions requisite 
to their obliteration. The majority of pi^lent 
collections which are removed by absorption, is 
such as form rapidly, withoi^t much previous in- 
fiammation, and in debilitated habits, or ig those 
weened by pre-existing disease. In persons of 
this description, the excitement or irritation of the 
kidneys, or of the mucous surfaces, will often over- 
come the irritation existing in the seat of abscess, 
and consequently promote the absorption of the 
pus it contains ; at the same time that the ^id 
abundantly secreted by the parts artificially ex- 
cited will assume, in consequence of the state of 
the patient, a puriform character. ^Dupuytren.^ 
But, in the majority of instances ot this kind, it is 
necessary that the artificial^tation or excitement 
shall be greater than that previously existing in the 
reat of abscess, and t|^the organs or parts in which 
it is induced be in a toumf state'; otherwise the re- 
vulsion cannot be either successfully or safely 
practised. However we may explain the mode of 
action of revulsants on aliscesses of this kind^ 
there can be no doubt that it is almost entirely in 
them, and particularly when they arc seated in 
lymphatic elands, that we can hope successfully 
to employ mis plan of cure. 

58. When the evacuations procured from the 
first passages, and from the kidneys and 8kin,«> 
have no cftect upon the tumours, and particularly 
if the stomach* and bowels seemed to support 
their action with difficulty, they must be aban- 
doned, and recourse be h^ chiefly to^he more 
direct meam^of cure. Tho« local excitants, as 
iodine, the sulphurgous douches, frictions •with 
mercurial, camphorated, and terebinthinated lini- 
ments, and the repeated application of blisters 
for a short time, are only suited to the chronic 
kinds of abscess, where little or no inflammatory 
action exists. But these remedies should be 
watched, lest they increase the heat and inflam- 
matory action of the external or superficial part 
of the tumoi#*, and thus occasion their external 

^9. ^n the majority of absce&s, it is requisite 
to keep three facts in recollection : Ist, that the 
inflammatory action in their parietes does Aot 
coase on the fonnatioi^of the purulent collection ; 
2d, that an^kbscess is generally a compliesfrion of 
this inflammation, and of the retention of purulent 
matter in the inflamed parts which formed it, the 
inflammatory tbtion bein^still preseift, although 
in a somewhat modified state a^ grade, and still 
continuing to form this matter ; and, 3d, that the 
existence of pus does noPnecessiRl^r materially 
change the natur^f the action wt^h produced 
it. The therapeutical indicationB to which thes? 
facts ledllssarily lead are important, particularly as 
they st]pw, whtt, mdeed, has been proved by «xpe- 
rienco^ that antiphlogistic rimedies, especially those 
of ^ocal application, should not be laid aside with 
^he supen^ntion^if suppuration. In the majority 
of case^ and pa^cularly when increased heat of 
the p jrt still continues, this class of local remedies 
should be employed with an energy in proportion 
to th4 actii^ty of the local symptoms. As long as 
pain, redness, heat, ai^ tension remain around the 
abscess, so long shouA leeches, or othe^odesof 
capillary depletion, directed to its vichu#, b4[d|Bd 

s of the paiKit 


recoursi to, particularly if the state , ^ 

|» offers no urgent inffic^ions against tto piiii||t06. 
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Emollient and astringent apj^icadow should also f on SpnEAmilQ li«Pi.AnMATio!f of the Csl- 
. be constantly employed. The|e will generally I lul9r Tissue, andl^n the treatment of Animal 
reduce the inflammation of the surrounding tissue, | Boisons. 

fhvour the resolution of tlie parts not yet suppu- | 2d. Of opening aftscsssss. — When we fail 

rated, limit the quantity of the morbid secretion, I in procurii^ the abwrption of# the puriform mat- 
and favour the maturation of the abscess, so that it ; ter, its artificial discharge wiN, sooner or later, be 
may oe opened with the best hopes of success. ! required, when this can be accomplisfied. Certain 
In some cases, the use of these antiphlogistic mea- | abscesses require a more immediate performance 
sUres will give rise to the absorption of the puru- ! of this deration than others, and more particu- 
lent matter, even after this had been attempted to larly the following : — 1st, Abscesses proceed!^ 
no purpose by means of revulsants. ! from the escape, ij||to the substance of any#Tg& 

oO. It should be recollected that the surfaces or part, of irritating secretions or excrementorial 
< o^abscesses are the constant seat of two kinds of ‘ matters, as the urine, or faecal substances. 2d, 


action ; one of exhalation or secretion, the other 
^f absorption ; and that whatever excites or irri- 
tates them increases the former, and whatever 
soothes or diminish j^his irritation lessens it, and 
favours the latter action. This consideration 
should lead us strenuou^^o adopt a continued 
antiphlogistic and sootlfing treatment of the affect- 
ed part, until the thinning of the skin at the most 
prominent part of the tumour indicates the neces- 
sity of opening it. 

61. In symptomatic abscesses, the treatment 
should chiefly be directed to the primary seat of 
disease ; for as long as the mischief continues or 
advances there, the purulent collection increases, 
and diminishes as it subsides. Thus, the abscesses 

^ that point near the anus or crural arch, in con- 
sequence of disease of the vertebral, will some- 
times disappear after the use ^f active means 
directed to the original malady, and judiciously 
ad^tedfto the state of the patient. 

62. Consecutive and spreading abscesses re- 

quite a very different management from that now 
pointed out. These generally occur in persons 
of an unhealthy habit of body, or who have been 
weakened by acute disease; or they are the 
result of an adynamic or ataxic and spreading 
inflammation occasioned by a specific or poison- 
ous agent; and they are not infrequently the 
consequence of the inflammation of veins, or of 
the presence of morbid secretioA or purulent 
matter absorbed into the circulation, ($^25 — ^ 28 .), 
or of the transfer of irritation from a distant part. 
But from whatever cause they may proceed, — and 
they may, and occasionally do, proceed from 
either of tliose sources,— deficient constitutioaal 
energy, and vital resistance to tbe*influence of 
the exciting cause, with a marked disposition of 
the structures to be invaded by it, and to partici- 
pate in thef morbid ac#3n it excit^,aTe their codp 
slant concomitants ; requiring the energetic use 
of those means which are the best calculated to 
rouse the of tile frame, to restore the 

-deficient tone of the capillary^ressels, and to thus 
"Vmable them to form coagiilable lymph, by which 

the spread of the local mischief may fie limited. 
Jnslead, therefore, of having re^od^ to a<itiphlo- 
gistic remedies, the sfhte of local action, tfind of 
constitutional power, requires a tonic, stiinulaAng, 
and restorative treatment; cqpjoined with thf 
means best calculated to promote the functions of* 
all the abdominal viscera, so that morbid Matters 
may be eliminated from the circulating current, 
and healthy nutritious elements conveyed into it ; 

' and with a pure air to pe^ct the changes which 
it undenpes during respifation, and which are 
the continuance of the functions of 
HK iSs treatment nectary in suchn^ases is 
flMUetaUed in the article on Inplamm ation of* 


Abscesses preceded by very acute inflammatory 
action, and occurring in cellular m adipose 
structures, as the margin of the anus, the sides of 
the neck, or the groins. 3d, Purulent collections 
decplyseatcd, or confined under fascis or aponeu- 
roses. 4tii, Abscesses formed in the parietes of 
the splanchnic cavities, in order to prevent the 
chance of their breaking internally. 5th, Abs- 
cesses formed in parts through which large 
nerves and blood vessels pass, and on which the 
purulent matter occasions a paiqful and injurious 
pressure ; as abscesses in the neck, and mfilerneath 
the sterno-mastoid muscle, at the top and inside 
of the thighs and arms, Ac. 6tn, Abscesses 
which embaxrass the# respiratory organs, and 
which press upon the larynx, pharynx, or trachea, 
or which Endanger the integrity of th(||W^art3. 

64. In all these the stnet antiphlowAc treat- 
ment will be requisite, unless they arc**.^ the dif- 
fusive or consecutive kinds, with emoip'nt appli- 
cations, in order to limit the extent of tm inflamed 
parts, to diminish their siz8, and to hasten their 
maturation; and in many cases this mode of 
treatment must be continued foi^ considerable 
time after the discharge of the matter, in order to 
limit or prevent its re-accumulation, and to pro- 
mote the collapse and diminution of the parietes 
of the abscess. The cases where it will be fre- 
quently necessary to retard the period of discharg- 
ing the purulent collection, are chiefly those in 
which it IS formed in the internal viscera, as the 
liver, »leen, J^idneys, lungs, &c,; respecting 
which 1 have treated fully under their appropriate 
heads. 

65. Chronic abscesses should be opened as 
soon^ it is shown thab their absorption cannot 

accomplished ; or when they- augment in bulk 
under the discutient and derivative treatment. 
Symptomatic abscesses also require to be opened, 
when wsaflftd that the means which we have 
directed to the original seat of disease fail of limit- 
ing their extension, or lessening their bulk. Con- 
TOCutive abscesses require to have their contents 
imm^iately discharged, when their situation 
admits of this being done ; for the morbid state of 
the matter thc]^ sometimes contain, and the wedc 
vital resis^nce opposed by thft surrounding parts, 
and by thw constitution! favours the contamination 
of the aqjoinmg structures, and, indeed, of the 
‘ whole frame. But this intention can seldom be 
ful|l]ed, owing to the seat of the purulent collec- 
tion ; and, when it is put in practice, it should be 
fifllowed^by as complete an exclusion of the 
atmos|iheric air as possible. 

66. It do^ not ctrae within the scope of this 
woik to notice, at this place, the Afferent modes 
of opening abscesses, and the treatment with 
which the operation should be accompanied and 



ABIoRPTION — AS PRODucTiVK OP Dispa^. 23 

followed. Thifl neceasarily dpTere in every case ;4 mucou/ and cutaneous surfoces»— the skin, the 


but that part of it which bellngs to 'my proviibe 
is stated at the place where abscesses in the dif^ 
forent viscera are discussed, and the means ^ich 
may be employcd^to procure the obliteration of 
their cavities, the $gcond intention of cure, are 
noticed, with reference to abscess of each of the 
important vi^era and structures in which it is 
liable to form. • 
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tiim, Fr. Die Einsaugimgt (jqt/ Assorhitnento, 
Ital 

General. Pathology and Thera- 



I'his i;Ke of the most important functions in 
the systei^and one of the most frequent channels 
through which disease's caused, perpetuated, or 
removed. As to each of these relations it requires 
a brief notice, m 

1. Of Absorption in relation fo the Cau- 
sation, Perpetuation, and the Removal of 
Disease. — The importance of entertaining accu- 
rate ideoE as to the channels through which 
noxious agents alfcet the system, must be mani- 
fest. Without them, many of our pathological | 
doctrines must be erroneous, and the therapeuti- 
cal indications founded on them worse than 
useless : on the other hand, just ^^ws as to the 
nature and extent of the causes which operate 
through this medium, give rise to the most im- 
portant inductions, — the chain of morbid causa- 
tion is traced without in^rruption, the natuFe of 
pathological conditions is more a^turately o^ 
served, and ultimate effects are^recogni^ iq 
due connection with remote cau8es.« The prac- 
tical advantages which accrue are gmat: pro- 
phylactic measures are based on sound princi- 
ples; remedial agents are directed with preciuon; 
and the physician pre^ribes in a spirit of rational 
induction, instead of mind empiricism. 

2. The agents which affect the system inju- 
riously through the ipedium of absorption consist, 
Jirst, of those which are ei^mal and foreign to 
the body, and act upon it only occasiSnally, ot 
under certain circumstances ; and,' secondly, of 
those which are generated in the body itself, and, 
when carried by means of absorption into me 
current of circulation, produce very important 
effects. The former rank among the •primary 
causes of disease ; the latter are themselAs the 
result of disease, but become important eeeonda^ 
causes, pemetuating and generally inqpeasing it» 
severity. THeJirst class invade the system on^e 


lungs, the alimentary canal, &c. : the iecoad 
class form in tho parenchyma or texture of or- 
gans and paits, or are generated on secreting 
surfaces, whence’ they are absorbed into the ci> 
culation. On each of the^<l shall offer a few 
remarks. • 

3. 1st. Of absorption on the shin in relation to 
the production and removal of disease, — -a. That 
disease frequently proceeds in this way is evinced 
by certain contagious and chronic affections of 
the skin itself; that it is possible to produce 
various derangements, by applying to it sevesal 
active agents, which affect this surface no further 
than in being absorbed from it, may be provei^ 
by direct experiment. But it is chiefly when the 
skin is deprived of a portioi^f its cuticle, how- 
ever minute, that we perceiiv iffections produced 
tlirough the medium^f cutaneous absorption. 
Several eruptive anv cqptagious diseases are 
familiar examples of this; and the majority of 
deleterious agents produce a most decided effect 
when applied to the skin thus exposed. 

4. b. The same channels through which disease 

invades the system, are often the most suitable 
through which to counteract or remove it. This 
is shown by the treatment of syphilis ; by the use 
of baths, lotions, fumigations, and inunctions in 
cutaneous and visceral affections; and by the 
employment of various remedies to the skin, which 
are partially absorbed from it into the system. 
When the skin is deprived of a portion of its 
cuticle, it absorbs rapidly many of the m^t active 
agents employed in medicine ; and it is tnus ren- 
dered one of the most eli^ble situations to which 
we can direct our plan of cure. Thus, when the 
stomach will not retain the sulphate of quinine, 
it may be efficaciously administered to the de- 
nuded cuticle ; or when we wish to produce an 
anodyne effect upon the system, or to assuage 
violent pain, the preparations of morphine, as the 
acetate, may be applied in this wav. And in 
various diseasqi, when the function of deglutition 
is lost, or the mouth cannot be opened, certain 
active remedies may be thus adm^istered ; more 
especially those which operate their effects after 
having been absorbed into the circulation. Even 
purgatives, as the croton oil, and elaterium, some 
preparations «pf iodine,* strichnine, prussic ^cid, 
tartar emetic, &c., if judiciously employed in 
this way, will be often productive of advantage, 
and are not ii^fiigquently required to bg thus pre- 
scribed. •> 

5. 2d. Of absorption from the lungs in' relation 

to the causation and remov^ of disease , — a. There 
are very few, if indeed any, numerous 

maladies which ar^ usually denominated infec-i 
tious, that^re not caused through the inedium of 
the luntjB. Aqd, though the greater ptoportion 
of the^ are mostf* probably induced from the 
morVia impression which their exciting causes, 
make upon the nerves supplying this organ, yet 
^mceral o^kem aiS also, more or less, occasioned 
by the«bso^ion of the cause itself into the cir- 
culation, and by its ioBuence upon the bloody and 
the pq^rvouse and vascular systems. Probably, 
also, certain other causes of disease, of no mean 
importance, particulai^ marsh miasmata, and 
noxious animal exhalations, act directly upon the 
organic ^erves of the lungs, and on the blood 
itself, through the medium of absorption. W» 
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have reason, moreover, not only to infer that the •deoression of the powers of life, or which rapidly 
more material causes of disease are absorbed from ps&into this state ',«various chronic affections of 
the surface of the lungs, when hihalcd into them the lungs themselves, which arc unattevidcd by 
with the atmosphere, in the moisture of which they acut|i inflammation, but consist chiefly of a mor- 
are dissolved, or otherwise combined ; but also bid state of* the respiratory nervos, and are accorn- 
that the foreign ga^s, which sometimes mix with panied with spasm, and a tmorbidly increased 
tlie afr, act in some measure through the same secretion ; the different kinds and forms of as- 
channel. phyxy; the diseases which threateirlife by inter- 

‘6. The organisation of the respiratory surfaces, rupting the respiratory functions ; and various 
the nature of the circulating functions on these maladies in which the blood is vitiated, and where 
surfaces, and the more immediate relation subsist- it becomes important to act in a direct and dh- 
ing between the air in contact with, and the blood cided manlier on this fluid, and on the circulat- 
ciFCulating in, them, will readily eimlain the rapi- ing organs generally, may be successfully com- , 
dity with which foreign matters floating in the bated. * 

atmosphere are frequently conveyed into the cir- 9. d. The knowledge that we thus squire re- 
culation. Besides, we have strong reasons to infer specting the channels, through which the causes 
that several of the and of the soluble sub- of many diseases invade tlie system, and the re- 

stances which float m^lhe air, are carried directly medies for removing them maybe efficaciously 
into the blood from the sui^i^^e of the lungs, with- administered, furnishes us with important indica- 
out passing along absorkenrveiisels. The experi- tions as to the employment of proph if lactic men- 
ments of Professor Ma veb, and of Drs. Lawrence sures, and rational plans of regimen and hygiene, 
and CoATF-s, as well as those of MM. Segalas, Miasmal or contagious fevers furnish us with nii- 
Fookra, &c., fully confirm this inference ; whiht merous opportunities of proving the justness of 
those performed by MJVf. Macendie, Seiler, these views. Observation shows us that the 
Fktnos, Tiedkm ANN, Gmelin, and several others, causes of this class of disease act upon tiflj system 
show, that even in the alimentary canal, and espc- chiefly from their presence in the air we breathe* : 
dally when capillary vessels are divided in any of it further enables us to decide that these causes 
our tissues, the function of absorption is not con- invade the system chiijy tiirough one of two, or 
fined to lacteal or lymphatic v^sels, but is fre- perhaps by both, route's; viz. by the nerves sup- 
* quently extended to the venous capillaries, which, plying thft respiratory organs, or by partial 
in respect of certain substances pafticularly, chiefly absorption of the causes* thet^selves^Eoin the 
perform this function. Hence 1 may conclude pulmonary mucous surface, into the 'Vuilatioti. 
that foreign substances dissolved in, or combined Prom the same source, or from tlie coBeral cvi- 
with, the moisture of the air, or mixed with this denc/r> of experiment, we know that fOTi'ign sub- 
fluid, may, when inspired, be carried fiom the sur- stances do not so readily ^nter the circulation, 
face* of the lungs into the bfood, independently of when its functions proceed with energy, and the 
the absorbent vessels ; although, doubdess, these vital resistaive is perfect, as when %ey act feebly 
vessels perform their appropriate functions in this and imperfectly ; and that the depressing causes 
as in other parts of the body. of disease have less power over the nervous in- 

7 , b. The rapidity of absorption in the lungs, and flucnce of the respiratory organs, anti of the system 
the ready access to the blood which foreign mat- in general, when the vital actions which take 
lers find through them, are sufficient to vindicate place in the lungs are performed with due acti- 
their importance as channels thnsugh which to vity. The same sources of observation make us 
convey our means of cure, not only in those ma- acquainted with tlie important facts, tliat the dilu- 
ladics to which they are liable, but also in a num- tion of the atn|p8pherc, which contains the causes 
her of diseases affecting the whole iVame, or par- of febrile diseases floating in it, by free ventil- 
ticular parts of it. General suggestions on this ation; that the destruction, or neutralisation, or 
subject are all that can be advanced iu this plamJ : counteraction, of these causes, by the evaporation 
the jisirticular recommendations foF its use are of c^tain disinfectant ^nd stimulating agents ; 
given in their appropriate places. Those gaseous ^d that a d\(e energy of all the vital and secret- 
bodies which possess active medicinal powers ; all mg functions, with an equable state of the mental 
those remedies which «ic more oi*l%}S volatile, or TOwers and msinifestations, and with a steady con- 
arc soluble in a^ueods vajpour ; and many medical fidence ; mr^the most successful means of preveiit- 
substanccs which may be rendered volatile or ing the attack and diffusion of those maladies, 
soluble in wg^pj^when oirabined with other bodies 10. By combining these facts as to the source, 
thatdo not octroy altogether t|||eir remedial powers,' mode of operation, and methods of counteraction, 
•may be present advantageously through the of the chief causes of a most important class of 
medium of the lungs. Chlorine, ^nitrous maladies, and by directing the measures they sug- 
oxi^c, dilute oxygen gas ; the vapour of i^ine, or gest as far as may be according to the peculuiri- 
tiie sulphuret of iodine ; the vapour of turj^ntine,'' tics of individual cases and diseases, we are thereby 
camphor, of the common, the aromatic, oi* the enabled ^ furnish pcicons, and even whole com- 
py roligneous vinegars ; tar v apo^jr ; the chlorides op munities, with instructions and means calculated 
chloriiretsof liineorofscwlajajiueous’v^ijtourholcl-" cither to counteract or to lessen the dangers to 
ing the active principles of opium, henban^, hem- wluch they are exposed. 

look, belladonna, digitalis, colchicum, &c. in so- 1 1 . 3d. Of absm'piian from the alimentary canal, 
lution; the volatile principles of i^iious salts, i% connection with the caasalion of disease, — a. It 
the aroma of a number of i-egetable bodies, — all may received as a pathological axiom, that the 
exert powerful effects upo/lhc system when admi- rapidity and extenk with which deleterious mat- 
iiistcr^ in this way. , ters are absorbed from the digestive mucous sur- 

J8. c. 'i’hrough this channel a number tf fevers, face, as ^cll, indeed, as from the respiratory, 
jjspecially those which are characterised by great and other organs of the body, are nearly in pro- 
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portion to the depression If the nervous ener- riiy imperfect, — of the remedies which act hy being 
gies and vital resistance *f the system. a^The absorbed, either altogether or in part, from the 
truth of this is evinced in respect not only alimentary canil. Most ofthose substances which 
of the actions proceeding on the mucous sur- are found by experience the most etticacious in 
faces, but also %f those tailing plach in the dif- promoting the actions of the different secreting 
ferent organs and structures. It is necessary viscera, and in producing a marked and permanent 
to allude here to the numerous agents which cause, change of the general state and functioifPl of the 
countc^act^ or remove disease, by their being economy, operate after having been absorbed into 
absorbed from the alimentary canal. Whilst the circulating current, and conveyed through this 
many agents produce their effects chiefly by mo- channel to vital and sedreting organs ; and, al- 
*di%ing the states of the nerves and mucous tissue though, during the healthy performance of tlic 
of this canal, others act pJlncipaJlJ from being secreting functions, or whilst the vital energies 
absorbed, either by the lacteals, or by the venous are not far reduced, these substances seldom iCdcu- 
ra(lieles,''and carried into the circulation ; and a mulate in the blood so as to be detected in it hy 
still mo^e numerous class seem to operate through chemical analysis, owing to the balance whicl^iis 
both channels, impressing immediately the nerves preserved between the rapidity of absorption and 
and tissues to which they are applied, and sul)- the activity of climina^|ja, yet their passage 
seqiiently being absorbed into the blood, where through it is proved the fact, frequently 
they produce important effects not only upon this observed in rcgarc^T all of them, of their being 
fluid, and on the vascular system, but also upon the found in the secreflons^f the eliminating or de- 
fiinctions of various secreting organs, esjiecially puratory organs. This fact was established by 
those by which they are eliminated from the body. exjHiriments performed by myself, — some of them 

12. A very large proportion, therefore, of the as far back as 1819, — and published in several 
ingesta, whelhctliei alimentary, medicinal, or poi- periodicals in 1821 and 1822. 

sonouS, ilius acting upon the system chiefly 15. Of absorption from diseased organsand 
through the medium of absorption, the importance structures. — «. W hen morbid secretions arc gener- 
of directing a considerable portion of attention to ated, or accumulated in any organ or texture, or 
this function in our paUiological investigations, as wlien any part is changed in such a manner as to 
well as in the approprialion of mcdi<*inal means, secrete a matter different from the healthy consti- 
muslujM apparent. Besiidos these more obvious tuents and fluids of the body, the matter fonneilT 
rclatBf^ of ih^ suljcot, there are others which is generally, after a while, absorbed into the cir- 
liaveR^'n either imperfectly investigated orentircly culation, and contaminates, in a more or less 
oveilJKorJ. To tliesc 1 can merely allude: but marked manner, according to its nature, the other ’ 
among^ the most interesting arc the absorption of fluids, and^hc soft solids, and thereby at last 
unwlioJesome and ifnpcrfectly digested chyle from destroys life. Illustrations of this procedure 
the intestinal surface ; the absorption of a portion are furnished us in*the pathological history of in- 
of the vitiaRd secretions which oci’asionally accu- ternal and deep-seated abscesses ; in some morbid 
inulatc in the alimentary tube, particularly in the sbites of the utenis ; in seirrho-cancer, fungous 
cairum and cells of the colon ; the absorption of hamiatodcs. and other malignant diseases. I'hc 
some pan of the fajcal matters, wlien they are long celerity with which the absorption of the morbid 
retained in the above situation, as evinced by the matter and the contamination of the frame pro- 
sensible qualities of the perspiration, foul state of ceed, is generally according to the principle al- 
the skin, &c„ or of the obstructed and accumu- ready recogjlised (§9.), — in proportion to the di- 
lated urinary secretion, as proved by similar plie- minution of the vital energy and resistance of the 
nomena ; the passage of bile iqjo the circulation, constitutional powers. 

when it has been retained in the liver, the biliary 16. h. The commencement of the contamination 
ducts, or gall-bladder, from torpor or obstruction can scarcely be determined by an appreciation of 
of these parts, or when it is secreted in large ^symptoms: but the experienced observer will rea- 
quantity, and <loes nit readily pass off ||dth the dily rcco^ipe, in the colour of the surfaim of the 
egesta. All these arc very fruitful sourc% of body; in the state of the heart’s action, and of all 
disease ; and, although generally connected with the circulating functions, as well as in the blood » 
some degree of pre-existing disorder, or of torpid itself ; iio #ie failure %f the energies of life ; 
function, they are often the cHfefiiaggravating in tlie morbid condition* of the nervous func- 
causes of many of the maladies we arc called tions and of the powers of the stomach, and 
upon to treat, from the constitutional and visceral indeed of the whole^ligcstu^o {'Anal, suffleient 
disturbance they occasion and perpetuate. proofs of the ca^y, as well as of the advanced 

13. Tlicreaic ftJMr disorders which implicate the progress of disease, arising from the absorption%f 
digestive and chylopoietic organs, and very few mo|^id*matters from the primary seat of morbid 
febrile diseases, which do imt, at some period actiqn, and^hc^ consequent vitiation of thyj circu- 
of their course, evince signs ofthe absorption into lating fluids, ol the soft ^lids, and of the secretions 
the circulation of a pottion of the jioibid sccre- tnd excretions of the body. (Sec Art. 

tions or fa[*cal fluids retained in the alimentarj 17. In many of the more chronic diseases which 
canal, when due evacuations are not practisAl. citlie^commence with or terminate in the malig- 
Therefore, besides the other effects produfed by nailt state, this contamination is frequently first 
medicines of this cljiss, the due evacuation of these evinced by the tumefaction and pain of adjoining 
secretions and fascal matters from the prima viais lymphatfb glands, owing to the irritation produced 
One of the best offices they perform. • by the morbid fluid conveyed. into them : the in* 

14. fr. It is unnecessary to do more than to flammation or obstiliction thus produced in them 
allude to the advantages that accrue to the becoming an obstacle to the rapid transit of the 
scientific practitioner from some knowledge, — al- morlrid matters from the original seat of disease 
though, in the present state of medicine, necessa- into the circulation. But in many cases this is an 
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insufficient barriei ; and in others, tliese mlltters 
eeem to pass onwards, either without circulating 
through lymphatic glands, or withttut occasioning 
irritation, obstruction, or inflamniation in them ; or 
are almost directly conveyed into the venous circu- 
lation. Whatever may be the channel of convey- 
ance, t1|ere can be no doubt of the fact — the 
practical importance of which is very great — that 
tlie rapidity of the absorption of morbid matters, 
and extent of their hurtful elTccts on the constitu- 
tion, are in proportion to the depression of the vital \ 
energies of the frame, — this depression being fre- 
quei^ly the cause of their absorption, particularly 
in respect of puriforin fluids ; or at least the cir- 
cumstance which more especially favours its oc- 
currence, and the rapidity ot its progress. 

Bibliooraphv. — Gaxpaid, Sur les Maladies Putrides, 
&c. in Af. Ma^endiv's Juui^Wdc Physiol,, I, ii. — Otpland, 
in London Medical llepositcl-y, vol. xvn, for May, 18^22 ; 
and in his Notes and Appendix^) M. Jlichcrand's Ele- 
ments of Physiology, l^oiid. Magt'ndif, art. A A- 

wrpttonf ill DicL de Med. ePChirurg Prat., t. i., Paris, 
182J1. — Fodera, Archives CJdner. de Mdd., t. ii. p. 57. — 
Pkdlet, Ul^viie Med., 182(3, t i. p. 1G5, 

AIIS J'INENCK. lu Morbid Effects. Syn. Ab- 

stineiitiut Lat. Astinenza^ Ital. Die Enthal 
Ger. Ahstinencej Er. Starvation from 

Iluager, 

Classif. I. Class, V. Order (Author, see 
Class i/i cat ion in the Preface), 

1. It docs not come within the scope of this 
..'ork to enter upon the consideration of the thera- 
peutical relations of abstinence ; bu ^that the prac- 
titioner should be acquainted with the states of dis- 
ease which j^t occasions, and with the best means of 
treating it, is extremely important ; ^niore espe- 
cially as, when it is too rigidly enforced during 
the treatment of several disifises, it not unfre- 
quently gives rise to effects of a serious nature, 
which not infrequently have been mistaken for 
the spontaneous course of the malady. 

2. Of iHEMoKBin Effects of Abstinence. — 
Abstinence has been long employed as a means of 
cure, and generally as a part of the antiphlogistic 
regimen, in a very great number of diseases, par- 
ticularly in fevers and inflammatory affections. 
Very great difference, however, exists both among 
writers and practitioners as to the extent to which 
it should be carried, and the maladies in which 
it ought to be prescribed. As to its applica-, 
bihty to^the class of diseases 'now noticed, there 
is no doubt : but in disonlers of debility , or of ir- 
ritation merely, particularly those which occa- 
sionally simulate chronig^ inflammat^p, and in 
various nervous affections, it is extremely injuri- 
ous ; and I believe tliat it has been carried to a 
hurtful extent in many of Jjiese affections, parti- 
cularly by BroTj'ssa'is and his followers, as indeed 

been recently well shown by MM. Piorry 
and Harhas. A case of this dcscription,awl^ch 
had been long under the care of JM.«BnoussAis, 
very Idtely came before «mo, with many of* pie 
morbid effects of this practice, which had been car# 
ried to a hurtful extent. There can be no doubt, 
however, that it is extremely beAcficiaH «vhen 
carefully watched and regulated, in many of t,he 
diseases of the stomach and its associated viscera ; 
but the fact is eiiually incontrovertible, tlfat it will 
often produce effects very nearly resembling those 
for which it has been prescribed. The importance, 
therefore, of keeping these eflTects m recollection, 
wh^^ treating several diseases, particularly t^iose 
of irritft^n and debility, must apparent. 
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•3. Inappreciatingt&eusaalefTectsof abstmenco 
it is ^rcmely rec^uisift to be aware of two things : 
1st, That the effects vary with the state A)f the 
patrenkat the time that abstinence is endured ; 2d, 
that tlfey difler materially acconj^ng to the sud- 
denneiis with which it is entcrei^ upon, the extent 
to wliich it is carried, and the circumstances with 
which it is associated. By very corpulent and 
plethoric persons, abstinence is generally borne 
well for a long period, and by those labouring uti- 
! der febrile or inHainmatory excitement ; and it^s, * 
in them, oneiof the iiftist necessary means to dimi- 
nish the one and lower the other. Jn these, par- 
ticularly the latter, total abstinence may be en- 
dured for many days; whilst, if cat ried to the 
same extent in healthy persons, its effect! would 
be fatal, or nearly so. Abstinence, also, is longer 
endured by pei’sons of the middle or matured 
epochs of life, than by those of an early age. 

4. That the absolute or sudden deprivation of 
food sliould be productive of more rapidly serious 
effects is very obvious ; but it is not so well known 
that there arc circumstances, w'hich modify the 
effects of the less absolutestatesof abstinence, and 
which, when thus combined, give rise to ve#y im- 
portant and dangerous diseases. In order to place 
the subject more clearly before the reader, 1 will 
Jirsi notice the effects of abstinence simply, and 
unassociated with other causes of disease ; and 
next, the mosbid conditions, which its ax^i^tion 
with certain influential ageuii usually ncCT^ton. 

5. 1st. The morhin effects of si%pte uft^^jence. 
— Keeping in recollection thic inodilica»HS ile- 
pending upon the extent to which depriv*(iori of 
nourisliment is (‘arried, and th^ge and state of the 
person at the time of its adoption, I may briefly 
describe the inyrbid effects of abstinence as fol- 
low • — Paleness and languor of the countenance ; 
muscular debility and emaciation; a weak and 
small pulse ; thirst ; at first quickness of intel- 
lects, constipation, and flaccidity of the muscles. 
To these succeed increased frequency of pulse, 
palpitations, alternating with lelpothymia,ur even 
lull .syncope ; headach or delirium ; flashes of 
light before the eyes; tinnitus aunuin ; slighl'amau- 
rosis ; parched stafh of the throat, and thirst ; pains 
in the stomach ; great wakefulness, followed by 

. delirium, sometimes mild, but in other cases furious, 
or at fir^mild or rauttermg,^nd afterwards strong 
or furious ; siiikj^ig of the animal heat, or alter- 
nate coldness and burning in parts of the body ; 
and lastly, morbgl sensibility of the organs of 
sense and s^fifre of the biNly, and greatly de- 
pressed temperature, followed by insensibility, stu- 
por, or coma, terminating in death. 

6. It is obvious that the severity and duration 
of these symptoms will vary in different cases, 
according to circumstances peculiar to each. 
But it is not so well known that they will be 
actually produced %y pursuing % too ngid absti- 
nence in th^ treatment q^f various diseases, and 
^rticularly when the nature of the disease is mis- 
raken : as when the irritative symptoms frequently 
attendant upon diseases of debility, or on nervous 
affections, are viewed as resulting from inflamma- 
tion.* Many cases have occurred to me in the 
course of j^ractice, where the antiphlogistic regi- 
men, which had been^too rigidly pursued, was 
itself the cause of the very symptoms which it 
was employed^ remove. Of these symptoms, the 
affection of the head and delirium are the most 
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lemarkable, aud the most t^ily mistaken for a* | Btren^i BuCsoqucntly, diarrhoea, dysentery, s 


actual disease requiring abstinence for its rei«^val. 
A case* of this description lately occurred to me. 
A. professional man was seized with fevtft-, for 
which a too rigjd abstinence was enforced, not 
only during its continuance, but also during con- 
valescence. Delirium had been present at the 
height of tlib fever, and recurred when convales- 
cent. A physician of eminence in maniacal cases 
was called to him, and recommended him to be 
%einpvcd to a private asylum, before this was 
carried into effect, I was rllquestecbto see him. 
A different treatment and regimen, with a gra- 
dual increase of nourishment, were adopted, and 
he was well in a few days, and within a fortnight 
retiiriieiT to his professional avocations. 

7. The morbid appearances observed after fatal 
rases of deprivation of food possess some interest. 
I'hc most remarkable are the emaciation and ab- 
borption of every particle of fatty matter: the 
paleness, flabbiness, softening, and emaciation 


butic dysentery, scurvy ; and, lastly, low ataxic 
or adynamic ftvers, or headach, vertigo, con- 
vulsions, delirium or mania, apoplexy, &,c. The 
smallest loss of blood produced syncope or lei- 
pothymia, and fatal results. Yet, in the great 
majority of the fatal cases, indcpen(lciitl)b of the 
lesions observed in the mucous surface of the 
digestive tube, or in other situations, increased 
vascularity of the brain and its meninges, fre- 
quently with effusion of fluid in the ventricles or 
between the membranes, was found upon ex- 
amination after death. ^ 

10. The TiiEA'iMJiNT of the morbid effects 
of abstinence is very obvious, yet considcrab^ 
care is ne(‘essary to its successful issue in very 
urgent cases. N^mrishrnemt should be adminis- 
tered cautiously, in a small quantity at a 
time at flrst, but rpt[uently. It ought to be 
bland and farinacOTus i^animal food may be en- 
tered upon subsequently, and the quantity gra- 
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of the voluntary muscles, and of the substance dually increased. The animal warmth should be 


of the heart; an exsanguined and pale state 
of the viscera; slight atrophy of the liver and 
spleen* diminished size of the stomach and 
colon ; and particularly the increased vascularity 
of the brain, and sometimes of the membi'anes 
also, compared with th<^ other viscera. It would 
seem that a very large proportion of the blood 
>, as in many ca.ses of great i^ascular de- 
o be sent 1% the brain to the very last. 



promoted, at the same time, by the usual exter- 
nal means — by frictions and warm applications ; 
and the bowels assisted by the occasional use of 
bland enemata. Soups may be allowed early in 
the treatment, but in a small quantity at a time. 
JVlilk is often prejudicial, unless diluted and made 
into gruel with some of the farinaceous articles of 
food. Internal stimulants are seldom required,'* 
unless when symptoms of cerebral or nervous 


obviously ow’ing to the pressure of the I irritation exist, when they may be given ; par- 


ticularly the preparations of ammonia, ^he lethers, 
camphor, vegetable bitters and tonics* at first in 
very modcr^e doses, in conjunction with small 
quantities of an anodyne, as the extract of hop, 
the extract of hyosciamus or of opium, the. 
paregoric elixir; and by warmth, frictions, and 
stimulating applications to the cutaneous surface 
and lower extremities. These hieans will gene- 
rally succeed in removing the effects of simple 
abstinence whilst they admit of removal. The 
treatment o(|tlie effects resulting from the con- 
junction of other causes with the one now discussed, 
is considered under their respective heads. 

BiDLiOfjRAPii Y. — O/m’r, Medical Iteports, 4to ed., vol. i. 
p. 304. — WilUin^ Misccllan, Works, by A. Smithy p. 437. 
— Airrar, Traitc sur Ics Gubtralgies cl les Eiitcralgips, 
Itc , JJd ed. 8vo, Pans, Ij^l. — Piorry^ Proc^d^ Opj^ratoire 
dans I’ExpIdration dcs OrKancs, &c. &^r.,8vo, Pws, 1H31, 
368. — M' Lathamt On the Diseases in thcMilbaiik 
Penitentiary, 8vo, Lend. 1KS24 . — Anilralf Precis d’Ana> 
tom. Patholog., t. ii. p. 769. — Hos/an, Diet, de M^d. t. i. 
p. 154.— CA. Lmde^ Diet dc Hed. et C'liir. Vrat, t i. p 103. 
Collard de alartignyt in Maecndie*s Journ. de PJiysiol., 
&c,tviii.p. 152. 

ACNE. 'Aki/71, De|^ved, according to Cassius 
(Nat, et Med, Quest., &cT, PiOb. 33.), from 
*QKpt), Syn. ^ov$o5y Or. Varnst Lat. Psi^ 
drjich Acne, Sauv. (hitta Rosea, Darwin. 
lonthns, Wood. Bouton, Covperose, Fr. Die 
l^nnen, Ger.* CarhoMcle, Stone-pock, Wheik. 

• CtASsiF. 3. Class, Diseases of the San- 
guineous Function; 2. Order, Inflamma- 
•tlbn ( Ghd) ; 7. Order, Tubercles ( Willan 
• and Bateman). IV. Class, IV. Orueh 
(^Author, see the Classification). 

1. Dei«n. Hard, infiamed, tubercular tumours, 
suppurating very slowly, occurring chiefly in the 
face; sometimes, alh, on the neck and shoulders. 

2. One or more, sometimes a number, of these 
tubci^les appear, generally in succession, in the 
face, and sometimes on the neck, shoulders, and 


air onmll parts of the body, from which the 
ciicepliSion is guarded by ite uriyiclding case. 
In addition, also, t(S tlie vascularity of this part, 
a limpid serous effusion between the membranes, 
or in the vefrtriclcs, is sometimes ii^et with. 

8. 2d. 0/ the morbid effects of abstinence when 
it is associated with other hurtful agents, — These 
effects are occasionally presented to medical men 
under a variety of ciicumstances, and from a 
varied combination of causes; but m the great 
iiiajority of instances they result from deficiency 
of food merely, rather than from a rigid abstinence, 
conjoined with the depressing influence of cold or 
insufficient clothing, great or cifiitinued exertion, 
or with a moist and unwholesome atmosphere. 
Thus we find the a.ssociation of these causes, par- 
ticularly insufficient qp unwholesome foo^, labo- 
rious exertion, mental depression,^ moist, col^ or 
unwholesome atmosphere or locmity, not unire- 
qucntly give rise to purpur% haimorrhagica, 
scurvy, scorbutic dysentery or diffrr^a, low or 
typhoid fevers, affections of the brain and nervous 
system, emaciation, with chronic ulcerations, &c. 
—effects which have received a particular notice 
in their respective vticles. 

9. The best illustration of the effects of this 
a^ociation of other agents with a continued defi- 
ciency of food is /urnished by ftie diseases which 
appeared a few years agip in the Milbdnk Peniten- 
tiary. The prisoners confined in this prison were^l 
suddenly put upon a diet from which animal food*' 
was nearly altogether excluded, excepting^ in as 
far as it entered into the composition of a weak 
soup. They were at the same time subjected to 
a low grade of temperature, to consid^ble ex- 
ertion, and confined withiq the walls of a prison 
situate in the midst of a marsh which is below 
the level of the adjoining river. • The conse- 
quences were, first, loss of colour, of flesh and 
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breast, but neTcr. lower; remain permanent for 
a considerable time ; and suppurate slowly and 
imperfectly, leaving a dark or li^^d mark, which 
gradually disappears. They occur chiefly in per- 
sons of the sanguine temperament ; commencing 
at the period of puberty, and generally disappear- 
ing afttr thirty or thirty-five. They are common 
to both sexes, but are most freiiucnt and numerous 
in the male sex. 

3. This is one of the most constant and unva- 
rying in its characters of any of the affections of 
the skin ; but writers upon this class of diseases 
diffbi' wi(lely in respect both of its particular cha- 
racter and seat. \Vili.ax, Pi.encjk, B^itf.man, 
;yi^d Thomson consider it a tubercular affection ; 
whilst At.idfrt, Biett, and Rayeu view it as 
pustular. 1 believe, ^owever, that both opinions 
are in some respects Correct ; and that in cer- 
tain forms or states of acne tubercular change 
is predominant, little o# no 'suppuration taking 
place, but a state of slow inflammation giving 
rise to a continued exfoliation of the cuticle, or 
formation of thin scabs on their apices ; and thus 
they slowly disappear; whilst in others the pustular 
character is very distinct, but always preceded 
by the characteristic tubercular harJness. This 
affection may be viewed, therefore, as forming an 
intermediate link between the tubercular and pus- 
tular eruptions. 

4. In respect of the particular tissue in which 
this dbeasc is seated, some difference of opinion 
also exists. T'he greater number of waters on the 
pat hologyr have considered this disease to be 
seated in the proper structure of th^ cutis vera ; 
many of them admitting, at the same time, an 
affect Ton of the sebaceous fflllioles very nearly 
resembling it. IMr. Plusihe, however, attributes 
it entirely to obstruction and chronic inflammation 
of these folliclcSj^,^ 1 believe that this opinion is 
too restricted ; anti that, whilst one form of acne 
evidently depends upon this cause, others arc 
esFcntlally disease of the cutis vera. 

6. Spec. I. Acne SiHPi.EX, 5i?n/)/Oi4cne, Syn. 
Ciuttii Hosea Hereditaria j Darwin. Dartre 
Pnstuleu^e Miliare, Alibcrt. lonihus varus 
simplex, Good. 

Simple acne affects most frequently young sub- 
jects, at the period of pubefty, and particularlw 
femalec 'I’hcy generally appear on .thti forehead, 
shoulders, and upper part of the thorax, and are 
liable to recur at the menstrual periods, especially 
in cases of ilysmenonhfta. ]Many*\)f these vari 
Ao not proceed to suppuration, but slowly subside. 
They are very commonly developed in succes- 
sion ; commen^ingkjvith srrall, hard, and inflamed 
tubercles, of the si/e of a pit’s head. These 
4*bntinuc to enlarge for three or four days, and the 
inflammation becomes more apparent, fh %;vcn 
or eight days they have reached ftieir greatest 
size. They are tlien dailt red, smooth, prominent. 
Binning, hanl. and slightly painful to tlic touefi. 
After two or three days a small i«peck of matter 
appears on the apices of some of theni*'; and 
when these break, a thin humom* exudes froiff the 
tubercular induration, and dries on its surface, 
forming a thin scab, which adheres firfiily ; but, 
after a few days, is loosened ^ the edges, and falls 
off ; the tubercular hardnes« and livid redness gra- 
dually subsiding, and disappearing after three or 
^four weeks. « 

' 6. In some, persons this eruption recurs fre- 
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quently at short intelirals, the vari being more or 
less^iumerous ; in omers it is more extensive, and 
never altogether disajipears, although it is more 
troublesome at one time than another. When 
the vari are numerous, many of 4hem undergo no 
suppuration ; but the sebaccom glands are often 
excited, giving the skin a greasy appejirance. In 
many of these cases, several of the vari assume 
the characters of the next species. 

7. Spec. II. Acne Induuata, Sto7ie-pock, 

The tubercles are larger, more indurated 4nid 

permanent tflan the foregoing ; and are apparently 
the consequence of a slower and more deep-seated 
inflammation. They often appear in considerable 
number, of a conical or oblong-conoid;^ form ; 
some of them assuming a roseate hue, and tend- 
ing to suppuration at their apices ; others remain- 
ing in a hard, elevated state for a very long time, 
without any appearance of the suppurative pro- 
cess, or disposition towards it. In some cases, two 
or even more of them coalesce, and occasionally 
suppurate at their respective apices ; but one only 
may undergo this change. As they continue 
they become more purple or livid, particularly 
when they have no tendency to suppurate. hen 
they experience this process, the same process of 
scabbing and exfoliation, alicady described ($ 5.), 
is gone through ; but it -onietimes* happens that 
when they experience any irritsition they may 
suppurate if second time. As they vey^ ^’owly 
subside, they leave a piirphj or liyd disc* atiou, 
and, occasionally, a slight depression, ich is 
long in wearing off, and wliich somelin^J-i never 
altogether disappears. 

8. 'I’his species of acnc generally is most fre- 
quent ;ind numerous along the rami of the lower 
jaw, on the teQiples, the nose, and Wioeks ; also 
on the back and neck. They are frc((iiently ac- 
companied by a greasy stale of the skin, from 
an excited state of the cutaneous follicles ; are 
commonly sore and tender to the touch ; and, 
when numerous, are in every stage of progress, 
giving the surface a spotted and varieg;ite(l ap- 
pearance, — owing to the prominenc;c and redness 
of some at thei^ commencement, to the yellow 
points in those that are suppurating, to tlic scaly 
crusts covering those which have undergone this 

f irocess, to the lividity of those that have exfo- 
iated fr are subsiding, a 4 id to the discoloured 
dcryessions wln^ih others have left after them. 

9. The general health seldom suffers mate- 
rially from eithffr the simple or the indurated 
acne, exceqjCin^ as far as regards some pre-existing 
and concomitant disorder of the digestive func- 
tions. If fever, or acute disease, attack persons 
affected with these eruptions, the vari generally 
disappear ; but they frequentljialsore-appear upon 
its subsidence, becoming in some respects a criti- 
cal eruption. 

10. Spec. Ill; Acne Rosacea, llasy-drop. 
Syn. C^tta Uosea, Auct. var. Cntla Jlosea 
j Ifefmlica, Darwin, lonthus Corpmhifer, 
• Good. Dartre Pustnleuse Coaperose, Alibert. 
&outte Hose, Coaperose Rongeurs, Fr. J\up- 
Jerbandel, Ruth-nase, Ger. Carhuncled 
* Fare, Eng. 

I’he Jirst and second species, described above, 
might have been, witb»propriety, viewed as varie- 
ties of the same species ; but this is a very dis- 
tinct specieil'from the preceding. It conswts of 
small, slowly suppurating tubercles, accompanied 
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with a shining redness, an^ an irregular granu- j 
lated appearance of the skin) of the part aifg^tea. ’ 
This sp^ecies commonly appeal's first at the end of 
the nose, and afterwards spreads from b<|th*ils 
sides to the chocks, which it never altogether 
covers. At firsf jj is not uniformly red ; but is 
pale in the morning, and intensely red whenever 
the patient '4S excited or heated, and particularly 
after dinner, or drinking wine or spirits. After 
some time the texture of the cuticle is gradually 
^hjekened, and its surface granulated and varie- 
gated by the ramifications ofiicutanci^s veins, and 
the suppuration of small, prominent vari, which 
successively arise in different parts of the nose and 
face. 

11. This species of acnc seldom appears before i 
the ago of forty, excepting in those addicted to the 
immoderate use of vinous or spirituous liipiors, or 
wlio poss'esH great hereditary predisjiosiiion to it. 
In advanced life, or in the worst of these case-*, 
it sometimes spreads to the greater part of the 
face, even to the forehead and chin, 'fhe nose 
usually becomes very tumid, and of a fiery red 
colour, and sometimes is enlarged to an cnonnous 
size. •Ihe nostrils, in these cases, are generally 
distended, and their ala; often fissured and divided 
into lobes. In advanced age, this species of acne 
becomes more livid ; and if any of the tubercles 
suppurate, they often uTcerate, and are indisposed 
to h^k T n younger persons, who ^rc attacked 

•hief W.|/ om hcreditifi'y disposition, it is often ac- 
roni|xK'id witlP irregular red patches on the face, 
whicllt e often smooth, devoid of tubercles, and 
accomf inied with occasional slight exfoliations 
of the cuticle. Tl^pse patches arc extended, or 
aggravated, by intcin}>crancc in food or drink. 

12. SpecflV. Acne Punctata, JV/rtggrU Pimple, 
Syn. Crimonest Auct. var. Puncine MucosiCf 
llarwin. lonihus Vurm punctatns, Good. 
Ver Crm, Ger. Tarniesy Fr. GrubSf Eng. 

I’his is, in my opinion, the only species of acne 
whicli is seated in the follicular glands ; and, al- 
though olten observed as the only form of erup- 
tion, it also is frequently found intermingled with 
the species already described, particularly the 
first and second. It consists* of a number of 
black points, surrounded by a very slightly ele- 
vated border of cuticle, proceeding from con- 
creted sebaceous matter accumulated in the glands 
and their ducts, whence it may be squeezed out in 
a vermicular form, the externarextremity lUing 
dark from its exposure. In consequence of the 
accuinnlation and dLstension, the** glands some- 
times become inflamed, and give rise to small 
tubercles, with minute Idack points in the centre 
of their external surface. These tubercles sup- 
purate partially, ^ the preceding, whilst others 
remain stationary for a considerable time, and 
several arc distended without even being in- 
flamed. They not infre(fiently mixed with 
tubercles without the^black punctae, which are 
evidently owing to a similar obstniAion, and to a 
more complete closure of the outlet of the duot^ 
In this species of acne the accumulated secretion 
may be squeezed out. ^ 

13. Spec. V . Acne Syphilitica, Ffn^^a/Hcn^. 

Syn. Gutta llosea Syphilitica^ Plenck. 5y- 
philide Pustaleuse Alibert. 

Amongst the very numerous forms of cutane- 
ous affection in which secondary 83 rphilis may 
manifest itself, this may be enumerated as one, 


althoi^h not a common one. Planck has given 
a very correct description of it. This species 
nearly resemb||^s, in the size and fonn of the 
pustules, the acne rosea. Jt chieOy aflects the 
forehead, face, neck, and upper part of tlio 
trunk. The vari are round and conical, with an 
inflamed, copper-coloure<l, tubercular b^e and 
areola. They suppurate slowly at their apices, 
where a yellowish brown scab is formed; and 
leave a dirty, dark, and slightly depressed mark. 
They present a darker colour, and more perma- 
nent tubercles, on the nose, the adjoining parts 
of the cheeks, and forehead, than elsewhere ; and 
are there observed in discoloured patchcifr in 
every stage of their growth. They are frcttuently 
found complicated with other eruptions, ehiefl^ 
of a scaly character, on different parts of the 
body ; are always a sc^^dary venereal affec- 
tion ; and, although sometimes unaccompatiicd 
with other syphiljl^ symptoms, are most com- 
monly attended with fflcerations in the tliroal, 
with nodes, inflammation of the periosteum, and 
nocturnal pains. 

14. Diagnosis. — Acne can be confounded only 
with ccthymn. The tubercular pustules of the 
former, however, are small, slowly developed, 
with an indolent and hardened base ; whilst the 
pustules of erlhyma are large, superficial, unac- 
companied with chronie induration, and fonning 
thick scabs, more or less pronrincnl, niucli ies*- * 
adherent, and such as never are formed in acne. 
The charactefs of t^yphilitic acnct the antecedent 
and accompanying symptoms (§ 13.), the colour 
and piedominauce of the eruption abitil the nose 
and commisl^Urcs of the lips, the tendency of the 
vari to ulcerate, iy;id the associated affec^tion of 
the throat, and sometimes of the periosteum, suf- 
ficiently mark the nature of this species of the 
disease. 

15. The Prognosis of acnc regards merely the 
persistence of the eruption, and the inconvenience 
attendant on it. Acne simplex and punrtala arc 
often of coi^aratively short duration. The acne 
indurata is much more tedious*^ and in some con- 
stitutions will resist, even for many years, evciy 
mode of treatment, particularly if the raii‘^es in 
which it not infrecpiently originates be overlooked. 
^Acne rosacea is seldom or ever cured, excepting 

by a striej attentionSo regimen. 

16. The Causes of acne are extreraclyTarioiis. 
The species simpleXf indarutut and piinctalu 
usually 0 ^^ during yqi^th, in the^ sanguine and 
bilious temperaments, and disappear about inid<lle 
age. 'fhey are very generally connected with 
chronic affections ofjlie stomach, bowels, and 
liver; with hannorrhoms; in sfltne, ivith a tendency 
to phthisis ; anit in females, with painful agfl 

I scajty. menstruation. These species, as well as 
' the acne ro^icctt, evidently arise, in many cases, 
frqjn hcreditai^ predisposition; and arff most 
common in cold and moist climates, — probably 
owing to the use of ardent spirits. Excesses at 
table*(5)ld indigestible articles of food, sedentary 
habits, fits of passion, anxieties of mind, and the 
depressing passions, cold drinks — particularly if 
taken wben the body is overheated — the use of 
irritating cosmetics, and disorder of the digestive 
functions, are very Common causes of these 
eruptions. 1 believe, however, that the simple, 
indicted, and punctated species of acne are 
most frequently occasioned by uterine irritation, 
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and excitement, or an imperfect perform.^ce of 
the utwine functions ; by constipation ; by torpid 
conditions of the liver j and by tke injurious ad- 
diction to onanism. 

17, Treatment. — In the treatment of these 
affections, our chief attention ought to be directed 
to thci% pathological relations and causes. These 
latter must be removed as far as may be done ; 
and the former should both guide our indications, 
and diiect our means of cure. The apprehensions 
entertained by the older writers, of producin«- 
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•ombined with camjlior, the cxtractum taraxaci, 
or thft extr. rut», or, %s directed in Form. N os. 93. 
184. 209. 254. will be found of great advantage. 

^0| in addition to these internal remedies, 
which require to be varied accqfding to different 
pathological relations of the eruption, externa, 
applications will be necessary ; and when con- 
joined with the above treatment, o‘r employed 
subsequently to it, no dread may be entertained 
of any injurious consequences from them. The 

, ^ . ancients, particularly Cki.sus, Pliny, 

internal disease by the sudden repulsion of the i Paui.us, A#iiiAniul; &c. recommended lotions 
eruption, were founded on the results of observ- j and liniments with vinegar and honey ; and these 
ation, although explained by partially inaccurate ' sometimes combined with turpentine, emulsion of 
^ unsound pathological views. Affections of j bitter almonds, myrrh, alum, soap, Cimolian 
tlic stomach, bowels, chest, and head, have been \ earth, the bruised roots of the lily, the cyclamen, 
thus induced, and beej^ relieved upon a re-appear- j narcissus, and the fniit of the wild vine; the 


ance of the eruption : A*ut such consecutive dis- 
eases arc more common u^icr the repulsion of 
other eruptions. We sl|Oulav however, as being 
both the safest and the most permanent method 
of cure, direct our remedies to the constitutional 
or internal relations, as well as to the external 
manifestations of disorder. 

In the treatment of this, as well as many other 
diseases, the causes, the state of the habit and 
constitution of the patient, its morbid relations, 
and its duration, are severally to be kept in recol- 
lection. 

^ 18. 1st. Treatment of acne simpler. — Indeli- 
cate constitutions, the chief atten^on should be 
directed to the state of the digestive functions. 
These sh(|pl<l be promoted liy gentle apenentsj 
combined with tonics t and the functions of the 
skin promoted, by preserving a free transpiration 
on its* surface. With this vit‘W’, si/Z/i/iu?* may be 
combined with magnesia, or with cream of tartar, 
and confection of senna, and taken in a sufficient 
dose, at bedtime, to procure a full evamiation in 
the morning, or any one of the formulse (Ar. Nos, 
82.89,98.) maybe had recourse to. These may 
be ocf;asionally changed for a powder with rhu- 
barb, sulphur, and magnesia, or for tMjC extract or 
decoction of taraxacum, with subcarbonate of 
soda or sulphate of potash. If the functions of 
the liver arc torpid, the following may be taken 
for a few nights : — 

No. 6. R Pilul. Hydrarg. Submur. Comp. 3j. ; Fellit^ 
Taiiri Inspiss. gr. xv. ; Saponis ^til. gr. x.^ Extr. Ta- 
raxaci M. Fiaiit Piluloe xviii., quarum capiat binas 
vel trc8 hora somni. 

After the bowels have been evacuated, and the 
secretions brcnight to a toealthier sta^ctlie dilute 
mineral acids, either alone or with bitter infusions, 
may be taken through the day. 

19. When the ef.'iptionr*occurs in young ple- 
thoric persons, and when it is in^femalcs attended 
T^tli scanty and difficult menstruation, small bhod- 
lettings may be practised ; in the latter, by the 
application of leeches to the sui)erior*knd internal 

} )arts of the thighs. In iborc delicate femalesKlie 
unctions of the lower bowels are to be promotch 
by the pilul a aloes cum myrrha, combined either 
with piuila ferri composita, or with the extfuctum 
gentianiB. When the eruption is obviously Con- 
nected with imperfect and painful menstruation, 
the use of the warm salt water hip-bath, or of the 
hip vapour bath, or warm salt water pedilnvia, 
after the application of a few leeches to the 
insides of the thighs, will Iks extremely serviceable. 
In such cases, the internal exhibition of the^suft- 
horateof soda^ either in the form of pill pr draught, 
lO* 



most of them calculated to be advantageous in 
many states of the. common forms of acne. 

21. Jf the tubercles are much inflamed, and 
inclined to be pustular, mildly stimulating appli- 
cations are most serviceable, as dilute spirit, or 
the pyroligneous acetous acid, or liquor ammonitB 
acetalis, with rose or elder-flower water. In the 
more indolent cases, or when the skin call bear 
an augmented stimulus, Willan and Uateman 
recommend from half a grain to a grain, or more, 
of the muriate of mercury, in each ounce of the 
vehicle ; or a drachm or more of the liquor potasstr, 
or of the muriatic acid, in six oumj 
T noMsoN ailvises that th€^ emulsion 
almonds, containing ten minims of liyM 
acid to each fluid ounce of the oniulsioir 
be the vehicle adopted. ’^I’hc solution 
sulphuret of potass, in the proportion of a drachm 
to twelve or sixteen ounces oi w.Tter, may also be 
employed ; an^, in the more obstinate cases, the 
baths directed in Form. No. 14 — 17, may be had 
recourse to, I’hc solution of the muriate of am- 
monia, either alone or with the chloride of mer- 
cury, is often serviceable. 

22. The lotion from which I have derived the 
greatest advantage in practice, and which J have 
found the most generally applicable, is a solution 
of the suh-borate^f soda in rose or elder-flower 
water, or in water which had been poured in the 
boiling state over sulphur, and allowed to infuse 
for ten or twelve hours. The borax may also be 
dissolv^ in equal quantitius of elder-flower water 
an(^ honey, an^ used as a lotion in the more 
chronic cases. 

23. 2d. Treatment of acuve indurata, — In young 
and plethorili ifdbjccts, or in females, when the 
eruption is accompanied with a scanty and pain- 
ful menstruation, the treatment already pointed 
out ($ 19.), should be put in practice. When wc 
suspect that sexual irritation car masturbation is 
connected with the causation of the eruption, 
early rising, mental occupation, the use of gentle 
cooling aperients, 'of soda combined with small 
tloses of carqtihor, soda water, sulphur with soda 
pr antimony, are the most serviceable internal 
remedies. After these, the mineral acids, the 
sulpharcous mineral waters, and gentle vegetable 
tonics, will be useful. Where the eruption is de- 
pemfent upon torpid function of the stomach, or 
liver, or Inwels, mild alteratives, exhibited at bed- 
time, as the pills already prescribed (§ 18.), and 
gentle tonics^through the day, will be required. 
In a most obstinate case, which some time ago 
came before me in a lady, whom all the prac- 
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titioners who had acquire^ a reputation in the 
treatment of cutaneous aflfetions had attended, 
strict aUention to the state of the digestive and 
uterine functions removed the eruption. The fol- 
lowing electuary has sometimes been used oy me 
in this and otherobstinate cases. 

No. 7. H Potaosie Supertart, in pulv. 3 j< ; Sub.bnrati8 
Sodas 5 ; Sulphuns Pruicip. 3ss- ; Conlectionis Sennas 

et Syrup. Zingiberia aa 3 M. Fiat Electuariuin, cujus 
capiat Coch. unuin iniiuinum oinni noctc. 

At the same time a solution of two grains of the 
Chloride of mercury in four oqjicesof the compound 
tincture of cincliona was prcscribeft, and a tea- 
spoonful of it directed to be taken twice daily, in 
half a glaSss of infusion of camomdc flowers. The 
lotion ^ready recommended (§ 22.) was also 
employed. In cases similar to this, and, indeed, 
in all those accompanied with disorder of the 
digestive functions, cold or drastic purgatives 
ought to be avoided ; and the bowels should be 
regulated with the pilula aloes cum myrrha, com- 
bined with a little blue pill, or with the pill pre- 
scribed above 18.) J or ^he ext. aloes puiif. 
conjoined with the cxtr.gentiamc; or the electuary 
now directed. Advantage will also be obtained 
from a draught of infusion of cascarilla, or of 
calumba, with subcarbonate of soda or potass, or 
the liquor potassac, taken twice a day. 

24. As to external tt^ijilicalions in this form of 
acna little need be added to what has been 
alreal^tatcd. Th|^ lotions with th^ chloride of 
merefey or wilfi the borax, are most to be de- 
pend wfipon, particularly when dissolved in an 
emulsiV of bitter almonds, or in camphor mix- 
ture, with the addition about twelve minims of 
the hydrocyanic acifl to each ounce of the vehicle. 
1 n cases where the tubercles have at all suppurated, 
it will be advisable to open them«with the point 
of a lancet before the lotion is used, 

25. At the commencement of the eruption, mild 

emollient poultices and fomentations are useful ; 
and afterwards, particularly in the more obstinate 
cases, M. Bii-.rr, and after him MJM. Cazenave 
and Scn>i)KJ,, recommend the following oint- 
ments to be u.sed, in oitler to promote the resolu- 
tion of the tubercles : — q 

No. 8. R Protochlor. Hycirarg. et Ammoni.'c * (Sub- 
inur. Hydrurg. ct Aminon.)3 j.— 3 j. i AxungisSj. Miecc. 

Of this ointment 1 have had no experience ; 
but the following 1 have employed witlwadvan- 
tage in several chronic eruptions, and in two c#ses 
of this species of acne ; — 

No. 9. R Sulphurcti lodins gr. xiK— xxiv. : Axungise 
5j. M. • # 

Amhhose Park and Darwin considered that 
blistering successively small portions of the face 
was the most successful means of ridding it alto- 
gether of this vefy obstinate eruption. This 

ractice ha.s been employed at the hospital St. 

muis, by M. lliErr, with gres^ benefit. When 
the disease has disappeared, this scientific physi- 
cian has derived great advantage fr^m a douche 
of cold sulphureous water in preventing a returi^ 
of the eruption. • 

26. 3d. In treating the punctated speaies of 
acne, it wall be frequently necessary to pres^ out 
the accumulated and hardened matter from the 
follicles. The vapour bath, the wan» sulphur 
bath, followed by friction* either with a coarse 

• 

• Prc])arc(l by subliming equal quantities of the Cor> 
rosivc sublimate and murias ammonin. 


towel'or a ftesh-brusK ; and lotions such as have 
been already recommended, or a weak solution of 
pure potash, d* of ox-gall, or of sulphuret of 
potash, also followed by frictions, arc particularly 
indicated in this ^ecies of acne. 

27. Internally, the solution of the carbonate of 
potash, or the oxymuriatic acid, advisedjiy l '\- 
OEHwooD and WiLLAN, may likewise be eniploY< il. 
Sulphur, magnesia, soda, rhubarb, and the *suh- 
borato of soda, arc also of much benefit. Dr. 
Thomson states, that he has seen the skin com- 
pletely cleared by the use of the following alka- 
line tonic for six weeks; at the same lime r^u- 
lating the bowels : — 

No. 10. R Zinci Suliihatis gr. xxiv. ; LiquoriH PotaRsfo 
f. 3xij. Solve. Sumaiitur guitae xxx. ex cyatho aqua; Mo 
quotidie. 

It ought always to be abserved, as a general 
principle, in this as well Jsin the other fonns of 
acne, that attentioi^ the secretions of the abdo- 
minal viscera, andffo tl^ general health, by }>ro- 
moting the digestive functions, will of itself, in • 
dejiendently of external means, go far in promoting 
a cure ; and that, without such attention, no cure 
will be permanent. 

28. 4tli. The treulmeni of (icnevowcca\% general- 
ly unpromising. It should always have a strict 
reference to the particular nature of the adection 
of the liver, or digestive canal, or both, with winch 
this eruption is associated, and in many respects 
symptomatic. A. rosacea often precedes serious " 
disease of the U ver, more frequently co-exists with 
it, and most commonly indicates a congested and 
obstructed state of the viscus. To jjhis orgnn, 
therefore, o^ht our remedies to be particularly 
directed. A moderate blood-letting ; the applica- 
tion of leeches on tUc region of the liver ; and, if 
,',the eruption occurs in females, and is attended 
with obstruc.ted or scanty menstruation, leeches 
iaiso to the upper part of the insides of the thighs, 

I or bleeding from the feet, and stimulating pe- 
;diluvia, or the hip-bath ; the use of mild tner- 
'cvrials, or alterative and deobstruent medicines, 

I such as tli» pills previously prescribed ($ 18.) ; 
:ihe blue pill, or the hydrargyrum cum creta 
with soda and taraxacum; fjarrogate, Barege, 
and other sulphureous mineral waters ; the de- 
coction of dulcamara, liquor pota.ssa}, and chlo- 
«rine or sulphureous fumigating baths ; are severally 
of advantage in some cases. But from itonc of 
these will any permanent benefit be derived, un- 
less the regimen presently to be noticed is rigidly 
observed, the pathilogical relations of the 
eruption appropriately trestted. 

29. Blood-letting m this, as well as the fore- 
going species of the eruption, gj^as strongly insisted 
on by AMnnosE^AnE; and certainly in the. cases 
pointed out as requiring this practice should nev?r 
beqinitted; more particularly when accustomed 
discharges l/Uve disappeared, as the iHcmorj^huidal 
flu;i»and the menstrual evacuation. In this form 
df the disease, much advantage will sometimes be 
procured from^the nitro-muriatic acid foot-bath; 
and fiM a lotion with these acids applied to the 
affdbtcd parts twice or thrice a day (see F, 4, 5.). 
This practice has received the .sanction of MM. 
Bf EXT, C^zENA vfc, .Tnd Sen Eni.i.. I'lie advantages 
to be derived from the use of these acids as a lotion 
will be more certainly secured by applying a few 
leeches to tiie vicinity of the eruption, and after- 
wanfe a fomentation, which may be followed 
either by a spirit and alum or zinc lotion, or by 
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the lotion with the sub-borate of sodh (F.%34.)- 
If these fail, the nitro-muriatic acid lotion may be 
employed. Stimulating and irrita^ng applications 
ought to be avoided ; and whilst the tone of the 
digestive organs and the secretions of the liver 
should receive the closest attention, drastic and 
cold purgatives are to be avoided. 

30. olh. The treatment of the syphilitic or spe- 
cific form of acne must be directed as in other . 
states of secondary venereal disease. At the same 
time, however, that the mercurial preparations 
are being exhibited, the external means which 
have been nicomniended may be employed, ac- ' 
cording to the particular form the acne may as- 
sume. The mercurial preparations sliould be com- 
I9incd with sarsaparilla or taraxacum, or both, and 
with small doses of antimony. 'I'he decoction of 
Felt/, which ehiefly^^^nnsists of a combination of 
the.se remedies (see F. 588.^\ is much employed j 
in these eruptions on the C(/. ineiit, and may be 
taken to the extent of 2 pint and a half daily. | 
When the tubercles remain long, the ointments ' 
formed with the iodurcts of mercury or sulphur ; 
( F. 774, 77t5.') may be employed twice daily, and 
assisted by douche.s of vapour. 

31. The diet and rpy^imen of per.mns affected 

with acne, particularly the A. rosacea, ought to 
be carefully restricted. In the A. simplex, in- 
durata, and punctata, the diet should be light, 
nutritious, and easy of digestion. Cold, raw, and 
indigestible vegetables, particularly cucumbers 
and melons, and very cold fluids, should be avoided. 
Moderate and regular tjxercise in the open air, 
aiul early*S‘ising, as tending both to promote di- 
gestion and invigorate the frame, llVc always of 
service. In ihe acne rnsnceoi more will often de- 
pend upon regimen, than upon the medical treat- i 
inent of tlie patient. The careful avoidance of I 
all its exciting and concurrent causes, and of 
excesses of every description, both in eating and 
drinking ; the adoption of a mild farinaceous diet, 
with a small portion only of light and nutritious 
animal food, and of toast-water or ^barley-water 
for drink ; shunning mentil excitement and de- 
pression, as well as heating and fatiguing exertions; 
gentle and regular exercise, and attention to the 
promotion of the secretions and functions of the 
abdominal viscera ; are essentially requisite to th^ 
removal of this very obstimftc. and of(gn uncon- 
quera^)^c eruption. * | 

BinLiouRAi'iiv. — Ambrose Dc la Ooiitte Rose, i 

liv. xxvi. ch. xlv. — P/cnril-,J)octrinaclP iporhisCwtaiuiis, i 
&c., 2ci wilt. Vien.' 1783. Zoonmnia, class ii. ' 
1.4 6 , ot cl. iv. 1, 2. 13. anil 14. — liatcman^ Synopsis of 
Cutaneous Diseases, by Thompson^ and Atlas, p :'A7. 
— Atihn U art. Couperosc^ in Diction, dcs Scienr<»s Mi'd., 
t vii.— "R/cW, art (^tpcrose^\n Diction, de Mi'decine, 
t. iv — Tf/ir/cr, Dcs Maladies dc la tt«>au, &c., t i. p. 443. 
Eiris, lK2d. — Plumhe^ On the Diseases of the Skin, 8vo, 
2dcd. Lond. 1829, — Cazrnave et Srhedr/t Abrfg^ Pra- 
tique dcs Maladies dc la Pcau, 8vo, Puris^ 1829, p. ^8. 

ADIfliSTONS. S¥x.( Adhtsidhs, Adhere^ces, 

Fr. Die Anhiinglichkeit, Ger. Congiunzioni, 

unioni, aderenzte, Ital. 

Cla.ssif. Morbid Structure! — TAt.'iapeu- 
Tics. Chiefly a result of some one of thtf Jii- 
fiammatm'y States, — See 1nft.ammation. 

1 . Adhesions of opposite surface.s of tissues are 
amongst the most common organic lesions presented 
to our view in post mortem examinations. They 
may be congenital, arising cither from an original 
disposition of parts, or from intra-uterine disease. 
As they are commonly brought before us in prac- 


tice, they are generally one of the consequences 
<ff ipflammatory 'act|>n, affecting the adhering 
surfaces, or which had affected them previously ; 
and (meur in those parts which are in contact, or 
so nearly in contact, that the effusion of a com- 
mon product of the inflammalfiry act becomes 
the medium of union. * 

2. It is requisite to all adhesions, that a 
fluid be thrown out from the inflamed surface, 
previously to the adhesion being commenced. 
This fluid varies somewhat in its characters w tU 
the .state o^ inflamisatory action ; but it soon 
passes into a much more con.sistont condition, and 
thus bccoines the medium of adhesion. J n some 
places it is scarcely perceptible between those 
parts of opposite surfaces which arc naturally 
very nearly or altogether in contact with each 
other, the agglutinating medium being there .so 
remarkably thin ; whilst those parts that are fur- 
tlier separated in their natural state, have the 
interstices filled up by a copious exudation. I’lic 
fluid exuded in thus variable quantities, has been 
denominated, in its first stages, or inorganised 
states, coagulable and coagulated lymph, albu- 

I minous exudation, coagulated alhumeci, &cc, 

I When first poured out from the inflamed surface, 

I particularly of serous membranes, it con.si.sts of a 
lymph-like fluid, which soon becomes somewhat 
opai^ue, more solid, andVssmncs the appearincc 
of a softly ^coagulated albumen, - -its dujj^nical 
properties very nearly api'..oaching toft‘f-<c of 
pure albumen, containing g small proj^^ion of 
the usual saline ingredients of the l)loofl||^, 

3. The longer this matter has been .Aiffused, 
and the longer adhesions, ^wldch it ha.s occa- 
sioned, have endured, the more firm and more 
closely resembling cellular or ccllub-fibrous tis- 
sue do they bdeorne. This change in the state of 
the adhesions, according to their duration, is fully 
stated in the article on the morbid states of serous 
membranes. It may, however, he here premised, 
that the medium of adhesion, which i.s first fluid, 
and afterwards albuminous and nearly solid, 
soon becomes partially organized ; blood-vessels 
shoot into it, and thus opposing surfaces become 
more or less firnily united, according to the de- 
gree of motion occurring between them, that 
may either prevent their firm adhesion, or disturb 
it after it has been already formed, and to the 
state o^ the fluid which becomes the medium of 
uifibn. In some cases this fluid is .secreted so 
copiously, and ij so deficient in the albuminous 
con-stitucnt^ tli.3 watery part being so predomi- 
nant, that adhesions are formed only in differ- 
ent, or in numerous and irregular points, be- 
tween which .serum in various states is effused, 
separating the opposite and partially united sur- 
faces, stretching the adhesions, breaking down 
some, and reducing others to (!e.llular bands run- 
ning between thdie surfaces tltfough the effused 
fluid, which is in such ^ases usually very tur- 

^bid, and abounds in flakes of albuminous matter. 
‘This appearance is not unusually observed in 
cascs^of adhesion of the pleura, pericardium, and 
occasionally of the peritoneum. 

4P. The concrcscible fluid, as will appear in the 
sequel, ^hich is formed between the surfaces of 
divided structures, originates in two distinct modes, 
generally a.ssumes a firmer and more fibrous cha- 
racter in iti^ advanced stages, and undergoes a 
more marked diminution of volume than is ob- 
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served in those adhesions which form on serous 
surfaces. From this it will )Se apparent tha* ad- 
hesions are formed by the* medium, 1st, of a con- 
crete inorganic albuminous matter ; and of 
this matter, at a jater period, in a more or less 
organised state, ani^ presenting various appear- 
ances, according to the length of their duration, 
and the nature of the inflammatory disease which 
produced them. It will be also apparent, from 
the foregoing, that the adliesion of opposite sur- 
fwei^ is not in itself a specific disease, but the 
result of disease, — generally^f inflammation in 
some one of its grades. 

5 . Adlicsions, in respect of their ultimate tenden- 
cies, are either reparative or morbid, M. Chuv*il- 
iiiEn, wild has divided them in two classes, ac- 
cording to this view, comprises under the former 
the adhesions between divided tissues and sur- 
faces brought about by surgical aid ; to which 1 
may add those that take place around puru- 
lent formations, and prevent the extension or 
effusion of the collected matter into adjoining 
parts. Whilst the reparative class of adhesions 
are stated to form generally between divided 
structures and diseased surfaces, it should be 
kept in recollection that all the tissues do not 
admit of adhesion taking place immediately be- 
tween ^eirdividcdsurfaccs^ Blood-vessels, nerves, 
muscul|r fibres, and tendons do nut unite after 
divisionV.Xt is the minute vessels of the cellular 
tissue w]K ,3 surrounds Aeni, and their individual 
fibres, tn^ chiefl/ furnish the means of their 
adhesion. % From these vessels, if protected from 
the atrnospieric air, a coagulable lymph is thrown 
out ; which gradually*becomcs vascular, organ- 
ised, and in a few days cellulo fibrous, and as 
firm as the parts which formed it. ^I'his newly 
produced substance is the medium by which the 
muscular fibres, or other structures which had 
been divided, are united ; and this gradually be- 
comes thinner and less apparent, and admits of 
the nearer approximation of the separated parts, 
until they at last seem continuous, although the 
existence of the medium of union may still be 
detected. 1'his constitutes primarxf jidhesion, the 
union by the first intention ” of surgeons. 

6. When the division takes place between 
bone®, this exudation forms the callus, into which 
ossific matter is deposite||. Some pathologists 
believe that the concrescible lympl% thus fur-, 
nished by the capillary vessels of the divided 
surfaces, particularly those of the collular tissue, 
fs the matrix, in which the peculiar sfl-u^ure, of 
which nerves or muscular fibres consist, is after- 
wards formed or deposited. But, if this were the 
case, the firm, and even fibrous, matter into which 
the medium of union is ultimately changed w'ould 
at last disappear, and these structures be actually 
continuous. This, however, never unequivocally 
occurs ; for, although the unili ig fhedium is re- 
duced to a very thin, and scarcely per^ptible, 
substance, yet it may be made apparent by ma- 
jeeration and careful dissection. 

? 7 , When air is admitted between the divided 
(Structures, or when primary adhesion fails of 
taking place, a different process obtains; minute* 
^ranulse or carunculs form upon their surfaces, 
[whence proceeds at first a fluid pvs, subsequently a 
linore concrescible fluid, which forms a sort of false 
[membrane, and which, when tlic opposite Surfaces 
|are kept in a state of near approximation, be- 


comes the medium of adhesion, unless the state 
of the system is ij^ch as not to admit of the form- 
ation. of this concrescible fluid, and of the other 
steps of this restorative process. When di- 
vided parts come in contact with the air, the 
adhesion is always formed in this manner,^- by 
the suppurative process, whatever may be the 
nature of the structure wiiich is thus circum- 
stanced ; and the false membrane, which is the 
medium of union, becomes more thin, firm, and 
fibrous, and, at the same time, less apparent with 
the lapse of time. This may be called consecu- 
tive adhesion. When the divided surfaces are 
protected fiom the air, and primary adhesion 
takes place, tlie process is more rapid ; but its ^ 
quickness will depend upon the quantity of blood 
effused between the divided ji^rfacos. if this be 
considerable, one of two things will result, — 
cither the effused bl|^ will be absorbed, and 
a cyst, or cellulo-fibrous «nedium of union, be 
slowly formed, which will be gradually diminished 
in thickness ; or the coagulum may act as a 
foreign substance, keep up irritation of the vessels 
in the divided surfaces, cause suppuration, and 
consecutive adhesion, with the cicatrix formed by 
the medium of union. (See art. Abscess.) 

8. There is one important point connected with 
adhesions in their various states and seats, — whe- 
ther reparative or morbid, whether primarily 
reparative or consecutively reparative, and whe- 
ther taking place lletween cellular, serous, or other 
structures, — which has not received the at- 
tention from modern pathologists that ifl prac- 
tical importanc4|k requires for it, and to which 
John Hunier first directed notice. 1 allude to 
the important truth, that adhesions of either of 
the above descriptions, but particularly the pri- 
mary reparative, whether taking place between 
divided surfaces or around purulent formations, 
cither will not form, or, if in the process of form- 
ation, will be dissolved, in certain states of the 
vital energies of the frame, and of the circulating 
fluid. Great de^ession of the vital influence will 
have tliis eflect, whether it be produced by the 
exhaustion proceeding from profufe discharges, 
by contagious and other noxious miasms, by the 
elose air of hospitals, and other places loaded 
witl» animal effluvia, bw the inoculation of cer- 
tain animal po^;ons, by the absorption of purifofhi 
^01 sanious secretions, or other morbid matters, 
into the current of the circulation, by the mercu- 
rial affection 0# flie frame, ftr by the gouty dia- 
thesis. When the vital energies of the fianie are 
greatly depressed, and the tonic action of the 
capillaries much relaxed, b^ causes acting either 
extrinsical ly or intrinskally as respects the blood- 
vessels, the ability of throwing out a concrescible 
or coagubibl^ lymph from the divided or inflamed 
vessels is deslroyfd,^nd in its place is produced 
an ichoiwus scrum, or sanious fluid, which may 
eithei*pass out, or, if no ready outlet is aflTordeef, 
win infiltratq itselC through the tissues adjoin- 
iilg, or be ^rtially absorbed and vitiate the per- 
haps already morbid blood. (See art. Blood.) 

9 . In order to prevent this very dangerous 
state from supervening in all cases where the 
reparative process of adhesion is required, the ut- 
most attention ought to be devoted to the state of 
the vital energies, particularly as indicated by the 
tone and fftquency of the pulse, and the states of 
the digestive organs. JVhen the former becomes 
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very quick, and the powers of the latter fail, that «ext to these in the pencardium. They are 
much dreaded state of the frame, which is insuf* comparatively rare in the tunica vaginalis j and 
ficient for the formation of ccragulable lymph, iq the arachnoid they are still more rare* 
may be considered as approaching, if it be not iSv It is not necessary to the formation of ad- 
actually present. In all cases where blood-ves- hesionsbetw'eeii opposite serous surfaces, that the 
sels are liable to be inflamed, this state of the pre-existing inflammation extend continu- 
constRutional powers, owing to the risk of the ously to both. When the coagulable lymph is 
blood being vitiated, is particularly to be guarded thrown out upon one of the two inflamed surfaces, 
against. Having advanced as much as belongs — as, for instance, of the peritoneal surface of the 
to my province respecting the reparative states of small intestines, — it seems to act as an irritant to 
adhesion, I proceed to state briefly the doctrine the opposite part of the omentum, with v^ich 
of Morbid adhesions. The particular morbid ad- it is brouj^t in contact, inducing inflammation 
ISesions are noticed under the articles on the of that part only, and leaving the intervening^ 
pathology of the parts in which they form. surface both above and below it unaii^cted. The* 

10. Adhesions in some one of the states de- part thus irritated by the contact of the coagu- 

scribed above (i 1 — 4.) arc liable to occur, as a lahle lymph, poured out by the part*primarily 
consequence ot certain grades of inflammation, in aflected opposite to it, becomes also inflametl, 
the following situalYons: — 1st, In the cellular and exudes tliis concresciblc fluid; and the 
tissue; 2d, between seroiK surfaces ; dd, between inflammation thus secondarily induced in a part 
mucous surfaces ; 4thi betwhen synovial surfaces ; of the omentum may advance to the external 
6th, in the internal surface of blood-vessels ; and surface of the omental diiplicature, and, by means 
6th, between the surfaces of morbid or accidental of the exudation of this product of inflammation 
fonnations. in that situation, excite a similar state of action 

11. A, Adhesions of cellular I issue. — The in the directly opposite part of the peritoneum 
first step of the process is the exhalation of a reflected over the aUlominal parietes. .Xiius tlie 
quantity of yellowish serum and of coagulable inflammation and its consecutive adhesions may 
lymph into the cellules of this tissue, which ulti- proceed, without tlie disease having aflTected any 
mately agglutinates them together, upon the of the continuous surfaces intervening l^etwcen 
absorption of the former, and the concrescence them. A similar circumstance is sometuaes ob- 
of the latter. The con^quence of this is, that served in respect of the convex su^*^4? of the 
the product of inflammation formed in the centre liver and peritoneal suiYcice of tlieiLyi^ihragm. 
of the inflamed cellular tissue, consisting chiefly Inflammation, commencing id a part^ily of the 
of the more fluid and least concresciblc portion of former, will excite it in the part cL he latter 
the exhalation, is prevented from permeating the exactly opposite, and be followed b^^ adhesion; 
agglutinated cellules, and a barrier is set up and the innammatory action, not infrequently ex- 
against it. If resolution takes place and the pu- tending upwards through the diaphragm to the dia- 
rulent matter is absorbed, the surfaces of the phragmatic pleura, will be furtherjfollowed by the 
cavity become united, and the medium, of union exudation of coagulable lymph on its free surface, 
is changed, as in cases of recent wounds, and in which, irritating that portion only of the pulmonic 
the manner described above ($ 5.). If the parts pleuraoppositeto,orincontactwifliit, will inflame 

on to the evacuation of the matter, adhesion that part, and form adhesions with it, without 
IS also effected, as in the cases of consecutive re- affecting the continuous surface intervening bc- 
storative adhesion (§ 7 .) ; leavkbg, however, a tween, and surrounding the adherent parts. The 
cicatrix, which is gradually diminished, formed of unatlhering cavity, however, not infreiiuently 
the cellulo-fibrous medium of union. In all contains a turbid or flaky scrum, with patches of 
cases of inflammation of cellular tissues, adhesion false membrane, arising from a less acute state of 
of the cellules, from tlie exudation of a concres- inflammatory action in those parts of the serous 
cible lymph, takes placy. ; and it is this adhesion surface immediately adjoining the adhesions. 'I hns 
wiftch forms the fibrous cysts to 'abscesses, iso- it not unusual to firi^l, in cases of acute inflam- 
lates their contents from the surrounding struc- malion affecting either the peiitonouin, pleura, or 
tures, and in some respects excludes them from! araclinoid, and limited to a particular part, a 
the econhmy. Adlftsions of tlfc crellules of this similar statq of disease, and the same product, 
structure also strengthen the cysts of aneurisms, formed^niy in the parts opposite, and mostnearl)% 
and form sero-fibrous cysts around foreign bodies in contact ; whilst the continuous surfaces sur- 
that are accidteitallyOodged in it, rounding them are either altogether sound, or 

12. U. Adhesions between serous surfaces much less affected; — most commonly only so 
arc the next most common ; being formed through far as to give rise to a setpus exudation, or slight 
the medium, either of a more or less thick and albuminous coating in their immediate vicinity. 
Ivrm inorganic albumen, in tlifc form of a false 14. i'rom this it will appear, that the near 
membrane, or of diis substance advai^ed to a approach, atid more especially the immediate 
more or less organised state, and assuming^ither contact of opposite ^surfaces, and the want of 
the appearance of cellular tvssue. with a surface motion%ctwcen the one surface and the other, 
partsu^ing of the serous character, oi* one of the will favour the formation of adhesions : thus they 
states about to be noticed. The organised nature most frequent at the superior parts of the 
of those adhesions has been denied by some ; but pleura, between the convex surface of the liver 
the observations of Stoll, Hui^tteii, Dupuy- and the diaphragm, and the serous surfaces of 
THEN, Baillie, Mecxel, Home, Lobstein, Cru- par^ included in Hernirc. The different species 
VFILIIIER, Gendrin, Baron, and others, who of media, by whigh adhesions of serous surfaces 
have traced blood-vessels in them, have put the are affectcil, are the following, according to M. 
question at rest. Adhesions occur mostrfrequently C nu veAhier ; — an inorganised false membrane ; 
DCtween the pleurae, next in the peritoneum, and a filamentous adhesion, and a cellular adhesion. 
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in neither of which blood-vessels are evident ; a filled witli concrete albuminous formationsj as 
permanent organised membrane ; and a tuber- a consequence of certain states of inflammation* 
culated membrane. All these originate in a*con- Adhesions of th| internal surface of the oesopha- 
crescibld lymph, as in adhesions of cellula(|: tis- gus, or of any other part of the digestive tube, are 
sues. (See art. on Serous Membranes.) never met with ; although constriction, with thick- 

15. C. Adhesions between mucout surfaces cning, &c. to the almost entire obliteration of 

are not frequent. 4 )icuat denied the possibility this canal, is not infrequent. As in the ag pas- 
of their occurrence, unless destruction of the sages, nature has made in the functions, during 
mucous membrane had taken place. He was led health and disease, of the membranes which lino 
to this conclusion more by the functions of this them, sufficientprovision to prevent this lesion from 
membrane in health and disease, than by observ- occurring. Andweunifonnlyobserve,whcnindam- 
atidh of facts. There can b(^o dou^t, however, mation attacks any portion of those tubes, the pre- 
that the opposite surfaces of canals, covered as servation of the canal of which is essential to li£p, 
they are by mucous membranes, occasionally that, although a copious albuminous exudation will 
adhere, iu'consecjuence of very acute attacks of sometimes occur, its organisation will generally 
inflammation ; but this occurs very rarely, owing be prevented, and its detachment from the sur-'* 
to the access of atmospheric air, to the pre- j face on which it is formed will be secured, sooner 
sence of gases, to the various matters constantly | or later, by the secretion^f a more fluid, or 
passing through them, and to the nature of the I mucous, or mnco-piKulcnt matter underneath, 
fluid which usually proceeds from inflammation which loosens the ^mcrcte albuminous coating 
of these surfaces. The most common exception I or false membrane froiin^its attachment to the 
which takes place to the general inference adopted • surface on which it is formed. The circumstances 
by IS met with in the vagina. I have * which chiefly seem to favour the formation of 

observed sevcial cases, at the Infirmary for Chil- I adhesions between mucous surfaces, are : 1 st, 
dren, where adhesions of the opposite surfaces ! The abrasion of the epidermis which covers them ; 
of this *caiial had taken place m consequence ! owing to which their secretions are changed, and 
of inflammation, — some of them at so early a ' they partake more of the characters of cellular 
stage, that they were removed by merely forci- 1 tissue. 2d, Entire destruction of the mucous 
bly s^arating tlie adhei^iit surfaces, wheu tlic membrane in a great part, or the whole, of the 
mucow membrane was found perfectly entire, circumference of a canal, favouring its gradual 
but inflamed, (|nd covered by an cxuda> j constriction, suppuration, and ultimate obliter- 

tion sin^lf to thiit which is thrown out upon in- | ation. The bile-ducp, ureters, urethra, rectum, 
flamed ®)us membranes. Similar fiicts are re- ■ and oesophagus occasionally furnish proofs of this 
corded Dupu^tuln, Villeiimk, ; change m j-ome one of its stages. (S(^ art. on 

CHET, and CutjvfiLiiiEit. Adhesion also of the IVJlucous MemW^ani-s.) 

os merit as a consequence of inflammation, is 17. D, Adhesion%of the sunovial surfaces ot 
sometimes observed. Occlusion of the Fallopian joints are rarely observed, excepting in rases of 
tubes, and even the adhesion of the opposite inter- anchyloses, of which they cannot be considered 
nal surfaces of the uterus, have been occasionally even as the commencement, although they may 
met with. Waltiier, Ui nauldin, and Meckel accompany the earlier stages of this change, par- 
observed these changes so often in prostitutes, that ticularly in anchyloses consequent upon rheu- 
they attributed them to the frequent irritation of malism. Many, however, of the alterations 
the pails, and imputed the barrenness of these which take place in the synovial apparatus of 
females partly to tiiis cause. Hut, in tlic cases of tendons are cdTisequent upon their adhesion and 
occlusion of the Fallopian tubes, more is to be obliteration. Inflammation occurring in tliem 
imputed to the accuiiiuiatiun of at. inspissated or primarily, or extending to them ft’om contiguous 
albuminous mucus, the product of inflammation, parts, is generally followed by their adhesion, and 
which, from its tenacity and consistence, cannot reduction to a state of dense cellular tissue. Ily- 
flow along these tubes, than to actual organised gibma almost always terminates by adhesion, 
adhesion of their oppoAtc surfaces. The^cca- 18. £. The adhesion of the internal suflace 
sional occurrence of obliteration of*the canals dtf ; of blood-vessels takes place through the medium 

of the coagulated Ivmph s(|creted by the inflamed 
vasa-vasoruifl.* The vess3 becomes impervious 
ill consequence of this exudation, which is poured 
the consequent exudation of a concrcscible fluid, ' out in the form of a false membrane from its in- 
which agglutinates their surfaces, and ultimately ternal surface. The l^ph ^hich is exuded, 
tends to reduce them to a cellulo-fibrous cord. particularly when ifs coagulable or concrescible ^ 

16. Adhesions arc Either never met with in the property is well marked, frequently produces 
air passages, or so rarely, as to render their actual coagulation of^the blood in contact with it; so 
occurrence doubtful. 1 believi^that, although that, generally, the oltliteration is occasioned Both 
albuminous concretions are occasionally formed by^hre lymph, and the coagulum of blood which 
in the bronchi, and freifuently in tlfc trachea it occasions. In a short time the coagulum thus 
and larynx, &c., they cannot be so produced as, formed luilun the inflamed blood-vessel becomes 
to give rise to adhesions of the opposite surfaces. more|iiia more pale and dense, sometimes par- 
They never, or at least very rarely, beeoin^or- tially organised ; and, as its density is increased, 
^nised ; and, although they may completely ob- so is its bu^ diminished : the coats of the vessel, 
literate the canals of several of the bronchi, they at the same time, lose their specific characters ; 
cannot have this effect on the trachea l^ithout tliey seem constricted around the substance formed 
causing immediate death. ’Aie organisation and within them, the middle coat becomes less dis- 
form of the larger air-tubes complct^y prevent tinctly fibrous, and at last they are reduced to 
their adhesion ; although they are often nearly the stafe of a cellular, or flbro-cellular, chord. 


the common bile-duct, and of the ureters from the | 
Impaction of a calculus, seems to pfq^’eed from the | 
irritation and abrasion occasioned by cAculi. and i 
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This may be viewed as the primary fonn of their 
adhesions, and its usual results. When, how- 
ever, suppuration takes place m their internal 
surface, the adhesion is formed consecutively in 
the manner described above ($ 7.) j or the 
primary may pass into the consecutive form of 
adheston, particularly when the false membrane is 
insufficient to fill up the entire canal of the vessel. 

19. Adhesions take place more readily in veins 
than arteries; are produced in both, and in lym- 
phatics also, in the manner now stated, generally 
in consequence of inflammatory action, attended 
vsilh sufficient power of the constitution to form 
concrescible lymph (seethe articles on Am fkivs 

cand on Vfins) ; and sometimes, even after a very 
slow and slight grade of this action, when the 
opposite surfaces of^ihe vesseN are pressed toge- 
ther by any tumour 'existing exteriorly to them. 
AVhen artificially excited i«» arteries, as by the ap- 
plication of ligatures, tl^* iniiTt minatory state which j 
produces the adhesion is not so prone to extend 
along the axis of the vessel, or to occasion dan- 
gerous effects, as when it is excited in the same 
way in veins. When thus produced iu these lat- 
ter vessels, fault of constitution, an uuliealthy 
hahit of body, unwholesome state, of the atmo- 
sphere, &c., or the other causes above assigned 
($ H.), will generally interfere with the process, 
and occasion that state of morbid action, and of | 
its products, which will vitiate the current of the 
circulation, and even destroy l^e. (See Veins 
— - Injiammathn of.) 

20. Adhesions of the internal surfaces of 
cysts, and other morbid formations, sometimes 
take place from a consecutive state of inflamma- 
tion extending to them. Rarge. cysts, which in 
consequence of their situation cannot be removed, 
may be obliterated by their puncture, ami the 
production of inflammation of their internal sui- 
laces, so as to procure their adhesion. 

21. G. Adhesions may also form between 
parts of the cutaneous surface, when deprived of 
the cuticle, and kept in close contact. 'Fliis is 
not infrequent after scalds and burns, and is pro- 
duced in a similar manner, as I have exjdained, 
in respect of adhesions taking place prunarily, 
and without suppuration, or subsequently to the 
occurrence of this process in the cellular agd 
mu^us tissues. Adhesions also oc«ur in other 
situations, as between the iris and capsule of 
the crystalline lens, &c. ; hut T have noticed 
those whieffi more esfecially bel«ig to my pro- 
vince. 
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Anat, paasitn. 

ADIPOSE TISSUE. Tela adipoii.lM. Tiau 
graisseui, Fr, Das Fett, Gqt , — Its Moobid 
States. 


Ci.AssiF. IV. Class, IV, Ordeb (Au- 
thor, see the Preface), 


• 1, The adipose substance is frequently either 
diminished or increased far beyond the healthy 
standard. — A, Kxcessive diminution of |his sub- 
standb, atrophy, occurs naturally in very aged 
persons; and there seems to be, even in early 
life, a tendency to it heredita^riTy in certain con- 
stitutions, particularly in tho.se of a peevish, 
anxious, and irritable temper. It is often met 
with as a consequence of, or conjointly with, 
pulmonary and other organic disea.se.s, particu- 
larly those which interrupt assimilation and^the 
supply of rutritionir Ilut it is also a symptom 
of all diseases which impair the vital energies by 
morbidly increasing the secretions and evacu- 
ations: as in diabetes, diarrluea, and dysentery. 
It also necessarily proceeds from long abstinence, 
Ac. 

2. Atrophy of this substance may be temporary 

or permanent. 1 1 is usually the termer in early 
or middle life, and continues merely as long as the 
causes wliich occasioned it. 1 1 is usually permanent 
in advanced life, and in those of an active, peev- 
ish, re^less disposition. In every case the removal 
of the fatty matter is prod ui‘cd by absorption ; and, 
according to the expcriinciits of Macema^f, I’ie- 
DLMANN, CiMi-Liv, NIayib, &.C., this proccss may 
be ascribed, at least ip part, to the minute 
veins. The circumstance of fatty and oily mat- 
ter being constantly found in the blood, /ut in 
variable quantity, as shown by Trai^ If abivg- 
TON, l.E ('anc, 6tc., sceriit to supportth^ view ; 
for, if taken up by the absorbents, it ma^ rve been 
changed or a^similriled in its passage tly »ugh Ibo 
absorbent glands before it could havW reached 
the blood. ^ 

3. 71. Kxressive deposition or hypertrophy of tins 
substance (ndiposis) is very cumipon, a fleeting 

I the body geimrally, but sometimes locally only. 

I Persons have weighed as much as 500 or 600 Ihs. 
owing entirely to this state of hypertrophy. This 
tissue is naturally abundant in females and 
eunuchs. Its hypertrophy is frequently occa- 
sioned by excessive venereal indulgences, particu- 
larly in early life, and when conjoined with high 
living and indolence. It generally is attended 
by a weak laiiguid circulation, weak digestion, 
with craving appetite, defective secretions and 
excretions, and disinclination to active mental or 
physmal exertion. It also evinces a marked here- 
ditary character. Full liv^jng, particularly on food 
#hich abounds with the elements of the fatty sub- 
stance, as sugiy, spirituous and malt liquors, &c. 
tend gre^lyuto promote it. I’he connection of 
this morbid state with deficient assimilation ap- 
pears fully proved. It would seem that in persons 
whose vital energies are diminished, whilst the 
appetite reniains unimpaired, or is excited by sti- 
mulating liquors, &c., the sanguifaction of chyle 
docs not take place so rapidly nor so perfectly as 
in health ; that • large portion of this fluid assumes 
an oily or fatty character, and is deposited in the 
adipo.se tftsue, which *thus becomes one of the 
emunctories of the frame, in which a substance 
th^ cannot readily be carried out of the circula- 
tion by any other organ is set apart for the 
jmrpose of future absorption, assimilation, and 
nutrition, as the wants of the system may require, 
and to prevent its hurtful accumulation in the 
circulating fluid. Thus, in persons otherwise ap- 
parently Itgalthy, the excessive accumulation of 
fat is often one of the earliest and most remark- 
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able signs of diminution of the vital energy^s of 
the flame. (See Art. Obesity.) 

4. C* In many instances, when the poviftrrf of 
the constitution are either greatly reduced or other* 
wise perverted frdm the healthy state, the adipose 
matter is also changed in colour ^ composition, and 
consistence, becoming remarkably pale, or dark, 
reddish, or gelatinous. It may likewise be, par- 
ticularly in cacliectic persons, uncommonly 
>^tcry, soft, smeary, or jelly-like ; and, on the 
coSrary, but more rarely, hard, wa^y, or even 
horny. 

5. D, It may be a question whether or not this 
tissure is fiable to injiammation. Considering it 
merely ae a modification of the cellular structure, 
chiefly in as far as it contains the fatty substance 
of the body deposited in its areolae, the containing 
tissue only must be looked upon as that which is 
liable to inflammation or any other disease ; the 
fat or contained matter being entirely passive, and 
modified only by the morbid states of thc^^tissue 
which secretes and contains it. 'I'hcrc seems little 
doubt that the adipose tissue participates in the 
various^states of diffuse inflammation j whether 
that attending upon certain forms of erysipela'S, or 
following accidents, or the inoculation of morbid 
matter. When thus inflamed, it rapidly passes 
into 1 state of sloughy %.nd fetid suppuration; 
large ^^oas of it being not unfrcquently con- 
vcrtednlffi an a^sh-cobtired, semifluid pulp, mixed 
with sllHSs of (tiUular tissue and albuminous 
matter, m becoming entirely sphacelated. 

, (). K^lffusion of hlood into the adipose tissue 
occurs under similar circumstances to those con- 
nei'ted with haemorrhage into the cellular sub- 
stance, but iguch loss frequently. This change 
has been occasionally noticed by Clec- 

iioiiv, CiiAiGiF, and by myself and others, in 
scorbutus, purpura haeinorrhagica, and in the 
liquescent or malignant forms of remittent fever 
in warm or unhealthy climates. 

7. F. Of the tumours most frequently developed 
in this tissue, the mo^t remarkable are, — a. adipose 
sarcoma, which is surrounded by a thin capsule of 
cellular tissue condonscul around ft, and consists 
of an unusual accumulation of fatty matter in 
cells, the component fibres of which are so firm 
as to give consistence to the tumour ; it closeW re- 
sembles a local hypertroHihy of the adipose t'Esue, 
excepting that it is surrounded by a*capsule; anl^ 
it may have cither a broad or narrow base ; 6. stcu- 
tomatous tumours are chiefly a pec^liu modifi- 
cation of the fatty secretion, which is accumulated 
in masses, surrounded by a spheroidal cyst : they 
are not formed of cells, in which the fatty matter 
is deposited, but consist of a simple semifluid sub- 
stance secreted by the inner surface of the cyst : 
they occur more frequently in the cellular, than in 
the adipose tissue* c, atlieromatoii§and meliccrous 
tumours are cither modifications of the stcatom- 
atous, or proceed from tllo change iAluced in 
small chronic abscess ; but they are most com- 
monly the former when seated in this tissue. 

8. G. Melanoid deposition is sometimes founa in 
both the internal and external adipose substanco. 
It may be either disseminated in the form of small 
inky spots, or accumulated in spheroidal nfti^^ses ; 
or found in a semifluid state lind brownish-black 
colour, surrounded by a cyst formed by the con- 
densation of the contiguous cellular tissue. As 
to the state in which this peculiar matter is formed. 


great diversity of opinion exists. Laennec sup-t 
posed that it is Irst secreted in a solid form, and, 
like tubercular deposits, afterwards becomes soft. 

I am, however, inclined to adopt the opposite 
opinion ; viz. that it is secreted in a fluid or semi- 
fluid state, and that it afterward^bccomes fa-ir- by 
the absorption of its more fluid parts. The observ- 
ations of Dts. Cullen and Cahsewell, and of 
M. CiioMEL, seem to confirm this opinion. 

BinMOGRAPiiv. — Art Graissc, Corpulence, and OMtild, 
in Diet, des Sciences Mi^dicales. — Graeje, in Journ. ttlr 
Chirurg. und Augenheilk. b. ix. p. iii. p. — 

Sana et Morbos& Pinguedinis in Corpore Secretiono, Svo. 
Ber. 1821). — in Selt Bcnbacht, p^ ii. p. 16ri. — CAo. 
fml, Nouv. Journ. dc t ui. p. 41. — Craigie, General 
and P.ithological Anatomy, p. 62. • 

AFTER-PAINS. Syn. Parodynia Secundaria 

Dolorosa, Good. # 

Cl.issif. 5. C^s, 3. Order (Good), 11. 

Class, IIT^Iuder (Jut/ior). 

1. Defin. J*ains, more or less severe, either 
continuing or supervening shorllp after the expul- 
sion (f the placenta in child-birth. 

2. Symkioms and Diagnosis. Attacks of 
pain in the iibtlomoii are usually experienced in 
tlie early part of the puerperal stale. 'I'hey pro- 
ceed, when very severe, from the contraction of 
the uterus, irregularly excited by the presence of 
coagula. They u&ually soon follow delivery, 
arc least severe after a first labour, are increased 
upon the application of the child to the breast, 
and last for a Say or two. They are generally 
aggravated by flatulence and costivencs^ 

3. It is extremely requisite for the young prac- 

titioner to be Ofl his guard respecting tlic nature 
and seat of pain afteCirlelivery, as the commence- 
ment of the most fatal diseases to wdiich the sex 
are liable may be mistaken, if not carefully ob- 
serveil, for after-pains. I hesc latter are the 
result of the natural contractions of the womb, 
and of its return to its former state ; and are dis- 
tinguished from disease, particularly inflamma- 
tions of the litmus, ovaria, or pelvic peritoneum, 
by their remissions, and by the absence of tender- 
ness or tension of the abdomen, especially on 
pressure. 'Ihe uterine discharje also is not 
obstructed ; the milk is secreted ; there is no 
shivering nor vomiting ; and the pulse is seldom 
increased inj’requency^ ^ 

4. When tlw patient’s bowels have been neg- 
lected previously to confinement, and when 
much flatulence exists, tlv^ after-pains are often 
complicated #itri colic, or they assume a colicky 
character. In coses of this kind the abdpmen is 
often somewhat more te n^ and distended than 
usual ; the fits of pain are seveft, with complete 
remissions ; the patfhnt complains of flatulence ; 
the bowels are constipated : but the pulse is not 
much fllfected^ the skin, particularly of the 
trunk, is not hot ; •the tongjie is moist ; and ^he 
fect^i^ often cold ; in a few cases there is retch- 
ing. It is important to attend carefully to the 

^(IKaractei^f pain consequent upon delivery, and 
to consider it in relation to the attendant symp- 
toms, particularly the states of the pulse, and of 
the abdomen. We ought, therefore, to enquire 
into its exact seat, examine the pained part care- 
fully with the hand ; and, having ascertained in 
what manner it is affected by the examination, 
we readily arrive at just conclusions as to ita 
nature. • When it is felt in the regions of the 
uterus and ovaria, ai^ accompanied by great 
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quency of pulse, disorder of thel(^hial discharge, f 
tenderness, and fulness of the hyjpgastric region, ' 
&c. the existence of the inflammatory diseases of j 
the uterus, and of its appendages, are to be in- i 
ferred. If it he complained of about the groin, | 
it ma^Pbe the forenmner of phlegmasia dolens ; i 
and if it be felt about the hip, or in the muscles | 
of the pelvis, abdomen, or thighs, it may be | 
rheumatic, owing to the application of cold in | 
some form or other. The pains of rheumatism 1 
are readily recognised from their seat, their ach- 
iiijr or gnawing character, the manner of their 
aff^ting the motions of the part, and the attend- 
ant symptoms. The diagnosis, however, of these 
diseases is fully pointed out under their respective 
heads. ^ 

6. Theatmevt. The exhibition of an ano- 
dyne, with attention to tlw state of the bowels 
subsequently, has gcnyall^cen considered suf- 
ficient for the relief of after-pains. In the more 
severe cases, an anodyne liniment has been re- 
commended to be applied to the abdomen, in 
addition to the exhibition of a dose of laudanum 
internally ; and in protracted cases. Dr. Burns 
advises a purgative — certainly the best part of 
the treatment usually resorted to. [ am, how- 
ever, of opinion, from remarking the results of 
this practice, that the common or less urgent 
cases would have been better left to nature > and 
that friction of the abdomen merely with any of 
the liniments in the Appendix (T.297, 298.), or 
friction /ollowed by a purgative, or an enema, is 
all that is necessary. We ought to recollect that 
these pains are merely the resuft of the healthy 
tonic contractions of the ^uterus upon the con- 
gested veins, and the coagula remaining in it, 
occasioning their expulsion, and the discharge of 
tlic blood accumulated in its sinuses 3 and that 
the more eflectually these ends are accomplished, 
particularly in unhealthy situations, and lying- 
in hospitals, the less risk will there be of the oc- 
currence of dangerous forms of puerperal disease. 

6 . Whilst, however, anodynes allay the morbid 
sensibility of the uterus, they tend to diminish its 
tonic contraction, to induce a congested and re- 
laxed state of its parictes and mouth, and to 
favour the admission of air into its cavity, ^ir, 
wj»fn admitted, particularly under cprtain circum- 
stances, is productive of the most dangerous re- 
sults, from its effects upon that portion of the 
surface o& the womhiito which placenta was 
attached. Impressed with the justness of this 
view, 1 have usually recommended frictions with 
liniments over ^he jemoh of the uterus, and a 
purgative, or purgative injection, which will tend 
essentially to favour the contraction of the uterus, 
and the expulsion of the cause of irritatiop. 

7. In cases complicated with flatulency and 
cofic ($ 4.), the abevre means are still iqore re- 
quisite i but much will depend upon the choice 
of purgatives. My own experience, derived en- 
tirely from consultation, is decidedl)tin favofl^ 
of a draught, consisting of half an ounc%of the 
oleum terebinthins, combined with the same’ 
quantity of oleum ricini ; or an cn^ma, contain- 
ing the same medicines. The combination, also, 
of a purgative with assafoetida, or any other 
antispasmodic, and an injection, consisting of in- 
ftision of valerian, or containing assafoejida, widi 
a due proportion of any aperient medicine (see 
F. 130. 135, 138.), will seldom fail of giving relief, 
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by req^oving flatus, and promoting the restoration 
of the uterus to its natural state. In tl^e more 
urgeilt cases, anodynes may be conjoined to the 
foregoing means ; for, when thus associated, they 
will not act in preventing thej^bntractions of the 
uterus. (For HysteralgiaT and the various 
diseases of the uterus in the puerperal and unim- 
pregnated states, see Uterus.) 

Bidliograpiiy. — Denman, Introduction to thcl*rac- 
tire of Midwifery, &c. Lond. 181d, 5tli edit— Cran^'l^, 
Traiie coinplet d'Ac^uchmens et dcs Maladies^tcs 
Fcminea, &C.7 t. iii. Paris, 1826. — Burng, Principles of 
Midwifery, &c. Ixuid. 1824, p. .<>26. — Gooff, Study of Me- 
dicine, vol. V. — JKyan, Manual of Midwifery, 3d edit 
Loud. 1831. 

AGE. Syn. ^tas, Lat. Das Alter, Oer. Age, 
Fr. Eta, Ital. 

Classip. — Pathology and Thera peutics. 

1 . In the succinct view I purpose to take of the 
pathological and therapeutical indications which 
this subject will naturally suggest to the mind of 
the practical physician, 1 purpose, Jirst, to sketch 
the successive epochs of life, and thus consider 
the word in its generic acceptation. When 1 ar- 
rive at those periods of existence to wh^ch the 
word age is speciflcally applicable, the changes 
which take place in ihc human frame, in respect 
both of organisation and function, with tke ad- 
vanced progress of years, — with age in its f 
acceptation, will be fully stated, as ^tvishiiig 
important data for practical indicatiB vi in the 
treatment of diseases of this ei)(^ch. we* 

2. Of AoR in its generic AciUgTATlON, 
— or different Epochs of Life. Before'Vl proceed 
to consider the subjet't in its enlarged point of 
view, I may briefly advert to the periods into 
which the usual natural duration of human exist- 
ence may bb divided. Without occupying my 
limits with the divisions adopted by ancient and 
modern writers, I shall adopt that arrangement 
of the different epochs of life which has been 
suggested to my own mind, from observing the 
varying manifestations of life and function, and 
the modifleations of diseased action with advanc- 
ing age. The division which 1 have thus adopted 
may require iflore to be said in support and illus- 
tration of it, particularly in respect of its physio- 
logical relations, than 1 am willing to advance 
on a subject which may be considered as nearly 
verging on tjic speculative. Leaving, therefore, 

^ut of sight many of the physiological and psy- 
chological vi^ws, which would arise out of an 
extended, ivvestigation of the subject, I shall 
merely briefly advert to topics of practical im- 
portance; — those which concern the medical 
jurist fall not within the scope of this work. 
(For epoch of fcctal life, s^e Fietus.) 

3. Before pioceeding to consider the different 
periods of age individually, it may be useful to 
exhibit a vieut of the arrangement 1 intend to 
follow ; — 

I. P£Ri(ff>, or that of fii/aucy. 

1st Epoch, to the commencement of the first 
^ dentition. 

2 d E/»oc/i, from the commencement, to the 
• completion of the first dentition. 

II. Period, or that of Childhood. 

Extending from the completion of the first to 
the completion of the second dentilion. 

III. Percdd, or Bojfhood — Girlhood. 

From the seventh or eighth year to the com- 
mencement of puberty. 
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IV. Pemod^ or Adolescence, • this epoch, from the influence of a low range of 

Commencing with the flrst appoaranq^ of temperature, and from its sudden changes. The 

pubcrtv, and extending to adult age. . disposition to increased action in all the mucous 

V. Peuiod, Adult Age, * membranes, and the great susceptibility of the 

Ut Epoch ; gr early adult age, or confirmed respiratory nerves, require the surface of the 
virility. • body, and particularly the organs of respiration, 

2d Epoch, or mature age. to be guarded from atmospheric vicissitudes ; the 

VI. Period, Declining and Old Age, chief source of the diseases which are so preva- 

1st Epoch, declining age. lent and fatal at this age. A similar suscepti- 

2d Epoch, green old age. bility of the digestive mucous surface also exists, 

^ 3d Epoch, advanced old age, ripe old age. and is but too frequently evinced by the slightest 

4tli Epoch, decrepitude, Second itfancy. change in the milk of the mother, or addition of 

4. 1. Period, or tliat of avcv, (Inf untia, articles of food unsuited to the state of the 
from the privation of speech,) commences with digestive organs. Much of the mischief, however, 
birth, and extends to about the end of the second which improper ingesta are calculated to produce g 
year, when the first dentition is completed. It is guarded against by the copious secretion of 
may be divided into two epochs; the Jirst begin- mucus, with which the internal surface of the 
ning at birth, and extending to the sixth or stomach and bowels is co^red, particularly in 
seventh month, when dentition is fully com- very early life. ^ 

menced ; the second proceeding from this age to 7. The susceptibmty o^the mucous tissues to 
the etfd of the period, the completion of the stimuli and irritants, and their proneness to in- 
firsf dentition, when the relations of the young ilammatory action at this age, extend also to the 
being with the external world arc fully established cutaneous surface, as shown by the frequency of 
by the dcvelopcment of the sensorial and loco- acute exanthematous diseases, and of chronic 
motive^rgans. eruptions. The intimate sympathy existing be- 

5. A. During the epoch, or that preceding tween both these structures is very strikingly 
the commencement of dentition, all the structures evinced, by the freipient association of inflam- 
are rarely in the course^ of devclopement ; par- matory excitement of the mucous surfaces, par* 
ticul&ly the osseous system, the cerebro-spinal ticularly of the digestive canal, with a similar 
nervo^^ij^ystem, and the organs of locomotion, affection of the skin. The co-existence and close 
The f ^^ tions are offly acquiring activity, and connection of inflammatory irritation of the di- 
severamf them*liave not yet appeared. The gestive mucous surface, and an analogous state 
vital piKomena gain strength, whilst certain of of disease of the brain and its membranes, or the 
those functions, by which the young being is to supervention of the latter on the former, are also 
hold converse with the objects around him, either often obscrverl? During the first months of ex- 
begin to dawn, or have not yet merged into istence, vascular ac^on in the brain is promt- 
existence. The manifestations of jjife are chiefly nently developed, and engaged in perfecting the 
vegetative, and the movements automatic. The or^nisation of this organ ; and partly owing to 
atliludeii arc generally without variety, and the this circumstance, as well as to the quantity of 
changes of the countenance express merely pica- blood sent to it, compared with the rest of the 
sure and pain to the spectator ; but, to the medical body, and to the various causes tending at this 
observer, they convey important information, and age to derange its circulation, is readily kindled 
often all that he can obtain respecting the mala- into an inflapmatory state of its substance or 
dies incidental to this period of life. At this membranes, giving rise to active congestions, 
epoch, the position of the Uinbs^ the character effusions of fluid in the caviti^ and between 
of their motions, the cry, and its numerous va- the membranes, and to various other organic 
rietics ; and especially the changes of the coun- changes particularised in their appropriate ar« 
tcnance ; the state of the eyes and eye-lids ; the titles. 

openness, contraction^ Ac., of the cye-lyows ; 8. 6. With the suseflptibility toheimpresj^hy 

the appearance of the lips and nostrils ; of the the causes of ‘disease, evinced chiefly in the ner- 
mouth, gums, and tongue; — all furnish meats vous centres and mucous surfaces, and producing 
of ascertaining the nature and progress of dis- their effect^ 3 ot only on^them but also on the 
ease. • ^ serous cavities, there is intimately connected a 

6. At this age the organs of digestion are un- marked disposition to be affected by medicines, 
suited to any other food than that derived from which exert their influeng^n w especial manner 
the breast of the mother ; and so little capable upon the nervous |ystem. Ofthese the most re- 
are they to assimiWte any other, even of the markable are narcotics and irritating stimulants. 4 
blandest and most digestible kind, or the milk of The igisccptibility to the influence of the former, 
other animals, that very few, not more than one particularly the preparations of opium, and their 
in six or seven, ever arrive at the more advanced effects, primarily in increasing vascular action 
periods of life who are deprived of the kind of inethc brain, aiid secondarily in favouring con- 
nourishment nature intended for this epoch. At .gestion in the same organ, according to the dm, 
this age the system is extremely susceptible oi *have a]%>eared to me so important, that, during 
external impressions acting upon the lungs^sur- an ei^tensive public practice amongst this class 
face of the tiody, and digestive organs ; and par- of subjects, I have scarcely ever ventured, during 
ticularly to the influence of cold. R^ently*re- this epoche on the exhibition of these medicines, 
moved from a constant and unvaried warmth, excepting under peculiar circumstances, which 
and having heretofore exist^ with all the^ucous will receive a more particular notice in other 
surfaces shut from the action of foreign agente, places. A similar caution is alM necessary in 
the young infant imperatively requiifls to be pre- the uu of stimulating and inritating substances, 
served, particularly during the first months of T^ aperient medicines which are so often re« 
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quired at this agd should be chiefly of a mild and 
unirritating quality ; and, cold and moist- 
ure must be avoided, too warm clothing, particu- 
larly of the head, ought to be equally shunned. 
Exposure to a mild, healthy air, frequent ablu- 
tions of the surface, with cold water during the 
lattei* part of this epoch, — commencing first 
with warm water, and passing on to the use of 
tepid, and afterwards of cold water, as the infant 
increases in strength, — followed by frictions, 
and careful attention to the state of its evacu- 
ations, are means which should not be omitted in 
the management of tliis period of life. Although 
cold bathing is generally beneficial after the first 

• months of infancy have elapsed, care should be 
taken not to subject the infant to the influence of 
cold beyond a miuu^or two, or longer than may 
be requisite to the p^ect ablution of the surface ; 
for, at this epoch cspecia^, the impression of 
cold continued for q^y considerable time de- 
presses the vital energies, and prevents the de- 
velopement of that state of healthy secretion on 
the surface, which usually follows the momentary 
or brief action of cold, particularly when followed 
by dry frictions. 

9. B, The second epoch of this period, extend- 
ing from the commencement of the first dentition 
to its completion, embraces also the important 
period of weaning. The natural changes pro- 
ceeding in the different structures and functions 
during the first epoch also contifue through thio. 
As this period advances, the functions of external 
relation^ particularly speech and voluntary loco- 
motion, commence, the phenotnep^ of perception 
are more perfect, and the manifestations of mind 
begin to appear. 'I he instinttive desires and emo- 
tions become more and more evident and active, 
and furnish, with the other functions, important 
indications of disease, and of the means of re- 
moving it. The susceptibility of the nervous 
system, and of the mucous surfaces, to be im- 
pressed by the usual exciting causes of disease, 
— particularly by cold, moisture^'- atmospherical 
constitutions, and vicissitudes, contagious or in- 
fectious miasms, and errors of diet and regimen, 
— is unimpaired. 

10. a, Teeihingt which terminates the preced- 
ing epoch, and ushers in this, is commonly cqu*- 
wei^d with more or less disorder ofi the system. 
In infants of a healthy constitution, and in whom 
the powers of life are energetic, disorder is 
scarcely perceptible unless from operation of 
very efficient causes ; but in those who are de- 
bilitated, whose conformation has been originally 
feeble, or imbuq^jl^vutfe any hereditary taint or 
morbid diathesis, or who hav^ been weakened by 

» unwholesome food and impure airj this process 
is often attended with great disturbance^dn the 
' frame, and, owing to the morbkUsensibility and 
irrifiibility it excites, frequently kindles un most 
dangerous disease. During the process of tmth- 
ing, particularly at its early stages, the itchina 
and irritation of the gums are a constant source 
of excitement, or focus, whence irritation eiitends 
to the salivary apparatus, as proved by the in- 
creased flow of viscid saliva. The etntmued de- 
sire evinced by the little patient to allay the 
itching of the gums, by pressing between them 
whatever it can lay hold of, and the evident dis- 
tress expressed by it if this sensation, ^hich is 
known to b« mora insupportabU than pain, can- 
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mot be allayed, are indications which ought not 
to ba overlooked. If this distressing sensation be 
npt allayed by judicious means, the nervous sys- 
tem becomes inordinately excited, febrile com- 
motion is induced, the functioi^ of digestion are 
disordered ; and we are, conipquently, not infre- 
quently called upon to remove inflammation of 
the membranes or substance of the brain, various 
I convulsive affections, and inflammatory disorder 
of the digestive mucous surface, owing to the 
extension of irritation along the alimentary canf.1, 
as well as fo the aAdities formed in the stomach 
and bowels, from the imperfect digestion of the 
food. During dentition also, a marked disposi- 
tion seems to exist in the pancreas to become ex- 
cited, owing to its close sympathy with the 
salivary apparatus; and I am persuaded that 
several stales of diarrhcca observed at this epoch 
originate in, or are perpetuated by, an increased 
secretion of pancreatic fluid. 

11. Owing, moreover, to the excitement and 

irritation existing in the gums, affections of the 
respiratory and digestive mucous surfaces arc 
more frequently associated with one another, and 
with increased vascular action in the xiervous 
centres and their envelopes. 1 1 would seem that 
the irritation existing in the mouth disposes, from 
its influence on the nervous system, tlie iificous 
membranes not only to be invatlcd by the ef-riting 
causes of disease, but also to undergo U 'v.*orbid 
action throughout. IIow frequently ex- 

perienced practitioner observed*inflamnJ jry irri- 
tation of the digestive and of the if'^piratory 
mucous surfaces associated in the sahie ease ; 
and how often has he had -cause to suspect the 
rapid supervention of irritation of the membranes 
of the brain, ;Dr of the brain itself, cither with or 
without effusion, upon iiiflaniiiidtion of the di- 
ge^tive mucous surface! 

12. b. Weaning. — During this epoch wean- 
ing must take place. This should not be earlier 
than the eighth or ninth month, or later than the 
fifteenth ; and the infant ought to have, at least, 
four teeth quite through the gums before it be 
commenced. The milk of the mother is the in- 
fant’s only food during the greater part of the 
preceding epoch, or, at least, until the fourth or 
fifth month, unless the mother and child be in a 
wcaWy state. From this^age upwards it requires 
food in addition to the nourishment afforded by 

mother ; but this must be given at first in 
small quantities, and not oftener than twice daily. 

As the^eftod of weaning approaches, food in 
larger proportion, and increased frequency, is 
necessary ; and as soon as it shall have got teeth 
to masticate animal food, this may be given it in 
small quantity, and at fir^ only twice in the 
week. Animal diet is seldom required before the 
completion of the first year, or previous to wean- 
ing; afterward!^ it may be given in gradually 
increased frequency, a| the termination of the 
epoch approaches. 

13. VVliilst the infant is liable to most of the 
m^adies which affect it during the first months, 
it is now also exposed to the invasion of many 
iribre; owing to the excitement occasioned by 
tcethi^, the state of the milk, particularly during 
the last months of Jactation, and the errors in 
respect of both the quantity and quality of the 
food, At^he same time, however, its vital ener- 
gies are more developed, and its functions -more 
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perfect ; and thus increased resistance is oppose!! 
to the extension of disease, and to its disorfanis- 
ing effects. All infectious and exanthen|atou8 
disorders are very prevalent at this age; and, in 
addition to the yialadies of the mucous surfaces 
already alluded tofthe lymphatic glands, particu* 
larly those of the abdomen and thorax, are fre- 
quently the seat of disease; and worms often 
l^gin to form, particularly after the period of 
lactation. At this age also, owing to the 
C4ia.nge3 in the infant's foo^ as well as to the 
irritation occasioned by dentition, fhe disorders 
which originate in depraved or imperfect digestion 
and assimilation are especially prevalent, par- 
ticularly aphthas, rickets, tuberculcs, marasmus, 
and tabes mesenterica, remittent fever, scrofula, 
and numerous cutaneous eruptions. 

14. c. The therapeutical indications at this 
epoch chiefly relate to the care which is required 
to preserve the head cool, and ward off the vascu- 
lar excitement to which it is liable. Anodynes are 
less injurious at this period than in that preceding 
it, and are often required, particularly in soothing 
the irritability of the nervous system arising 
eitherfroin difficult dentition, from the exhaustion 
occasioned by previous treatn ent, or by disease, 
and particularly in the advanced stages of 
whciping-coiigh and cipup. I he state of the 
gum^ requires particular attention ; and where 
therem«>«vidence of i^hing, this sensation requires 
to be ^^ iyed, fijst, in the way that nature points 
out, bW*ressing nard and smooth substances be- 
tween Kj gums, as a coral, ivory ring, and what 
is best, a gold ring, when this may be directed, 
if the least appeamnee of local aflbetion, as 
tumefaction, redness, &c., or even merely con- 
stitutional (Msturbance, manifest themselves, the 
gums should be freely and deeply scarified. 
Aperients, of a mild and cooling nature, are often 
required during this epoch ; and in it, as well as 
in the preceding, blisters, even for a few hours 
only, particularly when the respiratory mucous 
surface is obstructed and its functions inter- 
rupted, or when the energies are exhausted and 
the vital resistance consequently^ reduced, must 
be employed with extreme caution, and give 

lace to the use of those liniments which I shall 
ave occasion to recommend as substitutes for 
them under such circugistancc«<. • 

15. II. l•fc^IOD, or that of Ciiv^niiooD (P^- 

ritia), extends from about the second to the 
seventh or eighth year, when the second dentition 
is completed. During this period ^h#developc- 
ment of the different textures and organs pro- 
ceeds rapidly, and their functions are more and 
more perfect. The mental manifestations, par- 
ticularly those whieh are intellectual, arc de- 
veloped, and the various moral emotions gain 
strength. The distinctions which exist between 
sexes throughout the whole ph^ical and mental 
constitution at more a^^vanced age&have not 
yet appeared. All the 'soft solids oT the body 
evince increasing firmness, vital cohesion, andP 
elasticity, and are protected by a firm coveriag of 
adipose matter below the integuments, and in the 
nterstices between the muscles. * 

16. ^ a. If the constitution Im notvityAted by 
hereditary or^ acquired taint, defective nourish- 
ment, or previous ailment, or if the c^ses be not 
of a depressing nature, disease at This period 
assumes the stheoie character. Febrile di^ases 
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are generally acute ; and, unless proceeding from 
sources of infeftion, usually the result of local 
inflammatory action, which evinces a marked 
disposition to terminate in the formative process, 
or effusion of coagulable lymph, particularly 
when the serous surfaces are implicated, fho 
susceptibility to infectious diseases, particu- 
larly those with exanthematous symptoms, is 
very great; as well as to inflammations of the 
different textures and or^ns — to pneumonia, 
bronchitis, cerebritis, meningitis, gastritis, ente- 
ritis, Ac. : besides these, glandular obstruction^, 
chorea, verminous diseases, epilepsy, and the 
various forms of angina, are very prevalent at 
this age, particularly in those whose digestiv<^ 
organs have been neglected, and when morbid 
matters have been allowed,ik> accumulate in the 
prima via. 

17. b. The therajfbtical indications applicable 
to this age present lew p^uliarities, besides the 
necessity of resorting to active depletions, with a 
cooling regimen and alvine evacuations in the 
majority of its diseases ; and the keeping in recol- 
lection the tendency of mucous sordes and se- 
cretions to form and accumulate on the digestive 
mucous surface. Such accumulations furnish a 
nidus for the generation of worms, and sources of 
irritation to this surface itself, and to the nerves 
proceeding from it ; and originate many of the 
affections which appear at this, and a subsequent 
period of existaicc. 1'he necessity of enjoying, 
and the injurious consequences of the privation, 
of wholesome nourishment and activ# exercise 
in a pure atmosphere, and the advantages of 
sleeping alone in ajarge well-ventilated apart- 
ment, should not be* overlooked, in their relation 
both to the production and to the removal of 
disorder. The employment of the faculties of 
the mind during this early stage of their de- 
velopement should be left, until the last year or 
two of this period, more as a matter of amusement 
than of exertion ; and, even then, greater attention 
should be paiff to the developement of the physi- 
cal poweis, — the organisation upon which sound 
mental manifestations very intimately depend, — 
than to the precocious and even hurtful excite- 
ment of faculties which arc merely budding into 
existence. The emotjpns of mind, however, p^ 
ticularly tlfbsp which are connected with 

and disposition, ought first to receive attention ; 
strict control cannot be prematurely applied in 
this directioa.* In this atra the preening epochs 
of life^ it is indispensably requisite not to allow 
the child to sleep with persons in bad health, or 
who are far advanced in 

18. III. Pniiow, or Boyhood — Girlhood. 
From the seventh or eighth year to the epoch of* 
commencing puberty, is chiefly characterised by 
the continuetr growth of all the structuresf and 
the developement of the fhanifestations of mind. 
Ti^ards the middle and end of this period the 
(physical and mental distinctions of sex become 

more aift more apparent^ a* The frame, when 
free from disease or hereditary taint, evinces a 
sthenic diathesis, a predominance of the sanguine, 
orsanguinA)-ncrvous temperament, and a liability 
to nearly the same diseases, particularly those 
proceeding from infection and inflammation, that 
prevail during childhood, '^there is a greater 
liabili^ to be affected with idiopathic continued 
fever, with scrofulous enlargements and inflam- 
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mations, particularly of the lymphatic glands ; 
with various nervous affections, 9|s epilepsy, con- 
vulsions, chorea, &c. j with cutaneous eruptions; 
with inflammations of the throat and air-passages ; 
with tubercles, especially in the lungs and 
alimentary canal ; with flGxi)res of the spinal 
column, and with verminous diseases. 1'he 
nervous system possesses great susceptibility of 
impressions, moral and physical } and inflamma- 
tory action has a marked disposi^on to give rise 
to new formations, unless when appearing in the 
advanced stages, or as a sequela, of eruptive or 
infectious fevers, when it generally occasions 
serous or seru-albuminous effusions. 

* 19. b. I he diseases of this period generally 
require antiphlogistic remedies and evacuations, 
especially purgatives^ either alone or in suitable 
combination, unless proceeding from depressing 
causes, particularly those (Aa s|)cciflc kind ; and 
even there the necessity or resorting to alvinc 
evacuations, by means of laxatives, or purgatives 
combined with tonics, is imperative. I'lie vital 
resistance is usually well marked, excepting in 
those who have been deprived of wholesome 
nourishment and pure air, or whose constitutions 
are radically in fault ; and in these, whilst tonics 
and other means of restoration arc required, the 
due evacuation of morbid secretions and accu- 
mulations is equally necessary. Care also 
should be taken during this, as well as in the 
preceding period, not to ailoA^ the young to 
sleep in the same bed with the old, nor even with 
those ac^anced in age or debilitated, nor with 
too many — not more than threap— in the same 
sleeping apartment, which ought to be large and 
well aired. Want of attention to this, is one of 
the chief causes of disease in early life ia Lon- 
don, and other large towns. Academies and 
boarding schools for both sexes are continually 
furnishing numerous proofs of this too generally 
overlooked cau^^e of disease, not only at this, but 
also at a later stage of life. Attention is also ! 
necessary to the exercises of botH^thc mind and 
the body. Active amusements in the open air 
are now particularly required. As this period 
advances, the mental powers acquire such a de- 
^ee of devclopeinent as to admit of their further 
improvement and active exftrtion, — not only wilh- 
*mirVsk to the organisation with ^htch they are 
related, but with the certain prospect of advanc- 
ing them nearer to the perfection to which our 
natures ma'^ attain. * • » 

20. During this and the earlier terms of life 

frequent changes of locality and of air, particu- 
larly from one and open situation to 

^ another, and especially to «ne which is more 
salubrious, where this can be attained, are ex- 
tremely beneficial, both in promoting the dc- 
vclopcmentof the frame and in removing diseases, 
particularly those of 'a chronic kind, or which 
affect the digestive and assimilating organs. * In 
many of these diseases I have often derived morf 
advantage from change of air than frofii the use 
of medicine. But, during advanced convalcicence 
from these and febrile diseases, the benefit de- 
prived from change of locality is ritost remark- 
able. 

21. IV. PEniOD, or Adolescence, commences 
with the first appearance of puberty, and extends 
to the twentieth year of females, and theitwenty- 
fourth of males. Puberty ^appears at various 


flges, according to the climate, the circumstances 
connected with education, and the constitution 
of. tltt individual. The usual period * in this 
country, is from the twelfth to the fourteenth 
year for females ; and from the«fourteeiith to the 
sixteenth for males. In the* northern parts of 
the island, it is often a year or two later in both 
sexes. It is often observed earlier in boarding- 
schools, both in respect of males and females. 
In the latter (in London or its vicinity), I have 
not infrequently ine^ with instances of mensir^ 
ation at tdfi and eleven years ; especially in 
sanguine anil plethoric constitutions ; and where 
the apartments, particularly those for sleeping, 
have been crowded and close. ^ 

22. a. This is one of the most important epochs 
of human existence: for during it the natural 
devclopeinent of the sexual organs imparts a 
healthy and tonic excitement throughout the 
economy j bringing to their state of full perfection 
all the organs of the body and all the mani- 
festations of mind, excepting those that are de- 
rived from experience. The organs of respiration 
and voice have acquired their full growth and 
tone, the muscles tlieir due proportion, ^d the 
cerebro-spinal nervous system its beautiful or- 
ganisation ; placing man, by the exorcist* of its 
admirable functions, at Abe head of all anitiated 
creation, — the dread of all other animaji., the 
wonder of himself. Jt ^ chiefly di^^ this 
period of life that the mina becomes sH^d with 
ideas, derived both from the IcarniiV of the 
ancients, the vsclcncc of the modems, aiv the arts 
and accomplishments of highly civilised life; 
and is more particularly atid more ardently en- 
gaged in decomposing tiie information thus ac- 
quired, and j'ecombining it in and useful 
and attractive forms. 

23. As the functions and destinies of this 
period are important, so they require the super- 
vision of the experienced and the good. Tor, 
with this developcment and activity of both tho 
physical and mental powers, the instinctive feel- 
ings and emotions of our nature have also reached 
the utmost lini^ts of their activity ; and many of 
them, particularly those which are related to the 
perfect condition of the reproductive organs, ac- 
quire an ascendency, that both the dictates of 
reason and moral restrai«it are required to con- 
sol. Hcncetthc propriety, both at this and the 
preceding period of life, of improving the moral 
affections of the mind ; of inculcating sound prin- 
ciples of^icffon and conduct foundm on moral 
and religious obligations; and of placing them in 
such relations to the feelings, the intellectual 
manifestions, and, moreover, to the accomplish- 
ments, the elegancies, an4 the endearments of 
life, as to render them attractive to a state of 
mind and constitution which is more easily 
allured by exaiflplc than taught by precept. 

24. Tlijp practices wjiiich both sexes are liable 
to acquire at this period of life, and to which they 
are more commonly addicted when they associate 
in numbers at seminaries and academies, demand 
t||e strictest supervision. They have been too 
generally overlooked, both morally and medically, 
from |hc circumstance of their cons^ucnces 
having been imperfectly appreciated. There ia 
no practit^ner of observation and experience, — 
certainly &ne of even limited knowlrage, — who 
has travelled into foreign countries, and is yet 
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unacquainted with the physical exhaustion, the i 
mental torpor, and all but annihilation or ex> | 
istence, which is the ultimate result of indu%ing 
them. From this source frequently spring, impo> 
tency hereafter ; ^he extinction of families and 
hereditary honours ~ honours which such per- 
sons are incapable of achieving > the infliction, 
during after-life, of many of the diseases which 
proceed from deliility, and the exhaustion of the 
i^mrishmcnt and vital energy of the various 
structures and organs ; of numerous ^ervous and 
convulsive maladies, as hysteria, epilepsy, neu- 
ralgia, chorea, melancholia, mania, idiotcy, &c. ; 
the dangerous or fatal visitation of fevers ; dis- 
eases of* the heart, disorders of the digestive 
organs, premature baldness and old age, the 
formation of tubercles, and the production of pul- 
monary consumption j and, lastly, the transmis- 
sion of weak and dccrepi<i bodies and minds to 
the offspring ; of scrofula, rickets, verminous 
complaints, marasmus, hydrocephalus, convul- 
sions, tubercles, chorea, &c. : the imrse is visited 
on the children to the third and fourth genera- 
tion, ^lil the perpetuated punishment extin- 
guishes the very name of the aggressor. 

25. h. The })allioLogical conditions of this 
age ^re especially characterised by exalted 
acticB. At the approach and commencement of 
pube^, the glandular system is extremely prone 
to ciM^.istivc inflarpmations, particularly the 
]ymplK|:: glands of the neck and arm-pits. 
Tuber®, arc rapidly developed in the Jungs; 
and thSw organ is much disposed to acute and 
chronic inflammations of both their substance and 
mucous surfaces. Pulmonary hemorrhages usurp 
the place ofdho epistaxis of earlier epochs; and, 
in females, dysmenorrhea, protfaclbd or retained 
menstruation, chlorosis, hystefia, and occasion- 
ally menonhagia or leucorrhixa, occur. The 
sanguine diathesis and plethoric habit, in those 
of a sound constitution, and the sanguine, irri- 
tJiblc, and nervous temperaments, or the one 
associated with the other, most commonly prevail 
at this period of life. 

26. J’hc progress of disease is generally rapid, 
and its character acute. Inflammations are more 

J irone to give rise to the formative processes ; and 
cbrile auctions, when they terminate by crises, 
evince a preference toliaemorrhages and ^cats. 
Idiopathic fevers, inflammations tif the respi*i- 
tory organs, and of the brain or its membranes, 
are the most common diseases is age. 

27. c. The therapeutical indicatiAs require 
but little remark ; for the system has now nearly, 
or altogether, reached its full growth ; and the 
general inferences which guide the practitioner 
in the employment 8f remedial means have now 
reference, especially, to states of habit, consti- 
tutional powers, tempcrament,^nd diathesis, — 
physical manifestations, which arc now, in a 
great measure, develo|ted, but whffch acquire 
^ their most predominant characters in adult 
' As the maladies of this period are generallv in- 
flammatory, and evince a strong tendency ta the 
formative process, and as the powers of life are 
now most energetic, vascular depictions, with the 
antiphlogistic regimen, are generally lAquired^ 
and are well borne ; excepting in those whose 
constitutions have* been originally igk fault, or 
who have greatly injured it by the injurious j 
practice of masturbation, from which so manyj 


suffer, both at this and subsequent epochs of 
life. • 

28. V. Pehiod. Adult Aox may be divided 
into the epochs, 1st, of early adult age; and 2d, 
of mature age, or confirmed virility* Of each of 
these 1 shall take a brief notice. 

A, Early adult age may be dated from twenty 
to thirty in the female, and from twenty-four to 
thirty-flve in the male. During this epoch, if 
the constitutional powers have not been injured 
previously, the wliole frame and its individual 
organs continue to acquire strength; and, al- 
though the body has ceased to grow in height, 
it increases in bulk, particularly the muscles of 
voluntary motion and the parietes of the largo* 
cavities. It is also more capable of enduring 
continued exertion and privations; its vital en- 
durance and resistance being greater than during 
the period of adolc^i^ncc. The features and ex- 
pression of the face; thi^charactcr, disposition, 
temperament, and diathesis, are more unfolded, 
and towards the termination of this period fully 
display their manifestations. 

29. Jl. Mature age, or confirmed virility, may 

be considered as being from thirty to forty, or 
forty-two, in the female, and from thirty-four 
to forty-eight in the ma\e. During ibis time of 
life, the features of the countenance fully assume 
those modifications of character arising from the 
influence of the passions and emotions of the 
mind ; and thc%>petitcs, habits, and occupations 
of life imprint upon the frame generally certain 
appearances,arising from their continuctnnfluencc 
on the constitaiion. The muscular organs, parti- 
cularly the muscles pf the extremities, are promi- 
nently marked ; the chest fully developed ; the body 
spare and active ; the adipose structure extremely 
scanty, and the abdomen small, in those habitually 
devoted to laborious employments, not of a 
sedentary nature, and to active exercise, either 
on foot or liorsebaf;k. The sedentary, those ad- 
dicted to the indulgence of the appetites, and 
particularly ftosc given to the gratifications of 
the table, have large abdomens, small extremities, 
and large depositions of adipose matter beneath 
the integuments, between the muscles in the 
omentum and surrounding the viscera, with a 
^eak and defective developement of themusculy 
parts. The studious present the chief mailK^ 
their occupations on the features of the counte- 
nance and character of th^heod ; the appearance 
of the rest the frame varying with the habits 
and indulgences with which study or the pro- 
secution of science ma y^ be co njoined.' At this 
period of life also the the anxieties, the 

disappointments, tile losses, and the various mo-^ 
ral emotions of life, begin to manifest those «frect» 
upon* the fragie, which become still more fully 
marked during the following epoch. • 

^0. This and the preceding period of adult 
age are, upon the whole, the most exempt of all 
‘Others ^m disease ; but about the age of forty, 
and still more so as the age of fifty is approached, 
the tanguineous circulation becomes more and 
more languid, particularly in the veins: hence 
the frequ^cy of venous congestions and visceral 
obstructions, with the various diseases depending 
thereupon, particularly hsemoirhoids; biheus de- 
rangements ; bilious and gastric fevers ; inflamma- 
tions faflections of the heart; apoplexy and para- 
lysis; derangemcnls of the stomach andhvei; 
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hiemaiemesis ) affections of the joints, as gout and 
rheumatism ; diseases of the uriifary organs ; hys* 
teria and uterine disorders ; hypochondriasis, and 
affections of the mind. At this period therapeu- 
tical means require to be strictly regulated ac- 
cording to the sex, constitution, temperament, 
habits, and occupations of the affected. 

31. VI. Period, Acf, in its specjific ac- 
ceptation, may be divided into four epochs : viz. 
1st, Declining age ; 2d, Green old age ; 3d, Ad- 
vanced old pge ; 4th, Decrepitude^ or second in- 
fancy. Before 1 proceed to consider these indi- 
vidually, [ will take a view of t)ie changes which 
supervene with age in the structures and functions 

' of the body. 

Age, in the speci/ie acceptation of the word, 
may be considered as commencing when the 
vital energies of the different organs begin to de- 
cline, — when the maturi^ of life glides into 
decay. The periotl at w^ich this change supervenes 
varies very much in different persons, according 
to their constitutions, employments, and habits 
during the earlier epochs of existence. In many 
it is so gradual as to be imperceptible ; in others 
it is more obvious } and in some it is induced 
rapidly and remarkably, by mental anxieties and 
boilily disease. The usual period of its advent, 
in both sexes, and the different epochs in which 
age may be divided, will be stated in the sequel. 

32. As age steals on, all the functions are per- 
formed more languidly than in curlier life. The 
energies of the ganglial system decline, as 
evinced <»>y the digestive, circulating, and secret- 
ing functions, which it actuates. ^Thc sensibility 
of the cerebro-spinal system^ and of its dependent 
organs ; the acuteness of our intellectual jM^wers, 
our moral emotions and affections, and the ac- 
tivity and strength of the locomotive organs, — all 
experience diminution, great in proportion to the 
advances of age. 

In noticing the pathological and therapeutical 
relations of age, those changes of structure and of 
function which supervene with it* will Jirst re- 
ceive attention ; neit, the different terms into 
which it may be divided, with tho>e modifications 
which diseased actions generally assume in each 
term respectively, and those imlicaiions which 
should guide our practice ia the diseases to whiAi 
wms most obnoxious, will be bricd/considcred. 

33. A. The mod if cations oj’ structure produced 
by age are occasionally slight ; but most com- 
monly they* arc very fSmarkablc, ^^tticularly in 
certain organs. In some parts they arc scarcely 
perceptible, in othe rs m ore obvious, consisting 
chiefly of increas^9Fffinsity ; and in many they 
amount to actual change of tActure. 

* The integumentSf particularly those of the face, 
and the /mir, are amongst the earliest pft-ts to 
exhibit the advance of age ; and they most ob- 
viously indicate the different stages of its jg-o- 
gresM. The integuments of the mce seem more 
developed than in early or mature ag^ The)^ 
are denser and thicker, especially the cutis vera 
and rete mucosum ; which latter assumes tlso a 
somewhat darker tint. The skin a]mears more 
loosely attached to the parts underneam it, chiefly 
owing to the diminution of the subjacent fat, and 
shrinking of the other soft solids. Hence it ap- 
Mars, particularly in the face^ neck, and hands, 
ilacdd and wrinkled. * 

, ^4. The hairt of tjie head §re, perhaps, the first 


*to evince the commencement of age ; and they 
preAiit the most common indications of the pro- 
gresl of decay, either by a more or less complete 
change of colour, or a partial and general loss of 
them. The change of colour ^t first consists of 
a few white or grey hairs,^ scattered amongst 
those of a natural hue ; but these gradually be- 
come more numerous, particularly on the tem- 
ples, until the whole hair is altogether grey, and 
ultimately while and transparent. As this chaj^ 
proceerls, tk; hair a4so falls out, especially on ihc 
crown and forehead. There are, however, many 
circumstances which accelerate these phenomena, 
independently of age. 'i’hus fevers, severe courses 
of mercury, masturbation, &c. will occasion 
the loss of the hair. But when it falls out from 
disease, the bulbous roots not being obliterated, 
its reproduction generally follows ; whereas, 
when It is lost from old age or from masturba- 
tion, it is never reproduced. 'J'here arc also 
various causes which occasion a change of its 
colour, particularly the depressing passions, in- 
tense application to study, anxieties of mind, 
venereal indulgences, &c., and which ^t the 
same time accelerate the loss of it. 'J'hc change 
of colour, and subsequent loss of hair, seem to 
arise from deficient nutrition, and conscj|iient 
atrophy, or destruction bf the bulb, together with 
some change in the skin itself. In somecAes it 
seems to arise from chronic disease oflK; lote 
mucosum and cuticle, as statedrin the ^piology 
of certain cutaneous affections. W 

35* The adipose and cellular tissucM experi- 
ence considerable change. The fatty depo-it 
diminishes with the progress*of age, and it some- 
times becomes more fluid and watery, as well as 
of a deeper tifd. I he cellular tissue is somewhat 
denser, more fragile, and less elastic than in early 
life. In some situations it assumes a fibrous 
character, particularly that portion of it which 
invests the muscular fibres. The serous mem- 
bra nesure also more dense, more subject tc ossific 
deposits, and their free surface drier than lu early 
life. *l’he mucous surfaces exhibit but little 
changOi exccpl*ng as respects their greater pale- 
ness, and tendency to ceitain states of disease. 
'Pile Jihrous structures become more rigid, and in 
various parts the scat of ossific deposits. They 
also Assume a deeper, cSluur, and firmer and 
t^gher consilience, whilst their physical cohe- 
sion is much increased as age advances. 

36. The n^T^ctes of voluntary motion expe- 
rience a ^ery marked change, particularly at 
the advanced epochs of age. Ihcy are much 
diminkhed in bulk. Their fibres are more rigid, 
less readily influenced by stimuli, and less con- 
tractile than in early life. * I'liey are also less 
under the control of volition, much less energetic 
in their actions, ^ore flaccid, and endowed with 
less vital tenacity. Their structure is also some- 
what modified. They ifre paler, sometimes of a 
flight yellow colour, and their fibres less distinct 
than in youth. The tendons and aponeurotic 
exptnsions of muscles, as well as the cellular 
tify^ue intervening, are often partially ossified. 
Portions of muscles, near their tendons, are some- 
times converted into a tendinous Mructure *, and 
the secretions poured into the sheaths of the ten- 
dons arc rqpiiai^ably diminished. From all these 
changes result the vacillating, embarrassed, and 
weak movements of the aged. 
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37. The hones acquire a dense structure, and, of the mouth’ To these causes are partly to be 
even a somewhat increased size, parti cularlv the imputed the change which takes pl^e in the 
bones of the head, the sutures of which bedbme speech of th<} agid. The stomach and bowels are 
firmly united, first in the internal, and dfter- generally flaccid, owing to deficient contractility 
wards in the external surface. 'Ihe cartilages of their muscular coats; but the liver, pancreas, 
are ossified, partiAilarly those of the ribs. 1 he and spleen present but little change, excepting 
intervertebral cartiltiges become hard, inelastic, they are, or have been, the seat of disease, unless 
and shmnk : hence the impaired flexibility of the slight atrophy, or enlargement and increased dens- 
spinal column, the bending forwards of the trunk, ity. The urinary organs are more frequently 
and diminished stature of aged persons. altered : calculi are not infrequently met with in 

^8. The blood-vessels undergo very remarkable the iubuli uriniferi and pelvis of the kidneys ; and 
changes. The arteries are ggadually^iminished, the urinary bladder is generally dicker and 
in proportion to the bulk of the body, as age firmer in its coats than in early life ; the prostate 
proceeds ; and the predominance of the venous gland is commonly somewhat enlarged, 
over the arterial system is more and more appa- 42. I'he lungs are not necessarily changed by 
rent. Whilst the arterial vessels become, on the age, further than that they become less elastic,* 
one hand, more dense and rigid in their coats, their air-cells enlarged, some of the bronchial 
their calibre diminished, their smaller ramifica- ramifications more dilated, and portions of them 
tions altogether obliterated, and their vasa ca- emphysematous. They frequently, however, 
sorum indistinct, the veins seem, on the other present the remainslfSR' antecedent disease. The 
hand, somewhat thinner in their coats, more heart partakes, although^n a less remarkable 
dilatable, and their calibre increased; they are manner, of the changes experienced by muscular 
also more tortuous, and hence their capacity is parts. The tone and energy of its fibres are low- 
augmented : so tiiat, although the i^uantity of cred ; its structure is softer, more flaccid, and oc- 
blood 4 ’ontained in the body is diminished, par- casionally also paler. It is sometimes diminished 
ticularly at the most advanced stages of life, in size ; or some of its cavities arc dilated, and 
about two thirds of it arc contained in the veins, their parietes thinned ; and cartilaginous or ossific 
.11csi||es those changes of capacity, the coats of formations, or both, occur in parts of its internal 
the fcssels present chatfges of structure. The surface, particularly in the valves, 
artei'ware liable to ossific and other deposits, 43. The organs of generation experience a 
ruptiil^T their coatt, Ac. ; the veins to varix, marked alteration. "J'he ovaria shrink, become 
iiifiainli|lion, A a dense, and th^r vesicular structure changed. 

3f). Kc brain and nerves arc also somewhat The uterus is diminished in bulk, unless it is the 
modificuRiy age. The membranes of the former seat of organic disease, to which it is veffy liable, 
are generally slightly thickened and opaque, particularly atits mouth and neck. The mamma: 
I'hp bulk of the brain is diminished, and its sub- also waste, arc soft, j|g>ndulous, and lastly are en- 
stance firmer and tougher than natural, and less tircly absorbed. The areolic become dark, and 
readily acted upon by chemical re^hgeiits. The the nipples shrink. At the commencement of 
nerves seem to possess a diminished quantity of age they are subject to congestions, indurations, 
medullary substance, and their blood-vessels are and scirrhous disease. The testes shrink, or be- 
indistinct. The ganglia become firmer, of a come soft and small, or even nearly disappear, 
deeper colour, and snrdllcr than in early life. I’he penis is shrunk, seldom experiences the 

40. The organs of sense undergo important al- vital turgescenM, and lastly not at all ; the faculty 

tcrations. I’lie eyes are changed chielly by the of generation having previously disappeared, 
diminished secretion of aqueous fluid into the an- 44. In this rapid sketch of the chief changes 
terior chamber, occasioning less*prominence of which the structures and organs of the body un- 
thc cornea, and a change of its refractive power, dergo from age, there are several phenomena 
The crystalline lens acquires a yellowish tint, and which must strike the reader. The chief of these 
is less transparent. The nerves of the ey^ par- afc, the gradually incroased density of the diflbr y^ 
ticularly the optic ner^^s and ophthalmic iffanch textures, anS the consequent diminution of meir 
of the fifth pair, and the iris, ar^ less sensibib watery or fluid constituents, as well as of the 
than before ; and hence the dilatation of the blootl itself. In childhooiyind early Jife the tex- 
pupil, the distant sight, and the co^u^d appear- tures are sJfcculent, and the circulating fluid 
ance of near objects to aged persons. Ine car abundant, lint as age advances, they acquire 
experiences a change similar to that which takes an increase of their physic al cohesion, whilst their 
place in the eye. The fluid occupying its inter- vital attraction is diminisnSP^ This increase of 
nal cavities is dimini|hed or altogether absorbed ; density and diminuffon of the fluid elements of the ^ 
and the auditory nerve rendered insensible to im- structures, with the progress of age, are constantly 
pressions, from this and other changes in the con- obscr^d in thc^vegetable kingdom of nature : and, 
ditions necessary to its function!^ The other or- as we advance upwards^ through the vafious 
gans of sense, particularly taste and smell, have gr^es and classes of animals, we find this prin- 
also their sensibility simiHlrly blunted.* ^ciple strictly adhered to. In addition to this, 

41. ilut changes are not limited to the more, Another phenomenon is remarkable ; namely, the 
elementary structures of the body ; and orgaijs of redundance of osseous matter, as evinced not only 
sense, the viscera of digestion, secretion, assimila- by the increased quantity of earthy matter in the 
tion, sanguifaction, and generation undergo anaAo- bones and cartilages, but also by the deposition 
gous alterations. The teeth loosen or decay ; the of this substance in the cocats of the arteries and 
gums are partially absorbed ; and the jdkvs, de- in other textures. Somewhat analogous to these 
prived of teeth and of their alveolae, approximate formations, and sometimes even vicarious of them, 
more closely. Hence the projection if the chin, is the abundance of sabulous deposits from tbd 
its approach to the nose, and diminished capacity urine, frequently observed to occur either during 
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the secretion and retention of this fluid, or after its 
discharge. 

45. Not only are the mechanftral conditions of 
the different parts of the body niodifled by age, as 
now stated, but their chemical properties are also 
similarly affected. The gelatin disappears, or be* 
comes changed to albumen ; the nbrin is in- 
creased, and assumes a deeper hue, and is less 
easily affected by maceration or exposure to the 
air. The phosphate of lime is augmented, and 
often accumulates to a very hurtful extent, to- 
gether with the other earthy salts and urea. 

46. JJ. Of the condilions of function charac- 
tensing the advance of age, a. Although the 
changes, which have been now described as 

''supervening in the different structures with age, 
may have originated iu those imperceptible and 
slow modifications which the various organic 
functions experience from TOCuliarities of consti- 
tution, of food and empld}|rnent, or from ac- 
quired habits and indfflgences ; yet there can be 
no doubt that, when once induced, they modify 
still further tliese functions, and thus draw on 
Other lesions, and ultimately still greater alter- 
ations of both function and structure, or even 
speedily fatal disease. But we are not altogether 
justified in considering these contingencies as the 
primary causes of the changes now described. 
We are rather to view them as more or less re- 
mote effects of the failure of the vital endowment 
of the frame, manifesting itself first in a less per- 
fect performance of the different functions, and 
aubsequenlly in modifications of structure, and 
ultiinatefy in very obvious lesions of both function 
and structure. 

47. It is supposed by ^mc, that the embryo 
at its earliest formation is endowed with a certain 
sum or allotment of vitality, which, in the earlier 
epochs of life, is engaged in the formatitm of, and 
iu bringing to perfection, the different structures 
and organs of the frame ; that it is gradually ex- 
hausting itself ever after, until it at last expires ; 
and that the greater the excitement of its different 
manifestations and functions duKng the subse- 
quent stages of existence, the more rapidly will 
its termination be reached ; that the oil with 
which the lamp of human, and indeed all animal, 
existence burns is filled at its commencement, 
and is never afterwards sr.pplicd; and that the 

brilliant the flame, the shorted will be its 
duration. This captivating hypothesis, however, 
appears, on^an intimaj^ view, irreconcilable with 
many of the phenomena of heal^i*'and disease. 
It cannot readily be conceded that the allotment 
of vitality bestow ed up on the germ or germs can 
exceed that possfiSBeJrby the parents, — for the 
hypothesis is, that the sum Bf vitality is greater 
the younger the animal ; and that it diminishes 
with the advance of days and frdhi the 

peried of its endowing the embryo. But it is ob- 
vious, that the greater vital endowment caqpot 
issue from the smaller; that the parents cannot 
possibly impart to the embryo more ^lan they 
possess, they still retaining a portion afterwards : 
more particularly when we consider thdt the 
greater endowment is imparted not to one embryo 
only, but to several, as is the case iS the lower 
animals, and often in the human species also. 

. 48. The phenomena, moreover, of disease fur- 
nish us with proofs that this sum of vital endowment 
is n^i^r thus early and at once bestowed, tor thus 


uniformly diminished, according to the waste it 
(xperiences, without occasional reinforcement. 
We frequently perceive all the manifestations of 
lifiB feduced, at different epochs of existence, 
nearly to total extinction, particularly iu several 
kinds of fever, when, having received the requi- 
site aid from external stimuK, they have been 
gradually restored to their former activity. In- 
deed, the vaj'ious circumstances in which the body 
is placed, and the diflerent states it presents at 
different periods of life, and from numerous cau^s 
which affec^it, scci%rathcr to favour the idea (Rat 
the sum of vitality, and its manifestations in the 
different organs, fluctuate more or less during the 
allotted period of existence; that a certain eman- 
ation of vitality proceeds from the parents, great 
in proportion to their constitutional powers ; but 
that this endowment is constantly experiencing an 
accession, first from the mother, and subsequently 
from the common sources of air and aliment; 
that this reinforcement is thus constantly supply- 
ing the waste arising from the exercise of the 
various functions, and adding to the bulk of the 
structures, until manhood is reached ; and that at 
this period the sum of vitality has reached its 
greatest amount, from which it grailually declines, 
owing rather to the waste, particularly that occa- 
sioned by the exercise of the generative funmions, 
exceeding the supply, %han from the conCfiucd 
expenditure of what is at first bestowed anduever 
afterwards reinforced. & flR 

49. Having been induced by4he foreM;ig, and 

other considerations, to relinquish the ■luerfor 
the latter hypothesis, I infer that the g* dual di- 
minution of the vital energies that accontpanics 
the progress of age is mofe or less manifested 
throughout all the functions ; that the functions 
first evince tins decline, and that the organs them- 
selves are at last modified in organisation, from 
the slightest and almost inappreciable shades to 
the most marked alterations. The changes of 
structure, once induced, lend most essentially to 
heighten and to perpetuate the previously slight 
disorders of function, until both the one and the 
other undergo, by reciprocity of influence, most 
important alterations, terminating at last in death, 
and the dissolution of the frame. I now pro- 
ceed briefly to notice those changes of function, 
which, frequently related to the alterations of 
stnic^re described abovtf; mark the existence of 
Age. • 

50. c, 1 have, in another place, stated that, of 
all the diffcrcifi tissues of the frame, the ganglial 
system is (fie most intimately related, in every way, 
to the vital influence which endows the body. 
And it is precisely those organs which are most 
immediately connected with this system that first 
furnish proofs of incipient ficcline in the languor 
or imperfections of their functions. Amongst those 
functions axe co|ppriscd those of digestion, secre- 
tion, circulation, assimilation, the preservation of 
the animal temperatui^, and generation. The 

^functions of animal relation are not so soon af- 
fected ; and at first the change in them is rather 
secondary, and owing to the pre-existing change 
o& the functions of organic life, — of those func- 
tions which are excited or actuated through the 
medluti of the ganglial system. 

51. As very intimately dependent upon the state 

of the system, the secretions manifest, 

with the advance of age, the most remarkable 
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lesion. These are generally modified in qmntity^l from the inordinate accumulation of the secretions 
in fluidity, and in quality, 1st, The quantity of poured into them, and changes of tlic properties of 
the secretions, both recrementitial and excremen* the^ secretions emring their retention, either oc- 
tial, is sensibly lessened. The salivary, galtric, e^sioning their expulsion, or producing actual 
biliary, cutaneous, and spermatic secretions evince disease. 

this change. 2d,* Their fluidity is diminished, as 54. As closely related, also, to the lowered 
shown by the salivifiy, the lachrymal,. cutaneous, energy of the nerves of organic life, and conse- 
and watery exhalations and secretions. And, 3d, quent languor of the circulation, the generation of 
their properties are modified, as proved by their animal heat in the aged is evidently diminished, 
marked tendency to assume, immediately as they although the causes which usually moderate it in 
am secreted, irntating and acrimonious qualities, the young, — namely.abundantexhalationandeva- 
a^iownbytheireffectsupon ike tissue^ with which poration from the surfaces of the lungs and skin, 
they remain for any time in contact, and to pass ra- — exist in a much less degree in the former. 'I'he 
’ pidly into decomposition. The urine, and occasion- functions of generation are, however, those most 
ally the lachrymal, the mucous, the biliary, cuta- remarkably affected, in the female the faculty 
neous, and sebaceous secretions evince this change, of conception is altogether abolished, and import-* 
It very generally happens that the secreted fluids ant changes occur in the state of her appropriate 
experience more than one of the above alterations; organs; yet the sexual desire still lingers for a 
they being diminished both in quantity and in while : and in the male, although the ability of 
fluidity, and at the same time deteriorated in procreation may rel^ain, under favourable cir- 
quality. This is remarkably the case in respect cumsiances, for some tinfS^ it is at last entirely 
of the cutaneous, mucous, and urinary secretions; abolished. 

the chief exception being furnished by the mu- 55. Thus we perceive, that as the different vis- 
cous fluid, which is sometimes increased, although ccra of organic life increase in density, and expe- 
it is of iJiminishcd fluidity and altered quality : but ricnce a diminution of vital expansibility and con- 
this is rather an effect of disease, than merely of tractility, so their functions become more languid 
advanced age. or imperfect, until some of them cease to be per- 

5^. Next to the function of se(‘rotion, and formed, and others are remarkably altered. But 
owiiB to the same cause, ^the diminution of vital the change is not limited to this class of structures. 
influSicc, — that of cinmlation is most sensibly Those organs which are devoted to the extension 
affectK^ The ac.tioi^ of the heart is slower than of our intercourse with surrounding nature, and 
in earmife, mudli less energetic, and occasionally are subservient to the manifestations of mind, as 
irrcgulK The capillary circulation is more Ian- well as those manifestations themselve^ in both 
guid, anl a much smaller quantity of blood pene- their intellectual and moral relations, undergo, 
trates the extreme ramifications and nutritious although at a Jflorc advanced period, in respect of 
vessels, in consequence, most probably, of the some of them, very narked modifications, 
diminished galibre of those vessels, and the in- 56. I'he changes that take place in the mus- 
creased density of the tissues in \fhioh they ter- cular and their associated structures evidently 
minate. The venous circulation is more congested, would render them incapable of performing those 
and more prone to experience tlie conseiiuences actions, to which volition may impel them, with 
of engorgements, particularly varicose dilatations, energy, rapidity, and steadiness, even although 
giving rise to effusions of blood and other serious the nervous system of voluntary motion were al- 
diseases. 'i he blood itself is not only diminished together una^cted. Hut this system, owing 
in quantity, but is also of a. darker colour, and is probably to Inosc slight, and nearly unappre- 
prohably also slightly changed in quality, parti- ciable, alterations noticed above (§ 36.), pos- 
cularly in respect of certain of its saline consti- sesses much less energy and susceptibility of action 
luents. The absorbent system is less frequently than in the prime of life, and therefore actuates 
disturbed in its functions by age than almost any the muscles in a less vigorous manner, 
other part of the frame, although it occasionally 57. The^same condition of the brain and 
evinces diminished powCr, but chiefly in connection bro-spinal nesves, which contributes to rend^tlie 
with disease. To the predominance of the ‘Jb- actions of volition less precise and energetic, seems 
sorbent function over that of arterial circulation also to he coimected with^he less v^orous exer- 
has been partly ascribed, and wiA^ aimarent jus- cise of the ifftctlectual powers, and the imperfect 
tice, the wasting and condensation or the struc- conditions of the functions of sense. These func- 
tures characterising the most advanced epochs of tions generally indicate incipient decay before the 
life. powers of mind arc affecleot^and some of them 

53. As intimatelyxonnected with the weakened are nearly abolished, particularly hearing and^ 
energy of the ganglionic and vascular systems, seeing, liefore the latter evince any marked 
the functions of digestion and assimilation are change. Bu^more commonly the decay of the 
languidly performed. The gq^tric, pancreatic, senses is soon followed, occasionally as a Acces- 
and biliary juices are less abundantly secreted in sajy result, by a slight failure of some of the men- 
the aged than in those 0f early or miture years ; , . tal faculties. The memory, and the power of 
and the tonic contractility of the coats of the sto^ ^associatjpn as intimately related to mcinoiy, are 
mach and bowels is diminished. Hence r^ult the first to evince this declension, generally by a 
various dyspeptic ailments, flatulence, and a slug- wanf of recollection of the names of persons, sub- 
gish state of the bowels. The receptacles which scquently ^f the names of things and of recent 
nature has provided for the temporary retention events, or recently detailed information ; the 
of the secretions and excretions, particulaLrly the judgment continuing either altogether or but 
biliary and urinar^jr bladders, react imperfectly on slightly impaired. With this declining state of the 
their contents, owing to the lowered fower of the faculties, the emotions of the mind are often re- 
nerves which actuate them : hence arise distension marksflbly blunted; the desires and affections are 
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impaired, excepting in as far as respect early- 
formed associations and affections, which are 
often recalled with acute and evin overwhelming 
emotion. 

58. As age advances sleep is much lessened ; 
and not only is the duration of repose abridged, 
but also its soundness ; the rest of the aged being* 
imperfect, and disturbed by dreams. It is difficult 
to explain this — indeed no satisfactory explan- 
ation of it has yet been offered j but it is gene- 
rally observed, particularly in very advanced 
age. 

59. Such are the changes induced by age in 
the various structures and functions of the body, 
as evidently caused by the gradual decline of the 

•vital energy, from the period of full manhood to 
its ultimate extinction. 1 have described them 
as much divested as possible of tiic effects of dis- 
ease. As now noticed, those changes gradually 
lapse into death, — the lamj^f life having burnt 
out, its oil having beei^xhausted, after a gradual 
diminution of the sujiply, without any single 
organ evincing that state of disease to which the 
cessation of life can be ascribed. This is, how- 
ever, not a common occurrence ; for, during the 
gradual decay that marks the progress of age, 
some organ or other, owing to the deleterious influ- 
ence of surrounding agents, or of mental emotions, 
and the weak resistance of the vital influence, 
experiences a more or less marked derangement, 
which increases to actual disease, and either 
abridges the remaining short periAl of existence, 
or renders it less supportable. 

1 now proceed to notice the different epochs of 
advanced age, with reference chfcfly to the dis- 
eases incidental to each, an^ to the therapeutical 
considerations which should influence t.he treat- 
ment of them. (See Climacilric Disease.) 

60. 1st Epochf or declining age extends from forty 
or fort^'two to fifty-two in the female, and from 
forty-eight to sixty in the male. a. During this 
period the appetites, occupations, and habits ex- 
press themselves still more stronglj^upon the out- 
ward appearance of the frame than in that imme- 
dialely preceding it; and the feelings, emotions, 
disappointments, and anxieties of life manifest 
more fully their effects upon the internal organs, 
as well as upon tlie external aspect. Venous coij- 
^jggtions, visceral obstructions and engorgements, 
wiin^all the specific forms of disease already 
enumerated, (430.) are more frequent than during 
earlier epocli^, particululy apoplexjr and paralysis, 
hamiorrhoids, hepatic msorder, dropsiJs, structural 
change in the kidneys and bladder, hypochon- 
driasis, hematemcsisjgopt, and -chronic affections 
of the respiratory organs? 

^ 61. fr. In this period, the second great change 
to which the constitution of the female is liable 
generally occurs, terminating that cfioch in which 
her smual constitution is especially marked ; and 
with this change frequently commence, or ure 
matured, several diseases of the female organs. 
Morbid changes of the uterus and its appendages, 
as well as of the breast, are now very freqqent ; 
and sometimes they assume a malignant character. 
Various maladies, to which the lemalg was less 
exposed than the male, are now oftener met with ; 
and her constitution, with its disposition to disease, 
approaches more nearly to that of the male than 
during the rime of marked uterine activity. 

62« 2d Epoch, or green old age, may b# reck- 


oned to commence about 53, and to extend to 
60 or 65 for the female ; and to begin about 60, 
and|extend to 65 or 70, in the male. During 
this Ipoch the nervous, circulating, and muscular 
energies begin to languish, with the vital actions 
of the different internal org^^. The functions 
of the sexual organs graduauy disappear. The 
female no longer conceives ; and sexual plethora 
ceases to supervene and to relieve itself by a 
periodical discharge. The ovaria begin now to 
be gradually diminished in hulk, and to assyp^c 
a firmer stincture ; 4the apyietite for procreation 
slowly disappearing ($ 43. 54.). The male organs 
also either become less disposed to their proper 
functions, or nearly altogether lose the faculty 
of performing them, particularly when ftie ener- 
gies of the constitution have been exhausted by 
previous indulgences carried to an excessive 
length, or by mental exertions. The teeth decay, 
and the digestive functions suffer from the imper- 
fect mastication of the food ($41.). 

63. 3d Epoch t or ripe old age^ dates from the 

preceding, and extends to 70 or 75 in the female, 
and to 75 or 80 in the male. During this term 
the sensiferous and sanguiferous systems languish 
more and more, and all the vital organs expe- 
rience a rapid decline of activity. The teeth fall 
out, the gums are partially absorbed, and di- 
gestive functions are greatly impaired. 1 he i#xiial 
organs arc nearly or altogether deprived c^their 
functions; the digestive ani assimilating iscera 
experience a marked diminution of po^^; and 
senile marasmus, or the leanness of oldl^e, ad- 
vances (§ 53,). • 

64. a. The diseases of thj^ and the preceding 

epochs are chiefly weak or imperfect digestion 
ami assimilation ; chronic inflammations ; general 
asthenia and cllchcxia; apoplexies ; paralysis ; loss 
of the senses of sight and hearing; senile gan- 
grene ; comatose afections ; dyspnoea ; diseases of 
the heart and liver ; dropsies ; organic changes 
in the urinary and sexual organs of both sexes ; 
pas‘4ive haemorrhages, from the stomach, bowels, 
and urinary organs ; mental disorder; and gradual 
extinction of the vital functions and energies. 
Febrile and inflbmmalory diseases have a much 
more marked ilispusition to terminate in organic 
change, * owing to the diminution of vital re- 
sistant, than during the preceding epochs of 
life. ^ * 

455. h. The therapeutical indications of this period 
are in some rebels important, but chiefly with 
reference t^tli§ necessity of supporting tlie powers 
of life during the diseases to which it is liable. 
When inflammatory or febrile disonler is present, 
and depletions or evacuations are necessary, we 
should, particularly if we cq^ploy them actively, 
watch their effects, and resort to the use of means 
calculated to support tlie frame as soon as indi- 
cations of exhaustion are manifested. Furgatives 
at this period should, if frequently reyieated, al- 
, ways be cofbbiued with 4rann, tonic, or support- 
Vig medicines, or with a restorative regimen ; and 
a stript reference ought to be made to the habits, 
constitutional powers, and feelings of the patient, 
in %ll the remedies we prescribG. Old habits 
must not be suddenly relinquished or opposed, 
and th^ powers of life should be carefully 
watched ; for, if unhecdingly reduced, they will, 
p^ticularly-in large cities, often sink most ra- 
pidly, without the power of rallying. When wo 



consider that, in persons advanced to this age, a 
considerable portion of the arterial system is often 
in a state of slow organic disease ; that the vei^us 
system is prone to congestion, is sometimes rels^ced 
and almost varicose, always deficient in vital con- 
tractility, and scarcely able to perform its func- 
tions ; and that botlidine one and the other cannot 
thereby so readily accommodate themselves to 
sudden or copious losses of blood as in early life 
and when they are perfectly free from dise'.^, 
we cannot be surprised at the sud<len depression 
ocetnsioned by vascular depletion, or other means 
which produce a rapid discharge by ftie emunc- 
.tories of the watery parts of the blood, or a sudden 
’depression of the nervous energy, even although 
symptoms seemed unequivocally to demand their 
employment. 

66. The last epoch, or that of Decrepitude, 
or second infancy, commences at 70 or 75 in the 
female, and at 75 or 80 in the male, and termi- 
nates the life of those whose span of existence 
is thus far prolonged. During this periotl, all the 
physical and mental powers rapidly decline. The 
body emaciates, the muscles waste, and the auli- 
pose structure is absorbed ; the integuments be- 
coming tax, wrinkled, dry, and disposed to retain 
accumulations of sordcs. The knees totter and 
bend under the weiglit of the body ; the trunk 
stoop«and is incapable o&any considerable mo- 
tion, wcepting forwards ; and the features are 
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its primary 6ea\, is now so excessively weakened, 
that remedies, directed with a due regard to the 
previous habits of :)the patient, in support of those 
energies are particularly neccssai^. On the choico 
of cordial remedies, and on their appropriate ap- 
plication to the circumstances of individual cases, 
will depend their success, and the reputation of 
the physician. At this period, depletions and 
all evacuations, excepting such as are requisite to 
carry off accumulations of morbid matters from 
the prime vie, and which impart, along with 
tlicir evacuating operation, a restorative and cor- 
dial influence, must be abstained from ; and care 
should be taken that fainting, or even nervous de- 
pression, may not supervene from their action. 
Warmth, at this and the preceding terras of 
advanced age, is indispensably required, both in. 
the clothing and apartments; but it should bo 
equable, and not too high. The lungs of very 
aged persons should^e guarded from the ingre^ 
of very cold air, as the impression of cold in this 
organ paralyses its functions, arrests those changes 
which the blood uniiergocs during respiration, and 
induces apoplectic or comatose seizures, and 
idiopatliic syncope or inaction of the heart. ^ For 
these reasons, also, atmospherical vicissitudes 
should be assiduously avoided, as far as the means 
of doing so are placed within our reach. There 
is scarcely any measure more influential in sup- 
porting the sinking vital energies of age as the 
communication of animal warmth, particularly 
from the young mf our own species. This was 
well known to the ancients, and is one of the 
oldest restorative means of treatment piactised, 
having been adored by David. The aged ou|;ht 
also to avoid the u<c o| very cold fluids, as being 
apt to depress the energy of the stomach below 
tlio power of healthy re-action. Medicines, also, 
particularly purgatives of a cold nature, as tho 
neutral salts, if exhibited at all, require to be 
combined with warm aromatics or stimulants, in 
order to counteract their depressing influence 
upon tho alimentary canal, and on the nerves of 
organic life. ^ 

Bibliography. G E, fifnhl. Do Morborum ;Ctatum 


)id of colour^ wrinkled, and emaciated, 

[mtly consisting chiefly of integumental 
b33.). . 

67. a.^Jongestious, enlargements, obstructions, 
and even atropliy of the internal viscera; effu- 
sions of fluid into tlie«shut cavities ; irregularity 
of the heart’s action from loss of its vital activity, 
or structural dbangc of its valves, iti arteries, or 
muscular texture, or from disproportion between 
the capacities of its compartments ; lesions of the 
vascular system generally, in which cither tliose 
of tho arteries or of the veins predominate. Pas- 
sive h.T.morrhages from the mucous surfaces, par- 
ticularly those of the alimentary canal and 
urinary apparatus; general asthenia, or cachexia; 
and slow extinction of the vital and natural functions 
of the frame, — tho ganglial, the cerebro-spinal, 
and the circulating systems; and the digestive, the 
rc.spiratory, the secreting, and excreting or^ns, 

evincing individually, or wtlicr of them conjofttly I f^rmeiito Homin.,"A:bti$'p^ et Ma- 

with others, more or less disease, — are5,he pnneipaW rasmo Senili in Specie. Hal®, 1808. —J. H. F. Aiaenr^th, 
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De Altatis Mutaiionc Morborum Causd 

..all, 1720, ito. ^ Ltnnofwi, Disser. Meta- 

morphoBla Humana in Am®n. Acad., vol. vii. p. 143. — 
n'rmect, De iEtate Vcrgent5,8vo, Lond. 1724. — /»/«*, De 
Breviorift et InSrmioris Vit® Causis. Lips. 1782. — 


causes of death : and thus man, whose mental 
and physical constitution and orgaflisation were 
*ol)jecfc 5 of profound study and admirJlioffto him- 
self, passes away ; the vital essence, that actuated 
the wisely devised frame with which it was so 
surprisingly associated, returning to the Divine 
source whence it emantted ; and the gross mate- 
rials, which it combined and preserved in won- 
derful states of association, assuini^ novel modes 
of existence, and serving to form new beings 
much lower in the scale of^rganised cre»lion. 

68, b. The rapidity with which acute disease ge- 
nerally runs its course at this period, and the ce- 
lerity with which organic change will frequen^ 
supervene and extinguish the dimly burning tape% 
of life, require great decision and circumspection 
on the part of the physician. Tho resis|ance 
which the energies of life usually oppose, both to 
the extension or disease to other viscera |^m that 
first attacked, and to its disorganising effects in 
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Mt^d^cine, t xi. p 7. — Foucart, in ibid., t v. p. 398.; 
t. vi. p. 87. — P. J. B. Esparron, JSssai sur Ics Ages do 
I’Homme. Paris, Ann. vi. 8vo. Joittf, Apercu 

Physiol et Medical sur Ics Piemicrs Ages de la Vie Hu. 
maine. 4ta Paris. 1816. -3 J. A. Getsner, De Mutal onilms 
quas subit In fans stai im post Partuin. hrlang. 1795^ 
X. Boer, Versuch einer Darstellungdes Kindlicnen Or- 
ganisraiialn Physiogoliachjiatholog. und Theraneut. Hm. 
aicht. Wien. 1813.— i?. G. SeUer, Progr. de MorUis^e- 
num. Vl.clL 1807.— >4. Carlisle, Essay on the Disorders of 
Old Age. Ia>nd. 1817. — L- //. Friedtaender, Juiida- 
roente Diictrin® Pathologic®, &c. Lips* 1828. Svo.— 
KkUicr, art. Age, Dlctlonnaire de M^dwinc, cn 18 vol., 
b prim. Pa A, 1821. — L. J. B^n^ art A^, 
de Mddecine ot de Chirurgie Pratioues, 1 1. Pans. 18^. 
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AGEUSTIA. See Taste. Defeid or Lou of . 
AGUYPNIA. See Sleeplessness. 

AGUE.* See Fever — Inter mittbnt Fevebs, 
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AIR. See Diseask, its Causation, Removal, 
ALOPECIA. See Hair, the Loss of, 

ALUSIA. See Illusion. • 

AMAUROSIS, from ifJMvpds, obscure. Syn. 

Cutta Serena, Suffusio Nigra, Celsus, Lucretius, 

Pliny. Obscuritas, Uehetudo, Paulus ypgin. 

Parofpsis Amaurosis, Good, Cataracta Nigra, 

Auct. Germ, quibusd. VAmaurose, Fr. 

Die Sehwaree Staar, Germ. Gotta Serena, Ital. 

Stehelindheit, Hoi. Suffusion, Drop Serene, 

Milton. Dimness (f Sight, Bihidness, 

Classip. 4. Local Diseases ; I, Order, 
Impaired Sensations {Cullen), 4. Class, 
Diseases of the Nervous Function; 2. 
Order, Affecting the Sensations (Good), 
Functional Amaurosis, I. Class, IV. Oit- 
i)EH. Organic Amaurosis, IV. Class, III. 
Order {Author, see the Preface), 

1. Depin. Partial or total blindness, Jr om affec» 
tion of the retina, or of \^)e nerves, or of that 
part of the brain fdlated to the organ of sight, 
whether arising primarilpjrom Junctional disorder, 
congestion, injiammalion, or any other change cj' 
these parts ; or occurring from sympathy with other 
organs. Or, in other words. Partial or total loss 
rf sight, from other causes than those which obstruct 
the passage of the rays of tight to the bottom oj' the 
eye. 

2. Amaurosis is met with at all ages ; but most 
frequently in the more advanced terms of life. It 
is sometimes congenital ; and in these cases it is 
often difficult to ascertain the llature and seat of | 
the affection. W hen it occurs at advanced periods 
of lifef an attentive enquiry into the history of the 
disease, of the previous habits ar.d ailments of the 
patient, and of the various resulting- and related 
morbid phenomenn, will generally throw light 
upon its pathology. 

3. I. Seat OF Amaurosis. — 1st, In therelimc. 
Viewing the delicate structure of the retina ; its 
relation to the optic nerve, of which it is an expan« 
sion of great tenuity; its connection with the 
clioroid and hyaloid incmbran^ and its nervous 
and vascular communications ; and considering 
the various morbid states it is liable to undergo, 
in consequence of its relations with these and 
other parte ; a partial, and even total, abolition of 
ts functions is to be looked for on some occasions. 

, is, like all other parts of the frame, liabfb to 
congestion and in6ainmation, with^heir usual re- 
sults ; and, like other nervous parts, its functions^ 
arc subject to a partial or complete extinction 
without itself evincing any chfi^c of structure, 
its sensibility alone being' impaired or abolished ; 
owing either to some^unappreciable change, or to 
wme one or mdlfeotthosc alterations in its adjoin- 
ing or related parte about fb be noticed. 

4. 2d, In the optic nerves. These nerves may be 
more or less changed in some p|Tt of thd!r course, 
f Am the anterior j^air of the corpora quadrigemina, 

’ long the thalami, the tubera cinerea, anej their 
jmrtial decussation, until they terminate in the 
formation of the retinsc. In appreciatii^g, howe^{, 
lesions in the course of the optic nerves, the results 
of experiments on them should be taken fhto con- 
sideration : — if an optic nerve be divided previous 
to this decussation, sight is altogetner lost on the 
opposite side ; but if the division be made between 
the decussation and the eye, vision is lost on the 
same side. 

5. 3d, M the ganglial nerves. There is^very rea* 


son to suppose that the retina is in intimate commu« 
nication with other nerves, and that it mutually 
iniuences and is influenced by them. Branches 
/>f fthe great sympathetic may be traced upwaitls, 
from the first cervical ganglion, to the ganglion 
lodged in the cavernous sinusi; whence b^ranches 
proceed and communicate with the third, the first 
division of the fifth, and sixth pairs of nerves. 
Branches also pass from the cavernous ganglion 
directly to the lenticular ganglion. As the internal 
carotid artery passes into the cranium, it is sur- 
rounded by the syj^pathetic nerves, which a£cbm- 
pany all its ramifications. The ophthalmic artery 
IS invested with these nerves; its branches to the 
choroid, lpLs, and retina being similarly provided. 
Branches of nerves, moreover, proceed from the 
lenticular ganglion, asM. II ibfs* and others have 
demonstrated, to the iris, giving more minute 
branches in their course to the retina. This con- 
nection being established, morbid states of these 
nerves and ganglia, or changes of structure in 
their vicinity affecting their functions, must neces- 
sarily impair the sense of sight. 

6. 4th, Other nerves, as the fifth and third pair, 
are, in some cases, also tlie seat of amaurosis. 1 1 
has been shown by Maokndie and Desmoulins 
that the integrity of the fifth pair is necessary to 
the perfect function of the retina ; and Mn* Mayo 
has furnislicd evidenfe that the third pa** is re- 
quisite to the motions of the pupil. If tje great 
sympathetic be divided tiic up])cr msa of the 
neck, the pupil liecomes contracted ai7 > immove- 
able, and the eye wastes. 

7. 5th, Parts oJ' the encephalon corn* cted with 
the optic nerves in their course are. occasionally 
the scat of amaurosis, as pathological research and 
experiment have shown. MM.Maglndie and 
SERRfs have proved that, when these parte are 
wounded, tlic sight of the opposite eye becomes 
either weak or extinct. 

8. 6th, The pineal and pituitary glands arc 
frequently the only parts in which any alteration 
can be dctectwl in the examination of amaurotic 
subjects. The connection of these glands with 
the ganglial syste.in is stated at anothe^r place. 
Besides thesa, other parts of the brain, when the 
seat of organic disease, arc not infrequently 
the principal source of amaurosis, as shown 
hereafter. 

II. Causfs. — ^t, The predisposing causes 
of amaurosS are very tliversified. Amongst these, 
the influence of hcretlitary disposition is well esta- 
blished. B^.r.ii traced it in several families ; in one 
of them through three successive generations, and 
particularly in the females of that family who had 
not borne cnildnm, ithaving appeared in them at the 
cessation of the menses. Bier also states, that 
dark eyes are much more fiable to it than the light ; 
the proportion being upwards of twenty to one. 

10. W hatter tends to favour sanguineous con- 
gestion of, or serous effusion in, the encephalon, 
partieufarly insolatiAi ; forced exertions of the 
mind or body ; excesses of passion ; the pregnant 
jnd puerperal states ; occupations requiring fre- 
quent stooping; errors of diet, and neglected ail- 
»ment9 affecting tho stomach and liver ; the abuse 
of wine or spirituous liquors ; suppressed dis- 
cha^s, particularly those from the nose and 
cars; interruption, or entire cessation, of the 
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menses; tlie gouty, rheumatic, and strumous jicpses of the disease by some authors, and de- 
diathesis ; the retrocession or Buppression| of nied by others ; b|it, undoubtedly, producing it 
eruptive diseases ; and habitual constipation! — on some occasions, although not so frequently as 
whatever exhausts the vital energy of the brain* tlie former believe. 

and nerves supplying the organ, as chronic diar- 13. 3d, The proximate or efficient causes of this 
rhesa, typhoid fevefs. the excessive use of snuff, affection arc various. It has been disputed whe- 
long-continued giie/, prolonged suckling, neg- ther or not it can arise from altered function only, 
lected fluor albus, excessive venery, and manus- and without change of structure. Mr. Travers 
trupation ; — and lastly, whatever exhausts slowly believes that it docs, but Mr. Mackenzie denies 
the sensibility of the organs of sight themselves; it can depend upon morbid function merely ; and 
as Jj^e incautious use of the eyes in a glaring other writers take opposite sides of the question, 
light or on minute objects, ani tlie existence of There can, however, be no doubt, if we atten- 
strumous ophthalmia in childhood, generally pre- lively consider the disease in relation to the ex- 
'dispose to amaurosis. citing causes and the effects which are observed 

11. 2d, Thecmttngcaiacsarc very numerous; to result from them, that, although most com- « 
indeed, any of the causes enumerated as merely monly the consequence of some appreciable 
predisposing to the affection may excite it, when change in some one or more of those parts in- 
acting long or intensely, although the successive stanced as its seat ($3 — 6.), it is occasionally 

or combined action of various causes are gene- unattended with sucl^hange, — at least to such 
rally required. Amongst the most common ex- an extent as our obsewat ion of the effects proceed- 
citing causes, are ovcr-oxcrtion of the sight ; ing from similar alterations would lead us to 
exposure to very bright light ; its occupation on expect. It should not be overlooked that the 
minute objects, or employment in candle or lamp operation of many of the causes which have been 
light, and during the hours usually devoted to adduced above is entirely vital — upon the func- 
slecp. The sensibility of the retina may be de- tions of life, as manifested in the organ, or in 
Btroyed, even by a single exposure to these causes, remote parts of the frame ; — that their effects are 
Lightning is another cause, which seems to act sometimes almost instant, and before organic 
by cxfnguishing the sensibility of this very deli- change could have been produced ; and that the 
cate mrt. In general, however, it is the long- disapficarance of their effects has been sometimes 
continj^d over-excitement of the organs of sight as sudden, and often before the restoration of 
that occ^ons the gradf al abolition of their func- morbid structure, ^providing that it existed, could 
tions. Kurics oi#the eye, and in its vicinity, have been brought about. 1 believe, after a care- 
are also B Mpicnt causes of the disease. ful perusal of the works which have beopi fur- 

12. Pmsonous substances occasionally pro* nished by sur^^cons on this disease, that a too 
duce an attack of amaurosis; sometimes sud- marked disposition^ as been evinced to consider it 
denly, at other times slowly, belladonna, stra- as a result of organic Aiange in the organ and 
moniuin, solamim dulcaman, 6:c., hsh-poison, the nerves, and vessels connected with it, and 
various fungi, and animal poisons, o*ccasionaliy without relation to constitutional and vital c<iuses. 
have the former effor't; but it is most frequently 14. When describing the seat of amaurosis, 
only of temporary duration ; whilst other nar- the influence of organic changes has been briefly 
cotics taken habitually, as opium and tobacco, noticed ; and a fuller reference to them will be 
produce the latter effect, and in a more perma- made in the sequel. Amongst the numerous 
nent manner. The poison of lead, blows on the lesions of stnictuJfe that occur in the brain and 
head, child-labour, and puerperal convulsion, its membranes, there are many that affect the 
frequent attacks of epileptic or other convulsions, nerves of sight, more particularly the optic 
cerebral apoplexies and paralysis^ injuries of nerves, or which implicate them organically in 
the branches of the fifth pair of nerves (three some part of their course in a very remarkable 
rases of which have come before me), and even manaer. Alterations in tlie bones of the cranium, 
irritation of these nerves, will produce this a%c- as well in the «nembranes, obstructing the func*^ ’ 
tion ; it has also been observed to sypervene to tions cither of these nerves or of the other nerves 
gastric and intestinal irritation, particularly when subservient to the perfect exercise of this import- 
occasioned by worms ; to hypochoiylriasis, and ant sense, are not uncommon. * 
tficcumulationsof bile in theliver, &c. 9 tQifrights, 15. The kiticient c\usf.s of this aflection, 
and to the irritation proceeding from carious teeth, therefore, are, 1st, vital orfunclional, dejiehding 
The sudden suppression of cpistaxis, of htemor- upon imperfect or abolisheiL^^nsibility of the 
rhoids of the lochia, of the milk in nurses, of the retina, or of the optic aid other nerves subservient 
menses, or of the perspiration ; the repulsion of to vision, owing either to causes which, from their 
eruptions on the head and behind the ears, and direct and local action, depress or exhaust this 
the drying uj) of old ulcers, have, severally, occa- property, or to tttosc which, from their prima^ 
sioned the disease. But most frequently it is the influence upon the frame, have an indirect de- 
result of two or more of these causes, acting pressing effect, which is not limited to this organ, 
under circumstances of preSisposition. reraales although manifested in it in a more marked degree, 
with dark eyes are extremely liable to the disease, o^in^ to v^ious concurrent circumstances. This 
upon the cessation of the menses ; and, like deafi^ constitutes t\iefu 7 ictional form of amaurosis ad- 
ness, it is apt to appear after severe attacks of^ milted by Beer, Wardrop, Travers, Sanson, 
typhoid and scarlet fevers. Amongst the more‘ and others, a«d which Beer divides into two 
rare exciting causes ^ of this affection, arc the subordinate kinds : frst, that which proceeds 
gouty and rheumatic diathesis,or misplaced ana re- from direct depression of the vital, sensibility of 
trocedent gout and rheumatism ; the constitutional the eye ; and, second, that which is owing to in- 
effects of syphilis, and hurtful influence uf xner- ordinate ^citement, and consequent exhaustion 
curial courses ; — all which have been assigned as of this property. 
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16. 2d, A congestive or inflammatory state the optic nerves in their different connections with 

the vessels of the retina, or yarts immediately, va^us parts of the encephalon. All the alter- 
adjoining, or the usual effects of these states, atins which are described in the articles on mor- 
Portal, Ploucouet, Paociiaska, Rousseau, didVructum drain and its membranes, 

Sanson, M a gen die, and other pathologists, have will produce the disease, when they impede the 
observed varicose states of these vessels \ unusual functions of the optic nerves, %l though the struc- 
injfcction of the minute arteries of the adjoining ture of these nerves may bfeiminjured. The most 
coats, and of the retina itself ; a complete reli- frequent and remarkable of these are, organic 
nitis ; exudations of lymph under the choroid, lesions of the pineal and pituitary glands ($ B.), 
near the ciliary circle ; inflammation of the ex- sanguineous and serous effusions, various kinds of 
temal surface of the sclerotic ; vascular injection, tumours, abscesses, softening of the brain, 6^.. 
and firm adhesion of the retina to the choroid ; 19. fithe LesiorM of nerves subsidiary to the 

partial detachment of the retina from this coat; integi'ityof the organ and of its functions, Iniuries, 
and thickening, morbid density, and change of compression, and even irritation of the fifth pair' 
colour of the retina. Ossification ; fibrous de- of nerves, particularly its ophthalmic branch, of 
generation, with partial thickening ; wasting, and the third and sixth pairs, and of the iganglia or 
malignant disease of the retina, and even the their ramifications, by organic change in the brain, 
developement of transparent vesicles in it, have its membranes, bones of the cranium, or parts in 
all been noticed by Hallkr, Morgagni, Heis- the course of their branches, have been shown, in 
TER, Sanson, and gther au/iors. numerous instances, to have been the chief efli- 

17. 3d, lesions affecting the optic nerves, cient causes of amaurosis. 

These consist chiefly of tumours of various kinds — 20. III. Symptoms. — The symptoms of amau- 

osseous, fibrous, encysted, stcatomatous, puiiform, rosis are, 1st, those which the patient himself 
aneurismal, &c. — formed in their vicinity, cither experiences; and 2d, those which the physician 
in the brain, the membranes, or in the bones of the detects in the eyes, or in the various organic and 
cranium, and involving, or compressing them, in animal functions. Each of these 'classes of 
any part of their course. They are likewise, oc- symptoms are to be enquired into separately, 
casionally, the seat of some one, or even more, of commencing with either of them. Ka(fi eye 
those organic changes of their proper structure should be carefully and separately cxarainci^ ; and 
and sheaths, to which nervous parts arc liable, it will be better that the other is excluded from 
Their vessels may be varicos^ ; their fibres may the light, whilst the examination is beinr* fnade. 
be infiltrated with serum; they may be injured by 21. 1st, The patient complains o^t^mpaired 
external violence, and they may be wasted; vision, which may be of gi'adual acces^ m, or re- 
which last is very frequently observed. Adven- markably sudden, and amounting to amiost total 
titious deposits, as osseous alftl earthy matter, deprivation of sight. Ileyce the disease has been 
malignant formations, c^sts and hydatids, may distinguished by the epithets slow and sudden, in- 
even form in their sheaths, although more rarely complete and complete, or imperfect and perfect, 
than the foregoing lesions. The writings of ^ 22. At tne commencement, the failure of vision 
pathologists abound with instances of these ia sometimes only occasional, for a short time, and 
changes. When only one eye has been amau- after longer or shorter intervals (a waum/s vaga). 
rotic, the optic nerve of that side has been found In some cases, it assumes the form of day-blind- 
wasted anterior to its partial decussation ; and on ness, in others of nighublindness : and it not in- 
the opposite side, posterior to thi'',uuion. Butthisis frequently recurs for a time ^jifter great exertion of 
by no means an uniform circumstance, and, when the eyes, either with minute or bright objects, 
observed, the atrophy is not distinctly continuous. Transient and sudden attacks of the disease are 
Indeed, the wasting has been detected on the often the cousei^uence of disorder of the digestive 
same side, after the union of these nerves, as well organs, or rather the result of a state of the vital 
as before. But if the opinion of Trevir^nus manifestations which occasions cquolly loss of 
•Mitnd Wollaston be cori%ct, — tha^ decussation of si^t as w'cll as loss of the digestive functions, 
these nerves at their union is only partial, and The failure^of sight is efften at first only partial - 
that it takes place chiefly between the parti^ extending only to a part of the field of vision. In 
which aie nearest «ach other, -^l^asting of one of some cases intervening portions of the field are ob- 
them may be in one case more remarkable on the scured^v^us interrvptus). In other cases, one 
same side, and in another case more observable half or it is hid from view (liemiopia), Occa- 
on the oppositg^jlide. When the amaurosis is sionally objects are only seen in a particular direc- 
accompanied with wastiqg of the optic nerve, tion (^visns ohlitiuus) ; and some patienta discern 
from causes not primarily consisting of tnfiam- objects in a distorted forgi — crooked, mutilated, 
mation or its consequences in the ret^pa or ad- shortened, lengthened, or inverted (yisus dejigyra- 
joining coats, this nervous OKpansion is also tus). Beer states that the flame of a candle will 
generally wasted, .transparent, or changed in often appear elongated, and as if separated into 
colour. When the rause exists in the pioeal or several portions, to such patients, — a symptom 
pituitary glands, the wasting is often chiefly ob- ifidicatfhg disease within the head, 
servable at the union of the optic •lerves. 23. In some instances the failure of sight as- 

these cases, both eyes are affected. Fapts illus- gumes a myopic or a presbyopic form : but this is 
trative of this have been recorded by Vieussens, not so frequent as the occurrence of false impres- 
De Haen, Rullier, Rayer, Wgno, and San- *sions, in the form either of flashes of light, shining 
BON. stars, globes of light, and various other lucid spec- 

18. 4th, Lesions seated in the encephalon. The trsi %photopsia), or of muscae volitantes. False 
scope of this article will not admit of further impressions of colour (chrupsia) are frequent 
reference to the numerous changes wjiich occa- attendaftts on the early staees of amaurosis. Lumi- 
sionally prodyce amaurosis, from their affecting nous spectra are commonly met with in plethoric 
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persons, and when the amaurosis depends upon laris palpebrarum being often affected. These 
increased vascularity, or inflammation of tharc- phenomena are ehieffy remarked in cases where 
tina; motes, black specks, muses volitantes, find the motor oculi, or the facial nerve, is injured, 
thick mists or clouds, when the affection is de^ 29. One or both eyes are often unusually pro- 
pendent upon exl^ustion of the sensibility and minent. The colour of the sclerotica is frequently 
vital energy of the grgan, and when it occurs in somewhat changed — beingeither yellowish, bluish, 
dyspeptic subjects from exhausting causes. Double or ash-coloured. This coat is often covered with 
vision is also a common symptom, particularly small varicose veins. The consistence, also, of 
when the cause exists within the head. amaurotic eyes is occasionally altered ; in some 

24. As the disease advances, the held of vision cases the eyeball is firmer to the touch, in others 
appears as if obscured by a cloud, or net-work ; softer, than natural. In rarer instances, it is 
the latter appearing grey or bftek in a^ood light, flattened on one or more of its sides. 

but occasionally becoming white, silvery, yellow- 30. The pupil is generally sluggish and limited in 
ish red, and luminous in the dark. In addition to its motions, or altogether deprived of motion, and di- 
these, the patient sometimes complains, particu- lated. More rarely it is contracted. In many cases 1 
larly earl^ in the disease, of some intolerance of it is neither dilated nor contracted. A widely di- 
light, or of pain in the eyes on being exposed to lated pupil, although generally attendant on pres- 
it. But, in other cases, from the very beginning, sure on the brain, also occasionally depends on other 
diminished sensibility of the retina, and a constant causes. Karly or i^omplcte amaurosis is rarely 
desire for a stronger light — a thirst of light — are attended with dilatefr pupil ^ut after all vision is 
present. extinct, the pupil is generally more or less expanded 

25. Pain in the eyes, and commonly also in the and motionless. It should not be overlooked, 

head, is one of the most important symptoms of that where only one eye is amaurotic, the motions 
amaurosis. It should, therefore, be carefully in- of the pupil of the affected organ will often follow 
vestigated. We ought to ascertain its precise seat those of the sound one, when protected from, or 
and extent ; its character — whether it be acute, exposed to light ; and even, as observed by Janin, 
gravarive, throbbing, occasional, or permanent: both eyes may he completely amaurotic, and yet 
The lircumstances which Relieve or exasperate it both pupils will vary in diameter with the inten- 
shouhw also be noted ; as the horizontal posture, sity of light to which they are exposed. This 
tempemture, exercise, diet, the use of stimuli, &c. phenomenon can only be explained by referring 
We bh^d also noticc^hether it be accompanied to the nerves supplying the different parts of the 
with vcKigo, tinnftus aurium, watchfulness, or organ. The ins, being chiefly supplied with 
stupor, ffima, forgetfulness, inability of exertion, ganglial nerves, will often retain its facult]iof mo- 
or fail ure of other mental manifestations ; as, from don, when the efi^ient cause of the disease affects 
the nature and groupmg of these symptoms, we the optic nerves at any place between their origin 
infer the nature of the efficient cause of the and their coinmunicafion with the third pair; 
disease, particularly as they suggest jts existence or when the affection of the optic nerves within 
within the cranium. the cranium does not leave the retina altogether 

26. Unusual dryness of the eyes and nostrils deprived of sensibility, although the impression 
sometimes is observed in amaurosis ; and in these cannot be conveyed to the brain, the subsidiary 
cases benefit is often derived from a restoration of nerves, particularly the third and fifth pairs, and 
the secretions of the lachrymal gland, conjunctiva, the branches from the cavernous and lenticular 
and Schneiderian membrane. (Mackenzir.) ganglions, still bilftowing sufficient sensibility and 

27. The general health, and previous ailments mobility on the iris to admit of mo^on on oeing 
of the patient, require a particular investigation, stimulated. 

The constitution and diathesis — whether he be 31. Besides the size of the pupil, it is necessary 
strumous or gouty ; whether he has had syphilis, to attend to the characters of the motions of the 
or undergone long courses of mercury ; whether iris* This part may contract on one side, or in 
he has had typhoid fevers, or inflammatioi^ of one part, drawing the pSpil to one side, or givir^g* ^ 
the brain, or apoplexy, paralysis, ^tpilepsy, or it an irregular appearance. It may also seem as 
injuries on the head ; whether he has been sub-^ protruded towards the cornea, or it may appear 
ject to complaints of the digestive organs, or has sunk inwards, opi have a funnel-like sha(pe.(MAC- 
• been, or is, affected with worms ; if a^female, kenzie.) 
whether she has been frequently attacked with 32. The appearance of the humours of the eye 
paroxysms of hysteria, or any of its anomalous is also important. In hydrr/wphalus, or when 
forms, or with convulsions in the puerperal state, occurring in young ipbjects, the pupil has the 
and particularly whetJicr or no there e^st any natural black hue. But in elderly subjects some 
sign of disorder in the uterine organs — are ail degree of glaucoma accompanies amaurosis. This 
particulars most requisite to be known. appearance is in^neral unfavourable. ^ 

28. 2d, The form, colour, vascularity, and mobi- 33. The presence of the iqatks of injuries about 
lity of the different parts of the eye, and habit and the fhee and head is important, as marking pro- 
appearance of the patient, % 6 xt require Avestiga- b|ble injury of parts within the cranium, or of 
tion. The amaurotic patient walks with a gait tome ner^ subservient to the perfect condition 
of uncertainty, and a staring and unmeaning of the qrgan. The character of the countenance. 
In some cases this want of convergency of the eyes the shape of the head, the state of the vessels of 
towards an object may amount to slight squinlit the head ani^eyes, and the ^neral habit of body, 
ing, occasionally with oscillation, and sometimes require to be noticed. The inference which ought 
with unusual fixity of the eyes. In someinstAnces, to be drawn as to the exact nature of the disease 
the motions of the eyelids, and of the eyes them- will be very different when it is met with in the 
selves, are more or less impeded, or evCT 'palsied, plethori^ the highly fed, and the indolent, from 
the evator palpebre superioris, and the orbicu- Uiat whmh will be deduced from its occurrence in 
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the emaciated, or exhausted subject. The pro* 
bable predisposing and exciting^auses should also 
be inve6ti|mtedj as they have an obvious relation 
to their effects. Attention should be directed to 
the previous habits, indulgences, ailments, occu- 
pations, and modes of life of the patient, &c., with 
the view of throwing light upon the causes and 
pathological relations of the malady. 

34. The duration of the disease is extremely 
various. It may, in slighter cases, be only of a 
few hours’ or days’ continuance ; may altogether 
disappear, either spontaneously or from treatment, 
and never afterwaids recur ; or it ma^ return after 
an indefinite period, from errors in diet, disorders 
of the digestive organs, or from the operation of 
the causes usually producing the disease. It very 
frequently continues all the life of the patient. 

35. IV. Stages, Grades, and Forms. — I'lie 
stages of amaurosis are incipient and confirmed. In 
the former the sight in^generaVhy not altogether lost, 
although more or less impaired. Treatment will 
often retard or check the progress of the disease, 
and sometimes even bring aboutaperfect cure. But 
the blindness may be complete from the first : in this 
case, medicines are generdly without effect. In the 
confirmed stage, the disease is usually stationary ; 
but the sight is not always altogether lost : the 
patient often retaining a perception of light and 
shadow, or even of objects, when illuminated or 
strongly contrasted. When this power of distin- 
guishing any object or colour is ^till retained, even 
in the slightest degree^ the amaurosis is said to be 
incomj^te. When tlie patient is insensible even 
to the presence of light, the disease is complete. 
It may bo limited to one eye, 1h the incipient or 
incomplete states ; or it may affect both equally, 
either in an incomplete or complete form, it may 
also bo incipient in one eyc> and confirmed in the 
other ; and it may be more or less complete in 
either. It may likewise, in one or other of these 
states or forms, assume a recurrent or remittent 
type ; but such cases are comparatively rare. 

36. But, besides these stages^^nd grades of the 
disease, other forms occasionally present them- 
selves, which will be more fully noticed in the 
sequel. It may be Idiopathic, depending upon 
changes, eitherfunctional or organic, taking place 
primarily in the nervous apparatus of the eye, ^nd 

isting simply, and with6ut any ot^er associated 
lesion ; or it may bo complice ted* with lesions of 
adjoining parts, or with other diseases of the eye, 
particularly of its hi^mours, moip especially with 
glaucoma and cataract. It may mso be consecu- 
tive of other diseases ; most frequently of organic 
changes within thfijiead, or in the vicinity of the 
orbit, as in apoplexy, paral;^is, &c. And, lastly, 
it may be symptomatic of, or supervening to, pre- 
existent disease of distant parts, particularW of the 
abdominal viscera ; or it may he occasioned by 
prdgnancy, and mor^ rarely by diseases of the 
puerperal state. It is not infrequently thus ^rmp- 
tomatic of colic from lead, accumulations of (segi 
matters in the large bowels, hypochoniriasis, 

37. According to these states of the disease, its 
different species will next be considered, hnd the 
treatment which is appropriate to each of them 
will subsequently be pomted out : for it is obvious, 
that the success of remedies will, in this very diffi- 
cult and variously complicated ^sease, mainly 
depend upon the strict appropriation of remedies 
to Its different varieties ana states. * 


i 38. Spec. 1st, Functional Amaurosis, This 
form of the disease generally arises,— -1st, from 
sui^nsiou or exhaustion of nervous and sensorial 
power ; from various local and constitutional causes 
( $ 13.) ; from inordinate excitement or exertion of 
the visual organs ; from mentalPexertion, watchful- 
ness, and sedentary habits } from the deleterious 
action of mineral, vegetable, and animal poisons, as 
lead, mercury, narcotics, &c. : 2d, from venereal 
indulgencies ; excessive secretions and evacuations ; 
depression of the vital energies from diseasqu of 
debility and exhaustion : and 3d, from temporary 
diminution of the local circulation ; from simple 
congestion, or occasional determination of blood 
in the veins or arteries \ and from the irritation or 
disturbance of the digestive organs, of of some 
other of the abdominal viscera. 

39. The symptoms of this species are, chiefly, 
more or less obscuration of vision, occurring slowly 
or suddenly, the visus ncbulosus, and musete vo- 
litantes ; a somewhat contracted pupil, and clear 
state of the humours ; equal imperfection of sight 
in both eyes ; pale, languid countenance, and de- 
pression of the eyes in the orbits } a languid, small, 
or weak pulse ; increased dimness, or sudden abo- 
lition of sight upon quickly assuming the erect, 
from the horizontal posture. An improved state 
of the sight after a light meal, or gratetul stintklus ; 
nervous hcadachs \ weSk digestion, sluggisV state 
of the bowels, flatulency, foul or loaded ]^ngue, 
and indisposition for, as vibll as incap<riMity of, 
physical or mental exertion or4)CcupaticA’; weak- 
ness in the joints ; occasionally nocturnal / 'fissions, 
Ac. in the male, and leucoirhoea in the mmale. 

40. This species of aipaurosis may be, 1st, 
primary, and uncomplicated. In this case it 
usually proceeds from causes why^h depress or 
exhaust the* sensibility qf the retina and its re- 
lated nerves. 2d, It may likewise be consecutive; 
particularly of excessive secretions and discharges 
from the uterus, mammae, kidneys, testes, and 
prostate; or from exhausting and deliilitating 
diseases, as adynamic diseases, haemorrhages, Ac. 
3d, Symptomatic of, or complicated with, hysteria, 
hypochondriasis, colica pictorium, diminished 
vital energy df the digestive organs, and all the 
various forms of indigestion; the presence of 
worms in the bowels; pregnancy; obstruction and 
accumulation of bile in the bile-ducts or bladder, 
Ac.: and 4th, Metastaflc, or supervening upon 

impeded or checked secretions ana discharges ; in 
which cases ^ is g;enerally accompanied with con- 
gestion, ^r extermination of bloou to the head, in i 
which tne eyes may partake, but not to an extent 
constituting inflammatory action or organic change; 
and it assumies a state nearly approaching to that 
characterising the next species. 

41. Spec, 2d, Amaurosis from active conges- 
tion. The existence of this species of the disease 
is more a matt|ir of inference) than almost any 
other of thase in which I have 'divided the disease. 
Yet it ^ems uudouBtedly to exist; especially 
when amaurosis is consequent upon obstructed 
sqprerions and discharges, or the drying up of 
eruptions ; upon frequent stooping, or wearing a 
right neckcloth; upon fits of passion, when it 
occurs tu plethoric persons; and after narcotic 
poisoAs. 

42. The symptoms indicating it, are throbbing 
m the ejes, tinnitua aurium, turgescence of the 
vessels of the sclerotica and conjunctival a some* 
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what contracted pupil, and clear state of the 1 thick or muddy; and there are more or lese 
humours ; turgescence of the features, or liviiity acceleration of ^ulse and constitutional di^ 
or bloatedness of the face ; fulness of the jugilar turbance. 

veins, prominence of the eyes, and impeded circu* 48. This species of amaurosis is often primary 
lation through theiungs or cavities of the heart, or idiopathic ; it may also be simple or complin 

43. This form oT^he disease is seldom primary cated. When it occurs in a complicated form, it 
and uncomplicated* It is commonly consecutive^ is, most frequently, associated with iritis, with 
or symptomatic, generally of obstructed discharges, menin^tis, with eruptive or continued fevers, 
&c. ($12.), of disease witlun the head, particu* and with rheumatism, gout, or syphilis. It may 
larly of sanguineous congestions, or effusions, and also occur consecutively, and from metastatis, 

^ diseases of the lungs and h^art. It not infre- particularly after the disappearance of exanthe* 
quently occurs transitorily from pregnancy, epi- matous eruptions, as in the measles, smalbpox, 

^ lepsy, aqd hysteria ; and more rarely from gout erysipelas ; of chronic eruptions ; and after the 

* and rheumatism. suppression of habitual or periodical discharges, 

44. S^c, 3d, Amaurosis from inflammation of secretions, and evacuations ($ 12.}. • 

the retina, and internal parts of the eye* Instating 49. Spec* 4th, Amaurosis from advanced dis* 
amaurosis to be often a symptom merely of reti- organization of the retina and adjoining parts, 
nitis, I am supported by tiie opinions of many of Disorganization of these parts is usually a result 
the best British and Continental writers on the of inflammation. I^t it is difficult to determine 
disease. But 1 believe it very scldoms occurs, at what stage of the^iflamnoation organic change 
that the inflammation is limited to this membrane, commences. 1 am to consider it here as far 
but that the choroid and iris generally participate advanced ; yet, the inflammation that occasioned 
with it in the morbid action ; and that, when it may be still present. The causes of this species 
they, on the other hand, are thus affected, the are the same as those of the foregoing ; but the 
retina i^ also inflamed. Amaurosis is therefore a ^vaipfoms arc somewhat different. The vision is 
consequence of inflammation of the internal struc- more obscured. A film seems interposed between 
tures^f the eye : but does inflammation of these the eye and field of vision. The pupil is sluggish, 
parts^uniformly produce gmaurosis 1 It is not and it is often scarcely dilated ; it is frequently 
alwa}s consecutive of iritis; and 1 believe that irregular. The margin of the iris sometimes 
the retina may be inflamed, and yet but very partly adheres to the capsule of the lens. The 
slight .^aurotic sym^itoms may be occasioned sclerotic is oftcn«very vascular, and even livid, 
thcrebySparticularly during the early stages of from the enlarged and loaded state of its veins, 
the retiM-is. It is chiefly when the inflammatory which are very numerous and tortuousa The 
action produced some degree of organic shape of the eyq^is sometimes changed, particu- 
lesion of the affected parts, that amaurosis is larly in the most advanced cases ; it is prominent 
manifested. in some parts, and dbpressed in others. The 

45. * 1'his foTm of amaurosis geners^ly proceeds eyeball is occasionally, also, softer or firmer than 
from nearly the sames 'cause as the foregoing natural. 

($^10 — 12 , 5 . It may be produced by syphilis, mer- 50. This form of amaurosis is always consecu^ 
cury, eruptive and continued fevers, cold in any tive of the second and third species, more particu- 
form acting upon the eyes or face ; suppressed larly of the latter ; and hence, participates in 
discharges, or eruptions on the head or behind the many of their characters ($ 41 — 48.), ana occurs 
ears ; injuries of the eye and ailjoining parts ; under many of tiflh same circumstances as they, 
concussions, and the usual causes of iuflamma- It is occasionally complicated with cataract, with 
tion in other paits. , opacities of the cornea, or with disorganization of 

46. The symptoms vary with the extent and parts within the head. • 

intensity of the inflammation. In its slighter 51. Spec, 5ih, Amaurosis from external injuries 
states, the progress of the disease, and of the ff ^te eyes. A blow on the eyc«>ball will not 
symptoms, is insidious ai^ slow. In these cases, infrequently accasion bundness, without produO^ * 
little or no pain is complained of, either in the eye, ing any apparent injury of its visible parts. It is 
or in the head. The pupil is more commouly difficult, or altogether impossible, to ascertain the 
contracted than dilated, and the* spectra are nature of theanischief that*has becif inflicted. 

* usually luminous, but sometimes not \my sensi- The concussion of the organ, and the lesion of 
bly so. With this slight and often chronic state the sensibility of the retina and optic nerve, may, 
of inflammatory action, the amaurosis may be in some of the cases, particularly when the con- 
increasing fast, and the observation of vision very sequent amaurosis is merely temporary, constitute 
great, and yet the symptoms may not be dis- the principal or only change. In more penna« 
tinctive ; if we except the appearances furnished nent and severe instances, it is very probable that 
by the sclerotic, which, in retinitis, as well as in the delicate coifhections of the retina with ^le 
intis, abounds in red vessels, convcfging in distinct adjoining parts are injured. Ecchymosis may 
lines, and forming, by their delicate rotiqjilations, also *be occasioned, or inflammation may super* 
a red zone round the cornea, and which thus vqne. In these cases the pupil is either dilated, 
furnishes the only symptom, that can bo do* ^r of an iAegular fonn and according to the ex* 
pended upon, of slight or incipient retinitis. • tent of injury will the phenomena partake of the 

47. In the more intense states of inflammatio]| charactera which have been assigned to the third 
of the internal parts of the eye, the amaurosis is and/ourth sjiecies of the disease. 

attended with painful vision intolerance of light; 5«. Spec. 6th, Amaurosis from disease within 

r ks of fire, or drops of a colour falling from the head affecting the functions of the optic nerve, 

syes ; flashes of light ; pain darting through or other nerves subservient to the. sense of sight* It 
the head, either from, or to the bottom m the eye- bTobvioqa that disease within the cranium, either 
balls; the pupils are dilated, and the humours of the suostance of the bitLm,or of itsmembraneii) 
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producing pressure of, or interrupted circulation 
in, the parts with which the opfic nerve is con« 
ncctcd at its origin, or during its course, or acting 
in a similar manner on the nerve itself, will pro- 
duce amaurosis, in these cases it is a consecutive 
affection — a symptom merely of disease, often 
existing for a long time previously. 1 have al- 
ready alluded to the nature of these lesions, and 
to their extreme diversity (} 17, 18.). Perhaps the 
most common and the most interesting of them 
are organic changes of the pituitary and pineal 
glands, hxinorrhage, sanguineous congestion, 
ancurismal and other tumours, &c. In these < 
cases it is very common to find cerebral symptoms 
‘ complained of long before the sight is affected ; 
and to observe the gradual accession of the dis- 
ease either in one or both eyes ; or iiri^t in one and 
afterwards in another, w'ith complete loss of vision, 
followed at last by changes (^tne structure of the 
eye. • ^ 

53. When organic lesion of the pituitary 
and pineal glands has occasioned the disease, 
judging from the cases recorded by De Haen, 
Wenzel, Vieussens, Leveque, Ward, Rullier, 
and Rayer, both eyes arc generally gradually and 
equally affected, after the existence of cerebral 
symptoms, chiefly consisting of pain and weight 
referred to the more anterior parts of the head j of 
a repugnance to exertion, apathy, loss of memory, 
and weakness of the mental energies. In cases 
of sanguineous congestion, or hitmorrhages in the 
situations referred to, the attack is sudden, and the 
bliudn^s is often not the most remarkable symp- 
tom. 

54. In some cases resulting from olrganic dis- 
ease within the head, cerebral symptoms, particu- 
larly those of an acute kind, arc not complained 
of until the amaurosis is far advanced. In its 
progress, objects frequently seem to the patient 
disfigured or perverted. In many cases of amau- 
rosis from organic change of the skull, mem- 
branes, or brain, the affection commences with 
intolerance of light, strabismus^ddiness, lumin- 
ous spectra, convulsive motions of the eyes and 
eyeUds, contracted pupil, and turgescertee of the 
blood-vessels of the eyes, loss of hearing, smell or 
taste, or both, violent headach, rapidly followed 
^ complete amaurosis, protrusion of the eyelJhll, 
and abolition of the external senses and of the 
powers of mind. 

55. ThjjS specics^of amaurosis is often complin 

cated with, or preceded by, ejtt^psy, paralysis, 
apoplexy, ottoitnsa, or disease of the ears, hysteria, 
ana various nervous effcctions. It is chiefly by 
attending so these antecedent disorders, or other 
slighter (;ercbral symptoms, Ahat wc can form any 
idea of the nature of the amaurosis. The appear- 
ance of the eye, and particularly of the^iUpil, is 
noato be demnded upon ; for, although the pupil 
is usually dilated ana immoveable, tlie excejy^ioas 
are too numerous to admit Of considering it as an 
uniform occurrence* ^ • 

56. Spec, 7th, Amaurosis from disease oj^ the 
optic nerves, or of ihiir sheaths. This species of 
amaurosis always advadees slowly, generally com- 
mencing in one eye, with a black Cloud, which 
grows more and more dense, great disfigurement 
and perversion of objects, without pain of the head 
or eye. There is, however, a sensation of pres- 
sure at the bottom df the as if fotsing the 
eyeball from its socket. pupil is generally. 


from the commencement, much dilated, and an- 
gulft from irregular action of the iris. By de- 
grees, according to Beer, glaucomatous change 
of the vitreous humour supervenes, and after- 
wards of the lens itself, but without any varicose 
affection of the vessels of the eye. At last the 
eyeball imeomes somewhat smaller than natural, 
but complete atrophy does not ensue. 

57. Spec. 8th, Amaurosis from lesions of 

branches of the fifth nerve, &c. The experiments 
of Bell ar^ Magj^'die first threw light upon this 
cause or form of amaurosis. I believe that it is 
by no means infrequent. Tour cases of it have 
come before me in private practice ; in three of 
which the principal trunk or branch«ft of the 
Ophthalmic nerve were implicated. In one of 
these the amaurosis was very slight ; in the other 
two it was very considerable, although not com- 
plete, and was a consecutive phenomenon of 
very extensive disease. 1 saw two of them, in 
consultation with respectable practitioners in my 
vicinity. The fourth case very recently occurred 
in a member of my own family. In it the frontal 
l>ranch on the right side was pressed upon by a 
common boil ; the sight of the eye was* nearly 
altogether lost, but was soon restored when the 
boil broke. f 

58. Numerous caseii are on record, in which 
partial amaurosis is said to have occurred after 
injuries and wounds of the^ebrows, cheeks, and 
forehead ; or from the irritation and extr^tion of 
diseased teeth. I'he appearance of thifi disease 
from these causes was noticed by IMpiGACNi, 
PiNLL, Beer, Wardrop, Travers, Pena da. 
Hikes, &c., before the fifnetions of this nerve 
were so well known as they are now. Its occur- 
rence from wounds of the eyebrow* is mentioned 
even in the writings of Hippocrates. 

59. Amaurosis from these causes is, in some 
rare instances, complicated with facial neuralgia, 
toothach, rheumatism of the face, and tumours 
or abscesses developed in the vicinity of the eye, 
and within the cranium in the course of the fifth 
nerve. I met with it in a case of ottorrhsa, ter- 
minating in earics of the bones, and extensive 
disease of the internal parts in the vicinity. It is 
also, in some cases, accompanied with paralysis 
of the upper lid, and in others with jiaralysis of 
different muscles of thecjye. In these cases, the 
I third or sixth nerves have, most probably, been 
chiefly affected. When the ophthalmic nerve is 
affected withhi the cranium, it is difficult, if not 
impossible, ^0 determine the particular seat of 
lesion from the amaurotic symptoms. Facts 
have not been observed in sufficient number, and 
with requisite precision, to admit of any state- 
ment bein^made respectiil^ the pupil and motions 
of the iris m this species of the disease. 1 believe, 
however, that serious organic, as well as func- 
tional, lesions bf the organ may supervene to it. 

60. T6ere are otheiiivarieties of amaurosis par- 
ticularised by Beer, Weller, Sanson, and other 
^rman and French writers, some of them of 
r*e or doubtful existence, or at least rcferrible 
to the specif into which I have here divided the 

[ disease. From amongst these 1 may enume- 
rate 4he following; — Gotity amaurosis; rheu- 
matic amaurosis } amaurosis from the sudden re- 
pulsion, or cure of cutaneous eruptions, or old 
Ulcers ; amaurosis from suppressed secretions and 
evacuations; puerperal amaurosis, &c. It is 
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evident that these are only occasional, and bv no 
means frequent, causes of the disease, \frich 
ought to be kept in recollection by the practi- 
tioner, but which can act only by inducing some 
one or other of the forms into which it has been 
divided ; more particularly the second, third, 
fourth, and sixth. In as far as they may require 
a modified plan of treatment, they will receive 
attention in the sequel. 

61 . Tn addition to these, I may notice the cat*8- 
e^e amaurosis of IBkek, whic^ is onl^met within 
the old, debilitated, thin, and emaciated ; parti- 
cularly those who are grey, or white-headed. At 
the commencement of this amaurosis, the iris 
retains mobility; but it afterwards is slow and 
the pupil dilated. Deep in the bottom of the eye, 
a concave pale grey, or yellowish green, or reddish, 
variegated opacity is observed. The further the 
disease advances, the paler the bottom of the eye 
becomes, the paleness extending to the iris, until 
at last a slender vascular plexus — the ordinary 
ramification of the central artery and vein — may 
be discerned. With this state of the eye, decline 
or toml abolition of vision is the consequence. 
This rare form of amaurosis seems to consist of a 
deficiency of the pigmentum nigrum, and of the 
taji^um of the uvea. It appears closely allied to 
farudvanced glaucoma. •This form of the disease 
is seldom or ever benefited by medical treatment. 

62. V. Diaonc|| 1 s. — Amaurosis is liable to 
be m^aken for ^cipient cataract, and for glau- 
comci.ftWhen cataract is fully developed, the two 
diseas^ can scarcely be confounded. That a 
clear diagnosis should be made between incipient 
cataract and amaurd^is is of the greatest import- 
ance in practice. (^A) As to the impaired vision 
in both diseases at their commencement, it may be 
remarked that in cataract, the difficulty of sight 
increases very slowly, and is compared to a dif- 
fused mist, thin cloud, or gauze intervening 
between the eye and the object : whereas in 
amaurosis, the dimness or loss of sight is cither 
sudden or partial, resembling a fly, spots, or motes 
covering parts of an object. However, a mist, or 
thin cloud, often is complained* of in incipient 
amaurosis, and, increasing in density, at last de- 
prives the patient of sight ; but a complete depri- 
vation of sight never occurs in cataract. As inci- 
pient cataract dependsmpon commencing opacity, 
generally at the centre of the lens, the appearanfe 
of a mist, Ac., is generally most perceived when 
the patient looks straight forward : vision being 
more distinct when he looks sidewafys. •This com- 
monly does not obtain in amaurosis, although it 
sometimes does. 

63. (B) The degree of light which the pa- 

tient desires is also important. When amaurosis 
depends upon insensibility of the retina, there is 
a great desire of strong li^ht, and he sees the best 
at noonday, or when objects aft brilliantly illu- 
minated. The opposite qf this obtains ifi cataract ; 
for a strong light, causing the pupil to contract, 
the rays of light reflected from the object musf 
pass chiefly through the central and more op^ue 
part of the lens. In addition to this we snogld 
attend to the antecedent and attendant symptoms 
of amaurosis ; especially vertigo, head^h, dis- 
order of the digestive organs, without which cata- 
ract usually commences. ^ 

64. (C) Upon examining the pupil, incipient 
amaurosis presents either the jet-bla» colour of 


health, — excepting in the cat’s-eye amaurosis of 
Beer, which is 6f rare occurrence, and presented 

to U 9 under circumstances not to be mistaken, or 

a paleness or greenness, visible only when the eve 
is examined in particular directions, constituting 
amaurosis with glaucoma. This appearance evi- 
dently arises from deficiency of the pigmentum 
nigrum, and incipient dissolution of the hyaloid 
membrane ; and when it amounts to a high de- 
gree, constitutes the cat’s-eye amaurosis of Beer. 

65. Mr. Mackenzie remarks on this subject, 
that attention to the following circumstances will 
generally enable tlie observer to distinguish glau- 
comatous amaurosis and cataract : — Ist, The 
opacity in glaucoma is always greenish, whereas* 
in incipient cataract it is always greyish. 2d, The 
opacity in glaucoma appears seated at a consider- 
able distance behind tlie pupil, or deep in the 
vitreous humour ; whereas m lenticular cataract, 
the opacity is clos^ehind^e pupil. In posterior 
capsular cataract, the 'opacity is deep in the eye, 
but is always streaked ; whereas the glaucomatous 
reflection is always uniform, never spatted, nor 
radiated. 3d, Upon close examination of the 
surface of lenticular opacity by means of a double 
convex lens, it is seen slightly rough, somewhat 
dull, never smooth or polished — fonning, in these 
respects, a striking contrast to the appearances 
presented by glaucomatous opacity. 4th, The 
eyeball, in glaucomatous amaurosis, always feels 
firmer than natural ; while in cataract it presents 
the usual degree of firmness. 5th, Glaucoma 
proceeds very slowly in its course, scarcely in- 
creasing for ycafs ; whereas the vision, in cataract, 
much more rapidly declines, and keeps pace with 
the growing opacity. 

66. (D) The mobility of the iris is a principal 
source of diagnosis. For, in incipient cataract, 
the contractions of the pupil are as extensive and 
as vivid as in health ; but, in incipient amaurosis, 
the pupil is either dilated and fixed, or its motions 
limited and slow. Also, in the latter disease, the 
movements of^e eyeballs and eyelids are often 
imperfect, or difficult ; whereas no impediment of 
this description exists in cataract.* In many cases 
of amaurosis, we observe a want of direction in the 
eyes, or a slight degree of strabismus, not infre- 
cfhently with a want j)f power over the motions 
of the upp^ lid, — symptoms that never occuf in^ 
cataract. 

67. VI. Prognosis. — This is unfiivourable. 
When the ctifte of the diftase is eifldent, and it 
is merely functional, or simply congestive or in- 
flammatory, and the patient young, or in the prime 
of life, but under middle age, a complete cure is 
not infrequent. Tliis may be obtained although 
much more rarely, even when the loss of sight is ^ 
total.* But in every case the predisposing and 
exciting causef , and the effects of remedies,^ust 
be taken into account in aforming our prognosis. 
]\Ach more commonly only partial amendment is 

•produc^. Amaurosis is generally less unfavour- 
able when suddenly, than when slowly induced. 
W hen the pupil is only slightly dilated, still 
moveable, of its natural form, the eyeball neither 
firmer nortofter than in health, and no glaucoma 
present, the prognosis is obviously more favourable 
than when the pupil is fixed in |he states either of 
expansion or contraction, or when the eyeball is 
eitner^ggy or pretematurally hard, or when the 
bottom of the eye presents a greenish opacity. 
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68 1 If the attack has been sudden, and neaily 
completei or if objects are seen in a perverted or 
distorted form or double ; if the amaurosis bo at* 
tended \rith want of power in the muscles of the 
eyeball or eyelids, we should suspect that the 
cause consists of general or nartial pressure, or 
other organic disease, within the cranium, which, 
although indicating both danger and the permanent 
loss of sight, will sometimes be removed by ener- 
getic treatment. If one amaurotic and paralytic 
symptom slowly supervene on another, we should 
dread the gradual developement of tumours, 
cysts, exostosis, &c. within the bead, the situation 
and nature of which can be suspected only, and 
«chtefly from the nature of the attendant or pre- 
ceding symptoms. But in all these the prognosis 
is necessarily very unfavourable. 

69. VII. Treatment. — In order to employ 
remedies in this affection with any degree of 
benefit, it will be necessary t(^irect them with a 
very particular reference to the pathological con- 
ditions of the eyes, the brain, and system general- 
ly, as now pointed out* 1 laving separated the 
disease into the foregoing species or varieties, in 
order that the treatment may be pointed out 
with greater precision, I proceed to detail the 
measures which 1 consider appropriate to each, 
conformably to the most ex^rienced authors, 
and to my own observation. 

70. A, Of tha first species* The treatment 
of this, the most strictly functional form of the 
disease, should have strict reference to the causes 
which iniluccdit, — whether those acting directly 
on the organ, or those which actjndircctly, and 
in consequence of inducing disorder of other parts. 
When amaurosis procceds^from direct causes, 
either of a depressing or an exhausting nature, 
the appearance of the eye, as well as the charac- 
ter of the symptoms, require an attentive examin- 
ation, chiefly with a view to ascertain the existence 
of iidlaminatoiy action, or even active congestion 
of the internal parts. A complete removal of 
the causes must be insisted on j ifcd, if no symp- 
toms indicative of inflammation 46.) exist, but, 
on the contrary, debility, a languid circulation, 
musete vMitantest or dark spectra, &c. ($39,), 
tonics and stimulants, both internally aii<l exter- 
nally, are required. A right, nutritious, ami 

^vtgorating diet, with change of ais, repose of 
the organs, moderate exercise, vegetable, and af- 
terwards mineral tonics, and the usual means of 
improving 6ie digestive organs, promoting 
the functions of the bowels and secreting viscera, 
are in these cases chiefly to be depended on. 
Small doses of strychnine, or of the extract of nux 
Vomica, may also be given 4(Form. 641. 665.). 

^ When, however, we find evidence of congestion 
or increased vascular action of the internal parts 
of thg eye to have been induced, tffe means to be 
enmloyed in the next species l iust be resorted to. 

71. When this species of amaurosis proCeMs 
from interruption or disorder of the digestive func-^ 
tions, as indicated by the symptoms of ftich dis- 
order, by a foul tonrae, acidity and flatlileiipe of 
stomach, and torpid bowels ($39.), emetics, as 
recommended by Richter, Otto, Ss^hmuckek, 
Flemmino, Scarpa, and Mackenzie, may be ex- 
hibited ; but, unless the symptoms of interrupted 
diges^ii, or of indigestible and injurious sub- 
stances remaining upon the stomach, or of Jiilia^ 
obstruction, he unequivocally pit^sent, little ad- 
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fantage will be derived from them ; in plethoric 
persihs, or where these causes of disorder do not 
exist! they may be even injurious, Amaurosis 
from disorder of the digestive organ is generally 
imperfect, and sometimes slight^ and its progress 
slow. In this form, ScAitPi^ recommends full 
vomiting to be produced by the patient taking 
a spoonful, every half hour, of a solution of 
three grains of tartar emetic in four ounces of 
water ; and, on the following day, opening pow- 
ders to be commeiu:ed with, consisting of an 
ounce of supertartraite of potash and one grain 
of tartarized antimony, divided into six equal 
parts. I'he patient is to take one of these parts 
in the morning, another four hours aftepvards, 
and a third in the evening, for eight or ten suc- 
cessive days. The effects of these are, nausea, 
and increasc^d evacuations from the bowels ; and, 
in the course of a few days, vomiting. If, during 
their use, the patient should complain of a bitter 
taste in the mouth, vain efforts at vomiting, and 
no improvement of sight, the emetic, m at first 
diracted, is to be again taken ; and this is to be 
repeated a third or fourth time, if the bitter taste, 
acid eructations, nausea, &c, continue. 'Wie re- 
petition will often at last succeeil in procuring the 
discharge of a yellowish or greenish matter from 
the stomachy to the relief of the head and eyef. 

72. The stomaiih, and through it the liver, 
having been thus acted upon, the following re- 
solvent pills of S(Ti MUCKER to be taken, to the 
extent of fifteen grains, night ana inornina J 

No. II. R Gum. Sagapen., Gum. Galbani, Sapfll, Venot. 
aa 31 ; Uhel 3jss. ; Antunonii TarUrizati gr. xvlj Succ. 
Liquor. 3 j. Divide in Pilul. gr. iij. 

These pills are to be contfnued for four or six 
weeks. Instead of these, the pills rqpommciided 
by Richter ntay be prescribed. 

No. 12. R Gum. Aminoniaci, Gum. Assafeetid., Sap. 
Vcnct, Rad. Valerian., Summit. Arnicm, aa3ij. j Anti- 
monii Tartar, gr. xviij. j Syrup, q. a. M. et divide m PjIu- 
las gr. lij. 

From twenty to thirty grains are to be taken 
three times a day for some weeks. 

73. If these succeed in improving the state of 
the stomach and sight, Scaup a directs means cal- 
culated to strengthen the digestive organs, and 
nervous system : such as the daily exhibition of 
bark and valerian, more particularly in periodic 
amauRpsis ; a light, digesty}le animal diet, with a 
iimderate quantity of wine, and wholesome air 
and exercise* lie furllier prescribes, as advised 
by Thilenius and Mohicoia, the vapour of liquor 
ammonite direoteil to the eye, with the view of ex- 
citing the nerves of the organ ; and employed, 
three or four times a day, so as to occasion each 
time a copious secretion of tears. In conjunction 
with the use of this vapour, ether external stiinu- 
lants, as blisters to the nape of the neck, behind 
the ears, or to the temples ; irritation of the nerves 
of the nostrils byRtcrnulative powders ; and, lastly, 
sparks of electricity may be resorted to. V arious 
volatile substances, spirituous, saline, and olea- 
ginous, have been recommended to be applied to 
the eyes, either in a state of vapour, or of solution 
an^ dropped into them, by Warner, Saoar, 
Manardus, Dunckleb, Cuomet., St. Yves, and 
SciiMvcHEB ; but these require to be cautiously 
resorteef to. Substances of a like descriptiori 
have also l^n prescribed in the form of collyria, 
in this spemes of amaurosis. Plencx recommends 
for this purpose a drachm of the crmii metal* 
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lorum dissolved in rose water ; or a portion of the 
following : f 

No. 13. Spirit. LilUor. Conval, %>ir. Lavand./ Splr. 
Rorismar.f Muriatia Ammon., id 3j.; Spir. Bala. Vfta 
Hoflhian.' 3i8. M. 

to be poured in tAe palm of the hand, and held 
before the eyes. *The application of cold and | 
slightly stimulating washes and baths to tlie eye, 
and bathing the whole head, or eyes, in cold 
water, have been approved by Richter and Beer. 
Mr* Travers, however, states, that he has never | 
obtained any decided advantd{^e, in anmurosis, from • 
applications made directly to the eyes. Both elec< ' 
tricity and galvanism have received the recom^ 
mendation of Ware, Letstin (^Beytrage, iv. b. 
p. 102.^ and Ossjander (^Abhandl. Med* Soc, zu | 
Erlang,, i. b. No. 8.). Moxas applied in the course , 
of the facial nerves have been used by LAnnEv; ' 
and the actual cautery behind the ears by Khlo- ; 
novrrcii. (Archives Gdndr* de Mdd„ t. xvi. p. 452.) ' 

74. In this species of amaurosis, both in 
cases of the above description as well in those 
which proceed from the over exertion of the sight, 
the external appUcathn of strychnine promises 
to be qH considerable advantage. Mr. Liston, Dr. | 
Short (Land, Med, Caz,, vol. v. p. 641.), and | 
DrjlJF.A'iiicoTE (Medico*ChirurgicaL liev., July j 
ISdo.), have thus employed it with decided bene« j 
fit. After blistering the* temples, and removing' 
the cuticle, from one eighth to one fourth of a ' 
grain of pure stryeffnine was applied to the de*- 
nude(% urface oft each side daily, and the appli* 
cationvenewed each day, and gradually increased 
to a ^ain. In one case the quantity was in* 
creased to three graips, but it is seldom requisite, 
and it may sometimes not be safe, to cxce^ half 
this quantit^k In some cases it will be necessary 
to re-blister, oftenerthan once, the* surface, after 
repeated applications of the strychnine. Cata* 
plasms of capsicum have also been employed with 
advantage to the temples. Gaiin mentions them 
with approbation ; and 1 have seen them used in 
amaurosis with decided benefit by the native doc- 
tors in warm climates. Hoffmann and Trew 
employed the cajeput oil in this manner, and W ar- 
NER the animal oil of Dippcl. * 

75. Mr. Travers- and Air. Lawrence are not 
advocates for the use of emetics. The former pre- 
fers to remove the gastric disorder by a coi^ of 
blue pill, with gentle ^line aperients and vege- 
table tonics. He recommends the combinatic^ 
of blue pill with colocynth, rhubajb, and aloes ; 
and of soda with columba, gentia% o^rhubarb ; 
with the view of promoting or regulating the ab- 
dominal functions. After these he advises the 
use of general tonics, as the mineral acids, bark, 
steel, and arsenic. ^Ir. Lawrence chiefly ap- 
proves of attention to the general health, by resi- 
dence in a pure air ) out-of-door eitercise ) mild, 
plain, but nutritious food j gent|^ aperients, and 
occasionally an active purgative) repose of the 
affected organ j counte^irritation by*a succes* 
sion of blisters, an open blister, or setons. Beerc 
is also against the use of emetics. He prefer^the 
employment of brisk cathartics ; followed by tlie 
use of anthelmintics, when we suspect the pfe- 
sence of worms in the bowels. Eubefacients, 
stimulants, and blisters to the temples sAd eye- 
brows, are favourably mentioned by him. 

76. There can be no doubt of the ^priety of 
the measures recommended by the above writers : 


but are we to remain content with them alone, in 
cases where amendment from them is either slow 
or not apparent 1 1 think not *, and therefore are 
we required to devise additional means. Those 
already recommended by the eminent Continental 
authorities, as stated above ($71, 72.), and the ex- 
ternal medication already described^($73, 74,), 
have both authority and reason in their favour, if 
duly followed. But it may be useful to suggest 
others. For, in cases of this disease, the practi- 
tioner will have reason oftener to regret the want, 
than to' be perplexed by a diversity, of rational 
resources. 

77. After having had recourse to evacuations, 
to emetics with great caution, and under the cir-^ 
cumstances stated above ($ 71.), always to 
aperients, alteratives, and occasionally to brisk 
purgatives, promoted by enemata, suited to the 
peculiarities of the case, and repeated as long as 
the secretions aretfnpedecl^ and the evacuations 
oflensivc, or of an unhealthy colour, other internal 
means must be sought for, if necessary. Amongst 
these, in this species of the disease, camphor, 
combined with ariiica, and in considerable doses, 
has been recommended by Flemming (Hufelnnd's 
Journ., Sfc,, Jan. 1810, and May 1812.) ; the 
rhus toxicodendron, or the rhus radicans, in the 
form of tincture, by Basse and Hufeland (Journ. 
der Bract. Heilk. Sfr,, Jan. 1811.); und phospho- 
rus, by Loedel (I{om*s Archiv., Nov. 1812, 
p.d97.) Musl^ castor, assafoctidn, valerian, and 
zinc, have also been favourably noticed by Bfer. 

78. It is chiefly in this form of the di^ase that 
advantage, if aiw, will be derived from the use of 
aconilu/n, whicll, however, has received the appro- 
bation of Boehmer,* Collin, Stoeller, IIein- 
iiOLD, Gksner, and other respectable authorities, 
particularly when the affection is connected with 
chronic rheumatism, or atonic gout, or occurs in 
the gouty and rheumatic diatheses. Guaiacum 
has been recommended by Wxnthingiiam ; and, 
under the circumstances of disease now alluded 
to, particularl^when combined with camphor 
and ammonia, and given after due alvine evacua- 
tions have been procured, is calculated to prove 
beneficial. The arnica montanu, which has been 
prescribed by Baluinger, Collin, Franck, Tiii- 
L^Nius, and Angeli, is applicable to this form of 
amaurosis oply. It isfroost probably from having 
employed it in very different states of the disease, 
— in the inflammatory, or those depending upon 
organic chai^n^within the head, — that it has been 
disapproved of by Richter and Schmucker. 

79. The chief complications of functional amau- 
rosis require no very different treatment to that 
which has been dcjgcribed. The not infrequent 
association of the disease with worms demands the < 
use of^nthelmintics, followed by purgatives, and 
the administration of vermifuge enemaU, &c. 
(see Art. Worms.), and afterwards by vegetable 
or mineral tonics. But, in the majonty of cases 
of even functional amaurosis, the use of the pre- 

J arationt of iron reqtiims caution. When the 
isease is occasioned by lead, or accompanied with 
tlie lead colic, or attended by paralysis of any 
other parts of the body, the exhibition of calomel, 
with campnor and small doses of opium, followed 
by purgatives, and antispasmodic and aperient 
enemata, b extremely serviceable. After the 
secretions apd functions of the abdominal viscera 
I are reAored by these means, strychnine^ of the 
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extract of nux vomica, may be prescribed both 
internally and topicalty. (Form. 542. 565.) 
The connection of the disease with hysteria, hypo- 
chondriasis, obstructions of any of the al)dominal 
secretions, chiefly requires the combination of 
antispasmodics with a|)erient6 ; chlorine, iodine, 
or sulphureous baths ^ the occasional exhibition 
of a brisk purgative ; and, afterwards, the warm 
salt water bath, tonics with stimulants, and strict 
attention to the secretions and functions of the 

X tive organs, and to diet, air, and exercise. 

' all obstruction is removed, cold bathing, or 
chalybeate or salt water baths, followed by fric- 
tions of the cutaneous surface, may be used. 
r 80. R. 0/ the second species* When amau- 
rosis is attended with those symptoms which 1 
have described as marking active congestion of 
the internal parts of the eye, or of the head or 
thoracic viscera ($ 41.), a very different treat- 
ment to that enjoinedrabove ill requisite. In the 
first species of amaurosis, is generally 
prejudicial — it has even caused the disease : but 
in the congestive species, bloodletting, either ge- 
neral or local, or both, according to the circum- 
stances of the case, is indispensable. In every 
form of the disease the means of cure must be 
regulated by the apparent vascularity of the eye, 
the plethoric state of the countenance and body, 
and by the state of the arterial pulse, examined 
not only at the wrists, but also in the carotids 
and temples. ^ 

After depletion, to an extent which the well- 
informed practitioner will be led to adopt accord- 
ing to the particular characters of the case, the 
promotion of the alvine discharges, and of the 
cutaneous and alvine sccretibns, will next require 
his attention, as salutary modes of derivation and 
evacuation ; and afterwards the application of 
blisters, setons, issues, and other counter-irritints, 
behind the ears, or to the nape of the neck, will 
generally be necessary to complete, or to render 
permanent, the cure. The tartarized antimonial 
ointment, moxas, the mezereon Msuc, the actual 
cautery to the nape of the neck, or to the occiput, 
and errhines, have severally been recommended 
by eminent Continental writers in this state of the 
disease. 

81. The shon^er bath, sponging the head with 
•►cold water night andinornmg, the coUl douche, or 
the effusion of a stream of cmd water on the head, 
are means which ought not to be neglected in 
those case^ in whic4t the congq^t^n is of an 
active character, or approaches to the inflamma- 
tory state. When thn form of the disease is con- 
secutive of interrupted or suppressed discharges 
or evacuations, the restoratien of these must be 
attempted. If the menses be suppressed, leeches 
to the pudenda, or the insides of the tops^f the 
thighs ; or bleeding from the fc€t ; the prepar- 
ations of iodine, aloeti^ purgatives, and other em- 
menagogues ; stimulating pediluvia, and the <fitp 
bath, with the other means usually resorted to ii^ 
cases of amenorrhoea, are to be employ^. If it 
proceed from suppressed haemorrhoids, Iqeches 
may be applied to the vicinity of the anus, and 
purgatives, with calomel, colocynt^ and aloes, 
prescribed. If it supervene on the disappearance 
of gout or rheumatism, sinapisms and irritating 
cataplasms may be directed to the extremities, 
and free alrine evacuations procured ; after which 
cokUAm, combined with alkalies or ma^esia, 


dnd, in some cases, with ammonia or camphor, 
may^e exhibited, or aconitum combined with anti- 
moniuls, and purified sulphur ; and rubefacients 
applied behind the ears, or to the temples. When 
it appears after the suppression of eruptions, and 
healing of old ulcers, the use the tartar emetic 
ointment, setons, and perpetual blisters behind 
the ears, are particularly indicated. If it follows 
a suppressed cold, Weller recommends weak 
sternutatories, with calomel or hellebore. 

82. Mr. Travers has very justly remarked, 

that a loss efi balanc^ of the circulation, produc- 
ing undue determination of blood to the head, 
often exists independently of general plethoia, 
and is aggravated by sanguineous depletmn. It 
is sometimes even met with in corpulent persons ; 
and is not infrequent after over-cxciteinent and 
chronic inflammation. Instead of requiring loss 
of blood for its removal, this state of the disease 
demands an equalization of the circulation, by 
promoting tiie various secretions, and the deriv- 
ation of the excessive supply to other parts by 
the means now stated, assisted by an abstemious 
and regular diet, gentle exercise in the open air, 
the promotion of the functions of the liv«r and 
bowels, and the means usually employed to be- 
nefit the general health. Even in some of tAcse 
cases, the local means t^oticed above, as th *va- 
pours of ammonia, &c. 73.), may be ser- 

viceable in restoring the tone of the vessels of the 
eyes. ^ - 

83. C. Of the third speciesT Inflanfiation 
of the internal parts of the eye, particularly of 
the retina, requires decision, in the more intense 
cases, and a vigorous but judicious application 
of the usual antiphlogistic remedies. In the 
slighter cases, the exact nature of th^discase may 
be mistaken for cither of the foregoing species. 
Slight or slow inflammatory action may exist 
without any material affection of the pulse, or 
pain of the organ ; hut the appearance of the 
blood-vessels of the sclerotic, and the state of the 
iris, will often indicate its presence wlipii other 
signs are wanting. When the attack is acute, 
both general and local depletions are required. 
In these cases Pi.enck has advised the perform- 
ance of arteriotomy ; SncELius and Hoffmann, 
of blood-letting from the frontal vein ; and Sau- 
VAGEe^ from the jugulars.^But vascular depletion 
i| not to be relied upon alone. Active evacu- 
£;ions from the bowels, determination to the skin 
by small and repeated doses of antimonials, and 
the use ofcth« tartar emetic blister or plaster, be- 
hind the ears, or to the nape of the neck, are to 
be also adopted. 

84. If tnese means fail of producing a very 
decided improvement in aovery short time, we 
must endeavour to affect the mouth slightly with 
mercury, without producing salivation, ^n order 
that this may betdone with rapidity, and with as 
little mercury as possible, the preparations of this 
mineral to be employed will be advantageously 

•combined with James’s powder, or antimonial 
powder, and small doses of camphor. The treat- 
ment is, in such cases, similar to that usually 
reported to in iritis. Much of the advantages to 
be procured from the use of mercury in this form 
of amdhrosis, as well as in iritis, depends upon 
the promptitude with which it is employed. In 
this, Tb A verb, Lawrence, Mackenzie, and others 
agree. Indeed, the use of calomel, and other 
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preparations of mercury, either alone, or com- 
mned with other substances, has been adopted in 
the inflammatory states of amaurosis, from the 
time of Heister and Boeriiaave. Bang, Hup- 

EMANN, ScilMUCKER, ZuiCKEN, and BrEITING, 

a|n^ee in recomroonding them. BoErmiER ad- 
vises the combination of calomel with belladonna ; 
and Hey, calomel with camphor : both being 
judicious modes of combining this medicine. 
Mead, Stahl, Hoffmann, and Isenflamm, ad- 
vise the production of salivation; but 1 agree 
with Travers in consideringi the af^ction of the 
mouth as sufficient. The use of mercury is much 
praised by Beer in such cases, as well as in those 
of a syphilitic origin, or which are complicated 
with caeorgement of any of the abdominal vis- 
cera. Care should be had not to employ it in 
debilitated or scorbutic persons, and when the 
eye is soft or boggy. Many of the Continental 
writers, and Mr. Warf, prefer the sublimate to 
other preparations. It is best exhibited, as recom- 
mended by Van Swieten, dissolved in brandy, 
and taken in a basin of sago or gruel. It may 
be continued for six weeks, or even longer. 

85. The success which has resulted from the 
exhibition of the oleum terehinihina in iritis in- 
du(^d me to prescribe it, after depletions, in two 
caijs of this form of amaurosis ; and with satis- 
factory results in both. *10 persons far advanced 
in life, in scrofulous subjects, and in debilitated 
persons, this oil is <prtainly a less hazardous me- 
dicim&than the qsercury exhibited so as to affect 
the sAem. 

86^ In the slighter or more chronic inflamma- 
tory forms of amaurosis, particularly when met 
with in the description of subjects just now al- 
luded to, much circumspection is necessary in the 
use of depfetions : general bloodletting is here 
inadmissible, particularly when this class of pa- 
tients are ill fed, and live in close and ill venti- 
lated streets and apartments in large towns, and 
local depletions only are indicated. In cases of 
this description, and under these circumstances, 
the oleum terebinthinas will prove a valuable me- 
dicine ; and even, although we may deplete thus 
locally, the internal exhibition of tonics, with a 
nutritious diet, attention to the alvine secretions 
and evacuations, and a wholesome air, will prove 
the most beneficial remedies. 

87. This form of Amaurosis, as well the 
preceding, will occasionally supervene from sup- 
pressed evacuations and eruptions, and more 
rarely from misplaced gout aifll rheumatism. 
($ 48.) In such cases, the treftmibt already 
recommended, as appropriate to each of these 
($ 81.), will be equally applicable here. 

87. Besides the above means, it has been re- 
commended by Bromfield, to insert an issue in 
the scalp ; by Hoffmann, to apply leeches to the 
insides of the nostrils ; by numerous authors, to 
employ errhines and sternutatives, with the view 
of provoking a copious secretion from^he Schnei- 
derian membrane ; and by as many others, to us| 
the actual or potential cautery, setons, moxas, 
£cc. to the nape of the neck, or to the occiput. 
Leeches and counter-irritants are safe, and 
sometimes useful, remedies in this and the pre- 
ceding species ; but errhines and sternutatives may 
be hurtful, unless the affection has arisen from 
suppressed discharge from the nostrils. I'hey 
are most serviceable in the functional state of the 


(Usease. ThI safest that can be employed in this 
species of amaurosis is the one recommended by 
the late Mr. Wxre. It consists of ten grains of 
the hydrargyrus sulphuratus, well mixed with a 
drachm of common sugar : a small pinch of it 
generally produces a copious discharge of mucus 
from the nose. 

89. D. Of the fourth, and remaining species. 
When we have reason to suspect that the amau- 
rosis depends upon advanced organic lesion of 
the internal parts of the organ consequent upon 
inflammation, we should still bear in mind that, 
with the supervention of such lesion, whatever it 
may be, the inflammatory action seldom alto- 
gether subsides, but continues, more or less, in a 
chronic, atonic, or disorganizing form. There-* 
fore the propriety of still having recourse to local 
depletions, particularly if these have been neg- 
lected early in the disease, to purgatives, deriva- . 
tives, or revulsan^ the cold douche to the head ; 
and, afterwards, t^he use 0f stimulating vapours, 
when we have reason to suspect that the change 
continues rather in consequence of lost tone of 
the vessels, and inaction of the absorbents, than 
from increased action. Under such circum- 
stances, the vapour of camphor and acetic acid, 
or of the liquor ammonise, may be tried. 

90. a. If the amaurosis have arisen from extern 
nal injury of the hall of the eye, or concussion of 
the organ ($ 51.), the chief indication is to pre- 
vent, or to repress, increased vascular action, by 
the means already recommended; to attend to 
diet and regimen, and to keep the organ in a 
quiet inactive state for some time ; after %hich, if 
the afleetion still continue, the treatment must 
be directed accordiij^g to the particular lesion, 
functional or organic, that may have been pri- 
marily or consecutively produced. 

91. h. When the history of the case leads us 
to suspect the dependence of this affection upon 
disease toilhui the head 52.), or tumours 
pressing upon the optic nerve, &c. ($ 56.), 
the treatment must necessarily be directed, ac- 
cording as the^ymptoms referriblc chiefly to the 
head may lead us to infer the mature of the pri- 
mary lesion. If such symptoms, particularly the 
temperature of the head, and the action of the 
carotids, indicate the existence of congestion, 
interrupted circulati(vn, or increased action, the^ 
treatment ifkust be accordingly. But under almost 
every circumstance, counter-irritation, and exter- 
nal as well as internal rcvulsants^ will prove 
safe, and so A Aimes serviceable, means of cure. 

92. If we have reason to suspect the formation 
of tumours ; thickening, or other change, of the 
membranes or of the bones, particularly as a 
consequence of syfihilis ; and extravasations of ^ 
blood, or of serum, within the cranium, or in the 
cour^ of thjg optic nerves, &c. ($ 52.), the 
internal use of the preparations of iodine^ and 
p^ticularly of the hydribdate of mercury or of 
potash (see Form. 323, 324.), should not beoyer- 
•looked.|i I have employed these preparations 
with much benefit in three cases of amaurosis 
competed with paralysis ; two of thein conse- 
quent upon apoplectic seizures. In the intervals 
between tfte courses of iodine, deobstruents, and 
alterative doses of blue pill, with the extracts of 
sarsaparilla and taraxacum, or with the decoction 
or other preparations of sarsaparilla, should be 
presc^ibea. 
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93. c. When the affection seems connected with 
Ution of the other tterves gubtervientio vision ($ 57 .), 
the treatment must necessarily depend upon the 
seat and nature of this lesion, and, in some rarer 
cases, u^n the state of the associated derange- 
ment. If it be connected with neuralgia of the 
nerves of the face, disorder or irritation of these 
nerves may exist at their origin, or in their 
course through the membranes and bones of the 
cranium. The cause may also be external — in a 
diseased tooth or stump, or a partially separated 
external branch of the opthalmic trunk of the 
fifth nerve. In all such cases, as well as in the 
other forms, states, and associations, of the fifth, 
sixth, seventh, and eighth species, which have 

•been enumerated, the treatment must vary in 
each, and be directed accoiding to the very nu- 
merous pathological conditions, which the well- 
informed pathologist will detect, either as their 
efficient causes, or as their rcla‘^d effects. 

94. Throughout thS' treatment of this disease, 
the practitioner should keep the following facts in 
recollection : — Ist, An appropriate, and hence 
successful, method of cure should have an inti- 
mate relation to both the remote and proximate 
causes of the disease, and the natural or morbid 
diathesis of the patient : 2d, It must be directed 
after a minute inspection of the eyes, and exa- 
mination into symptoms connected with the head 
and the digestive viscera : 3d, It must be modified 
according to the nature of its related, associated, 
and symptomatic disorders : and, 4th, That much 
of the success will often depend upon the strict 
regulatidn of the patient’s digestive and organic 
functions ; upon diet and regimen ; and upon a 
regulated exercise both of the organ of sight and 
of the body, with a pure and temperate air. 
Keeping these indications in recollection, the 
practitioner will modify and adapt the treatment 
to the presumed nature, seat, complication, and 
relations of the disease. 
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Giaucom., et Amaurosi. Alt 1717, Virao, — Qihme^ De 
Amaurosi. I.eip. 1748, 4to. — H'ai-ncr, DearripL of the 
Human Kyc and its Diseases. Loud. Yi5i,-~Sprocgel. In 
Mifcel. Bcrol tvi. p.64.— Soara/'i'a, Nosol. Meth. t i. p.746. 
— TVinArn, llistoriaAmauroseos.V indob. 1781.— P/(wco»r/, 
Dc Amaurosi. Tubing. 1789. — Schnmekert Chirurgischc 
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Occhl. Venet 1803; - 2d ed. IRld. — F/aOanl, CoUezione 
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Pritique sur les Maladies dcs Yeux. Paris, 1821. — Weller, 
Manual of the Diseases of tlie Humaoi Eye ; by Mon. 
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de Medecine, t. vi: Pirif,^82‘J. — MarjoUn, art Afrutu^. 
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AMEN0RRI1(£A. See ManstritA-ion. 
AMNIOS. Sec Dropsy op the Amnion. 
ANiEMlA. See Blood, Dejidency of, 
ANESTHESIA. See Sensations, Morbid 
States, if, >• e 


.^NASARCA. See Dropsy op the Cellulaii 
JV&mrrane. 

ANEURISM. See Aorta, Aneunsm of; and 
Arteries, Morbid Structures of, 

ANGINA, See Croup. ¥ avcf.a. Inflammations 
of. Larynx, Inflammationt of. Pharynx, 
Inflammations <f, Injiammatians of, 

ANGINA PECTORIS. Syn. Cardiogmus 
Cordis Sinistri, Sauvages. Angina Pectans, 
Hebcrden. Asthma Arthriticum, Schmidt. 
Diaphragmatic Gout, Burton. Asthma Dolo- 
rificum, Qarwin. e Syncope Anginosa, Parry. 
Angor Pectoris, J. Frank. Astbma Convulsi- 
vum, Filsner. Pnigophobia, Swediaur. Ster- 
nodynia Syncopalis, Sluis. Asthenia Pectoralis, 
Young. Stenocardia, Brera. Asthma Simsiico- 
Arthriticum, Stoeller. Sternalgia, Baumes and 
Good. UAngine de Poitrine, Fr. Brnstbriiune, 
Hertklemme, Brustklemme, Ger. Angina di 
Petto, Ital. Suffocative Breastpang, Eng. 

C 1 .A 8 SIF. 2. Class, Diseases of the Il^pira- 
tory Function; 2. Order, Affecting the 
Lungs, their Membranes, or motive I’ower 
(Good), II. Class, 1. Order (Author, 
see Preface), 

1. Defin. Acute constrictory pain at the lower 
part of the sternum, inclining to the left side,^nd 
extending to the arm, accompanied with g^eat 
anxiety, difficulty of bi'ealhing, tendency to syncope, 
and feeling of approaching dissolution, 

2. This affection was not rd 'ognised as a distinct 
disease by medical authors, unu^ Dr. I1i-.^{^rtifn 
described it as such in the Medical Tran^^ac^^oiis of 
the London College of Physicians (vols. ii. aiidili.) ; 
but the works of Morgagni and Hoffmann show 
that they were not unaciiuainted with it in practice. 
It was also noticed by Poteh (Opgra, No. 22. 
p.302.), under the head ** llespirandi difficultas, 
qum per inlervalla deanibulantibusincidit and he 
remarks respecting it, that the attacks were some- 
times so severe that persons had been suddenly 
carried off by them. Obscure notices of affections, 
which probably were of this nature in some in- 
stances, may also be detected in authors from 
IIippociiATES downwards. From amongst these, 
the reader may* refer to Areta.us (Opera, p. 7. 
Oxon. 1723.), Ccf.lius Aubei.ianus (lib. ii. c. i. 
p. 348.), Bartei.fiti (Melhodvs in Dy^pnaram, 
Bon. 1632.), and others, adduced by Zectiinllli 
(Sulld Angina di Petto, Pad. 1813.), who sup- 
poses that the case of Sfnfca (Opera, t. ii. p. 136.), 
which he has himself described by the term 
suspirium, wa.j^\ctuaUy this malady. Dr. 

has passcirAngina Pectoris over in his work ; but 
it has been well descrilied by Drs. Fotiieroilt,, 
Wall, Duncan, Bumn, Pfrcival, Darwin, 
Macbride, Hamilton, Ma|cqueen, Johnstone, 
Uaygakth, Parry, Nicholl, and Good, in this 
country; andby Jurink, Brera, Lentin, Des- 
portes, Kreysiji, Ritter, Zfciunfi.li, and 
Stoeller, on the Continent; and by Dr. Chap- 
man in Aifterica. • 

^ 3, Pathology. — I, Symptoms. An attack of 
this^disease is often preened by considerable de- 
rangement of the digestive organs, especially by 
flatulence, acid or acrid eructations, or other 
symptoms of indigestion, with torpid bowels, paisg 
in tnetlimbs, and occasional spasms about the 
chest : but it frequently also attacks a patient, parti- 
cularly wton walking or ascending an eminence, 
without any, or with but slight, premonition. 
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4, A, In its acute form f ihe patient is seized with 
a sense of painful constriction of the chest, par- 
ticularly at the cardiac re^^on, about the lower 
part of the sternum, inclining to the left, and ex- 
tending to the left, occasionally also to the right, 
arm — at first, no further than the insertion of the 
deltoid muscle; buA the pain often successively 
reaches to the elbows, wrists, and sometimes even 
to the fingers. This is the mildest form of tho 
disease, and soon subsides with the disappearance 
of its exciting cause. 

i5. In the more violent foi^ of the attack, the 
pain and sense of constriction in the chest, and 
pain in the left arm, which also frequently ex- 
tends to tho right, amount to excruciating agony ; 
being Ij^encd, by Laennec, to the piercing of 
nails or the laceration by the claws of animals. 
This feeling is accompanied by a sense of syncope 
or sufibcation, sometimes with sufTocative orthop- 
noea, convulsive dyspnoea, and palpitations ; 
always with extreme anxiety, and a sense of ap- 
proaching dissolution. The sufibcative sensation 
IS characterised by concomitant tightness and 
fulness of the chest, and flatulent distension of 
the stomach, and irritative feeling in this organ, 
which* is relieved by eructations. During this 
perit^ the pulse is variously affected, sometimes 
litthj changed, at other times extremely weak, 
irregular, or intermittent ^ and occasionally it is 
full, active and bounding. If the attack has been 
induced by walking exercise, the patient sud- 
denly stands still ,Jrom a feeling that perseverance 
in eitijlr would produce a total suspension of 
living ^wer. In the slighter attacks, or early in 
tl)e disease, rest merely will often immediately 
remove it ; but this is sMdom the case in the pro- 
tracted and severe forms in which it frequently 
occurs. • 

6. The paroxysm continues from a few minutes 
to one or more hours, according to the severity 
and tlie duration of the disease. When the mal- 
ady has assumed a chronic form, and its attacks 
occur during tho night, or when the patient is at 
rest, the paroxysm is loss violent, but generally of 
much longer duration ; whereas, when it is in- 
duced by exertion, &c. it is of exVrenlc violence, 
but of short continuance : the average duration 
of tlie fit may bc3 about half an hour. Upon its 
cessation the patient merely retains a slight feeling 
of the various symptoms, with numbness the 
arms, particularly tho left. When the disease if 
of short standing, the paroxysms occur at long 
intervals, which are graiiually slfortencd, until 
there is but little exemption from fhcA, and tho 
affection assumes a less acute character. 

7. B» The (hronic form of the disease is charac- 
terised by the circumstance of its being frequently 
a consequence of tin? acute ; by the occurrence 
of the fit from the slightest causes, and after short 
or imperfect intervals of exemption ; by its recur- 
rence when the patient is at rest? or asleep ; and 
by its much longer dur/ition, but lesi extreme 
violence. Even if this form be induced by exer- 
cise, rest has little influence in shortening its' 
duration, as in the preceding; and the paroxysm 
has been protracted not only for some hours, but 
even fbr several days. Palpitation of the heart, 
irregular and intermitting pulse, are mofo fre- 
quently concomitants of tliis state of the disease, 
than of the other. In the case of a ve^ eminent 
and learned member of the profession, whom I 


long attended in this form of the disease, the 
attack has often continued as now described, with 
little remission for several weeks. Sometimes the 
irregularity of the pulse is observed only during 
the paroxysm ; but in some cases it is continued, 
as Dr. Fothehoill has correctly remarked, during 
the intervals, particularly when they are marked 
by imperfect relief. 

8. Thb form of the disease may also occur 
primarily. It has tvrice presented istelf to me in 
this manner. During the severity of the attack, 
Icipothymia, a feeling of dissolution from the in- 
tense agony, and these followed by palpitations, 
and an irregular state of the pulse, generally occur. 

In some cases the agonizing pain extends not 
only to the arm or arms, but ascends also up the * 
throat and lower jaw, accompanied with a severe 
sensation of spastic constriction. In the majority 
of cases the above sensations are only present, 
when excited by nation, by assuming suddenly 
the erect posture, ot even by attempting to read ; 

a neuralgic kind of pain generally, however, being 
felt under the sternum, and extending to the arms : 
but in some cases, and in two which occurred to 
me, the exacerbations were often referrible to no 
very evident cause, they sometimes occurring 
during the night, although tlic above causes 
generally induced them. 

9. Notwithstanding the remarkable distress 
characterising the paroxysm, tliis disease, par- 
ticularly in its acute state, sometimes does not 
early affect thos constitution, or entail any per- 
manent lesion; the patient often enjoying toler- 
able health in the intermissions, and ^rform- 
ing all liis functions naturally, and witiiout em- 
barrassment, until shortly before an attack. After 
its protracted continuance, however, the vital 
energies of the frame, particularly as they are 
manifested in the digestive and circulating organs, 
give way. Marked disorder of the chylopoietic 
viscera, attended with various dyspeptic symptoms, 
occasionally with great irritability of the stomach 
and bowels, impeded respiration, anxious and 
pale countenarife ; flabby state of the integu- 
ments and muscles ; marked derangement of the 
circulation, oedema, dropsy, &c. ; at last super- 
vene. Ilut it more generally happens that the 
patient is carried suddenly off by a paroxysm 
bdfoTc this state of ih^ system is occasioned ; or ^ 
he sinks iftider tlie complicatctl derangement 
proceeding from an attack, and from some one of 
the organic changes which the contii^uance and 
repeated fits tf^he disease had induced. 

10. II. Causes. — 1. Predisposing, This disease 

usually attacks the middle aged, and those beyond 
it ; and men much more frequently than women. 
Of nearly one hundfbd cases, about seventy were 
upwards of fifty years of age ; and seventy-nine 
out of^the number were males ; nearly one half 
terminated fatmly, and almost the whole of them 
sucj^enly. It has been said also to occur more 
commonly in robust and corpulent persons witfi 
•hort But Jujitne and Chapman dispufjc 

this. ]My own experience agrees with theirs in 
respcM of its being equally common in persons 
of a spare as of a full habit. It is most prevalent 
in those ofh gouty and rlieumatic diathesis, and 
who lead an indolent, or studious and sedentary 
life, or who have been subjected to much and 
continued anxiety and distress of mind, or in- 
dulgedfin much food, and spirituous or other 
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liquors. Jurine and Parr state ftiat they have dually towards morning. They aro not excited 
scarcely met with it under fifty years of age. I’he In the same way, nor by sinqlar causes, nor 
most violent and distinctly marked case of it marxed by the acute and peculiar pun in the 
which ever came before me, occurred in a gentle- sternum and left arm, which is distinctive ^ of 
man at the ag^ of thirty-four. During 1821, I angina pectoris. The stethoscope and percussion 
attended an unmarried lady, aged twenty-six, who furnish us with no signs pecubar to the disease 
laboured under it in a slighter form; and re- under consideration, unless i^ be complicated, as 
cently, in 1830, another single female, at the age is sometimes the case, with organic lesion of the 
of twenty-five, came under ray care, with the dis- heart and lungs, or with effusion of fluid within 
ease in its most violent grade. In both these , the cavity of the pleura or pericardium, when they 
females, it seemed perfectly unconnected with 1 materially assist us in ascertaining the nature of 
uterine disturbance, menstruation being regular, | the complication; aj^d they also serve, by enabling 
and no tendency to hysteria having at any time | us to ascertSin other affections of the heart, to dis- 
evinced itself, or could be detected, my attention | tinguish between it and them, 
having been directed to this point. They both! 14. IV. Piiognosis. — In recent cases, of no 
I ultimately recovered after a long treatment, and ; very violent character, recovery will frequently 
the employment of very decided measures. Nearly take place under judicious management. But when 
all the cases which have come under ray obser- | the disease has become inveterate from neglect, 
vation were more or less referrible to mental I or from being associated with, or from having given 
causes, particularly to disanuointment, anxiety, \ rise to, organic lesion, and when it has appeared 
and other depressing passions. Dr. IIamilion I in a decayed constitution, or has been preceded 
conceives that there is an hereditary disposition to | by other diseases of the heart or lungs, an iin- 
the affection. If we consider it to be of gouty ' favourable result should be apprehended sooner 
origin, as contended for by Bu'riEii, Macquekx, or later to take place : but the period of its oc- 
RirrEB, Stoeller, Thilemus, Elsner, and currence is uncertain ; and the event is generally 
Chapman, an hereditary disposition maybe also sudden — sometimes like an electric shodc ; the 
conceded. But, although very satisfactory proofs movements of the heart being instantly arrested, 
have been adduced by these authors, and par- This issue is often occasioned by a full mt®!, or 
ticularly by Dr. Chapman, in an able paper he by exercise or mental egootions; but it also occurs 
has recently published on this disease (American ; in old or chronic cases, when the patient is at 
Journ. of Med, Sciences, No. xiii. p. 67.), yet it ' rest, and apparently uninflitfneed by any circum- 
does not seem always to depends upon gout. Of] stance or occurrence. \V Tien it is folbmed by 
the four cases which occurred to Dr. Black, of symptoms of effusion of fluid within the t|r>rax, or 
Ncwry^ionc only was subject to gout(M«d. Chir, cedema of the extremities, a fatal tennipition is 
Trans, vol. vii.). , seldom far distant. 

11. 2d, The disease is usualltf excited hy Virdlk-- 15. V. Proximate Cause, Ac. Notwithstand- 
ing, especially walking against the wind, or up ing the number of examinations which have been 
hill ; by ascending a flight of stairs, or any ac- made after death from this disease, flut little light 
clivity, particularly when the stomach is full or has been thrown upon it. This is not so much 
distended by flatus. It is also readily induced by ] owing to the absence of morbid appearances, as 
either the exciting or the depressing passions, and | to the extreme diversity of those which have been 
by whatever perturbates the mind, or occasions I observed. Like epilepsy, or dyspnoea, it has 
emotion. It may also be induced by the most | prostrated almost every lesion, to which the organs 
trifling causes, in some suscepflhlc and irritable I which it affects are liable. Many of these may 
habits, as by gentle walking, coughing, speaking, I be viewed as accidental concomitants, or as Con- 
or reading aloud ; by suddenly assuming the j current cause, s ; and not infrequently as results 
erect posture ; by straining at stool ; or even by a of the repeated functional disturbance occurring 
meal, however moderate, Ac. It may also occur during repeated attacks. In several instances, not 
in a state of absolute rcuose, particularly when ; the slightest morbid appearance could be detected : 

* the disease has become chronic ; and the patient but ^niorc frequently thjc heart and the large 
may be roused from sleep by an attack. vessels in its vicinity have presented marks of 

12. I have seen it occasioned by rapid changes disease, generally varied in its nature, and oppo- 

of teinperafurc, particularly by aA.’apid change to site as to its trharacters. The most common of 
great cold ; but different persons seem differently these ari^ os^fication of the coronary arteries ; 
affected by extreme states of atmospheric tempc- ossification of the valves of the heart, or of the 
rature. In some slight cases the fit has been arterial trunks ; enlargement of some of the cavities 
shortened, by the patient strtiggling to overcome of the heart, either with diminished or increased 
it, by frequently attempting to make a full in- thickness of their parietes f but most freciucntly 
Bpiration ; but this lias also failed. TheRpatient with softening, paleness, and tenuity of the muscular 
is incapable of making this attempt in the more structure of the organ ; varicose dilatation of the 
severe paioxysms. «. coronary veins f Brer a) ; depositions of adipose 

13. III. Diagnosis. — Angina pectoris is ifiore matter, ti^ the extent of impeding its functions; 
liable to be confounded with asthma, than witk effusions of scrum, blood, Ac. into the pericardium 
any other disease. But a close attention to the* or cavity of the pleura, Ac. (Fotiieroit.l, Black, 
phenomena attending upon both affectioiM, will A^.) It has justly been remarked, by my friend 
readily disclose a very great difference between IJr. Uwins, •* that there is scarcely any malform- 
them. The paroxysms of asthma always come ation of the heart, or its blood-vessels, that has 
on during the night, or at the close of the day : not bgen occasionally found after death, from 
they are characterised by a heavy dyspnoea, what would be considered angina pectoris : while, 
wheezing, and cough ; are relieved by expector- on the otl^er hand, individuals have fallen victims 
ation and exposure to fresh air, and sulx^e gra- to the affection, fully marked, and the most accu>« 
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rs^io post mortem examination has not been abl^ Hosack, Dr. Chapman has very justly observo^l, 
to detect the slightest indication of structural* de- " that even allowing the fulness and irregularity 
rangement.” (CtmpenU. «/' Thearet. and Pract. of the circulation contended for, which I am by 
Med,) In some eases, the only morbid appeaf- no means disposed to do, as uniform concomitar.ts, 
ances observed have been in other, and distant these I should take to be rather the eifects of pic- 
organs, from thatVhich seems to be, if not the vious irritation or excitement, than the caunc of 
chief seat of the disuse, at least the orgjin chiefly ■ the disease. Do we not also know, that such a 
affected in its functions by it — the heart and ' condition of the vesseds can exist without inducing 
large vessels having been altogether exempt from . angina pectoris? Were fulness and irregularity 
lesion. These appearances were adhesions of the in the circulation only required ft,r the production 
sarpus surface of the lungs toadjoining parts; se* . of the di-ea'-e, instead of a rare, would we not 
rous pfl'usions into the pleura ; ISiickeniHg of tlic re- have it as a daily occurrence ? The fact, niorc- 
spiratory mucous surface ; dilatation of the over, is, that angina pectoris, though oftener, per- 
•bronchi ; cederna of the intcrvcsicular cellular . haps, attacking tlic pletlioric, is to he met witli, 
tissue of the lungs; abscess and tiimonis in as I have before said, in the feeble and a ttCMUiated.” 
the medtastinum ; ossification of the cartilages, I may add to this, that the scAciest case of the 
of the nbs (Wichmann, Jaiin) ; tuhercles, cn- d.seasc whicli has ever occurred to me was thatof 
largeincnt, scirrhosity, Ace. of the liver ( Pujcivai-, \ a gentleman who had sudered severely fiom rc- 
f-.ATii\M, IliiJiUA, and AValklu) ; scirrhus of the , peated and profuse hmmoptysis, and other syrnp- 
pylorus, &c. j toms ot disease of thi^ungs. AJl these disappeared, 

16. These lesions serve less to throw light on j l>ut were follow-ed, after some time, by angina 
the precise nature of the disease tlian an attentive I>crtori.s. lie was feeble and attenuated; but it 
examination of tlic inorbul phenomena during the ’ was considered advisable to try tlie cfi'ect of blood- 
life of the patieni, and a cairn appreciation of • lilting to a moderate extent ; this gave no relief ; 
their relations, particularly with rcspei^t to the ' it was repeated, but the symptoms were ovirlcnlly 
agenti tending to diminish, remove, or to ex- aggravaled by the meamre. 

asperJo them. This affertvoii lias been considered IB. Dr. .li niMj consider^ the ili'^ease as a ncr- 
by mahy authors as spasmodic, “ although the vous alfcction ; and ho suppoits this opinion by 
part ininiediately conccrnwl s(*cms not to have referring to the sudden and unexpected manner 
been designated or understood.’* Dr, Chapman of its attack — to hs rmlden termination in death, 
remarks, that this hypo^iesis is rendenid probable, or restoration to Jiealth ~ the nature of the cx- 
by the ;|*neral cMnplcxion of the disease — its citing causes of the paroxysm --the eipiality ami 
causes, Anptoins,and cure — and by its analogy regularity of the puKe, in the majonly ofvase-*, 
to other msorders confessedly of this character. during the paroxysm — to the slate of the respir- 

17. Dr. Fo’uu m.iM« supposed it to be occa- atlon — to the paiTiful si usalion extending to the 

sioncil by obesity, and particularly by a collection upper extremities-- aiuWastly, to thecirrumsfanco 
of fat about tlw heart; he also considerctl that it of anlispasmodics being heneficiai in its treatment, 
was sometimes symptomatic of water in the peii- "I'he proximate raii'ii*, he add's, con.sisls of an 
caidium or cavity of the thorax. P\unv,.rENNj*R, affection of the pulmonary nerves, disturbing tho 
liiniNs, Kiie^mo, ]los'iocK,and some others, have functions of the lungs, impairing the deenrhoni- 
viewed this affection as a species of syncope oc- sation of the blood, and produ^'ing the pain in tho 
casioned by the accumiilalion of blooii in the sternum. 'I'liis affection of tho pulmonary nerves 
heart, from an os-iificatioii of the coronary arteries, i'i comnninicated liti the cardiac plexus, and dc- 
Drs. IJos \CK and Fouitts conceive Uiat it mos.t J^nges, becondarily, the heart and IrtVge ve'»sels. 
freijnenlly’^ arises from a plethoric stale of the fl'u Imperfect decarbonisution of the blood di- 
blood vessels, more especially from*a dispropor- | minUlies its stimulating influence on the heart ami 
tioriate accumulation of blootl in the heart and | lungs, giving rise to repeated alto.cks, until it 
large vessels. To the fir^t and speond of these 1 occasions the death of those organs, and then of 
opinions it may be objected, that there is no #b- j the brain. • * 

VIOUS connection between tlie effect ami tlie I MIM, DtsnpiTi-s and Lafsnec have 

cause ; for, as the cause is permanent, the clfect j adopted a nearly similar view of the iliscase, with 
should be continued, or at least ^iresent but 1 this difference, ^lifit they conftder its Jarticiilur 
•little abatement, whereas the intcnniissi^s be- seat may vary according to circumstances. Thus, 
tween the paroxysms are often characterised by a hi. Laexnkc states, that when there exists, simul- 
reluru of the healthy functions. It may be further taneously, pain in the heart and lungs, we #riay 
slated, in opposition to this hypothesis, that many presume that the affeclion is seated chiefly in the 
fatal cases have occiiyed in which this par- pncumo-gastric nerves ; but where there is sim- 
ticular lesion was not found on dissection. La- ply stricture of the heart, without pulmonary pain 
knnkc states that he has examined several sub- or difficulty of bftathing, its site is in the nerves 
jeets who had laboured under this disease, and in which the heart receives fropi the great sympa 
none of them did he find the coronary arteries thetief But he supposes that other nerves may 
ossified. Besides, cases arc recorded by Mon- alsj be implicated at the same time, either by 
OAGNi, Senac, Watson, Corvisaht, Andral, direct anastbmosis or by sympathy ; and that the 
and others, in which ossification of these vesselip branches of the bronchial plexus, particularly tho 
were not productive, during life, of the sufferings^ cubital, arc nearly always so aftected. “ Tho 
characterising this disease. Indeed the coro-^ anterior thoracic originating in the superficial 
nary arteries are often found ossified in old per- cervical plexus are, moreover, frequently impli- 
sons, who had not complained during life of "any cated ; and this is sometimes further the case with 
affection of the heart, and who certainly never the branches derived from the lumbar and sacral 
were attacked by this malady. As to the last of plexuses, when the thigh and leg parricipute in 
the above opinions, viit. that adopted by Dr, the attack; whicli occasionally happens,** 
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20. BrerAp ZscniNELLi, Averardi, and some at may even be found in Dr. Mvsorave’s very 
others, consider the disease to be occasioned by cxctllent, but now scarcely ever noticed w'ork, on 

C iuro of enlarged abdominal viscera on the Anomalous Gout. Wichmann, however, has dis- 
t, particularly of enlarged liver. Joseph puted this connection, and apparently with much 
Frank conceives it to proceed from congestion reason. The notice which had been taken of this 
of the cavities of the heart, occasioned by defer- morbid relation is very candidly referred to by 
live nourishment of its muscular structure ; this Dr. Chapman, who has addheed the particulars 
defective nutrition itself resulting from previous of six cases in which this affection was evidently 
inflammation, or from metastasis of gout or rlieu- connected with gout, and in which recovery 
matism, or from disease of llie coronary arteries, took place, after means had been successfully 
(PruT. Med, Univ, Precep,, t. ii. p. 260.) Re- employed to invite this disease to the extremities. 
6i)ccting these, it may only be added, that the In the majority o> those cases the patients had 
symptoms of angina pectoris "are very seldom asso- never previously suffered a gouty attack, and yet 
cia ted with enlargement of the abdominal viscera; the means employed were successful in causing' 
and that, althougli they are much more fre- it to appear in the lower extremities, 
ijucntly connected with the lesions alluded to by 23. But wbetber this disease is merely a form 
Frank, this connection is by no means uniform, of misplaced gout, or an affection sui generis. 
Olid is obviously not one of cause and effect; which, when occurring in persons of a gouty dia- 
these lesions being rather coincident and partial thesis, the induction of the regular gouty parox- 
results of the morbiej state of tike nerve's, the altered ysm in the extremities generally removes, my 
sensibility of which constitutes one of the chief experience does not enable me to decide. In two 
characteristics of the disease. It may be further persons whom I was lately called to treat, and 
stated, that Dr. Darwin views it as a particular with whom I have been long acquainted, 1 have 
species of asthma, producing cramp of a peculiar no reason to suspect a gouty tendency ; but tiio 
kind in the diaphragm, or the other muscles of connection so satisfactorily established by Dr. 
respiration ; and Dr. Buiter, while he conceives Chapman is evidently by no means infrequent, 
it to be of gouty origin, also refers it to the re- and is one which ought never to be ove^ooked 
spiratory organs, particularly to the diaphragm, during the treatment of this most distressilig and 
On these opinions it is unnecessary to comment, dangerous disease. I^bclieve that, in addition to 
21. Dr. Chapman, to whose valuable paper I the nervous character of the malady, the sub- 
have already referred, states, ** That the disease is stance of the heart is oftdn w'eak, thin, pale, and 
a species of neuralgia, 1 am dntirely persuaded, attenuated, or even softcned,«^as if its substance 
commencing for the most part in the pneumo-gas- were imperfectly and unhealthily nouriricd ; and 
trie nerve, and spreading in different directions, that its cavities, consequently > hecome^occasion- 
as other nerves may liccome involved. The de- ally dilated and congested. This view is accord- 
rangement of the heart aicd other structures, with ant with the treatment general ly found most 
which it is sometimes associated, 1 hold to be successful in removing it. In a great proportion 
coincidences or effects, and not the cause; since, of the cases before referred to (§ 10.), of which 
among many reasons which might he adduced in I had made notes, chiefly collected from authors, 
corroboration of it, the disease has undoubtedly dissection had been made in about fifty of those 
prevailed independently of such organic lesions, which were fatal ; and out of this number nearly 
and, conversely, these have existed without occa- forty presented some degree of disease of the 
sioning it. But what is the immediate cause of heart or large vessels ; — most frequently ossifica- 
thc irritation of the nerves, inducing this neuralgic tion of the* valves, coronary arteries, and aorta ; 
condition, giving rise to the subsequent pheno- \ and softening and emaciation of the heart. But 
mcna of the disease 1 This is a question, which ! whether thc^>e lesions were rather the consequence 
hitherto has not been clearly answered. My con- than the cause of the disease may be disputed, 
viction is, that it is derived from irregular ^out, 24. VI. 'I'he Treatment of tills disease ncccs- 

which misplaced, thus bperates as an irritant of sarily respects', Ist, the measures which may he 
the nerves, and probably first of those of the adoptedduringthepardkysm; and, 2d, those which 
stomach.’* • should be resorted to in the intervals, with the 

22. Ik will bo«remarked the foregoing, view of effecting a perfect cure, 
that JuniNF, Df.sportes, Laf.nnec, and Chap- 25. ^Ist,^ In respect of the means which map hi 
MAN agree so far as to impute the disease to a emploped during the ft, with the view if diminish- 
species of neuralgia of the pulmonary and cardiac ing its duration and violence, no very precise or 
nerves, affecting the fungtions of the heart and dogmatic direction ought to be given. ' Much will 
respiratory organs, and extending by nervous con* depend upon the peculiar characters of the case, 
ncction to other parts ; the organic lesjpns found The patient should always be placed in a state of 
in fatal cases being either cointfidcnces, or effects tranquillity ; and, particularly, if the countenance 
of the disease ; anil after an attentive examination be pale, and [he carotids pulsating feebly, in the 
of the phenomena attendant on several cescs of supine or reclining petition, llie propriety of 
the affection which have come before me, I see hleedutp; in the fit has been discussed by several 
no reason for differing materially fronUhis opinion, physicians, and dcpemls entirely upon the parti- 
With regard to the origin of this affection of the <puiar features of the attack. Where the symp- 
nerves in misplaced gout, I cannot so Implicitly I toms arc urgent, the patient plethoric or vigorous, 
agree with Dr. Chapman. The connection had*| or the pulse full and possessed of tone, there can 
been previously remarked by several physicians, as , be no doubt as to the propriety of the measure. 
I have already stated, particularly by those whose j Dr! Read (I)uh, Med, Trans„\o\, i. p. 105.) has 
names have been adduced, as well as by Schmidt recorded a case which well illustrates the good 
and Burton, — a circumstance favourable to the eftbetsW this treatment during the paroxysm. In 
idea that it is founded in truth ; and Evidence of more questionable eases, where the pulse is weak. 
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and the coantenance is collapsed, bleeding from 
the arm ought not to be had recourse to. If is 
doubtful whether or not cupping even should be 
employed ; but where this latter state is not ex- 
treme, and especially in cases of intermediate 
grades of seventy, clipping between the shoulders, 
to a small or moden^c extent, as the ca^e may 
seem to require, will generally afford relief, par- 
ticularly if used simultaneously with deiivativcs 
to the extremities. 

2(1. hut in nearly all cases, and still more par- 
ticufarly in those characterise# by syncope, and 
an imperfect action of the heart, J'riclions with 
stimulating and irritating substances ought to be 
previously employed over the anterior pnrts of the 
thorax, and ^timuhmls and anlit.pasHtoUit'h exhibit- 
ed iuternnlly. As to the extent and repetition of 
the blood-letting, whether general oi local, the 
piactitioner ought to he able to «lecide, being 
guided in this, as in other remedial means, hy the 
apparent energies of the constitution, and the state 
of the vascular system ; if these admit, and espe- 
cially if signs of plethora, or of congeslioji of the 
cavities of the hcait and large vessels of the chest, 
exist, thq, depletion may he carried to a <‘Oiisidc*r- 
able extent, or repeated, according to the relief 
ohtaimll. The object here is to reduce the body 
to be uToved to n nearer relation to the state of the 
moving power, attlicsame thnetlmt vm endeavour 
It) iuciea‘'i' the energy of the latter. 

27. I shouhl add, thit the propriety of bleed- 
ing, in tlm paroxysm jr.irticularly, has been miicli 
dispute<l land especially by Continental authors. 
Where tliT pulse is feeble and soft, and the action 
of the lu*art w't‘ak, it is generally inadmissible ; 
hut, wherever we entertain doubts respecting it, 
the cxteinal a^id internal use of stimulants and 
antispasniodics, with frictions, should he cautiously 
premised, an<l only local depletions adopted ; or 
depletion of e\eiy kind should be entirely omit- 
ted until after tin* paroxysm, whcneitlier general 
or local blood-lelling, according to the particular 
circumstances of the case, may be practised willi 
necessary precautions. I have employ ed mode- 
rate blood-letting in three cases, in which the pro- 
priety of the measure seemed questionable, the 
patients ])eing of spare habits of body, and weak- 
ened states of system ; but every precaution was 
taken to prevent immediate ill effects from ^ic 
o]K‘ration. lu one of tliellirec relief was afford- 
ed ; in aiiollier, the advantage was very doubtful ; 
and, in the third, the disease was evijjiently exas- 
ficratcd by it, althougli slight bcncfit^set|nted to 
result from it at the time. In one of those 
cases the serum of the blood had a milky ap- 
pearance, from the prcscm*c of an oily matter, re- 
sulting fioin imperfectuissimilation. From this 
evidence, therefore, 1 infer, that, where tlicrc are 
no signs of vascular plethora or cardiac conges- 
tion, or where the vital energies of JJie patient are 
depi esscd, ami we presume the suostance of the 
heart i.s attenuated and imperfectly nourished, we 
should he extremely circumspect in having re- 
course* to vascular depletions of any description* 
and should parti^-ularfy avoid bleeding from a 
vein ; but, at the same time, wc .should be equally * 
careful not to administer too active stimulants. 

28. Next to the employment of depletion, •un- 
<lcr the above restrictions, in suitable cases, and 
with the concomitant means recoinincncftd, the 
bowels may be opened by a purgative medicine, 
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combineil with some warm anti^pasinodic and car- 
m illative, as ether, sjuritus amnioni® , romaticus, 
caniphur, musk, castor, spiritus ani>i, &c. ; ami 
the.se may be given, at intervals, subsequently. 
1 11 the slighter attacks, and where the stale of the 
vascular syl^lcm and constitutional energies render 
it prudent to withhold depiction, friction, with sli- 
mulating liniments over the thorax and epigas- 
trium, (as the following: — - 

No. 14. H Liniinonti Camphorse romp., Liniin, Am. 
inonio* fort , :1a 5j. ; Tiiict. ('ap.sici 3uj. M ) 

the internal administration of aiitispa.smodics, 
and the exhibition of a purgative medicine, will 
be sufficient to give some immediate relief. The 
following will generally fulfil the intention : 

No 15. Dt InfiiH. Valerians Ixj ; Spirit. Ammonia; 
Fa*tiil. 3 S8. , Tmrt. Cabturoi 38i>. M. Fiat Ilau&tus biM 
terve in die r.a}>ic‘iulii8. 

No. Ifi H iMliw. Soiime Comp. 3Jss. ; Tiiict. Sennas 
3 ij. i Spirit, Ammon, Arom, ,3fs,; Tinct C:irdairioin 
Comp. ij. M. Fiat lliistua btatT#i sumcndu8, ct repet. 
M bit occa.sio. 

Or the following : — 

No. 17. H Mist, ('amphora* 3j. ; I.iq Ammon. Acet 
3 ij ; Spirit. .TSthcr. Sulph. Comp n j. j Tinct. L amphorae 
Comp. 3 j. ; Syrup. Pai>averi s 5 j. M. 

29. Kinetics have been spoken favourably of by 
Or. Good {Slmlif of Med., t. i. p. tj(>7.). In a 
ca.se of gieat seventy, in wliieh vomiting oeca- 
.sioually occ Hired when the paroxysm was exeiled 
by taking food into llie slomacb, 1 was induecd 
by thus symptom to try the effect of uii emetic 
liming an attackf but no benefit was derived 
from it. 

30. The. employment of denvalives to tfie ex- 
tremities, paiti(*ula«ly the lower, is generally be- 
nefit ial ; and ought to be omitted in the 
jiaroxysm, whether wc adopt the ojiinion ju? to the 
gouty origin of the disease or not. Siimululing 
pedi/nvia, and sinapisms or blisters, with all the 
other measures employed umler similar circum- 
stances in irregular or mis[>laced gout, had the 
effect, in the mx ea‘=C‘. of the disease published by 
JJr. CiiAi'M.\N, 0^ indueing the regular gouty 
jvaroxysrn, and of affording speedy relief, 'fbe 
affusion of void u alcr has been recommended by 
some autiiors, but it is a dangerous mmedy in this 
disease. Cold epilhems to the head have liceii 
mentioned by J. Fiiwk {Prui. Med. Unirers., 
partli. p. 273.), as having been us(hI with advan- 
tage ; they seT*uj less objectionable. A similar 

remark may be applied to the tepid afiusion on the 
head. ^ . 

31. 2d, The Mf%ns u'hich tnaif he employed dur- 
ing the internils or remission'i helireen the paro^- 
ifsins are either general or lopiral. \\’^itli respect 
to the //V.st of tliese, a most studious attention to 
avoid the exi'iling eaifses of the disea.se must Ij <3 
inculeuted. Next to this, all exiting disorder of 
the digt*sTlve' orgyis should be attended to and 
removed ; and tin* diet and regimen of the patient, 
stiicl)^ laid dowm and enfor(*ed. As the powers 
of the cligc.stivc organs are generally diminished, 

the bowels either costive or irregular, rege- 
table hilters, with an occasional alterative aperient, 
either gifVen alone, or in combination with an ant‘- 
spasmodic or anodyne, will often prove benefieial. 
With the vie># of thus strengthening the digestive 
organs and removing .spasm, SdiiiFi ii {Voll.s- 
krunkheiien, .Tun. 1807.) reeommyii Jed vegetable 
bitters with opium, musk, camphor, or a^.sura*tida, 
and F.LSNtu prchcrilnd the muriate of ammonia 
i* 2 
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with Hoffinann’fl anodyno. Sulphate of sine, re-« 
commended by Perkins (Mem. of Med. Soc, of 
Lond.,y, ill,), in doses of a grain, with a quarter 
of a grain of opium, given twice a day, has a 
similar action : but it generally is necessary to 
give it more frequently, and to increase the doses. 
With the same view I have given the prussic 
acid, either simply, or combined with the oxide of 
zinc, forming a prussiute of zinc, and in one case 
particularly, with greater advantage than from 
any other means. I have reason to believe that 
the prussiuteof iron will prove cciually beneficial ; 
but my experience of its effects is too imperfect as 
yet to allow me to speak decidedly as to its merits 
in this disease. 

32. In a case which occurred to me a year 
since, I employed the preparations of iron, parti- 
cularly the carbonate, being led to adopt them by 
the neuralgic characters of the case, and certainly 
with apparent advantage ; hut 1 should add, that 
local means were also in operation at the same 
lime. Wherever we have reason to suppose that 
the heart is debilitated, imperfectly nourished, or 
attenuated, the employment of tonics, particularly 
bark, and the preparations of iron, either alone or 
with antispasmodics, is particularly indicated, with 
strict attention to diet and regimen. Auscultation 
will be found of service, by intimating to us the 
particular state of the heart, which must in a great 
measure regulate our practice. 

33. In a case of the disease which came under 
my care in 1824, 1 prescribed the nitrate of silver 
triturated with a vegetable extract, as recommend- 
ed by Sementini. This substance was continued 
in increased doses, until it ocoxsioned an eruption, 
resembling nettle-rash, <n the skin, — an effect 
noticed by this physician. The relief afforded by 
it, after this eruption began to appear, was decided. 
The patient is, at the present time, in the enjoy- 
ment of tolerable health. At the period of my 
prescribing this substance, 1 conceived that its ex- 
hibition in this disease had originated with myself ; 
but I subsequently found that it had been given 
in two cases of angina pectoris, with advantage, 
so long ago as thirty years, by Dr. Cappe (Dun- 
cans Annals of Med., vol. iii.), 

34. Arsenic, in the form of Fowler’s solution, 
had been recommended in this disease by Dr. 
Alexanoeu (Med. Comment., vol. xv. p.373.), 
at a period antecedent to the introduction of the 
nitrate of silver into practice, as an internal met 
dicine; .and subsequently by Sir G. Blane, who 
gave it with advantage, combined with digitalis 
and mercury (Mfd. Chir, Trans., vol.iv. p. 136.). 

35. Besides these, preparations of hark, and 
other vegetable tonics, have been recommended, 
either alone, or in combination with antispasmo- 
dics and anodynes. The hydrosulphuret of am- 
monia, in gradually increased«doses (from eight 
diops to thirty) twice or thrice daily. The dif- 
ferent preparations of valerian, the cuprum^mmo- 
niatum, and sulphate of quinine, have likewise 
been employed, and occasionally xjith deddpd 
advantage : from the last of these, combined vnth 
an anodyne, particularly with opium joid cam- 
phor, 1 have oWrved much benefit to be derived.' 
The following formulsB may be eniployed. 

No. 18. ft Inftw. Rosar. Co. 3 xj. j Quinins Sulph. 
gr. ; Acldi Sulph. Atom. Til x.: Spirit iEther. 
Sul^. Comp. 3 J. ; Tinct Opii, 111 xij. M. Fiat Haustus 
bis in diecapienduK. Or, . • 

Vd: Id. H Extrac^t Anthcmid. 3 ij . ; Qikniiix Sul|ili. 


gr. xlj. ; Massot FiluL Oalbaa Comp. 9 L ; Camplicrs 
Subactip, gr. xv. • Syrup. Fapaveris, q. a Miscc ben6 vt 
diode in Pilulaa xxiv., quarum capiat unam ad biiias 
vel tres bis terve quotidi^. 

Having derived much advantage from the inter- 
nal use of the sub-borate of soda in dyspeptic irri- 
tability of the alimentary canal, I was induced to 
employ It in a case of this disease which occurred 
to me a few years since, in doses of from twenty 
to thirty grains, given in the decoctum althaea!. 
It produced some relief ; but the case was of tlio 
greatest severity, and little benefit, at least of a 
(icrmanenb descriinion, was derived from 'any 
means which were adopted, excepting from the 
prussic acid. 

36. Mercurials have received the sanction of 
Breiia. I have employed them in two cases • at 
first as an alterative j five grains of blue pill hav- 
ing been directed occasionally at bed-time, and 
subsequently so as to affect the mouth. Jn one 
of these the alterative dose had a beneficial effect 
upon the state of the stomach and bowels ; but 
this was of short duration. When, however, 
pushed further, so as to affect the gums, great 
irritability of the system, fever, restlessness, and 
increased pain, anxiety, and sinking, wqre occa- 
sioned by it. In the other ease, evidently con- 
nected with hepatic disorder, the lilue jeU was 
also at first given as an alterative, on arternato 
nights. It affected the gums after a few doses, 
and afforded relief. It was now' pushed with the 
intention of inducing sal'bation ; and a sonicwhat 
violent eficct was produced Ofx the moidth, which 
was relieved upon exciting the sAliVi4^ glands. 
Decided advantage was now procured jnhc bowels 
were kept open by moans of a stomaeliie ape- 
rient, an issue inserted in one of tlic tliigliN, and 
change of air recommended. This patient per- 
fectly recovered. 

37. Where plethora exists, blood-letting in the 
intervals will be serviceable, with a light abste- 
mious diet. When the paroxysms are apt to oc- 
cur during the night, 1 have found an opiate 
given at bed-time, as recommended by Dr. IIi:- 
BEiiOEv, of great service. In one case of this 
description I gave the acetate tf morphine, in tho 
do.se of an eighth of a grain, but it occa.sioned 
such distressing feelings of sinking, and general 
depres.sion of the powers of life, that stimulants 
vvere re(]uircd ; yet the same patient had expe- 
rienced relief from opium combined with camphor. 
On one occasion I tried the effects of iodine in 
the form of the tincture ; but although its use was 
adopted wijti great caution, seven drops only hav 
jng been given three times a day, it occasioned an 
increase of all the symptoms, apparently owing to 
its irritating effects on the digestive mucous sur- 
face, and the idiosyncrasy of the patient. I may 
here notice the practice recommended by Sciile- 
siNCER (Hufeland's Journ,, vol.i. p. 57.), con- 
sisting in the exhibition, every two hours, of tho 
extract of the lactuca virosa, in doses of two 
grains, *with half a grain of digitalis. What effect 
may wo expect from the use of colchicum ? Where 
^the disease seems to originate in gout, the colchi- 
cum might bo tried; but its use would require 
great circumsj^ction. In my 'opinion, it should 
only be given in combination writh stimulants, or 
antispasmodics and tonics, the spiritus colchici 
ammoniati being the most promising preparation 
of it izf such a case. 

38. Although the patient labouring under tiiis 



dlaeaw is generally incapable of anyi exceptmg 
the most gentle, exercise; yet this should be 
taken under favourable circumstances ; and change 
of air, particularly to healthy, dry, and elevated 
situations, should yot be overlooked. It will 
generally be observe!^ that persons labouring un* 
tier the worst form of the disease, incapable even 
of walking or sitting upright for ariy time, will 
bear well, and even be benefited by, rapid travel- 
ling in a carriage. This was first evinced to me 
by the case of a gentleman of great scientific and 
literary attainments, residing for a time at Paris, 
where 1 was called to him in the summer of 1829. 
/le was anxious to return to England, from a 
dread of dying abroad. He undertook the jour- 
ney witli me, and was better during it than either 
previously or subsequently. He has since taken 
long journeys, with similar advantage, but no 
means which have hitherto been employed have 
aduniul him more than temporary relief. 

39. Secondly^ Much benefit will be often re- 
ceived from topical means. Under tliis head issues 
and sptous deserve particular notice. 'I'liey have 
been employed on tlie insides of the thighs by M \v~ 
linini: atftl Dmiwin. Knur.KLsxf'iN and Woi.kf 
also Injj'c observed advantage to be derived from 
them, f/hen inserted either in this or in other 
situations. 1 have resorted to a peculiar form of 
issue in several cases of this disease, and, upon 
tlie whole, with much b^ie/it. In one case, how- 
ever, it failed of having the least good effect. 

40. Tl|| fonn of issue to which I allude, and 
for the kdjwledge of which 1 am indebted to my 
learned friend Dr. lIiTcniNhON, is the bark of 
m(‘zereon root, deprived of its external cuticle, 
and, after having been soaked for some time in a 
little water, placed upon the surface of the part 
from which we wisii to procure a discharge. This 
bark should be confined to it*! place by means of 
adhesive plaster, spread on paper of larger dimen- 
.Mons than the part covered by the raezcrcon bark. 
'I’he bark may W renewed every night, until it 
procures a copious discharge. In some cases the 
effect is produced in a single night, or in twenty- 
four hours. W hen the discharge becomes copious 
the bark may be renewed less frequently. The 
adhesive plaster serves both to keep the mezereon 
in its situation, and to retain the discharge, so as 
to preserve it from soiling ^he clothes. When* it 
is abundant the plaster may be renewed, and the 
secretion removed, as its occasional acrimony often 
tends to heighten and to extend the irritation, 
fn a severe and chronic case of this disoasef which 
occurred to me lately (in 1830), 1 employed this 
form of issue, and kept a surface of about four 
inches square over the left small ribs discharging 
as long as the patient wo«ld endure this treatment. 
The disease disappeared, and up to this time it 
has not returned. The advantages of this issue 
are, that the patient can manage itsfrom the be- 
ginning with great ease ; and it may be ^adily 
increased to any extent, and the discharge aug- 
mented, according to the exigencies of the case. 

41. Artljicial eruptions, from the tartar emetic 
ointment or plaster, have now usurped the place 
of setons and issues ; but, from a very extensive 
experience of the former, both previous and sub- 
sequent to the publication of an article on them in 
the London Medical Repository for ApriU822, 1 
consider them of inferior efficacy in some leases, 
8«d particularly in this, to the pea-issue, or the issue 


now described. It is singular that the advantages 
to be derived from the production of artificial pus- 
tulation, in the treatment of various disorders, 
were so little known or appreciated until the 
appearance of Dr. Jenner’s pamphlet on the sub- 
ject, since the practice had been recommended 
long previously in the Lectures of the sei'oud and 
third JMonros on Morbid Anatomy, as being fre- 
quently preferable to the use of blisters ; and had 
been found serviceable by Cioonwi s, Au l EvniLrif, 
and KnuGtLSTf IN, in this affection, in which it 


had been employed by them at the end of the last 
century. 

42. Blisters, either frequently repealed, or kept 
discharging for a longer or shorter period, have 
received the sanction of Peucival and many 
others. Rut little benefit will be derived from 
them, unless they be used in the way now named. 
Tnri.ENius recommemls {Med. und Cliir. Berner- 
kungeu, i. p. 183.) repeated Wisters applied be- 
tween the shoulders. I agice with him in the 
selection of this place in preference to others for 
their application, as well as in the propriety of 
repeating them ftequently. IM. Laenslc states 
that he has derived great advantage from magnet- 
ism, used in the following manner, both in alle- 
viating the paroxysm and in preventing its acces- 
sion : — lie applies two strongly magnetised steel 
plates, of a line in thickness, of an oval shape, 
and bent so as to fit the part, — one to the left 
pra^cordial region, And the other exactly opposite, 
on the back, in such a manner that the magnetic 
current shall traverse the affected part.” {Wseases 
of the Chest, p. 70/^) 

43. When the affeclion is complicated with 
other diseases, particulany with organic lesions of 
the heart, or enlargement of the liver, the treat- 
ment should be modified accordingly. In oider 
to ascertain the nature of such complications, aus- 
cultation may be resorted to; for, although it 
gives us no information respecting the simple dis- 
ease, it often enables us to detect the lesions with 
which it is sometimes associated, and to direct our 
means of cure more appropriately, and with hap- 
pier results, than wc could otherwise do. When 
the substance of the heart is weakened or attenu- 
ated (§ 23,) tonics, particularly sulphate of qui- 
ninef sulphate of zinc, and the various preparations 
of iron, givcn*in decided doses, are particularly 
indicated. In other cases, as well as when the 
liver is affected, issues are generally se^iceablc. 
When the diseaAts conncctcdVith enlargement, 
&c. of the liver, mercury is almost indispensable. 
In all cases, whether simple or complicated) atten- 
tion to diet and regimen, a pure air, amusement 
without excitement, am>an equable and contented 
state of mind, arc not only requisite to recovery, 
but are alio necessary to render it permanent. 

BiuLiOGRAmv. Sauvages, Nosologia Methodica, toia iv. 
p. 120 . cU«t. Svo. — Ilchrrden, Medical 'lYansactions of the 
t'olU*B«of rhysicians, voL li. p. .%>. 1768, — Eisner, Ab, 
h.'uilung fiber die Braiistbraune. K<eniiib. 1778. — 

Distertat do Angina l*e(^tori.s. Gotti ng. 1787. — Butter, 
'rroatise on till Diseasecommoiiiy 0.11108 Angina rcctoris. 
I>ond. 1791 . — Schmidt, Dissert do Angina Pectoris, <}ott 
17&i. — Parry, An Inquiry into tJic Syniptoma and Cause* 
of the Synooiie Anginasa. lA)nd. 17W.— /Mw, l)e Angina 
Pectoris ILalle, 1800. — J)ff rtf '/», Zoonoinia, vol i^p.4!?. 
\m).SlQellcr, Jburn.der Praet, Ilcilkundo \on fluffcland, 
17 b. 1803.— •fo^»,UebcI «lio Svneojw Angiiio'sa, (Huleland’s 
N. Journ. 180G. — Seanmes, Trait6 hl.'mpntaire do Noso- 
logic. 1806. — Desportes, 'fraiW do 1’ Ahgine do Foitrlne. 
1811 -~>BUickaL Observations on tho Nature and Cure of 
Dropsies. At Ix>nd. 18ia- RJo Krankhejten dw 
Herzem. 6n. Bcrl — Zrrkmflll, Sulla An,ina di Petto 

1^3 



70 


AOKTA — Neuvovs Pulsatiow ov. 


Pad. 1813k— Memolrc lur TAngliir dc PoUrine, 
fouronnfi par la Stwietfe Ac MiHlUinc Ac Paris. ISIS.— 
i.«i<’M»(Y/rraitc Ae rAtiscuUution MoiHatc. I’aria, 182(1— 
Chapman^ American Journal of McAic.al Sciences, vol. 
vii. Phil. l.SJl. — Joflff, in Dictiumunro Ac Medicine ct 
Chirurg. Pratiques, &o.. tom li. Paris, 182*1 

ANIMATION, SUSPKNM)KIJ. SooAsnnxx. 
ANTIPATHY. Sv\.’Amira37iy,fir. .lu ft pal /mi, 

Lat. Dt>r WidencUle, ditt Aniipathie, (Jcr. 

Antipaihie, Tr, Antipul/a, At remioiie, Ital. 

Antipitfltiii Seti^iliit, et /I. lnfensili}>, Ciood. 

Ct.-issif. — 4. Class; 4. Order (Ciood). 

1. Class ; IV. Ordfu (^Aat/wr), 

1. Di'VhV, Iniernal horror and dtsirpss on the 
^ ceptioii of particular ohjectu, u ith great restless- 
ness, or icith fainting, 

2. 'I'his .singular alioction lias mncly been men- 
tioned by Ci’Li.KN : It has, however, received 
more attenlion from SxrvAoi.s, Lintn u’s, \'oo(i., j 
pLOLOierr, 1 *ass.\mkvi, iind (iooo. The last 
named writer has ^ieedles>«lf divided it into two 
.species — senile and intensilc antipathy; the 
former arising from objects or subjijcts which 
strike some one of llie senses ; the latter from flu* 
prest'oee of an ohject, as soon as it comes within 
the sphere of some unknown inriuenee, although 
unperceived by any of the senses. 

3. Tlu‘re are numerous instanoe,s of singular 
antipathy on record ; and most persons of obst‘rv- 
ation have met with others in the course of their 
eviXTience. 'J'hc vulgar explain tliem generally 
by considering that the mother had experienced a 
fright from the objects of anflpathy during the 
early jnonths of pregnancy — and iheie are, no 
douiit, some facts which countenance the .sup- 
position, Thus, Jamf.s the First could not endure 
the sight of a drawn sward : Uizio was killed at 
the feet of Queen Maav when pregnant with him ; 
and many other instances are mentioned by writers; 
butmore freriuontly tlie persons themselves, who arc 
thus afFccteii, have experienced flights during the 
early months of infancy, or have had their mind.', 
early and indelibly impressed by certain sulijecl'S. ! 
Peter the Great had a fall from a bridge into the ! 
water, when an inl'anl, and he could not after- 
wards endure to hear the rattling of a carriage* 
passing over a bridge. Person.s often retain tlie 
antipathy to the sight of crabs, lobsters, &c. which 
had been occasioned by fright from them in in- 
fancy or childhood. A nmn-servdiit in the author’s 
family, advanced in life, had so greSt an antipathy 


as he w?s able fi^im llie place where one was 
seen ; and hecoino quite frantic^^t the sight, lie 
stated that hi.s mother, who likewise had an an- 
tipathy to mice, had been distressed by one thrown 
upon her when pregnant of him. Some per- 
sons cannot endure ccrlaiif odours, from the faint- 
ness, or 8icknfcs.s, or f^rse of anxiety and distre.ss 
they occa>ion. ’I’liis appcar%to proifeed from 
peculiar idio-sjmerasy. J have likcwi.<M> seen |K*r- 
sons who could not touch certain smooth qjijeets 
without feeling a peculiar shudder or horror, fol- 
lowed by faintness in some. Thi%appeanfto 
arise from associations excited in susceptible or 
sensitive minds. t 

4. 'I’lie most singular instances of antipathy 
are those which occur at the presdfcce of objecu 
unperceived by any of the senses j forming^ the 
inmsile antipathy of Dr. Goon. Thus, a cat 
conc^ed in turootn has been known' to produce 
a m.olt indescribable distress or horror ^ a person 
iina „ni nernoivod iuhv any one sense, aii<l 


I*lia9^becn, in no other way, informed of its pre- 
sence. Some singular idio.syncrasy, doubtless, 
exists in such cases. Saovaoi-s conceives tliat an 
ciHuviiim proceeds from the animal, which, com- 
bining with lliat emanating frpm the person thus 
allecti'd, occasions the iinpleiif^ant seie=.ations upon 
his jR'culiar organisation or idiosyncrasy. 'J his 
is, jMirli.ips, the only opinion that eau be formed 
on the subject. 

5. The 'J'rlvimfxt to be adopted for the re- 
moval of aulipathi^s cousists chiefly of rc.-oluto 
endeavours* to overcome the morbid imjirevsion, 
by gradually accustoming the mind to lU inllu-^ 
eiico. Indeed, this is the only remedy that can 
he resorted to. Its adoption, successfully or 
otherwise, will entirely depend upon the mental 
j energy of the patient, lint there cannot he a 
■ <louht, that all imiircssions, however unplctLsint 
or distrc.ssing, may be ultimately overcome by 
repetition, and a lirm resolution either to endnie, 
or not to be airectcd by tliem. The following 
woikswill funii'.li somo curious information on 
this Mibject, with inucb lilfliiig, silly by potlicsis, 
and ii relevant matter : — 

Kiiii.ioi.iiapiiy. I ipstns, I)i<8. Antipathia? Siiigularrri, 
AC Jill. 1A78. — iV. IfultKiy, .\(iitiis Noma aA Occult ;«< 
.S>ni|u(hia»cl .‘ViUipalhia! t'auh'i^i Oljhjt. 

Tlio.<iir Sympalhct , p. 1 JS. — ///a/o/nA, Dp Ailpallii.i 
Hmnana. il.asit, ! 700, —.Sr// «/■/);, On i(>)o;(ia, i> ;■!» ct 


. ^inioloaia, ]> 

lu;. ethcq.— .A/rti/;, DLssor. AiUiiKithin' Ph>s. PhaMcm. 
aA sua.. Caiivis UcvoiMta. Ia|)i. J7o8. — /;« I’oiun, Dc 
Anti|Kithi:i Muni.iii.i B.isil, iTol. — ZHv//zr.T, lie Auti. 
pathia Humana, Fascic. DisHm .St'lect , n 
mcr, Uc Antip.alhi.i. Jeinu, lAiW.*- 7 /c///m/^uv//, \N im. 

Acrbare KialU*Acr Naturilurch Aic Syrnp. unA f 

Uotenb. 177A, H\o.^ Passament, Kssai sur Ics J 
Pans 1811. ' 


|iit ip.it li.c, 
llip-ltli.CS. 


A N F'S, See R lci u m, 

AOHIA. S\N, Arteria Magna, Aorte, Fr, 
Aorta, die grosse Schlagader, Ifattptbtatnni tiller 
KorpepmUardent, Ger. Ijs Disiasis. 

1. This most important vessel is liable to all the 
Ic'.ions which have been noticed under the article 
Am Euus. Some of them, however, wli.-n si‘atcd 
m this artery, are so important, partic'darly as 
rc-pects th(‘ir eftects upon adjoining visc era, and 
their extremely dangerou.s consequences generally, 
that 1 propose to give a succinct aei-ounl of them 
m this place.* In doing this, I sfiall so far depart 
from the alphabetical aiTangemenl, in re'.TXiCt of 
the subordinate heads of the subject, as maybe 
req^lHitc to the coiwderatioa of it in strict patho- 

to the sight of a jnousc that he would 

a.s he WPS able fuim llm nlacp wlipro on« I 1 / ,, //c.ir, iniiamma- 

non , and, itpiui/, thosti Ic'-ions which usually result 
from inflan^ation, &.<•„ a.s aneurism, constriction,# 
obliteration of the vesstd, 4tc. 

2. 1. Nhlivoes I'ci.lsATlON OF TJfF, AllDOMTSAJ. 
Aorta. U. Class; T. Ordfu. This is not an 
infrequent attbetion in w^ak, emaciated, and de- 
licate persons, and particularly hysterical females. 
It IS often associated with collection.') of air in the 
colon; and w^jth accumulations of fmral matter* 
or morbiil 8ecretion.s in the cmeum. It is also not 
infrequfetly consequent upon neglected dyspepsia. 

d. A, I bC‘5yOT/i/o«HarGgenerally very character- 
istic of the nature oi the (‘omplaint, and suffieientlv 
serve to distinguish it from organic lesion of the 
pv(m*l ihc morbid pulsation is generally asso- 
! mated with nervous or hysterical symptoms, and 
• .^ variable character. It is increased and 
diminished, sometimes without any evident cause, 
but moft frequently by mental or moral affections 
and emotions, or by constitutional causes. Dis- 
orders of the stomach, and irregularity of the 
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ifterine functions, also sometimes occasion or re-* ^ 8. The Causes of aortitis are, External 
produce it ; and I have observed it to follow li^n injuries, as blows, contusions, falls, Ac.; 2d, 
iho paroxysms of sinking or Icipothymia to which Violent, or too long-continued exertion; 3d, The 
very delicate females are occasionally liable. use of hot, stimulating, and acrid ingesta, spiritu- 

4. Upon pressing the stethoscope firmly over ous liquors, and the introduction, by absorption 
the aorta, the pufsation will be generally felt or otherwise, of irritating poisons and morbid secre- 
limited in extent, inTts transverse or lateral dircc- tions, Ac. into the circulation; 4th, 'I’lic exten- 
tion, but it will be very j)erccptible in the course *>ion of iiifiainination from the heart, lungs, pleura, 
of the vessel from the bifurcation to the epigastrium, and pericardium, and the suppression of the crup- 
Instcad of the gradual, steady, and strong motion tion in eruptive fevers ; — M. Pohtat. states (^Anat, 
or impulse attending aneurism, there is felt a Med,, t. iii. p. 127.) that he has met with it in 
vigorous and smart jerk; am^the souhd is either Ccises of this description; — and, 5th, The causes 
merely a slight whi/zing, or is scarcely to be heard, which are productive of diseases of the heart. 

• 5. The Treatment of nervous pulsation of the 9. 1 he Svmptoms can scarcely be stated with 
aorta will entirely depend upon the peculiar cir- any hopes of enabling the practitioner to distin- 
curnstances of the case in which it occurs. If guish this disease, which is generally met with in 
the paroxysm is severe, the preparations of .-ether, conjunction with other maladies ; particularly 
assafoetida, valerian, and ammonia, should be fevers, and inflammations of the heart, lungs, pen- 
exhibited. T have seen much benefit afforded cardium, and pleura, and disclosed to us only by 
by strong coffee and green tea in these cases. The mortem examimiion. a.iVhcn inflammation 
dependence of the affection on mental emotions more or less acute extends along the descending 
indicates the propriety of advising a tramjuil state aorta, the patient generally complains of a smarting 
of mind, and a mild <liet, with attention to the regu- and painful sensation in the direction of the spine, 
lar functions of the bow'cls. In cases evincing much with a violent feeling of pulsation of the aorta; 
irritabilUy, mental or corporeal, hyoscyamus, co- extending to the iliacs, without any appearance 
nium^or the acetate or sulphate of morphine, in of enlargement or tumour ; and unaccompanied 
very Inall doses, particularly hyoscyamus com- by smallness of pulse in the remoter arteries, par- 
bined with camphor, will be found useful. The ticularly those of the superior parts and extremi- 
preparations of morphine, however, should be tie* of the body. In the more acute cases, a 
cautiously administered in this affection. In a sensation of heat is felt in the region of the vessel, 
case which occurred % me some time ago, the sometimes with (mpressivo anxiety, leipothymia, 
sixteenth part of H grain only of the acetate of or tendency to tainting, and always increased 
morphiis was followed by unpleasant deprea- force and vivacity of the pulsations of the vessel, 
sion. Cpon the whole, more advantage will 10. h. The c/ironic states of this disease admit not 
accrue from the antispasmodics than from the of recognition until they have produced some one 
sedatives just named ; but in cases characterised of those org-anie lesion#, which occasion marked 
by atten<lant irritability, the oomliination of sub- obstruction of the circulation, or aneurismal dila- 
stances belonging to both these classes of renie- tations. Dyspnoea upon slight exertion, cma- 
dies will be of great service. ciation, a pale yellowish tint of countenance, 

6. Inall cases of this affection occurring in palpitations, hypertrophy and dilatation of the 
females, — and the great majority of them do occur heart’s cavities, oedema of the extremities, Ac. 
in this sex, — the state of the menstrual discharge are then the usual symptoms; and, although they 
should receive the utmost attention. When the furnish no certain evidence of the existence of 
more distressing state of the alfection . subsides, a this disease, yet when they are present, without 
more tonic regimen and plan of cure may be the signs of narrowing of, or obstruction in, the 
adopted. 'I be bitter infusions artfl decoctions, orifices of the heart’s cavities, and of the origin 
particularly those of calumba, cinchona, casca- of the aorta, chronic disease of the aorta may bo 
rilla, and camomile, with the alkaline prepar- pre^med to exist. 

ations, Ac., and subsequently the preparatioit| of H. The Pjrognosis #)f this disease, when its 
iron, the shower bath, dhld salt water bathing, existence is presunud, is always unfavoumblc ; 
chalylieates, regular exercise in the open air, and^ ' on account both of our ignorance of much that is 
light nutritious diet, are the mcans,chiefly to he important respq^iiig its symptoms, com^dications, 
• depended on. When associated wiyi (Jlicr ail- and consequent, and of the fatal nature, sooner 
ments, it is generally symptomatic of them, and or later, of a great part of the effects to which it 
therefore in such cases the treatment must be gives rise. ^ .... 

dirccteil to the primary complaint. 12. Aortitis, partlc\jlarly in its cbronic states, 

7. 11. Jnflamma-i^on OF THE Aokta. Aorti- is occasionally complicated with hypertrophy of 

ti 5 . Aortite, Fr. Vie AorlenentzYuidmig, Ger. the Jeff jentricle ; the hypmtrophy either causing 
IJ.Ci.Ass; n. Oudkii, Inflammation of the theinflammation*ofthe aorta,OTthc lateTOCca- 
aorta occasionally takes place, but jnore frequently sioning the former, particularly when the canal 
in a chronic than an acute form, and commonly of the vessel is narrowed or obstructC4l by the 
consecutively of inflammation of the inti^nal sur- effects of the inflammation, ^ 1 he other roinpli- 
faceof the heart, and during the course of certain <:4tions ha#c been already noticed ($7 9.). It is 
states of fever. The internal membrane of t||e chiefl> owing to the more frequent occurrence of 
vessel is sometimes alone inflamed, particularly the diSfcase in a coinplic.nteil, than m a simple 
when the disease takes place during fevers, dl form, that it is so commonly overlooked, and so 
extends to it from the internal surface of the heart's difficult to ascertained, even when its existence 
cavities ; but, in several cases, the subjacent cel- is suspecteil. , , i •• u • e 

lular tissue, or both it and the internal membrane, 13. The Lesions produced by inflammation of 
are chiefly affected. Aortitis seldom Originates the aorU are nearly the same as those 1 haye enu- 
in the exterior coats of the vessel. meratedlin* the article on the lesions of arteries. 
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But as these changes, wlion affecting this important , eimongst ihe most efficacious means. In resorting 
vessel, arc often the first step to the formation of I to counter-irritation, care should be liad not to cm* 
aneuiism in it, I shall here hru'fly allude to them ! ploy substances calculated to excite general irri- 
as they actually appear upon examination. Aar- j tation hy their use in this way. 'I'he Uirtarised 
tills, whether occurring simply, or with disease ‘ antimonialointmcntsor liniments (see F. 305. 749.) 
of the heart or other related viscera, presents the ; arc the only means of this desAiption j excepting 
remits of various grades of activity. In the more ! is&ucs, which should be used fir this disease, 
acute cases, the mlermil surface of the vessel is ! 17. hen those symptoms appear which have 

of a deep or dark red, sometimes approaching to ' been slated to result from chronic aortitis, or its 
purple ; and both the internal membrane and the effects, local depletions, — paiticularly when signs 
middle coat are o i<iIy lorn. Iho connecting • of congestion of cither the heart, lungs, or head, 
cellular structure and the fibrous coal aie much appear — aa-estricteG dietandiegimen, peifcct re- 
inorc injected with blood tlian natural ; and coagu- po-^e of body and mind, attention to the abdominal 
la, more or Icr.-, firm, and of a filirous character, functions, and the use of the taitariscd antimonial 
^ soinetimi^ adhere to the internal surfac'e c»f tiic oiutment, or setons or issues, are the chief means 
inflamed purl: but tliis is not often observed in that can be called to our aid. Other remedies 
the aorta, as the current of the circulation tliiough may, however, be employed, with the view of 
it seems to wash away the fluid as soon as it is ‘ allevuitmg or removing tlie contingent symptoms 
effused, and before it coagulates on the f>uifacc and ailinents that may supervene, 
which produced it^^ Ohlitcydon of the aorta : 18. III. Am cnisvi oi- the Aojita, — Aorien- 

( siv $ 53.) may, Iiowcmt, arise cither from ex- | ri / Mua . dtti Aorteniceitung, CJer. 1V\ Class; II. 
• ternal pro'-suro, or from fidsi* membranes formed Oa or n, — is a not infrequent conseipience of 
in its internal snrlacc, so as to obstruct the cur- inflammution, particularly of its more ciironie 
rent of the circulation in It ; or from de]M)<itions of forms. The changes m the paiietes of the 
lymph between its coaUs, suilicient to produce the aorta, constituting aneurism of it, arc V|t^ fol- 
bdme effect, the obliteration being thus a remote lowing i — 1st, Simple dilalution of the whole 
consequence of the obitruction. j circumfcruncc of the vessel ; 2d, Dilatat'Sn of 

14. The rc-ultsof chronic aortitis, are more fre- ; one side only, in a sacculated form, without lup- 
quently met with than tho'^e of the acute. Those turc of its cixits, or true aneurhm ; ‘M, Ddat.i- 
are yellow' spots, or yellow curdy matter depoMted j tion of llic external or cellular coal of the ves:'<‘l, 
under the inner membrane, which may hurst occasioned by rupture or ui^ei-atiori of the internal 
from the distension and the friJbdity occasioned j and middle coats, or cotisecuime or ful^ uimi^ 
by the inflammatory state ; the curdy matter pro- ; I'lsm ; and, 4th, I'lccration or rupture of l,e inter- 
jeetiiig^like a tubeiclo into the canal of the vessel ; ‘ nal coats taking place after their ddatanon, and 
bony deposits, w hich are aUo yjst formed' under ; occasioning the still further dilatation of the eellu- 
the internal membrane, and in like manner be- j lar coat, constituting miacd oi 

come exposed and wa^tied by the current of the I 19- ^1. •Vimp/erdi^a/<i(iu;iofthe whgle circumfer- 
hlood in the vessel ; thickening and induration of ! once of the aorta may occur to a greater or less ex- 
the coals of the aorta; friability and softening of I tent along thi‘ vessel ; it may he limiti'd to a small 
one or more of them ; ulceration commencing in portion only ; or it may occur in several parts, giv- 
the lining membrane, and extending more or less ing the ve*^el an irregular shape, and forming seve- 
tlirough the cxlorior tunics, till at last dilatation of ral oval expansions of il. "J tic second of these is 
the external coats in the form of a pouch, or fatal the roost common. 'I he dilatation is various mex* 
hx'morrhage, ensues ; and cracking, and laceration tent; it is frequently as great as twice or ihnce 
or dUatation,^ whit’h, with the former h'sions, the natural calibre of the vessel, or even greater, 
generally originate tlie different forms of aneurism It is usually more evident in one side than in an* 
to which this vessel is liable, (See $ 18.) i other, and is attendcil with some one or more of 

15. Dilatation of the coats of the aorta q^ay . the organic changes deserilicd as eonsequont upon 
first occur, and then tha inner or middle coats <*hrqiiic inflammation of the aorta (see §13 — 15., 
give way vvhen it has reached a cerPain pitch ; or and Ahtehus, Vatholo^ of), i>artieularly thin- 
the laceration of the inner coats, with or without •ling and thickening of the coats, thereby resem* 
previous piceiation. may take plac e previous to bling passive and active aneurisms of the cavities 
the dilatation. Jlut cither state oMTsease —dilata- of the hwirt, 'J’he situations in which this change 
tion or laceration— ebpecially the latter, seems to of diam8er%f the vcs>,el occurs most frequently, 
proceed from a nearly similar pre-existing change are the asceniling portion and arch ; but it is not 
of the internal tunics, oiw; evidently connected infrequent in the descending aorta. Dilatation of 
with hlow inflammatory action. Kven ililatation, the pulmonary artery is ven^ rare. This simplest 
which has been attribute i to debility ol sUiicture, form of aneurism, although frequently accom* 
is more frequently a result of inll^nmation, which panied with various morbid depositions in the 
in fiict occasions here, as it does every where else, coals of the vessel, never contains laminated co- 
debility of structure ; defective vital cohesiqp of agulu, unless tne lateral dilatations very nearly 
the texture being a general result of inflammation, approaclt the state of sacs or pouches, constituting 

IG. InuATMENT. Aortitis require^ the saific^ the next variety. In some cases of this form of 
treatment^ as other acute inflammations. CJc- amtic aneurism, similar changes are also met 
neral and local blooil-h ltmg, perfect tepose, with in some of the lar(?e arterial trunks, as the 
both moral and physical, and the rest of the an- subclavian, cieliac, and iliac arteries 
tiphlogistic regimen, arc indispenfcblo. The 20. JJ. 7Vwc or extensive dilatation 

preparations of digUa Its in order to quiet the of a portion of the circumference of the aorta, fre- 
hearts actmn, cooling aperients to remove faecal queiitly has a neck of less diameter than the body 
accumulations, ^nd coiinter-irritants to elicit a . of the sa#. It scorns to arise from a loss of elastic 
d,elermi«iauon of the fluids to extcrniU ]|irts, are . city and vital resistance of the portion of the 
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vessel tluis afTcctcd, in consequence of chronic*! ous coagula within tlie sac calculated to support 
indammation and its effects. Owing to this cAise it, rupture of the sac will sometimes occur, and a 
the dilated portion of the vessel often presc*nts j diffused form of aneurism he the result, 
many of the Lesions described iis consecutive of | 23. E, Of certain changes connected vith 

the inflammatory state, particularly reddcneil ' aneurism of the aorta, "In some rare instances 
spots, minute fisstft-es, atheromatous, cartilagin- j an aneurism of tliis vessel has been observed by 
ous, or ossific dopol^its, ^tc. This variety most | Hamj-ii, Duitois, J)i;i*u\tiU'.n, and JjAknnlc, 
romrnonly affects the ascending portion and arch ! consisting of licrnia of tlie inner coat through the 
of the aorta, and shoots out from its anterior or ' ruptured fibrous coat. Hut it is obvious that 
lateral part-,. It often attains a cousulerablo size, ; aneurism, or tumours of this description, can sel- 
being soiiujliines as large or large.r than the foetal • dom reach any considerable size without being 
heart, and generally inclines t!^wards the right side ' either ruptured, owing to the more friable nature 
of the chest. Tlie dilatetl coats of the vessel | of the internal membrane, or confined by granu- 
•are generally thicker, and but very rarely thinner : lations and adlicsions on its external surface, as 
than natural, unless in parts of the ancurLsmal ! shown by the experiments of Hunter, Scarpa, 
pouch. \Vhen it arises from the ruot of the aorta, ' and Home. Solid small tumours, of the size of 


and the inner and middle coats burst, fatal extra- 
va.‘,ation takes place within the pericardium; no ' 
la1-:e nncuriMii taking place in this situation, owing j 
to this part of the vessel being destitute of the ! 
cellular coat. Coagula do not frequently form iri ; 
true aneurism as long as the current of blood in ! 
the sac continues to l«> not much obstructed ; but : 
when, owing to the narrowness of its mouth, or j 
to ret.u^dation of the cuirent of circulation in it, ! 
a partial stagnation takes pluco, cungula then 
for/iiyfreipicntly in an irregular or confused state, 
but sometimes in regular layers. ' 

21. C, Aneurhin tiilh ulceration of the iw- 
tenial coats, or false aneari^ni. This variejy ‘ 
arises, 1st, from rupti0e or hssit res of the internal ^ 
coats, owing fo a4os-, of their vital eohesion, and ; 
to trial illy cou'-c<pient upon chronic inflamma- I 
tion, a^oiiated willi fungous, calcdrcous, and j 
stealomalous deposls ; and is often occasioned ; 
by aceident-,, or violent or sudden extension of i 
the ves-cl : s<i. from ulceration following scro- * 
fuluus and ehronie inflammations, and the dc- ; 
taeliincrit of various deposition*, formed in the ^ 
internal membrane. Cases have been recorded ; 
by Lainmc and (/utiihif, wherein fissures of; 
lli<‘ internal coals of the vessel, instead of pro- { 


nuts, and clos^dy attached to the aorta, have been 
described by (’owvis \ht and Hodoson ; the latter 
of whom supposes, witli Laennlc and Bkrtiv, 
that they arc the r^iains of spontaneously cureil 
aneurisms, their sat's having neen filled with co- 
agula, and their size afterwards diminished by 
absorption. The deficiency of the coats of the 
vessel, at their points of union with it, seems to 
confirm this opinion. 

24. a. One of the most important changes 
connected with this disease is the deposition of 
tibriiie and the formation of coagula on the inter- 
nal surface of the sac. This process generally 
appears to pioceed by progitissive steps; and the 
deposition thus presents successive layers. 1 he 
most central of tliesc generally consist of blood 
only, more or loss firmly coagulated ; and each 
layer liecomes firmer, dricT, and paler, and more 
and more fibrinoift, until the parietes of the sac is 
reached. 1 n many ca*es, the most external layers 
chiefly consist of a whitish or greyish yellow 
fibriiic, more or less^ opaque and friable. Some- 
times they nearly resemble dried paste. I’he 
more recently formed coagula are soft, loose, and 
often only partially adherent to the layer next it. 
In some cases, blood seems infiltrated between 


diiciiig anciirisiiial dilatation of the external coat, 
had di-j-iccted it from the fibrous tunic along the 
greater part of the length of the vessel ; but such 
occurrences are very rare. I bis variety of aneu- 
rism cannot be formed at the commencement of 
llie aorta : it is most frequently met with in the 
ilcM’ending .lorta, and the part opposite to^thc 
tumour or sac is generally not in the least dilated. 
Numerous instances of this variety of aneurism* 
arc recorded by modern authors. ^ 

22. f). Mixed or compound anei^’isf^ After 
all the coats of the vcs-,el liavc been ciliated to 
a certain extent, forming cither simple expansion 
or true aneurism, but, owing to the less extensi- 
ble properties of the internal coats, conjoined with 
the cflecls of previous or existing inflammatory 
action, rupture or ulceration of them takes place, 
the impulse of the current of tlic^ circulation di- 
lates still further the yielding cellular coat of the 
vessel, and a sac or cyst is thus not inflfcquently 
formed of this coat surmounting the primary 
aneurism. In fids case the perforated interigil 
coats form the neck of the cyst, which is always 
narrower tlinn the cyst itself. AVhen the ruptured 
part of the internal coats is considerable, so that 
the impulse from the current of blood prevents its 
coagulation in this cyst ; or, when in this, as in 
the other varieties of aneurism, coagiilaWe lymph 
is not formed, so as to give rise to layers of nbnn- 


the layers. Those next tiic vessel are generally 
united to it by a fine cellular-like tissue, furnish- 
ing appearance's of a partial organisation. Those 
depusilions evidently prorecnl from the effusion of 
coagiilable lymph from the internal surface of the 
anqjLirismal sac, and the partial stagnation or 
rutaidation of the bloocK favoured by the narrow- 
ness of the neck of the sac, and the inflamed, un- 
even, or rugged state of its internal surface. ^Vhcn 
neither of thes e states exists, As is ofte« the case 
in respt'ct of thirst two varieties of the disease ,and 
particularly when the neck of the pouch is wide, 
neither coagula nor layers of fibrinous deposits 
are formed. VVhen.j however, inflammation of 
the internal surfaec of the dilated vessel or of the 
sac exists, and when a morbid secretion takes 
place from it, tliis will originate coagulation of 
I a portion of the blood which comes in contact 
with»it, and form, at the same time, a bond of 
union between the ^oagulum and the internal sur- 
/jfee of tin dilated coats of the vessel. The 
thickness and compactness of the coagula in 
aortic Rneurisms are often remarkably great, and 
are chiefly to be imputed to this mode of origin. 
(See art. BLf)oi>.) 

25. &. As the aneurismal tumour enlarges, it 
generally occasions important changes both in 
itself and in adjoining parts. Those which re- 
spect th| sac itself are chiefly thickening of the 
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dilated coats, or thinning of them ; and, in some l^iscending or pericardial aorta generally 0 {)cnfl 
instances, of both these changes in the same case. iat<#thc |)ericardium : in three cases it bursts into 
W hen the extension of tlie sac is considerable, or tlie pulmonary artery, recorded by Dr. VV ells 
when moderate, if opposed by a Arm substance, as {Tram, of Society for Improvement of Med, and 
cartilage or bone, ulceration or ab^iorption of the Chirurg. Knowledge, vol. iii. p. 85.), M. Sue 
parietes of the sac, intlainmatioii of iLs more ex- {Jonrn.de Mtd.Contin., t.24^^. 124.), and MM. 
tenor parts and adhesion to adjoining structures; Pa yen and Zlink ( But, de lac. de M6d., No. 3. 
and, ultimately, as the tumour increases, perfo- 1819.). Aneurism of the arch of the aorta may 
ration or nipturo of the more prominent part, fol- break into the trachea, oesophagus, pleural cavity, 
lowed by fatal hieniorrliage, take place. I'ho or into the pericardium. That of the descending 
mode in which the aneurism bursts is difTcrent, aorta generally bursts into the pleura, oesopha- 
according to its situation and the structure which gus, i^stcrior mediastinum, or into the lungs, 
it compresses and destroys : thus it not infre- Aneurisms of the pectoral adrta most frequently 
c^uently breaks by ulceration and perforation of a burst into the left pleura ; they have, however, 
limited part of the sac. In some cases, particu- been known, but in two instances only, — re- 
larly when it opens into a serous cavity, distinct corded by M. Laknnec and Mr. Ciiandleii, — to 
laceration of the more exterior covering occurs ; open into the spinal canal, having destroyed the 
when it reaches a raucous surface or the skin, a bodies of tho vertebras, which are generally more 
slough is fonned on its most prominent part, which or less injured in cases of aortal ancunsin of 
is soon detached, ^pd fatal Asemorrhage is the considerable size. When seated in the ascending 
result. In the majority of such cases, the proper aorta, they often destroy the sternum ; in both 
coats of the vessel may have been long previously cases causing interstitial absorption of the bone, 
destroyed at one part or other of the sac. But, and often of the parietes of the sac and fibrinous 
if the aneurism form at the root of the aorta, rup- layers of coagula in contact with it, so that tho 
ture or ulceration of the proper coats of the vessel blood washes the bone itself. The castilages 
is followed by instant effusion of blood into the usually resist the pressure of aneurisms, cithar al- 
pericardium. Rupture of the aneurismal tumour, together, or much lon^r than the bones ;| and 
as respects the coats of tho vessel, whether burst- when the periosteum is inflamed by the pressure of 
ing into a hollow cavity or u|Mm a surface, or the aneurism, an ossific deposit is not infrequently 
forming a diflused aneurism, is generally trans- formed around the tumour, 
verse ; but it is, in some cases, longitudinal, when 29. c. Aneurism of thc^iorta may, however, 
it implicates all the coats of the vessel ; or the rup- destroy life, even without bi'eaMng in any of the 
ture ofUie internal coats is transverse, andthat of the above directions; either by impeding tht action 
extermu coat longitudinal ; the former being almost of the heart and displacing it, or by compressing 
universally transverse. The efibets of aneurism the organs of respiration, or by occasioning coii- 
upon adjoining parts requlft particular notice. gestioii, infiltration, and hepatization of the lungs ; 

26. F, Of the effects of aortal aneurhms on or by compressing the oesophagus* or injuring 
adjoining parts, and the situations in which they some of the thoracic ganglia ; or it may destroy 
break. The effects of aneurisms on adjoining or compress the thoracic duct and large veins, as 
parts necessarily depend upon their volume, Arm- stated above ($ 27.), to a fatal extent. 

ness, and pqsinon. The heart, lungs, trachea, 30. d. The bursting of an aneurism of the 
large bronchi, oesophagus, pulmonary artery, large aorta is not necessarily followed by instant death, 
veins, thoracic duct, ana various organs con- as has been shown by MM. Laennec and 
tained in the abdominal cavity, may be displaced, Manjolin, and very recently by Mr: S. Cooper. 
atrophied, or partially destroyed, by the compres- In a case read by this very able surgeon, at 
sion occasioned by them. the Mcdico-Chirurgical Society, where the aortal 

27. a. The vena cava is not infrequently more or aneurism had pointed under the left shoulder- 

less obstructed by the pressure of aortal aneurisms, blade, but subsequently broke into the oesophagus, 
M. R£YNAun(Jimrn. HelKlom. t. ii. p. 109.) met sevej^l pounds of blood were discharged by vo- 
with a case in which this vessel was very nearly miting and stool, yet thd patient lived for many 
obliterated by an aortal aneurism, and M. Bouil- tnonths afterwards, and pursued a laborious occu- 
LAUD mentions a case in which superior vena pation ; a second hemorrhage at last proving 
cava was so much compressed byan aneurism at fatal. W^en^hc sac of an aortal aneurism bursts, 
the arch of the aorta, that apoplexy was caused by and the blood flows into a cavity or viscus, from 
ii{Dict,deM^d,,etChir.Prat„t,ia\.p.i03.);^.Tld which it is readily discharged, death usually is 
CoRvisAHT {Journ. de M6d^ par MM. Coi'visart, soon produced. But when the opening in the 
&c., t. iii. p. 85.) and Bertin, relate similar in- sac is so situated that the*blood is effused into 
stances. The thoracic duct has also b|en de- the cellular structure, and what was before a 
Btroyed by it, as was observed by M. Laennec. tnie or encysted abscess becomes a diffused one, 
Mr. IIoDOsoN and Sir A. Cooper met with cases life may be pri^nged for some days or weeks, 
in which the common carotid, and subclairian or even longer. This, however, will depend upon 
arteries were completely obliterated by the press- the situation in which the rupture takes place, 
ure of aortal aneurism. • * • and the nature of the parts into or upon which 

28. b. When the pressure of an aortal aneur- th# blood is effused. When the sac of an aneu- 
ism destroys an adjoinin|^ viscus or structufc, the rism is ruptured, the laceration is generally in tho 
ulcerative inflammation is often extended from the sSime axis, or nearly so, with the opening into tho 
parietes of the sac to them, followed by the ad- sac, owing to the impulse being greatest in this 
tiesion and absorption or ulceration of the parts direction, unless a divergence is occasioned by 
most compressed, until the tumour bursts, in one the unyielding nature of the parts in this situation, 
of the modes now stated ($25.), into one or other pd by fhe J^li^ht resistance opposed by parts 
of the following situations;— Aneursni of the immediately adjoming. 
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31. G, Of thscausetof aneurism of the aorta.* and large bronchi occasions a wheezing or sibil- 
Diseases of arteries, and consequently aneurfkm, lous respiration, which is generally permanent^ 
are much more frequent in men than in women, referable to the lowest part of tlie throat, and 
Mr. lloDGSuN states, that of si^ty-three cases of sometimes with a whispering or croaking voice; 
aneurism, external as well as internal, seen by the breathing is also anxious and laborious, 
him, only seven -^lere in females. Jiut the pro- ; Pressure of the tumour on the oesophagus nmrlers 
portion of cases or aortal aneurism met with in ! deglutition of solids dilRcult and acutely painful 
females is certainly much larger than tliis. 1 have | or lancinating, and sometimes even impracticable, 
seen three cases of aortal aneurism in females ; ‘ But these cftects upon the function of respiration 
but I have certainly not seen nearly twenty -four | will be pnMluced by various diseases of the la- 
cases in males, which is the proportion here ' rynx, and by fretiuent accumulations of viscid 
indicated. Syphilis and the tise of mercury have I mucus in the upper part of the trachea. Tho 
been considered predisposing causes of aortal I attentive observer will, however, readily ascertain 
aneurism, but upon no just grounds. I am in- | the existence of these affections. Other tumours 
dined to believe, with Mr. Gctjihik, that the 1 may also exist and occasion similar symptoms i 
habitual use of ardent spirits has a more marked ' both of respiration and of deglutition ; but, in 
predisposing effect than any other cause with such cases, the diagnosis is often impossible, 
which we are acquainted. A more immediate 34. When the aneurism has eroded any of the 
state of disposition is created in the vessel itself bodies of the vertebra, a gnawing or boring pain 
by inHammatory irritation of its parietes, and the is felt in tlie spine ^nd, wh()|L the tumour affects 
conse(|ucnt diminution of its elasticity and vital the brachial plexus of nerves, an aching of tho 
cohesion, or power of resistance opposed to the left shoulder, extending to the neck and scapula, 
casually augmented impulses of the heart, espe- with impaired power, formication, and numbness 
cially during mental excitement and corporeal of the arm, is complained of. Rheumatism of 
exertian. Hypertrophy of the left ventricle, par- the shoulder-joint, or parts adjoining, and severe 
ticuWrly if consequent upon chronic inflamma- spinal disease, are onen attended with similar 
tionfjf the vessel, and influenced by moral and sensations; and the symptoms referred to the 
physical causes, will tend to produce dilatation shoulder and arm are frequently present in peri- 
or rupture of the coats of the aorta. I'he most carditis, organic diseases of the heart, and angina 
frequent exciting cauMSf undoubtedly, are execs- pectoris, from the ramification of branches of 
sive mental emotionsrand violent exertion, par- nerves from the^cardiac ganglia to the brachial 
ticularU' of the trunk of the body, and when plexus. 

suddei:^/ made ; but it seems evident that a . 35. Pulsation felt beneath the sternum, or 

morbid state of the vessel has existed previously, ribs, at the upper part of the thorax, is amongst 
at least in the majority of such cases. the most certain* signs of this disease: but we 

3‘2. Jl. Of the symptoms and diapwsh of aortal should recollect that if will also be occasioned by 
aneurism, •i'hcse naturally divide themselves any tumour interposed between the thoracic parie- 
into, — 1st, the rational or general signs; and, tes and the aorta, and in contact with the latter; 
2d, those which are detected by auscultation. by adhesions of the pericardium to the heart and 
a. The rational symptoms of aneurism of the effusions of fluid into the former, and by consi- 
the aorta, whilst the tumour still remains con- derable enlargement or dilatation of the heart 
cealed in the large cavities, are very ci^uivocal. itself. Pulsation above the clavicles, although 
The effects produced by it also proceed from a frequent symptom of aneurism of the ascending 
various other diseases. Those symptoms, even aorta or of its arch, may likewise proceed from 
when considered collectively, arc extremely fal- other causes, as enlarged glands, or various kinds 
lacious; but when viewed in cdhnection with of tumours, receiving the impulse of the sub- 
those which are detected by auscultation, they clavian arteries; from subclavian aneurism, and 
are very important aids to diagnosis. 1st, Ancu- aneurisms of the innominata and common ca- 
rism of the pectoral aorta occasions a sente of rotid, between which* and aortal aneurism the 
oppression or infarction in the chest; but this diagnosis is most difficult, as Burns, Cooper, 
is felt in various diseases of the thoracic viscera; iMoNR(),and Hodgson have pointed out. Violent 
Dissimilarity of the pulse in both wrists is some- pulsations of carotids hcAre been ftilduced as 
times present; but this is also ir^t from a sign of aortal aneurism; but they may arise 
diseases of the subclavian artery, from tumours from nervous affection of the heart, hypertrophy 
pressing upon it, or from an irregularity in the of the left ventricle, or from obstruction of the 
distribution of the brachial or radial arteries, flow of blood in the ^descending aorta, or in the 
A purring tremor', as pointed out by Corvisart, subclavian arteries. ^ ^ 

is sometimes perceptible when the hand is placed 36. hen aneurism of the ascending aorta 
upon the middle and upper part of the sternum : attains a ccrtaii?sizc, a tumour is usually formed 
when distinctly felt, it indicates aneurism of the about the fifth and sixth ribs of the right side : 
ascending aorta : it is also felt above the clavicles wliAt seated in the anterior part of the arch, it 
in aneurism of the arch, and is one of tlie surest ^pears at tho third and fourth ribs of the same 
symptoms of the first and second varieties of the »side, at thffr sternal extremities: when in the upper 
disease ; but it is often indistinct when the anou- part o| the arch, the tumour rises above the ster- 
rismis sacculated and contains layers of coagula. num and sternal ends of the clavicles. When 
This tremor, however, sometimes proceeds frofii aneurism is seated in the descending thoracic aorta, 
other causes than aneurism, more particularly and in the tower part contained in the thorax, it 
from the mucous rattle seated in the large often points, after destroying the ribs and bodies 
bronchi; but, in this case, thepurrin^ tremor is of the vertebrae, under the left shoulder-blade, 
not so constant or continued as m anemism. and pus^ps out this part. The strong pulsations 
33. Pressure from this disease on the trachea always ^rdtent in the^ tumour indicate its nature. 
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Notwithstanding, it may subside, or altogether 
disappear for a time under an appropriate treat- 
ment. Previous to the appearance of tlio tumour, 
the symptoms are, as already shown, extremely 
fallacious. 

37. In the advanced stages of aneurism of the 
thoracic aorta there are generally coughs with 
mucous or bloody expectoration, dyspnoja, and 
even orthopnoca, dysphagia, attacks of spasinodic 
suffocation, pain in the left shoulder, axilla, inner 
side of the arm, and ascending up the left side of 
the neck, with pricking pains in the tumour, and 
sometimes with a sense ot whizzing or rushing at 
the top of, or under the sternum, and occasionally 
sensible to the hand. A dragging downwards of 
the larynx is sometimes complained of. All 
febrile symptoms are generally absent. Although 
these are the rational symptoms whicli are most 
to be depended upon, they must be viewed with 
those reservations wj^ich 1 haf i particularised in 
the preceding paragraphs. 

38. 2d, \\ hen the aneurism is seated in the 

abdamitmL aorta, acute pain is complained of in 
the lumbar region, occasionally shooting into 
either hypochondria, and downwards into tlie 
thighs and scrotum. It is generally constant, 
but is also sometimes intermittent. It is often 
exacerbated into violent paroxyms, being dull 
and fixed in the intervals. It is aggravated by 
constipation, change of position, or pressure on 
the loins, and is unattended by any sense of heat 
in the part. In some cases th^e is also numb- 
ness of the lower limbs, as in that recorded by 
Mr. AIavo (Med. Guz., April, 1829), where 
the aneurism was situated beftveen the crura 
of the diaphragm and tlie«»lor.sal pains were ex- 
cruciating. The patient often complains of severe 
fits of colic, accompanied with spasm of the 
abdominal muscles, and occasionally there are 
nausea and irritation of the stomach, but with 
little loss of appetite. Constipation is always 
present. Decubitus on the left side or back often 
produces great distress, and occasions palpitation, 
which generally subsides upon turning on the 
face or right side. Coldness, formication, prick- 
ing, and numbness of the lower extremities, are 
not infrequent ■, and in some cases paraplegia has 
occurred, with involuntary evacuations of the 
urine and faeces. • « 

39. The tumour may not become perceptible 

externally; but as it increases it will press in- 
juriously upon, and » sometimes cjjsolace, one or 
other of the abdominal viscera, particularly the 
stomach, liver, and even the heart. When the 
tumour can be detected externally, it has ge- 
nerally been in the left sidp, nearly on a level 
with the last dppal vertebra. VVhen large, it 
often impedes Inc action of the diaphraggiy and 
thus deranges the respiration. lu some cases it 
has pressed upon the pericardium, and thus had 
the double pulsation of the heart cornmnniesRed 
to it. (See Cases by Drs. Ghaves and Stokm^ 
Dub. Hasp. Reports, vol. v. p.24.) <■ 

40. b. Signs furnished by auscultation.— Du\- 
ness of sound upon percussion of the upper sternal 
portion of the chest and cartilages of the right 
ribs, although present in aneurism of fhe pectoral 
aorta, also occurs in other lesions of the thoracic 
viscera. Dr, Elliotson states, that a thrUling 
fensation given to the hand only, or ^chiefly, 
when applied above, pr to the right of tlie (ardiac 
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Region, and a bellows-sound heard in the same 
situation, may justly give a strong suspicion ot 
the disease, ilut that neither the bellows-sound 
nor the thrill, always occurs. In four cases out 
of seven he found botli wanting. Laennec never 
observed the thrill before th^ tumour became 
visible externally. lie considers that the chief 
diagnostic of aortal aneurism is a strong and 
single pulsation, discernible by the ear in the 
situation of the aneurism, synchronous with the 
pulse at the wrist, stronger and louder than the 
action of the veiitritfles, and unaccompanied by 
! the sound of the auricles. W hen, however, the ^ 
aneurism comes in contact with the pericardium, 
a double instead of a single pulsation of tlie 
heart is communicated to the tumour. This 
was remarked in the cases recorded by M. Cnu- 
VEiLiibiR, and by Drs. Guavls and Stokes. 

41. Dr. Hope, in his work, which appeared 
after this article was prepared for press, observes, 
that it is unimportant whether the pulsations be 
single or double ; for, though the latter, they may 
be di-»tinguished from the beating of the heart by 
'unequivocal criteria, viz.: — “ 1st. 'Ihe ^‘rst 
aneurismal sound coinciding with the pu^e, is 
invariably louder than the healthy vcntri«ilar 
sound, and, generally, than the most consideKble 
bellows -murmurs of the ventricles. — 2d. On 
exploring the aneurismal sound from its source 
towards the region of the heart, it is found to 
decrease progressively, unm it cither becomes 
totally inaudible, or is lost in tfie predominanco 
of the ventricular sound. Now, if thepsound 
emanated from the heart alone, instead of de- 
creasing it would increase on approximating 
towards the prajcordial region. — 3d. The second 
sound actually does sustain this progoessive aug- 
mentation on advancing toward?, the heart ; and 
as its nature and rhythm are found to be pre- 
cisely similar to those of the ventricular diastole 
heard in the prjecordial region, it is distinctly 
identilied as the diastolic sound.* The second 
sound, therefore, corroborates rather than invali- 
aates the evidence of aneurism afforded by the 
first; for, if both sounds proceeded from tho 
heart, both wduld, on approximating towards it, 
or receding from, sustain the same progressive 
changes of intensity.'’ (Diseases of the Heart and 
Grea^ Vessels, p. 425.) Besides these views, with 
which I concur, the sound of the aneurismal 
^Isation is deep, hoarse, and of short duration, 
commencing %nd terminating abruptly, louder 
than tho ^u(|f st bellows-murmurs of the heart, 
and of a rasping or grating character. 

42. The sound of aortal aneurisms is generally 
audible in the back ; and, when the descending 
aorta is the seat, it is louderin this situation than 
on the breast. If it presents the abrupt, rasping 
character, when heard on the hack, the evidence 
of aneurism is qpmplete ; for, as Dr. Hope ob- 
serves, the loudest sounds of the heart, when 
heard in tbis situation, are so softened and sub- 
cdued by the distance as totally to lose their 
hat.<9hness. This is in accordance with the opinion 
of M. Bertin, who very correctly observes, that 
when the stethoscope is applied upon the sternum 
in aneurism of the substernal aorta, and on the 
back, near the pectoral spine in aneurism of tho 
descending aorta, the disease may be recognised, 

* See art. Acsci.i,tation, n« to the soundi of this organ.' 
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before any external tumour is seen, by a strong! of the aorta, ($$ lAf 15.,) commences in slow in- 
single sound, of greater intensity than that obthe | fiammatory action, and that as the coats dilate or 
heart. The pulsations of aneurlsmal tumours of rupture, lymph is thrown out, which coagulates 
large arteries are indeed so intense, hoarse, sharp, the blood, entangling its hbrine and red globules, 
and peculiar, as to be readily recognised by a and thus a hbrinous coagulum, attached to the 
person who has enco examined them with the inner surface of the vessel, is formed, and by its 
stethoscope, althoifgh the sounds they furnish i aid the inflamed and otherwise di^ased coats of 
cannot be readily described. I vessel are strengthened, particularly as the 

43. The puiring trenuytf already noticed as ; fibrinous layer of coagulum becomes more and 
felt by the hand, may also be ascertained by the ‘ more consolidated or organised. Now, what are the 
aid of the stethoscope. It is chiefly found above ' circumstances proper to the circulation and state 
the clavicles, in cases of suii|de dilatation of the ' of the constitution calculated to promote this 
ascending aorta and arch and sacculated aneurism j ch inge on. the one hand, or to counteract it on 
in the same situations. In old and large aneur- j the other ; for whatever advances it, or assists 
isms, containing layers of ooagula, it is generally | nature in its completion, will tend to remedy the 
absent, and is more intense the more unequal ■ disease ; whilst whatever counteracts it, will lead 
and rugged the interior of the diseased portion of j to fatal results ] I shall first consider the mca- 
vessel, particularly when it is studded with j sures calculated to counteract^ the process which 
osseous or cretaceous deposits. Dr- Klijofson : nature adopts to remedy the disease, 
states, that when the aneurism is large, a single, | 47. «. 1 believ^ that there is no position in 

and moie frequently a double, bellovvs-sound is ' pathology more firmly e'.lalffished, since it was 
often heard in the scat of aneurism, distinct , insisted upon by John HuNTtn, than that what- 
from the beating of the heart : when the sound * ever greatly lowers the vital energies will impede 
is double, the first is heard along with tlie pulse, j the formation of coagulablc lympli and fibrinous 
the latter, often the louder of the two, afterwards, t coagula, especially in diseased vessels; and that 
The hellows-sound in tliese cases may be ascribed j increased rapidity of the circulation, thi-obbing ot 
to i^! passage of the blood from the dilated aneu- j the arteries, abstraction oi the fibrine and red 
rism into the nairov^er comnienceincnt of the ! globules of the blood, by repeated or large de- 
healthy vessel ; and, when the sound is double, j pletions, and the absorption of serous, watery, 
the second may proceed from the reaction of the ■ or un assimilated materials into the current of 
dilated part of the#cssel impelling a portion of the circulation, in order to supply the place of 
the bloo<l into 4he narrow and healthy vessel the portion of Mood abstracted, will, with other 
after tie action of the left ventricle. effects, inevitably lend to prevent those changes 

44. xd. Aneuri>m of the ahdomiml aorta is from taking place which we wish to brin^ about, 
more easily detected by auscultation than aneur- ’lhat large depletions produce increased quick- 
iMn seated within the chest. A constant and ness of the pulse, reaction of the heart, throbbing 
powerful pulsation is felt by the hand, and still of the arteries, and all the effects now instanced, 
more remarkably by the ear resting on the must be evident to every thinking and experi- 
etethoscopc, accompanied with a Itrief, loud, and enced observer ; and that these effects are actually 
abrupt bellovvs-sound; but not so hoarse as that those which counteract the changes which nature 
of aneurisms in tlic chest. I'lic pulsation is produces, in order to remedy disease of the cir- 
single, unless the tumour comes in contact with culating system, must be equally manifest. That 
the diaphragm and pericardium ; and it is either these results will be still further promoted by 
inaudible or veiy indUiuctly heard in the back, undue, or too great abstinence, is no less obvious ; 
]3y pressing the iristruiiieut in various directions, and yet, how frequently do we find both inor- 
60 as to bring it as close as wssible to the dinatc depletion and unreasonable abstinence rc- 
tuinour, its seat and dimensions will be asceitained. commended, in the very teeth of thffir fatal con- 

45. Trfa’iment. — The method of cure first sequences on numerous occasions, *'for the cure of 

recommended by Valsalva has been since very aneurisms. • 

generally adopted, not •only in aneurisms oT the 48. b, Bbt what are the means whicli arc cal- 
aorta, but also in similar diseases of arteriafl culated to advance the process which nature 
trunks. 1 believe, however, that it has been uniformly adorns in order restore as nearly as 
often carried to a very hurtful IcWtl^ I have possible the viisel to a healthy state 1 I'hese 
seen cases in which aneurismal IbnRurs had may be stated, in a few w;or1s, to be whatever 
existed for a long time without any increase, as restrains or retards the action of the heart, with- 
long as the patient avoided any marked vascular out reducing the vitiyl energies of the frame, and 
exmtement, and continued his wonted diet ; but the preservative influence they exert, both on the 
when repealed depletions and vegetable or low coals of the vessel, and on the surrounding 
diet were adopted, great augmentation of the structures. Cviformably with this view, strict 
tumour and fatal results soon followed. In three y u iel ndeofboiiy and mind , a light digestible diet, the 
cases which occurred in my owS practice, and in careful avoidance of spirituous and malt liquors, 
which the method I am about to reconUnend was and the adoption of moderate general or local 
employed, a marked amendment was the con-^ flepletionp* only if the state of the circulation 
sequence. • unequivocally requires them, are chiefly to bo 

46. In order to devise a rational method of reliedPupon ; and, as far as my own observation, 
treating tins formidable lesion we should coli- and the careful study of the cases recorded by 
sider, in the first place, the process adopted by various writers have enabled me to judge, they 
nature to remedy it; and having correctly inter- are the only means which deserve any share of 
preted this process, we should endeavour to assist confidence. Whilst change of air is gen^lly 
nature in accomplishing it. We hav#6ccn that beneficial, ekercise on foot, or -on horsebaclc, 
aneuriamal dilatation, £c, of arteries, particularly I especiajiy. the latter, must be avoided, and the 
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utmost attentioii shoulil be always directed to the 
digestive, secreting, and excreting functions. 

49. When, in consequence of the cner^tic 
action of the heart, or the plethoric state of tlie 
circulation, or excessive action of the tumour, we 
determine on depletion, it ought to be performed 
in the recumbent posture ; and the quantity as 
well as the manner of abstracting it should be 
such as to prevent any risk from too great depres- 
sion, and its consequent reaction, whether of the 
heart or of the arteries. When the disease is 
attended with paroxysms of palpitation, depletion 
will be seldom of any use, and should therefore 
be cautiously employeil in such cases. Local de- 
pletions may be resorted to when local pains are 
complained of; but, if the tumour has nearly 
reached any of the surfaces, they are seldom pro- 
ductive of benefit. 

50. Digitalis has been generally recommended ; 
it may be of some service when exhiluted cau- 
tiously, and in modiS^te doses, but its full effects 
must be guarded against. The same remarks 
apply to colchicum. The superucetute. of lead^ 
combined with the acetic acid, and small doses 
of opium, is preferable to digitalis; and any 
hurtful effect that would arise from it will be 
prevented by an occasional dose of castor oil. In 
cases attended with palpitation of the heart, or 
inordinate pulsation of the tumour, 1 have pre- 
scribed the sntphale of sine, and tlie sulphate of 
alumina, generally combined with small do«n*s of 
camphor and hposepamus, v/i{\i cdtisiderable bene- 
fit as palliatives. The acetate of lead may al«o 
be exhfbited in a similar state of combination. 

51. The application of ice tOithe tumour has 
been advised by Contiiien^pl physicians ; bi^t it 
is often productive of much distress. A lotion, 
or repeated sponging, and occasionally the con- 

ued application of epithems may be employed ; 
morally and physically, with careful prevention 
of plethora and sur-action of the lieart, is indis- 
pensiblc ; other means will be useful, chiefly in 
and either of those recommended in F. 157. 332. 
336. may be adopted. Perfect repose, however, 
as far as they conduce to these states, liy en- 
deavouring in this manner to bring about the 
spontaneous cure of aortal aneurism, it may be 
supposed that we risk inducing the obliteratioi^of 
the vessel : but I believe that this is not so likely 
to occur in the aorta as in smaller arteries ; and 
even were it to occur, the result does not appear 
so hazardous as thg continued increase of the 
aneurismal tumours; as sufficienf^vidcnce is on 
record of the possibility of a collateral circulation 
being establishe<l. 

52. IV. IlcPTunv. OF Ay. the coats of the 
Aorta, without aneurismal dilatation of the ves- 
sel, is a very rare occurrence, and has b^n met 
with only ait^ter violent external injuries, such as 
falls, or leaping from a great height, and from 
mental excitement, v/hen the vessel has li^en 
previously diseased. In the Ephemerides Phy- 
sico-Medic<e Naturae Curiosorum ^ec, iiP. 
Ann, ii. Obs. 70.), a case is recorded, in which it 
was ruptured by a blow on the hypochondrium. 
Mr. James has recorded an instance of rupture 
and instant death in an active seatian, previ- 
ously in good health, from jumping out of his ham- 
mock (T,ond, Med, and Flips, Journ,, vol, xviii.); 
and Mr. Arnott has given a similar case, pro- 
duced by a violent concussion of the bo^, from 


/ailing from a scaffold vol. Iviii. p. 19.). 

Th<»inost instructive case, however, of rupture of 
the aorta without aneurism has been minutely 
detailed by Mr. Rose (Load, Med. and Phps, 
Journ,, vol. Iviii. 4to. p. 15.). In this case, as in 
the others, the coats of the aorta were all rup- 
tured. They were more resWily lacerated than 
usual, and the inner coat had a thickened 
stertomatous appearance. A case is given 
by Dr, PIuME (^Glasgow Med, Journ,, vol. iv. 
p. 148.), in which rupture of the aorta took place 
in a strong man upon getting into bed, followed 
by death in a few hours. An aperture, the size 
of a quill, was found in the vessel about two 
inches above its bifurcation. No account is 
given of the state of its coats. 

53. V. CossTuinioN and Orliteration op 

THE Aorta have been observed by several pa- 
thologists. Stoerck (^Annales Med, ii, p. 262.), 
Meckel (^M^moires de Berlin, 1756), Sandifort 
{Ob^ervat, Atutloin, Path. to. No. 10,), and Dr. 
Graham (^Pratts. Med. Chir. Soc., vol. v. p. 287.), 
with other recent authors, have recorded cases of 
extreme constriction of the aorta ; whilst M. 
Desault {Journ. de Chirurg. 1792), M. JIras- 
DOR {Uecueil Pt'rtoJitute de la Soc. de Me^l. a 
Paris, t. iii. No. 18.), Dr. A. !Monr(>^(0« 
Aneurisms of the Abd, Aorta, p. 5.), Dr. Gooo- 
isoN {Dub, Ifosp, Bep., vol. ii. p. 193.), !M. 
Vhi.vv\\.>, ( Rtoue Med., t. iii. 1825., p. 3*26.), 
and M. Ili {Joum.^^'^ebdoin, de Med.,t. i. 

p. 161.), liavc adduceil cases wiliereia Ibis vessel 
was entirely ohliteratejl, llu* circiilationpiaving 
been preservecl by the anastomosis and enlarge- 
ment of the arteries senlolf above and below the 
seat of obliteration. 

54. With respect to the origin of ifiis lesion, it 

may be referred primarily to inflammation of the 
vessel. But various intermediate changes will 
necessarily have taken place, from the more im- 
mediate effects of indammation to the complete 
obliteration of the vessel. It is probable that, in 
some rare instances, as in large arterial trunks, 
the transverse rupture of the internal membrane 
of the vessel, with the conscN^uent effusion of 
lymph, and formation of fibrinous coajpila, may 
so obstruct its canal as to give rise to its partial 
or total obliteration, without any aneurismal 
tumyir having formed ; and it is not improhablc 
that obliteration or constficlion of the canal may 
%ave proceetled in other casC‘»,from the advanced 
stages of the spontaneous cure of aneurism ; the 
deposiliog of^ fibrinous coagula, and the subse- 
quent changes which had taken place in them, 
and the dist^ased coats of the vessel, having ended 
in obliteration, and the establishment of a col- 
lateral circulation. ^ 
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APHONIA. See Voice, Morbid States of, 
APHTH/K. See Thrush. 

APOPLEXY — Doctrine of. Deriv. and 
Synon. Apoplexia, from dwoirA^o’crcs, percutio. 
Aphonia^ Hip. Nervorum ltes(dutio. Cels. 
Morbus Attonitus, Lommius. Side ratio. Per- 
cussio, MoUnar. Schlagjiuss, Ger. Apoplexie, 
Fr. AccUlente,Colpo, Gocciola, Ital, Apop/exya, 
l"ol. 

Classif. 2.Class, Nervous Diseases; 1. Order, 
Comatose Affections (^Cullen), 4. Class, 
Nervous Maladies; 4. Order, Affecting 
the sensorial Powers (Good). IV. CLAi>s, 
III. Ordkii (^Author, see Preface), 

1. Nosolog. Defin. a loss of consciousness, 
feeling, and mluntary motion ; or, in other words, 
u suspension of the functions if the brain, respir- 
ation and circulation being more or less disturbed, 

P Jm. Defin. Consists of defective vital energy, 
with heemorrhage, or derangement of the vasciuar 
system of the brain, and their consequences, 

2. DisTiNC'iioNS. There are few diseases which 
present a greater va#ty of modes of attack, or 
which depend up«n a greater number of lesions 
of the ligan affected, than that now under con- 
sideratiPu. Its sources, modes of manifestation, 
and morbid relations are numerous, and many of 
tliem diflicult of investigation. These circum- 
stances havi^ given rise to various attempts at 
arranging the phenomena of the disease in such 
a way as to indicate the relations which .subsist 
between the changes within the head, on which it 
depend.s, and the mode and progress of attack. 
Apoplexy has long been described as consisting 
of certain forms, whicli have been distinguished 
by some authors as the sanguine and scroitj;, with 
reference to the nature of the effusion ; by others, 
us the nervous and hilious, according to their idea 
of the more immediate causes, lly several writers 
it has been, with more justice, divided into active 
or sthenic, and passive or asthenic; or eutonic^and 
atonic, aceonlingto the State of the constitutional 
or vital powers and respiration, and the degre^' 
of vascular action accompanying jt. All these ' 
arrangements are, however, only partiallu founded 
in truth: in many respects they are entirely tr- ! 
roneous. Wherein they are either the one or the 
other will appear in the sequel. iM. Cnu vitHiEn, ■ 
one of the most recept and best writers on the 
disease, confines the term Apoplexy to the occur- 
rence of spontaneous hamiorrliage in the brain, 
and divides it into two species : — 1st, That con- , 
sisting of a collection of blood in a torn part of . 
the brain, or on its .suiface, from a rupAred ves- 
set ; and, 2d, That with sanguineous infiltration 
into the softened structure — or capillary exu^l- . 
ation into, and combined with, its substance. 
The defects of this arrangement, as well as df 
this pathology, particularly in regard to practical 
purposes, must be apparent ; for it will often be 
impossible to ascertain, during life, whether ex- | 
travasation of blood has actually takei^place, or | 
merely great congestion of tk4 vessels, with or < 
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without serous effusion ; and many cases of tnio 
apoplexy occur occasioning death, as well as 
where complete recovery takes place, without 
either of the lesions to which he imputes the 
disease, having existed. 

3. In the account which I will endeavour to 
give of the disease, its common form of approach 
and attack will be described ; next, the different 
modes in which the attack is made, distinguish- 
ing the principal forms it assumes ; and after- 
wards will be noticed several important states of 
the malady,' arising from peculiar causes and 
antecedent affections. When detailing the dif- 
ferent varieties and states of the disea.se, it will 
be made manifest that the distinctions heretofore 
offered, although occasionally obtaining, have no 
uniform or even general relation to the lesions 
existing within the head ; that apoplexy, with the 
symptoms described as characteristic of serous 
effusion, has been||frequentlY found to proceed 
from sanguineous extravasation and that the 
sanguineous has sometimes dnly presented slight 
serous effusion : a similar objection being also 
applicable to all tho other distinctions above enu- 
merated. 

4 . Of THE Approach, on premonitory Signs, 
OF Apoplexy. The importance of recognising 
the approach of this disease must be evident to 
the practical reader ; for judicious measures, em- 
ployed at this period, will often succeed in pre- 
venting an attack, or will render it less severe, 
even when they* foil of averting it altogether. 
The most common precursory symptoms^are, a 
tendency to sleep at unaccustomed periods; a 
heavier sleep than usual, particularly if accom- 
panied with profound^ laborious, or stertorous 
nreathing ; stndor of the teeth ; nightmare ; suc- 
cussions of the frame, or cramps; a lethargic 
feeling and drowsine.ss even during the waking 
hours ; more rarely, unusual wakefulness ; pains 
in different parts of the head, or general head- 
ache or megrim ; a sense of weight or fulness in 
the head, or of pulsation of the arteries; inco- 
herent talking, resembfing intoxication ; turgid 

I appearance of the veins of the head, particularly 
! of the forehead ; lividity or redness of the countc- 
I nance ; slight or inqierfect attacks of epistaxis ; 
Ios| of recollection ; irritability of temper, or 
unusual serepity or apa^thy of mind ; a disposition 
to shed tears ; suffusion of the conjunctiva ; col- 
lapsed appearance of tlie alae nasi ; moats floating 
before the eye^^or dimness ofkvision (afnaurosis) ; 
scintillations, ^bright or shining coruscations 
before the eyes during darknc-ss ; inability to 
follow the line in reading ; double vision, or a 
sharper sight than us^al ; difficulty in shutting or 
opening the eyes ; noises in the cars ; dulness of 
hearing • a sensation of an unusual foetor ; dry- 
ness of tlie nostrils ; continued sneezing ; frequent 
yawning ; singultus ; stammering, oi indistinct 
artioulation ; tho substitution of one word for 
another, or forgetfulness of words and names ; 
ddffficulty tf swallowing, or fit.s of coughing upon 
deglutition ; Icipothymia, vertigo, or a .sensation 
approifehing to faintness ; difficulty of writing^, or 
inability to sucll the words, or to follow a straight 
line ; torpoif or numbne.ss, or pricking of the ex- 
tremities ; itching, or formication of the' surface ; 
pains of the joints or limbs ; a feeling of fatiguo 
upon slight exercise; partial or slight paralytic 
affectioifi, ehiefly of the muscles of the face, of 
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confined to a limb or part of a limb, occasioning^ 8. C. In tlie more gradual eeiiurcs, or those 
droopingof the eyelids, imperfect utterance, slight I of *a less complete character, — the atonic apo- 
distortion of the mouth ; an unsteady or tremulous : plexy of Dr. Good ; the Apoplexia imperfecta^ the 
gait; tripping upon ascending or descending a parapop/cjca of various writers, — the patient, after 
stair, or in walking ; diificultmg in voiding the experiencing some of the premonitory symptoms, 
urine, &c. is seized with alarming vertigo, Icipothymia, or 

5. The ciiaractfristic Svmpioms, or those feeling of faintness; wcknfss at stomach and 
CONSTITUTING THE Attack. After one or more vomiting ; disturbance of tho senses, particularly 
of the foregoing signs, or after the succession of of the sense of sight ; loss of memory ; partial 
two or more of them, and their continuance for a loss of sense, consciousness, speech, and volun- 
short or long period, the phenomena which con- tary motion; weak, irregular, and sometimes 
stitute the disease supervene. Sometimes the | quick pulse, with ifiore or Ic-^s of sopor, 
premonitory signs are so slight, and of so short | 9. Besides the foregoing forms of apoplexy,- - 

duration, as to escape notice, the attack being j which differ merely in respect of the state of the* 
severe and sudden: at other times they are very j constitutional powers, the severity of attack, and 
remarkable, and several of them arc grouped to- j the grouping of the symptoms, and not as to tlic 
gethcr, the attack advancing either gradually and ; organic lodons wliich occasion them, — other dis- 
severely, or suddenly, and disappearing rapidly ; j tinctions offer themselves, which are still moi'c 
y'Ct recurring after an indefinite time. The mode deserving of attention, as generally having a more 
of approach and attack son^jetimes has a close | intimate relation to the changes which are goin; 
relation to*the stat^ of internal lesion ; but, occa- • on within the head, than the degrees of severity 


sionally, no such relation can be traced, as will 
be shown and explained hereafter. I'lie premo- 
nitory signs, as well as the early part of the 
attack, generally present more or lc.>s either of . 
augmented or diminished vascular action, parti- 
cularly about the head, according to the state of 
the vital powers. The character of the symp- 
toms, therefore, in respect of degree of vascular 
action and constitutional power, should receive 
the utmost attention, as being our best guide to a 
successful treatment. * 

6. A, In the most severe and sudden forms of 
attack^ — the upoplexia fubninans of the older 
authors, and some of tlie (’oiftiucntal writers of 
the present day ; the fortmimn of Dr. Cooke and 
others ; the apoplexiefondropante of the French, — 
the patient is struck down instantly, sometimes 
froths at the mouth, has a livid countenance, 
complete relaxation and immobility of the volun- 
tary muscles and limbs, and inconscious evacu- 
ation of the urine and fmees ; ami dies very shortly , 
afterwards, either with or without stertor, or rattle | 
of the respiration, with cold, livid extremities; ; 
cold perspiration, and sometimes a cadaverous 
cast of countenance. 

7. B, In the more active or sthenic forms of 

attack, — theApoplexiafortis; the entonic apoplexy 
of Dr. Good ; A. expuisitn of variolas authors, — 
the patient is more or less suddenly seized with 
profound sopor, the eyes being either open or 
closed ; tlie breathing deep, slo^y, sonorous, or 
stertorous ; and the pulse slow^' full, hard, or 
strong: sometimes irregular or unequal. In this 
state of the disease, the above are often the chief i 
symptoms, no signs of par|^lysis being observed. 
But frequently the mouth is drawn to one side, 
the eyes are distorted, and one eyelid jpniove- 
ablc, with relaxation, loss of nsnsation and of 
motion of a limb, or of one side of. the body ; the 
arm of the non-paralyscd side being often cl«sely 
applied either to the chest or to the genital organs. 
In this latter state of the disease, thefe is some-# 
times also some degree of paralysis of the urinary 
bladder, or of its sphincter, giving rise to* ischu- 
ria, or eneuresis, or a combination of both. The 
patient generally lies on the paralysell side, which 
IS relaxed, incapable of motion, and insensible to 
the application of irritants ; whilst the limbs of 
the opposite side are sometimes subject to spastic 
contractions. * I 


of seizuie merely. Viewing, therefore the pre- 
monitory symptoms as common to nil its viiric- 
ties, I shall divide the disease according to tho 
form, manner, and complication of the .attack, 
and con'iider, briefly. — Isl, The sudden hum of 
apoplectic seizure, in its simple state, andiinas- 
.sociated witli par.ilysis; 2d, The gradually in- 
creasing, or ingravescent attack ; 3d, These states 
of seizure complicated w'lth paralysis; and, 4tli, 
that form which commonefe w'ith paralysis, and 
after an indefinite jKjriod paAcs into imniphito 
apoplexy. f 

10. 1. SiMPM- AND Primary Apoplexy. A, 
Descriptinn. In this vaiicty of tho disease the 
patient fix! Is down deprived of sense, conscious- 
ness and voluntary motion, is like a person in a 
very deep sleep, with his face, much flushed, 
tumid, and occasionally livid ; his breathing slow, 
deep, and stertorous; his pulse full, natural in 
frequency, or slower than usual. Sometimes 
.slight convulsions of the limbs, or contractions cf 
the muscles occur, or contractions of the mus- 
cles of one side, and relaxation of those cf 
the other. The attack, in rarer instances, is 
cither ushered in or accompanied with general 
convulsions, passing into complete apoplexy, or 
profound coma. 'The patient may continue in thia> 
stat^ of profound stupor for several days ; or ho 
may recover after some*hours, or even minutes, 
•when judicious as.sistanee has been instantly pro- 
cured. , 

11. ^ T^is form of the disease terminates^ 1 st, < 
in perfect recovery, — often in the course of a 
few hours, — but rarely when the attack has con- 
tinued longer than one or two days. 1 have, 
however, seen cases of perfect recovery in com- 
paratively young or robust subjoct.s, after tho 
apoplectic stale hod been of several days* dura- 
tion. 2d, In d(^th, which may take place in the 
course of a very few hours, or after some days, 
but mosl®commonly from the first to the fourth 
day. 

cl2. C. The appearances which this class of cases 
present on dissection may be arranged into — 1st, 
Those which are insufficient to account for the 
sj^ptoms, or their termination in death ; 2d, 
Those which proceed from intense injection and con- 
gestion of the membranes of the brain, and of the 
cerebral ^ructures ; 3d, 'Those which are accom« 
panied with an effusion of serum, or ongorgenient 
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of the vessels of the head, or both : and, 4t|i, { plexy which will come under consideration in tho 


Those which are attended by extensive extravasa- 
tion of blood. 

13. 1st. Cases of apoplexy in which no mor- 
bid appearance cou|^ be detected after death, 
have been recorded by Willis, Stark, Povvel 
and Abercromoie; and similar cases have oc- 
curred to JVloncJAGNi, Tissot, Quauin, Oaa- 
NANAM, Fodere, and IIiluenbrand. It is to 
tills variety of apoplexy that the term nervous has 
been applied by several eminent authors, parti- 
cularly by Kortum.Zuliani, and HilpenumAnd. 
Nicolai referred it to spasm of the meninges; 

and Weikard to spasm of the nerves ami 
vessels of the brain. Horsieri termed it convul- 
sive apoplexy ; and TissoTand some other authors 
Ai/stmc apoplexy. FIiluenbrano conceives that 
it is the cause of death iu contagious typhus; 
patients dying after profound coma in this disease, 
without any effusion or appearance of congestion or 
compression, but apparently from a sudden col- 
lapse of the nervousonergyoflhebrain. Apoplectic 
seizures, rapidly terminating in death, have been 
occasionally observed to occur in ppileptics and 
maniacs,* as recorded by Foofrk. Nacquart, 
lli-LLo«| and tiENDRiN, without any manifest 
lesion or’ the encephalon. This particular state 
of the brain seems also, in some instances, to ob- 
tain in the course of a few other diseases, and to 
be occasioned by ccrtai|^ external causes, parti- 
cularly injuries producing concussion of the 
brain, lightning, extreme cold, and poisonous 
substanceV 

14. A case occurred to me of this description 
in a man aged about forty, who had comidained 
of vertigo, leipothymia, and loss of recollection, 
suddenly follov^d by profound so])or. lie had 
been blooded largely when 1 saw him. 1 1 is breath- 
ing was not stertorous ; his pulse was weak, small, 
and quick, and his countenance sunk. The 
brain, on a careful examination, presented no 
change in colour or consi^icMice, and was even 
less vascular than usual. The pineal gland w;is, 
in my opinion, smaller and softer tlian natuial, 
and contained scarcely any of the sjfnall gritty 
boihes wiiich are generally found ir it. The 
pitniuiry gland was not examined, the case having 
occurred to me a number of years ago, and be- 
fore my attention had bcenadirected to the natufe 
and functions of this part. 

13. 2d. In a large proportion, liow'cver, of this 
^ass of apoplectic cases, excessive injection of the 
vessels of the pia mater, and engorgement tfthf whole 
vascular system of the encephalon, arc the chief 
lesions. The pressure to which the brain has been 
subjected from this cause, as well as the interrupted 
state of the circulation, Whence the attack most ] 
probably proceeded, being sufficient to destroy life ! 
in a few minutes, or a very few hours at the furthest. 
This forms the simplest state of san^iincous apo- 
plexy, and is of comparatively rare ocemvenee. 
It constitutes the coup de sang of the French, and 
is observed in those oases of coup de soleilt or sun- 
stroke, which proves rapidly fatal. I have met 
with it in two cases of this description. 

16. 3d. Serous effusion is one of the most fre- 
quent appearances found in this form of apo- 
plexy, but it seldom occurs alone, being gene- 
rally accompanied with engorgement of th* veins 
and sinuses of the brain. It is often also observed 
in the symptomatic and complicated states of apo- 


sequel. The very judicious observations which 
havo been made by Dr. Atiehcrombie and M. 
Cruveilheir, particularly the former, as to the 
relation which this lesion presents to the apoplec- 
tic state, is well deserving of the attention of the 
pathologist. 1 perfectly agree with them in con- 
sidering the distinction proposed between san- 
guineous and serous apoplexy as not supported 
b^ observation ; for many of the cases which ter- 
minate by serous efiusion, exhibit in their early 
stages all the symptoms usually assigned to san- 
guineous apoplexy, such as flushed countenance, 
strong pulse, vigour of constitution, &c. ; whilst, 
on the other hand, many of those accompanied 
by paleness of the countenance and feebleness of 
the pulse will be found to be purely sanguineous ; 
even the pre-existence of dropsical effusion, or tho 
leuco-phlegmatic diuresis, or great age, &c. fur- 
nish no certain data, mthough a*strong ptesumpr 
tion, of the attack being that depending upon the 
effusion of senim. 

17. The serous effusion in those cases in which 
it constitutes even tlie chief lesion, cannot be 
viewed in any other light than in that of a result 
of pre-existing disturbance of the circulation, de- 
pending, as will be more fully alluded to in the 
sequel, cither upon imperfect vital tonicity or 
action of the vessels, or upon obstructed circula- 
tion, especially in the veins and sinuses of the 
organ, or even up»n both. Another circum- 
stance, w'ell deserving of notice, and evincing 
that the serous effusion is of itself to be viewed 
as merely a part, ayd indeed no very important 

S art, of the existing Icsigns, although the most 
emonstrable, is the fact also insisted on by Dr. 
Abercuomuif, that the quantity of fluid effused 
bears no proportion to the degree of the apoplec- 
tic symptoms; for we find it in large quantity 
when the symptoms have been slight ; in small 
quantity wlicn tliey have been both strongly 
marked and long continued ; and, finally, we 
find mo.-'t extensive efl'usion in the head, where 
there have been no apoplectic symptoms at all. 
The inference, therefore, clearly deducible from 
the most faithfully observed facts, is, ^hat the 
effusion is not the cause of the apoplectic seizure, 
but tlfe consequence of tlyit state of circulation 
on which the df^easc more immediately depends. 
Indeed, 1 am even of opinion that a considerable 
portion of the effusion takes pl%ce eithea imme- 
diately before desu!^, or soon after life is extinct ; 
and that several cases referred to serous effusion 
have not arisen from this cause, the quantity pf 
serum having evidently not been greater than we 
have reason to believe *natu rally exists in the 
head, as necessary to the regularity of its func- 
tions, undifi- the vailing states of circulation, and 
of atmospheric pressure on the surface of tho 
body, ^oin which tho unyielding bones of tho 
cranium protect it. 

4th. Intensive extravasation of blood is a 
^rare occurrence in this form of apoplexy, being 
most commonly observed in other varieties of the 
disease. When, however, extravasation is met 
with, it is either found diffused about the base of 
the brain, and pressing upon the medulla oblon- 
gata, in the fourth ventricle, or in both the lateral 
ventricles, from rupture of some diseased vessel, 
or from ext^vAsation of blood near to, with lacer- 
ation of till cerebral structure at, the surface of 
G 
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the brain. When extravasation of blood is found, 
the attack has generally been characteiised by 
symptoms closely approaching those of the next 
variety, viz. an invading and slight attack, ra- 
pidly followed by a short interval of sensibility, 
which is as quickly followed by profound coma 
and death. 

19. II. The gradually increasing on in- 
gravescent Apoplexy. — A. Description, In 
this form of the disease the patient is not at first 
seized with loss of sense and voluntary motion ; or 
if he be so seized, the attack is momentary, and 
passes off without the use of any remedy. It 
more usually commences with a violent and sud- 
den attack of headach, very frequently accom- 
panied with paleness, sickness, and vomiting. 
Sometimes the patient sinks down from its sever- 
ity, pale, faint, and exhausted ; and experiences 
a slight convulsion, but recovers from this stale 
in a short time. ‘This invading and slighter attack 
generally soon abates, or some of the symptoms 
subside, and others continue in various degrees or 
differently modified. The pain is genemlly 
referred to one side of the head, and the vomiting 
sometimes returns. Coldness, paleness, and 
faintness are complained of, with all the other 
symptoms indicating a serious shock received by 
a vital organ. The pulse is weak and frequent, 
the countenance cadaverous and sunk, and the 
patient feels depressed, but sensible. After this 
state has endure from an hour, to two, three, or 
evehmore, the surface acquires some heat, and the 
piAse improves in strength. The face now l>e- 
comes flushed, and the fea^ires expanded. The 
oppression increases ppidly ; he answers ques- 
tions slowly and heavily, and at last sinks into a 
state of profound stupor or coma. The period 
which elapses from the invading attack, to the 
continued and perfect coma, varies from less than 
an hour to three days. But Dr. Abercromoie, 
who has illustrated this form of apoplexy in an 
able manner, has observed an interval of not 
more than twenty minutes, and has seen it pro- 
longed to a fortnight. 

20. B, This is the most fatal form of apoplexy, 
very few recovering from it. Oninspection after 
death, extensive extravasation of blood is always 
met with. From the^whole history of this class 
of cases. Dr. Abercrombie thiilks that they de- 
pend upon the rupture of a considerable ves«cl 
withopt any previous derangement of the circu- 
lation, the rupture probablyidiising from disease 
of the artery at the part which gives way. lie 
conceives, that, at the moment when the rupture 
occurs, a temporary derangement of the func- 
tions of the brain tak6s place, but that this is 
soon recovered from ; andtne circulation then goes 
on without interruption, unyiaquaiftity of blood 
has been extravasateff sufficient to produce coma. 
This may possibly be the case, particularly in 
those instances where the coma soon foAows the 
first attack. I am more inclined^o think that a 
depressed or deranged state of the vital energy 
and circulation of the brain, similar to«thatwhicn 
occurs in the foregoing variety of the disease, 
takes place at the commencemcgit of the seizure, 
and that the extravasation frequently accompanies 
the reaction, supervening on the oppression which 
precedes the perfect attack ; or, if extravasation 
iiaye taken placqtn the first instance, that it is only 
to a email amount, th% state of eneify of the cir- 


culation of the organ at the time preventing it from 
proceeding to any considerable extent, and that 
it is afterwards renewed in the same situation, or 
even in a different part, upon the reaction which 
takes place soon after the fj^hock which the first 
seizure occasions. Dr. Abercrombie is of opi- 
nion, that in some cases the extravasation com- 
mences with the early part of the attack, and that 
it goes on until such a quantity has been accu- 
mulated as is sufficient to produce fatal coma ; 
and that in othejs, after the rupture has taken 
place, tfie haemorrhage is stopped by the form- 
ation of a coaguluin, and, after a considerable in- 
terval, bursts out afresh and is fatal. It is by no 
means improbable that some rases present the 
phenomena which this accomplished physician 
contends for, whilst others may proceed in the 
manner which l have suggested. A chief reason 
for my believing that this form of apoplexy fre- 
quently originates in the way l have stated, is, that 
1 have met with cases in which the disease was 
gradual, or consisted of several attacks of either 
incomplete or complete loss of recollection and 
voluntary motion, from which the patients had 
recovered, but had at last been carried off by a 
I more severe seizure ; and yet, upon dissecf^nn, ap- 
pcarani'es of recent extravasation merely, or of 
congestion and engorgement, with or without 
serous effusion, hut without the least extravasa- 
tion of blood, were th^only lesions which ex- 
isted. 

21. The rapidity with wliich theyliscase ad- 
vances, will, of course, depend upotithc nature 
of the lesion, and upon the size of the vessel or 
vessels from which the haemorrhage proceeds, and 
the extent of the extravasation. The situation, also, 
will have some influence ; inasifluch as a small 
extravasation, if it press upon the medulla oblon- 
gata or the annular protuberance, will Le more 
certainly and rapidly fatal than a much larger 
effusion into the ventricles, or into the substance 
of the hemispheres. 

22. C.l he Appearances on Dissection ,chtef[y con- 
sist of extensive eitfacasation most com- 

monly in ^me part of the brain in the vicinity of 
the ventricles, as the corpora striata, and thalami 
optici, or some other situation adjoining those 
cavities, and which frequently lacerates the ccre- 
Wal structure, and passes into and fills the ven- 
tricles. In some instances the htemorrhage 
takes place in a part of the brain nearer to its 
peripheiythan its internal surfaces : in such cases 
the Rrlood ruptures the cerebral substance, and is 
effused on its surface. In the more suddenly 
fatal cases, this is observed to have occurred 
generally towards the base of the brain. 

23. In cases of profound coma supervening 
after a considerable time from the first seizure, 
the parietes of the caviw formed in the substance 
of the braiif by the eimsed blood, are softened, 
discoloured, and broken down, evidently indi- 
cating that in these cases softening and disorganis- 
ation had either preceded the seizure, or speedily 
followed the first extravasation, and that a re- 
currence of the haemorrhage had produced a 
lacerated opening, communicating either with the 
ventricles or the exterior surface of the organ. In 
a considerable proportion of cases of this form of 
apo^dexy, the arteries are cither ossified or other- 
wise diseased. The veins and sinuses also some- 
times present morbid appearances 21 ). 



APOPLEXY — Inchavmcent Form. 83 

24. Tn rarer instances the extravasation of 1>y Bang, the extravasation had taken place be- 
blood takes place in the cerebellum. When tne tween the occipital bone and dura mater. Dr. 
effusion is either in this situation or below it, the Watts, of New York, met with a case in which 
symptoms are more severe and rapid in their pro* the hsemorrhage had preceded from the erosion 
gress than when it is in the substance of the of a vessel in connection with caries of the inner 
brain. This rcmarl[?j^ also applicable when the surface of the parietal bone. 

blood flows from or into the substance of the 27. Injillmtion of the blood into, with soften- 
annular protuberance, or accumulates around the | ing of, the cerebral structure, also seems to form 
medulla oblongata and foramen magnum. In ; one of the lesions which are sometimes met witli 
some of those latter cases, which are much rarer • in this form of apoplexy, although not nearly so 
than the foregoing, the fatal result is rapidly pro* \ frequently as in the seizures which supervene on, 
duced. In nearly all the cases of extravasation | Rnd are accompanied with, paralysis, where this 
taking place, either within or near the surface of : stateofsofteningformsthe principal lesion; where- 
&ny partof the cerebral structures, it is extremely ' as, when it occurs in this variety, it is one of seve- 
didicult, if not entirely impossible, to trace its | ral other changes, or at least a subordinate one. 
exact source, or the vessel or vessels whence it | 28. Perhaps the most common causes of hae- 

has proceeded. It is very probable that the la- j morrhage in this form of apoplexy, particularly 
ceration produced by haemorrhage separates seve- j when occurring in the substance of the brain, are 
ral vessels, and thus a greater number are laid ' ossifit^ation, earthy d^osits in various places, and 
open than are concerned primarily in producing | a peculiar friability, f!f the vessels of the organ, 
the extravasation. Besides, the softening of the | This state of the vessels, as disposing to aneurism 
surrounding cerebral structure may destroy addi- J aiul haemorrliage, has been well illustrated by 
tional vessels, and give rise to secondary extra* Scar ha, and is justly insisted upon as being con* 
vasations of blood, either into the original cavity, nected with apoplexy by AiiF.RcitOMBiv.and Cnu- 
thus forming a more recent portion or layer of co* vliluif.u, and frequently met with in the brains of 
aguluiv, or into the surrounding stnicture in the elderly persons. There is much reason to be* 
state OT capillary infiltration. lieve,” Dr. Abvrcrombie remarks, “ that this 

25. Besides the foregoing sources and scats of diseasctl condition of the arteries of the brain may 

extravasation, others have been observed. M. give rise to a variety of complaints in the head ; 
Serres describes a in which the hxmor- and that, after going on for a considerable time 
rhage bad occurred in me substance of tlie pons in this manner, it n^py at length be fatal by rup- 
varolii, whence the lilood had burst into the occi- ture.” The remarkable frequency of osseous or 
pital fosA. h may also take place from the petaceous deposits, &c. in the arteries of the Uluiii 
superficial vessels, forming the meningeal apo- in cases of a];mplex^ had been noticed by Coii- 
plexp of this writer. In ca.ses of tliis description, tesius and Morg.vg.vi. There can be no doubt 
the blood generally seems accumulated between that changes of this de.%ription, in connection 
the dura mate# and arachnoid ; but cases have vrith alterations of calibre and of vital cohe- 
becn recorded, in which the blood appeared to sion taking place in vessels, the coats of which 
have been discharged from the ref i/*orm p/ei MS of are remarkably thin and fragile even in the 
vessels at the base of the brain, and confined healthy state, will readily dispose them to rup* 
beneath the pia mater. I'he haimorrhage may ture ; particularly when influenced by the varying 
also proceed from ulceration and rupture of a con- actions of the heart, and the different emotions of 
siderable arterial vessel. Dr. ]Mili.s met with a the mind, or when congested by derangement of 
case in which it wa.s traced to ulceration and rup- the vital energy bestowed on them by the ganglial 
ture of the basilar artery ; and JMorgao.xi and system, or by disorder of the veins or sinui^^s, and 
Serrks have found it proceed from a similar interruption to the return of blood through those 
lesion of the internal carotid. Morgagni, Dk j clianncls. Indeed, there is every reason to believe 
Haen, and IIcfeland have traced the extrava- | that the haemorrhage may even proceed from the 
sation to the vessels of th^cfioroid plexus, Tlhs | smaller veins, in many of the cases where con- 
is probably the source of the haemorrhage when ! ^stion has b^n concerned in originating it, and 
it IS confined to the ventricles, without lacer* especially when the return of^blood fmm the 
ation of the surrounding substance the brain, head has been interrupted so ais to procluce the 
fluplure of one of the lateral si nuseshsma}^ been disease. It may therefore be inferred, that the 
observed : a case of this description occurred to laceration of the cerebral structure is occasioned 
Dr. Douglas. (Edin. Med. Essays and Observ,, by rupture of either an arterial or venous capil- 
vol. vi.) l^ry vessel or vessels, and extravasation of blood ; 

26. Small aneurisms in various parts of the and that, in cases of this description at least, the 
cerebral vessels may have fonned, and by their | morbid change commences in the vessels, and not 
rupture occasion apoplexy. Serres relates in the cerebral tissue itself, the cerebral structure 
cases in which aneurism occurred in the ba- ; being only consecutively diseased. 

silar artery, and in a small artery in th^circle j 29. t^lases have also occurred, in which this 
of Willis. (Archives Gen. deMed., t. x. p.419.) , species of aj^lcxy has arisen from disease of the 
Similar cases are also recorded by Blane and ; shtuses, chieny thickening, induration, and ob- 
Hodgsov. Numerous other instances of extra-fstruction^r obliteration of their canals. When 
vasation from disease of the cerebral vessels have I ^his is the case* the veins running into the sinuses 
l^en noticed by Morgagni, LituTAUD,DE Haen, are genemlly ^nlarged, tortuous, engorgeil, and 
Baili.ie, Portal, Lallemano ; and especially by as if varicose. I have met with cases in which 
Bovillavd, (Mim.de hSoc. Mid,d*Emul. t.ix.), all the symptoms of this disease proceeded from 
and Dr, Bright (Medical Reports, vol, ii.^. 266, the dcvelopement of tumours in the cei^ral parts 
et seq.), who have adduced several proofs of this of the brain, ^nd similar insunces have been re- 
kind of lesion. In a case of apoplexy recorded I corded by Aiveral writer^ 
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30. Besides disease of the vessels of the brain, 
leMons of the membranes, as ossific deposits, ossifi- 
cation of the falx (Morgagni), but particularly 
derangements of the circulation in them, espe- 
cially in the pia mater, — as evinced by copious ex- 
travasation on the surface of the hemispheres, or 
at the base of theencephalon, — and inoitlinate in- 
jection and congestion, deserve to be enumerated 
among the sources of this variety of apoplexy ; 
although they are, perhaps, more frequently pro- 
ductive of congestion and serous effusion, and 
consequently of the most common forms of the 
preceding species. But there can be no doubt that 
this form, as well as the foregoing, will also some- 
times proceed, although much more rarely, from 
injection and engorgement of the vessels of the 
membranes and of the brain itself, without extrava- 
sation ; and that in other instances the degree of 
congestion, and the accot^anying serous effu- 
sion, when occiitring without extravasation, arc 
not of themselves sufficient to account for the 
fatal issue, without imputing something to the 
vital condition of the encephalon itself. 

31. 111. Apoplexy complicated with, or 

TERMINATING IN, pARALYSlS. — A. DesCl'iption. 

This form of the disease may take place either 
suddenly or in the manner of the immediately 
preceding variety ; but more frequently the lat- 
ter, with the additional phenomenon of paralysis, 
which may he either coeval with the attack, or 
supervene as the apoplectic itate passes off. In 
the majority of cases, the patient complains of 
syiflptoms reforrible to the head, particularly of 
acute pain in one part of it^' and is suddenly or 
gradually seized with ^tupor or profound coma, 
loss of speech and voluntary motion — with per- 
fect apoplexy. The mouth w often distorted, and 
the patient moves the limbs of one side ; whilst 
one or both limbs of the opposite side are found 
to be deprived of all motion upon their being 
pinched or tickled. The patient generally lies 
on the paralysed side, and one or both the oppo- 
site limbs are sometimes contracted or slightly 
convulsed. 

32. In other cases, the seizure is less perfectly 
apoplectic in its character, varying in tlie degree 
of coma and disturbance of the respiration : and, 
as the seizure declinqji, the paralytic symptoms 
become the prominent disease. Th some instances 
of this desenption, the comatose state is slight Cir 
of sho||t duratiqp ; but the eyelid, or orbicularis 
of the eye, of one side is palffflysed ; or the eyes 
arc distort^, the mouth twisted, and the tongue 
drawn aside upon its being held Out. In the major- 
ity of these cases, the speech is either altogether 
lost or greatly impaireiT; but the patient appears 
sensible of his situation, and even attempts to 
express himself by words or^igns : Iflit he ls fre- 
quently incoherent, unintelligible, and without 
recollection, even when the power of ^eech is 
partially retained. In many of this class of cases, 
complete hemiplegia exists, or gipdually qmini- 
fests itself as the seizure declines. Sometitne| 
one limb only is affected, which is commonly the 
arm ; although the leg is sometimes the only pa- 
ralyse part. In rare cases the pf wer of swallow- 
ing is lost, owing to paralysis of the muscles of the 
phaiynx and the upper part of the oesophagus. 

33. This form of a]^plexy presents various 
modi^atibns in its further progiies^ which may 
be arranged under theibllowing heats : — 


^a. The apoplectic attack may, under judicious 
treatment, pass off entirely and quickly, and 
leave no trace of its existence after a short time ; 
the paralytic symptoms, particularly when slight, 
cither disappearing with it, q/r soon afterwards. 

h. Tlie recovery from tlie apoplectic seizure 
may be more gradual, taking place only in the 
course of some days ; whilst the paralytic symp- 
toms require several or many months for their 
removal. 

c. The apoplectic seizure maybe either quickly 
or slowly removed ; but the paralysis may be per- 
manent, — may continue for years, either until 
the patient is carried off by a subsequent seizure, 
or by some other disease. 

rf. In other cases, the patient experiences a 
very partial recovery merely, or is subject to 
several exacerbations ; is confined to bed or his 
room, speechless or paralytic, or the latter only, 
with his mental faculties either more or less im- 
paired, or but little afiected ; and at last sinks 
gradually exhausted, after many weeks, or even 
months ; sometimes having become comatose for 
a short time before death. 

e. The apoplectic seizure may pass off in a 
shorter or longer time, leaving either hemiplegia, 
or paralysis of a single limb, or impaired" speech 
and mental faculties ; and may recur after a 
period of indefinite duration, ami either carry off* 
the patient, or leave his^mptoms greatly aggra- 
vated. in this latter case, i^tlier another seizure 
again takes place after a time, or hensinks into 
the state eharacterihing the immediatel jeprcceding 
modification. 

34. J5. 77ie morbid appearnncps which this 
variety of apoplexy, in its different states, pre- 
sents, are very diversified • — 1st,* In some case**, 
no lesion is detected sufficient to account cither 
for the symptoms or the termination j 2d, In 
other cases, serous effusion merely to a slight 
extent, or little beyond wbal we have reason to 
suppose usually exists within the cranium, is 
found, sometimes conjoined with more or less 
congestion of the vessels j 3d, In some instances, 
congestion js the most remarkable and only mor- 
bid appearance; and, occasionally, this state is 
connected with disease of the arteries, generally 
of the kind already described (§28.). 

* 35. 4th. Eatravasation of blood into a defined 
cavity is amongst the most frequent lesions met 
with in this form of apoplexy. \Ve have already 
scon, that* when the hemorrhage is very con- 
siderfbleror bursts its way into the ventricles, or 
to the surface of the brain, the apoplectic seizure 
is complete ; and, owing to the quantity of blood 
effused, and the pressure thereby occasioned on 
the whole encephalic mass, the patient is either 
suddenly carried off before any paralytic symp- 
toms become evident, or rendered comatose, and 
incapable, of sensation and voluntaiy motion in 
ever^limb. In the majority of cg^s in which 
extravasation takes place in thisfofm of apoplexy, 
there is eveiy reason to believe, from ils small 
extent, that it is merely a consequence of the 
simple apoplectic state occasioned by congestion 
or interruption to the circulation, —these states of 
the circulation being followed by the extravasation, 
on which the paralytic symptoms chiefiy depend. 

36t5th. Tbeextravasated blood presents various 
appearances, according to the period which has 
elapsed from its effusion ; and the surrounding 
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portion of the brain, and parietes of the ca- Icribed. Absorption of the coagulum, with the 
vity formed by the coagulum, likewise under|o formation of a cyst similar to those formed in the 
changes — in some cases extremely slight, m cerebral structure, also takes place when the 
others very extensive — which generally have an blood is effused on the surface of the brain, or in 
intimate relation to the various states the patient the cellular structure of the arachnoid and pia* 
has presented in tfte progress of the disease, mater. 

W hen the cerebral fubstance surrounding the 39. As the coagulum disappears, the paralytic 
extravasated blood continues but little changed, symptoms in some cases subside ; but more fre* 
coagula of considerable size are gradually and quently the improvement is only partial, and the 
often completely absorbed. About fifteen or patient continues paralytic, although the coagu- 
twenty days after the attack, the more fluid part turn is cither altogether or in a great measure 
of the effused blood disappears, *and the coagulum absorbed, and all unusual pressure or interruption 
is Ann and of a dark brownish colour. At a re* to the circulation is removed from the adjoining 
moter period it assumes more of a firm and fibrous parts of the brain. It would seem that the fibres 
texture, and the dark red or brown tint is lost, of cerebral structure being once ruptured, and 
At last the coagulum is nearly or altogether ab* not being susceptible of a direct reunion, remain 
sorbed ; and a small quantity of fibrinous matter, over afterwards incapable of conveying volition 
of a slightly leddish colour, which after a time to the paralysed limbs, which are always on the 
pa'ises into a loose cellular-looking substance, side opposite to the seat Of lesion in the encc. 
only remains, 'i'hese changes generally take phalon. • • 

place at the end of four or five months ; but 40. In some cases of apoplexy complicated 
exceptions not infrequently occur. llioiiE found with paralysis, the apoplectic symptoms pass 
hlood in the apoplectic cavity adertwenty months; away speedily ; and the paralysis also disappears, 
INI on LIN met with a small coagulum at the end either with the apoplectic attack or very soon 
of a year ; and Slur E s has observed firm coagula afteiwards. In these, sufficient time ror the 
at the termination of two and three years. absorption of extravasated blood has not elapsed: 

37. <i'he parietes of the cavitp also experience are we therefore to infer that it has becneflused, 

an important change. They frequently consist of and recovery taken place notwithstanding! 1 am 
a firm yellowish membrane ; and, when the co- more inclined to think that no effusion has occur<« 
agulum is altogether i^surbcd, this membrane red in these cases; but that either congestion 
forms a more or less ftmplete cyst and well- of vessels in a part pf the brain, sufficient to in- 
defined ciwity, whic^ is cither empty or contains ternipt the functions depending on it, or retard* 
a little loo'e cellular substance connecting atioii of the circulation through it, owin^ to 
its opposite sides in all directions ; sometimes with deficient vital energy of the part, occasioning a 
yellowish bands of a denser consistence running temporary abolition of its functions, particularly 
through it. Dr. Am ncuoMuie has never found the power of voluntary'^iiotion, or both these 
the cavity entirely obliterated ; while Dr, IJniGiiT, states, have merely existed. In many cases, one 
M. CiiirvkiLiiiLH, and some other French patho- or more coagula, m distinct parts of the brain, or 
logists, have seen it in some instances, after a cavities or cysts in older attacks, are found, and 
remote period, reduced to a dense nucleus ; and, generally their number has a relation to thenum- 
in others, to a linear induration resembling a ci- ber of seizures. But it occasionally happens that 
catrix ($ r>3.). In some cases the cyst has been extravasation takes place in two parts of the en- 
fuund distinctly organised, and with blood-vessels cephalon, either at the same time or during tha 
ramified in it. same attack ; and thus the number of lesions will 

38. The film membrane constituting tbeapo- be greater than of the seizures; and in* other 

plectic cpstf or covering the sides of*the cavity, cases, particularly in the next form of the disease, 
seems to form soon after the extravasation has the second or even third extravasation takes 
taken place, and apparently arises from the lymph place on the same situation as the first; forming 
throw'n out upon the torn surface of brain, k either an externfil layer wfth appearances distinct 
may generally be detected as early as a fortnight f|pm the centre coagulum, or a separate portion 
or three weeks after the attack, or even earlier, with the characters of more recently ^effused 
At a remoter period, when the coa^dum is re- blood. * 

'iSioved, it is either empty, or it contain# a terous 41. 6th. The substance of the brain surrounding , 
fluid, usually tinged with blood or the remains of the extravasated blood often presents important 
the coagulum. IIiode and other French writem lesions; chiefly consisting of change of consist*^ 
suppose that the serous fluid is exhaled from the ence and colour. I’his portion of biain is some- 
incmbrane covering the cavity, and absorbed times very much softened, and is either colour- 
affer dissolving a portion of the coagulum. When less, or ofsa yellowish or greenish yellow tint; 
blood is extravasated into the ventricles in cases \ or presents the ulbal appearances proceeding 
of this description, although extrava^tion in this | from capillary injection or sanguineous infil- 
situation much more rarely occurs in this than in | tration.* This change of structure seems to 
the preceding form of the disease, there seetis no comgience from five to ten days after the san- 
doubt of the possibility of its absorption. In this ! gumcous extAivasadon, and to arise from inflam- 
case, the membrane lining the ventricle contain- 'amatory imtion having taken place in the part 
ine the effused blood becomes thickened, and of a ' surrounding the effused blood. We have already 
ycdlowish colour. M. Bioox records a case of • seen that the formation of a membrane around 
apoplexy, with palsy of the left side, which was j the^ coagulum,^ upon the lacerated surface of 
completely removed. The patient died of diseased [ brain, is necessary to the reparation of the apo- 
lunga after eighteen months; and the right lateral i plectic effusion ; and that the membrane seems 
ventricle contained a small quantity of coa^lated lormed from lymph thrown out upon this surface- 
blood, and its membrane was changed as now de- [ If the loca)afition neces^ to the production of 
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this membrane and to the process of reparation * or ^he attack supervenes on repeated aggravation 
pass the healthy standard, inflammation is the or after a gradual increase and extension, of these 
result ; occasioning either a considerable effusion symptoms. In some cases, the paUent sinks gra- 
of serum or a second hasinorrhage, as already ^ally into a comatose state; from which he 
stated, or softening of the surrounding cerebral may at first be partiallyr oused, and give rational 
structure^ 1 his consecutive inflammatory action answers, the state of comp|^te loss of sensation 
may also give rise to exhalation of serum into the and voluntary motion having gradually advanced, 
ventricles or into the sub-arachnoid cellular tissue. From this state the patient seldom or ever re- 
a^cording to the situation of the primary extra- covers. In certain cases the apoplectic seizure is 
vasition ; or even, though much more rarely, to more sudden, but is not so profound, or it passes 
a secretion of puriform matter. It sometimes away more quickl^than in others. The apoplec- 
happens, when the consecutive inflammatory tic attack having occurred, the patient is either 
action has been slight and of long duration, in- carried off by it, or he recovers after a time the^ 
duration of the surrounding cerebral texture takes state in which he was previous to it, or he is left’ 
place, the intellectual faculties having been ge- by it in a still worse condition : either gradually 
nsrally much impaired in these cases; which, sinking, and at last dying in a state of exhaustion 
however, are much less frequently met with than or coma ; or experiencing a recurrence of the 
those of consecutive softening. apoplexy, which terminates his existence. This 

42. There is no part of the brain exempt from forms a variety of M. Chuveilhier’s second spe- 
the lesions described under tiftio form of apoplexy, cies of apoplexy. It is often a result of previous 
although they are most frequently observed in the acute disease, proceeding from a feeble capillary 
corpora striata, the thalami, and the substance of exudation. ' 

the hemispheres. They likewise occur, though 44. As soon as the patient suffers the first com- 
less frequently, in the cerebellum, annular pro- plcte apoplectic seizure, the progress and termin- 
tuberance, &c. In all these situations the pa- ation of the disease very closely agrees with the 
ralytic symptoms affect the side opposite to description given of the immediately prweding 
that in which the lesions of the encephalon are form ; but the appearances observed on disicetion 
seated. Some exceptions, however, to this hav^ are frequently somewhat different, and are alto- 
been recorded; but cither the various circum- gether much more diversified, 
stances connected with the cases, in which they 45, li. Ap]}earances o^Dissection, — Many of 
have been said to have occuiged, have been in- the changes observed alter this form of the dis- 
Bufliciently investigated, or they admit of explan- ease are entirely similar to tlfhse described under 
atioft without invalidating the accuracy of the the foregoing head (J41.); whilst ({lers fall 
general inference. Of forl^one cases in which under a different article, where they are fully de- 
extravasation of blood was lound in the brain on scribed (see article Par\iasis). There are 
dissection, by M, llocuTiux, eighteen were* in the some lesions, however, which seem more strictly 
left side, seventeen in the right, and six in both related to the present variety #f complicated 
sides. Of these forty-one, there were twenty-four apoplexy, than either to the other varieties of the 
in the corpora striata ; two in the thalami ; one disease on the one hand, or to simple paralysis on 
in both these situations ; and one under the cor- the other. The most frequent morbid appear- 
pus striatum ; making altogether twenty-eight ance which 1 have met with in this form of 
cases in the corpora striata and vicinity. Of the apoplexy, or seen described in the works of 
remaining cases, five were in the middle of the Bayle, Kecamier, Cayoi., Rostan, Riode, 
hemispheres; two in the posterior part of the Sekrks, Cruveiliieir, Lai.lfmanjj, Bouii.- 
ventricles; two in the anterior and interior part laud, Auercrombie, and Oendrim, who have 
of the hemisphere ; three in the posterior and in- paid great *attcntion to its pathology, consists of 
terior part ; and one in the middle lobe. (See art. softening, with a reddish tint, of a portion of the 
Alterations in Substance — /ftfwiarrftage.) | brain. In cases which 1 have examined, the 

43. IV. AporL£XY,*coMMF.EC]SiG w'lTii Para- ' seftening was accompanied with injiltrution of 
LTSJ8, WHICH, AFTER AN INDEFINITE PERIOD, TEi^ blood into the Cerebral structure. In some cases 
MiNATE| IN A COMPLETE AFOj*LECTic Aitack. — the softening and infiltratiori increased from the 
A. Description. *rhe commeq^'ment of this form circumference to the centre, whilst in others the 
of disease is various. The patient often complains change frtm the healthy state to this took placC 
of pain, vertigo, and other symptoms referrible \ Abruptly ; the diseased part presenting the ap- 
to the head ; with want of recollection, loss of pearance of a cavity containing a softened and 
memory of words, crairips, pains, or with numb^ ! reddish pultaceous mass, which could be removed 
ness, pricking, tingling, or weakness of a limb or - without evincing any connection with the sur- 
limbs on one side, generally banning k lfa6 handv ' rounding brain. I n some instances the softened 
The speech is sometimes at imt affected^ or the ' part is of a yellowish green tint, and the sur- 
mouth and eyes distorted; the limbs being sub- rounding poftion of brain hiore vascular than 
sequently paralysed. In many instandbs, the | patural. The parts most commonly affected 
local symptoms continue in a state short of para- j with tnis lesion are nearly those whicn are most 
lysisfor a considerable time previou^ to this stfcte ' frequently the seat of nsemorrhage; the chief 
being fully developed-. In this case, ^flatnma**^ difference being, that the grey substance of the 
tory auction seated in a part of the brain has oftei^ hemispheres is oflener the scat of the former than 
exi^led, although the symptoms have teen so of the latter. 

obs(mt^ as Dot to have been detteted. After a 46. As to the origin of this particular form of 
period of indefinite duration, the paralytic symp- softening of the cerebral structure, I must refer 
tomaare followed by a complete apoplectic seiz- the rejider to what I have adduced respecting it 
ttii^%^ca8ionaUy preceded or accompanied with in the article on the Alterations in the substance 
spasms or caovulwniB o^the unpaftiljlsed limbs ; of the Brain. As, however, the origin of this 
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species of softening has a very intimate relation 
to the treatment of this class of cases, it becomes 
a matter of importance to trace its origin. The 
French patholonsts, with very few exceptions, 
ascribe it to inflammation of the cerebral struc- 
ture. There can no doubt that it sometimes 
proceeds from this sfliirce. But as soon as the 
inflammatory action has given rise to this change, 
the vessels no longer enjoy their requisite tone, 
— their vitality has evidently become exhausted, 
and they allow the red particles of blood to 
escape from them, and to be^inflltratcd into the 
cerebral structure; as we observe sanguineous 
infiltrations into the parenchymatous structures 
to occur in scurvy or in purpura limmorrhagica. 
When the softening arises from this cause, the 
paralytic and apoplectic seizure more frequently 
IS met with in patients not far beyond the mid- 
dle age, and whose constitutions arc not much 
injur^ ; and the attack is more commonly pre- 
ceded by acute or febrile symptoms, than when it 
proceeds from the cause about to be adduced. 

47. Dr. Abercromhie considers that it also 
depends upon disease of the arteries, chiefly 
ossification, thickening, contraction, or separation 
of their inner coat, occasioning a failure of the 
circulation, and gangrene of the part of the brain 
which is supplied by the diseased vessels as is 
observed to take place in the toes of aged per- 
sons. This may possjbly occur; but still we 
have no satisfactory pr^mf that it does so. This far 
1 may concede,— -that the disease proceeds from a 
change ^ a state of the capillaries of the ])art, 
and of Tlie cerebral structure in which they 
ramify, otherwise) we should not observe infiltra- 
tion of bloo<l, and great softening of structure ; 
but which of t|^e two is the primary lesion is veiy 
difficult to determine. JNlost probably, both are 
dependent upon the state of that part of the gan- 
glial system which supplies the encephalon, par- 
ticularly its blood vessels. 

48. The other appearances with which this 
lesion is associated in this form of the disease, 
consist of the morbid states of the. arteries of the 
brain already noticed; of aneurisms (Blame re» 
cords a case which arose from rupture of aneu-* 
rism of the internal carotid) ; congestion of the 
vessels, veins, and sinuses ; more rarely extrava-^ 
sations of blood in some one of the situations and 
states already noticed, or the remains or marks 
of antecedent haemorrhage; empty cysts from 
which coagula have been absorbed ; ^rtions of 
4he brain in various degrees of indiirayon^ puru- 
lent collections in different forms ; encysted and 
ther tumours of various descriptions; a large 
proportion of the lesions described in the articles ort 
the AUerationsinthesubstanceof the Drain; thick* 
cning, injection, or ossifications of the membranes ; 
and, occasionally, accumulations of serum in the 
sub-arachnoid cellular tissue, and ^n the ventri- 
cles. The further exposition of this form of the 
disease, especially in relation to the pitl-alytic 
symptoms, falls more appropriately under the head 
of Paralysis, where they are fully discussed.* % 


jrcloHification of apoplexief, 
according to a difibrent prinaple to that adopted above. 
It Is based u)ion the chief pathological states from which 
the attack proceeds, and approaches nearer the arrange, 
roenta adopted by the German pathologists, particularly 
Harless [Der Speckllen Nosotogief 4^., p, 1% Cobl. 
18S4.), than that usdally followed by our oWn Writerst 
In some respects it may be preferable to that which has 


49. Op the Phenomena op the Disease 


WHICH HAVE NO PARTICULAR DEPENOKNCE UPON 

ITS SEPARATE FoRMS. — A, Thcrc urc certain 
symptoms occasionally met with in all the states 
of apoplexy, to which I shall briefly refer. The 
pulse IS frequently full, strong, and slow, or of 
natural frecjuency, particularly in the first, third, 
and occasionally in the fourth varieties into 
which 1 have divided the disease. In other 
cases, especially in those which are extreme, and 
particularly in the second end fourth varieties, it 
IS often small, feeble, and unequal or irregular. 
The respiration, both as to strength and fre- 
quency, generally presents similar characters 
with the pulse: when the latter is slow and 
strong, the former is deep, slow, and stertorous ; 
and when the pulse is weak and frequent, respir- 
ation is quick, less laboured, and much less 
sonorous. Deep sighs are occasionally observed 
in all the forms of t^ disease. The state oj the 
pupils is very various : sometimes they contract 
and dilate independently of the influence of 
light ; but in the and third varieties they are 
generally dilated ; and they are often contracted, 
or one is contracted and the other dilated, in the 
second, third, 2 ind fourth varieties. Contraction 
of the pupils has been remarked as a not infre- 
quent attendant on the worst forms of apoplexy, 
and particularly on those characterised by a ten- 
dency to spastic action, by Aret/eus, and re- 
cently by Chlyme, Cooke, and various other 
pathologists. Tht? features are usually large, 
bloated, relaxed, and flushed ; but they are some- 
times pale, and even collapsed, particularly in 
the ingravescent and consecutive forms of the 
malady. The f fecal and urinary evacuations 
sometimes take place involuntarily, in all the 
varieties of the disease. 

50. The muscles most frequently paralysed, 
either antecedently, consecutively, or at the 
same time, with apoplexy, are those of the su- 
perior and inferior extremities, particularly those 
of the superior ; next those of the tongue and face ; 
and lastly, the muscles of respiration. In gene- 
ral, the power of feeling is more or less deficient, 
as well as of voluntary motion of th^ affected 


been fow fully described, particularly os I have here 
placed those forms of thedis«|gse which depend upon the 
nervous or vital Aicrgy of the encephalon In a more pro. 
minent point of view, than they can hold in a classitiea. 
non feamed according to the symptoms and mode of 
seicure, in connection with the internal lesions^ 

I. Sangijixkouh .:!WoPLBxr, --i with extravasation of 
blood in some part within the cranium. 

II. CoNCESlTTB AND SbRUUS APOPLBXV, — fTom Oti. 

structed return of Idood from the head, and frequently 
fenm the metastasis of gout, rheumatism, or eruptive 
diseases. • 

HI. A^rnENio Apoplexy, — Apoplexy of 

from depression, exhaustion, or abolition, of 
the vital irWuence bestowed on the encephalic organs, 
and occasionally glvii% rise to extravasation of blood, or 
of serum, and to congestion of the cerebral vessels. 

A. From intoxication. B. From narcotic poisons, and 
tnephf tiff gases. C. From a ‘stroke of lightning. D. From 
the in/luenee of great or continued cold. E. From ex- 
hauBion of tlm mental and bodily powers, and feom con- 
vuTsIve affections. F. From violent menro/ moffens. 

IV. Apoplexy ErOm PRR.BXi9tiNo Ciirovic Lesions 
WITHIN tIIb Cranium,— feom tumours, inflammations, 


l8C089CSg &C* &Ca t I e j 

V. TRAUMaTic Apoplexy, — From external injuries. 
nekssion, or sNbek of the vital poweTs of the organ j — 
•esswre feom depression of bone or extravasation of 

^ Complicated Apoplexy, --supervening at the 
vasion, or advanced stages of feUhle diseases of an ady. 
mlc or astjieulc type. ^ ^ 
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limb or side ; but sometimes voluntary motion is 
lost, whilst sensation remains. There are also 
very rare cases recorded, where the feeling only 
was lost, and sensation has been observed pa- 
ralysed on one side, and motion on the other. 
These phenomena will be more particularly con- 
sidered and explained in the article on Paralysis. 
As the patient convalesces, sensation returns in 
the paralysed limb before the power of voluntary 
motion; and generally the lower extremity re- 
covers its functions before the upper, unless dis- 
ease of the spinal chord, producing more or less 
of paraplegia, coexist with, or is consequent upon, 
the apoplectic disease, — an occurrence which is 
sometimes met with. 

51. B. The duration i>f the apoplectic staie is 
extremely various. The attack may terminate 
fatally in a few minutes, particularly the ^first 
variety ; or it may pass away in as short a time, 
and the patient recover, cspet‘‘;ally in thin and the 
third form of the disease. Ur. Cooke thinks 
that death seldom or ever occurs in less time 
than one or two hours, in genuine apoplexy ; and, 

I believe, as respects those apoplexies which 
consist of cerebral haemorrhage, this is generally 
the case ; but when large liaimorrhage takes 
place into the ventricles, and about the base of 
the brain, death is very quickly produced. An 
attack often, however, continues for a much 
longer time, generally from several liours to as 
many days. If no remission of (he symptoms 
be observed after twenty-four'ivoiirs, the disease 
generally terminates unfavourably, 'khe pro- 
gressive or ingravescent variety sonuitiines con- 
tinues for several days ; the apoplectic state be- 
coming more and moro, profound j and a*, last 
usually ending fatally. 

52. C. The termination of apoplexy has already 
been noticed, when describing the different forms 
of the disease. 1 may, however, remark gene- 
rally that the attack may end as now stated, or it 
may go off completely, leaving no further ill 
effects than a tendency to recur upon the action 
of the remote causes. This favourable termin- 
ation, however, is entirely owing to the nature of 
the causes; a larger propoition of cases either 
terminates in, or is accompanied with, paralysis. 
When the speech and mental faculties are a^ect- 
cd in a marked manner from a first attack, they 
return but slowly ; the memory, tRe strength of 
mind, and force of character, are more or lcs^‘ 
impaired^ the ps^ient becomes weak, puerile, { 
easily excited, and timid ; ancTd di’^position to a 
subsequent attack is produced,* whicli either 
carries him off, or weakens still further his mental 
and motive powers, until peifect imbecility of 
mind and body is occasiJtietl. Sometimes, afler 
repeated attacks, with marked injury of the men- 
tal faculties, a considerable ^iminuti& of the 
volume of the cerebral convolutions is observed 
upon dissection, — they no longer fill the gtinial 
vault ; but the spare is occupied by a greater or 
less quantity of scrum infiltrated fn the 
arachnoid cellular tissue, and not only on the 
exterior surface of the convolutions, tut also 
between their anfractuositics. In some cases 
this change is more remarkably developed in 
certain convolutions than in others, or in thoso of 
one lobe or hemisphere than in the rest. 

53. V. The changes which the seat of haemor- 
rhage undergoes haye already bccD«d^cTibcd at 


length ($$ 37 — 40.). The most remote changes 
whdeh have been observed in the ruptured part 
of the brain, from which the coagulum has been 
absorbed, are, in some cases, a complete cyst, 
either empty or enclosing a little reddish scrum, 
or a loose cellular substance ;tin a few instances, 
a firm nucleus, seemingly consisting of the 
fibrinous remains of the coagulum, and in others, 
according to Cruveilhifr, merely a liAcar in- 
duration from the cicatrisation of the lacerated 
cerebral structure. In whatever form the remains 
of the coagulum 'and laceration may present 
themselves, at periods remote from the seizure 
which these lesions occasioned, no direct union* 
of the divided fibres of the brain is observed to 
have taken place. Even when an apparent union 
of the divided cerebral structure is noticed, it 
.will be found to have been brought about in- 
directly, and through the inc'dium of the cellular 
or fibrinous substance left after the absorption of 
the coagulum; the cavity having gradually 
closed, owing to the atrophy of the ruptured 
fibr;;s, and the hypertrophy of those surrounding 
them from having had to perform additional offices. 

64. E, Of the suppoi,ed relations suhshiing 
hetiveen the seat of hernwrrlwget or lesion of the 
hrauiy and the symptoms accompanying and Jot- 
lowing the atliick, — RI. Cruveilhifk states that 
those parts of the brain most subject to hemor- 
rhage, or laceration from the external injuries oc- 
casioning counter-stroke the cranium, most 
commonly present extravasatian of blood in apo- 
plexy. This seems to some extent o<£/ect, as 
far as relates to corresponding Ircijuericy ; hut 
there arc parts of the encephalon, occasionally 
the seat of apoplectic haemorrhage, which are 
seldom or never so aflecled from yjiis species of 
external injury. 

55 . a. It has been supposed by AIM. Sehufs, 
Eovilm:, and Pinll-Guanoctiami*, that lesions 
of the corpora striata are followed by paralysis of 
the low'er extremities, and tliose of the ihuUnni 
by palsy of the upper. This inference is, how- 
ever, neither supported by anatomy, nor borne out 
by facts : a mere coincidence of internal lesion 
with external signs cannot always warrant the 
inference that the disordered function has its 
origin in the part diseased, especially when we 
are ignorant of the offices of such part. The 
upper and lower extremities 'are most frequently 
paralysed from apoplexy ; and the corpora striata 
and tlialami^arc the parts in which the apoplectic 
haemoirjiage most frequently occurs. Hence the 
coincidence of these lesions of structure and 
functions must be frequent. Hut these parts of 
the brain are sometimes diseased without the cor- 
respondent affection of the limbs contended for ; 
whdst, on the other hand, the extremities are often 
paralysed without any lesion of those parts. 

56 . b. The disciples of Gall consider the an- 
terior lobes oP the brain as presiding over the 
organ oC speech, and as the seat of the memory of 
words, &c., and that therefore lesions of this part 
^ffect this organ, as well as this particular state of 
recollection. JVl. Houillauo has supported this 
opinion by the history of several cases; and M. 
Chuveimiier has controverted it, by adducing 
the details of others(A'onu.Rt&/io(/i. M^d, 1826.). 
Several ^ other French pathologists have also 
espoused opposi^ sides, and adduced cases sup- 
porting their views. The inference deduciblc 
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from the facts already accumulated ia, that a go-* 
incidence of lesion of these functions, and of these 
parts of the brain, is sometimes observed ; but the 
relation between them is neither so uniform nor 
so precise as to warrant the opinion that there 
exists any necessary dependence of these par- 
ticular functions upon the parts of the brain to 
which they have been ascribed. Without re- 
ference, however, to the part of the brain on 
which the memory of words depends, it has been 
remarked by INI. Itabu, that aged persons struck 
by apoplexy frequently lose the recollection of 
them ill the following order : — First, want of re- 
collection of proper names, next of substances, 
afterwards of verbs and adjectives ; which last 
are often the only words which can he recol- 
lected. I 

57. c. It was contended by MM. De?.a\£, | 
PoviLi.ii, and PiNjiL-CinANurnAAii* (^Noui:, i 
Journ, de 1821.), that disturbance of in- 
telligence depends upon lesion of the grei/ sub- 
stance of the brain, whiLt disorder of loco- 
motion proceeds from change of the white or me- 
ditUaty struclure. I3ut this doctrine seems no 
belter founded than the preceding, being open 
to the same objections which have been urged 
against them. Le^ion of the cineritious substance 
is, perhaps, more frequently accompanied with 
spasms ami convulsions at the commencement of 
the attack, than when it is seated in the medullary 
structure, O 

5H. f/. The cerebellum. Mohoaoni has re- 
conledAhat X'aIiSAi.va once stated to him, that a 
case apoplexy to which he was called was 
scaled in the cerebellum. Dissection verilied the 
diagnoith ; but he does not mention the symptoms 
on which Valsalva founded his judgment. M. 
Slkhes, adopting the doctrine of Cali., says, that 
erections, or seminal emiK-iuns , in men, and dis- 
charges, sometimes of a sanguineous appearance, 
from the female organs, are the distinguishing 
signs of apoplexy of the cerebellum. M. Cau- 
VI ii.iiLin states, that he has seen apoplexy of this 
part, but that these symptoms were not prejsent. 
Some cases have certainly occurred to counte- 
nance the opinion of Si<.nuFs, and others to over- 
throw it. It seems more probable that the effusion 
in the,,cerebe11um affects the medulla ohlongntu, 
and occasions a paitial asphyxia and stasis u| the 
blood, from the influence of this part upon the 
respiratory class of nei-ves, and thus induces if 
state favourable to erection. CR(JV/^IMI 1 ER states 
that he failed to produce this syii^tO||i by irri- 
tating the cerebellum of dogs. 1 nmy, moreover, 
add, that the symptoms contended for by Serres, 
and the followers of Gall, as distinctive of ccre- 
hellic apoplexy, have occurred in cases wherein 
the cerebellum has been found sound on dis« 
section. 

59. Apoplexy of the cerebellum occasions, 
cateris paribus, a more serious lelion of the func- 
tions of circulation and resuiration, arM is more 
dangerous than apoplexy of the cerebrum. The 
symptoms are evinced on the side opposite 
the seat of lesion, in tliis as in other apoplexies. 
I'he opinions that the cerebellum is the regulator 
of all the voluntary movements, and the source of 
all sensibility, according to certain Continental 
physiologists, particularly MM. F[A}uren5, Fo- 
DERA, Foville, aud FiNEL-GRANoriifftip, have 
not been confirmed by the history of apoplexy 
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seated in it. The hypothesis of Eolando, pro- 
fessor at Turin, that the cerebellum perfornis a 
function analogous to the Voltaic pile, in gener- 
ating a fluid or principle requisite to the func- 
tions of voluntary muscular action; and that it 
transmits this fluid, under the influence of the 
brain, and through the channel of the spinal chord 
and nerves, to the muscles ; seems much more 
accordant with comparative physiology, and the 
pathology of the nervous system. 

60. e. The annular protuberance — the point of 
junction of .the spinal chord, brain, and cerc- 

1 helium — the centre of the cercbro-spinal system, 
is sometimes the seat of apoplexy, notwithstanding 
I its density. When the extravasation of blood in 
this pait is to any considerable extent, immediate 
and complete paralysis of the trunk, and of both 
the superior and inferior extremities, is produced, 
with the most profound lesion of respiration, ipickly 
followed by dca^. When the cftufiion is to a 
small extent, and in one side of the protuberance, 
the paralysis which results seems on the opposite 
side of the body, as may, indeed, be inferred from 
anatomy. The extravasation must be to a small 
extent, to admit of recovery. Sometimes the 
eflused blood is observed to have been disposed 
in layers between the lamina of white matter 
entering into the structure of the protuberance. 
The reparation of the apoplectic lesion of this part 
takes place in a similar manner to that which 1 
have alreadydescrihed ( 37 — 40.). It would seem 
that the smallest division of the fibres of this part 
is followed by permanent aflection of feeling and 
motion. • * 

61. Connectci!*with this subject, M. Flour ens 
concludes, from his experiments and observations, 
that the cerebral lobes, the cerebellum, and the 
tubcrcuia quadrigemina, may lose a considerable 
but limited portion of their substance, without 
losing the exercise of their functions; and they 
may re-acquire them after being totally deprived 
of them : that the spinal marrow and the medulla 
oblongata arc the only parts which directly af- 
fect the same side of the body with that in which 
they themselves are affected ; whilst the tuber- 
cula quadrigemina, the cerebral lobes, and the 
cerebellum, alone produce these effects upon the 
opposite sides to that in which they are diseased, — 
the former acting in a direct coarse, the latter in a 
cross direction. These inferences, however, want 
confirmation in several particulars. 

62. Diagnosis. — Apoplexy is, «n general, 
readily recognilcd: but it may occur in such a 
way and under circumstances which will render 
its diagnosis a matter of difficulty. Thus wc may 
be called to a patien^ of w hom nothing is known, 
with the following symptoms: — Coma, laborious 
or stertorous breathing, relaxation or rigidity of 
the litniis, con\|}lete loss of consciousness; he 
may or may not have had convulsions, or a blow 
up(^ the ncad ; there may be hemiplegia or 
not. In this case, is the patient in a state of 

^dbad drupkenness, asphyxied, poisoned by nar- 
cotics, or affected with the profound coma con- 
sequent upon epileptic or hysteric convulsions! 
Is it concussion of the brain; the advanced 
effects of ^ganic disease within the head — as 
of cysts, abscess, or of inflammation terminating 
in effusion ; or fever, either at its commencement 
or close, with apoplectic symptoms ! It is true 
that th^soiBtatcs differ but littlo from apoplexy ; 
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the difference consisting chiefly in grade, unless ih ajmplexy the lesion is in the head, and the 
httmorrhage has taken place, iivhen paralysis pulse is generally fuller and stronger than natu- 
generally manifests itsell; But it should be ral; but the exceptions to this state of pulse are 
at the same time recollected, that there is some- numerous. In synettpet the marked diminution, 
times hiemorrhage without local palsy, and even or almost entire absence, of the pulse, paleness of 
palsy without sanguineous extravasation. The the countenance, and the very rffentle or scarcely 
diagnosis of such cases is very important ; but apparent respiration, arc suflicicnt to distinguish 
without information of the circumstances con- it from apoplexy, even in its weakest forms ; ex- 
nected with the history of the case, its diffi- cepting at the commencement of, or early in, the 
culty is extremely great. 1 once treated a case apoplectic attack, when the stales of vital energy 
of adynamic fever, originating in infection, and of the brain, in both affections, are not materially 
commencing with sudden loss of sense and volun- different. 

tai^ motion, as a case of apoplexy, and gave an 67. Complete intoxication may readily be mis- 
opinion accordingly. The history of the case, taken for apoplexy ; and, in some cases, may 
and its subsequent course, showed the error, terminate in this disease. This state of intoxi- 
When paralysis is present, the nature of the case cation is evidently attended with congestion of 
is then manifest, although the particular cause of the vessels of the encephalon. The smell of the 
the palsy may be a matter of doubt. We should, breath, and the appearance and smell of the mat- 
therefore, enquire after this symptom, by observing ters thrown up by the retching that frequently 
the altitude ami moljiohs of the s atient, by pinch- accompanies intoxication, will readily distinguish 
ing the extremities, tickling the'soles of the feet, this state. The greater frequency, also, of the 
Ac. The existence also of stertorous, laborious, pulse, and absence generally of stertorous breath- 
or snoring respiration, will confirm the diagnosis, mg, in drunkenness, will also assist the diagnosis. 

63. It should be kept in mind that, whilst the Hut these symptoms are occasionally observed in 
comatose slate consequent on epilepsy or hysteria apoplexy ; and, on the other hand, the pulse may 
may closely resemble apoplexy, the convulsive be slow or natural, and the breathing stertorous 
stages of tnese diseases may give rise to the true in the former : but this U very rare, particularly 
apoplectic state. But, in the usual consecutive slowness of the pulse. 

coma of epilepsy there is no stertorous breathing, 68. In concussion of the brain, the state of its 
and the limbs are not so relaxed as in apoplexy, circulation, ami the infliie^e of that portion of 
The coma, which supervenes to inflammation of the ganglial system which applies it, are as re- 
the membranes of the brain, is cfliiefly to be dis- markably depressed as in the %eakest fonn of 
tinguisl^ed from apoplexy by the antecedent symp- apoplexy, — in concussion from the shejk re- 
toms, and by the loss of sense and cerebral ceived, in apoplexy from internal causes ; in many 
function being greater than thC loss of motion; cases no difference existing. Jn some instances, 
independently of the asso<rIation of paralysi.^ so however, even of this form of apoplexy, the 
frequently characterising the apoplectic seizure. respiration is much more laborious, ftlie counte- 

64. The symptoms consequent upon injuries nance somewhat more tumid or distorted, and the 

the head, whether simple concussion, or com- pulse fuller and mote developed than in concus- 

pression from depresscvi bone, or extravasation of sion. In the stronger states of apoplexy there can 
blood, are in all respects identical with certain of be no risk of mistake, the characteristic symptoms 
the varieties of apoplexy described above, and are of each being very different, 
not to be distinguished from them, but in respect 69. Proonosis. — A n attack of aimplexy is 
of the exciting cause. A similar remark is ap- always dangerous ; — 1st, It may be fatal imme- 
plicable to cysts, tubercles, and other tumours diately ; 2d, It may also be fatal within two 
slowly develo()ed in the encephalon, which some^ or three days, and previous to reaction having 
times produce no very marked external sign of commenced ; and, 3d, It may occasion death 
disease, until apoplexy and still more frequently during reaction, — a. by a 'recurrence of the 
hemiplegia suddenly take place. Iq such cases attack ; ft. by inflammatory softening and infil- 
there is no actual <lifference in the proximate tration of the cerebral "tissue surrounding the 
cause of the abolition of function, but only in the bxtravasated blood ; c. by the exhalation of sc- 
compressing body i^.iereby aboli^on of function rum; d. by inflammatory action of the membranes 
is occasioned. of the br^«n qnd subjacent cellular tissue, and of 

65. In cases of loss of sense and voluntary the membrane lining the ventricles. Even in more 
motion from the action of narcotic poisons, or favourable circumstances, it leaves behind it de- 
breathing deleterious gases, there is also little bility of feeling, motion, and of the mental facul- 
actual difference from several of the apoplectic ties ; and a first attack is generally followed by a 
states described above ($ 10.), excepting tiiat the . second or even a third. 

functions of the lungs have-, in the case of nreath- 70. A, The unfavourable symptoms are fre- 
ing deleterious gases, been primarily affected ; ; quency or interijnitlence of the pulse ; continu- 
for the chief lesion is to be referred to the state ! ance of the symptoms for twenty-four hours, or 
of ntrvdus energy and vascular action in the brain, j for little i^iore than half of this time in the strong 
its circulation being retarded, and its vccsels con- c apoplexy, after a judicious treatment ; very pro- 
gested with dark blood. Indeed, in many such \ fovnd coma, and obtusencss of the senses ; invo- 
cases, the true apoplectic condition, eitlief with | luntalry discharges of the urine and faces ; Con- 
or without homijplegia, is produced ; although, in I ti^ction of the pupils, or contraction of one or 
the majority, the state of profound simple both pilpils accompanied with spastic actions of 
coma is the result. muscles ; very laborious stertorous breathing, par- 

In asphyxia the lesion of function com- ticularly if attended with foam about the mouth, 
mencos in the lungs, the pulse being either diini- and a weds pulse ; cold and profuse sweats ; the 
itt strength ^ entiioly aboli8hed|^ whilst eccut’rence of convulsions; the tMsociation ot 
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hemiplegic symptoms with the apoplectic, and* 
complete loss of vision. Frequent yawning or 
continued somnolency indicate effusion, or in- 
creasing effusion. Quarin observes very justly, 
that when tlie patient frecmently applies the hand 
to a determinate pihrt of the head, or when deli- 
rium supervenes, of if partial perspirations occur 
early in the attack without benefit, the result is 
generally fatal. Complete hemiplegia, without 
coma, but with integrity of the mental faculties, 
and perfect motion and sensation of, the non- 
affected side, is less dangerous than a more par- 
tial paralysis, with stupor or coma. VV hen one 
pupil is contracted and the other dilated, the 
existence of unequal pressure may be inferred. 
It has generally been stated that complete loss 
of feeling and motion, accompanied with coma 
or stupor, is extremely dangerous. Cruveilhier 
remarks that he has seen recoveiy in such a case. 

I have met with it in two cases^ one of which was 
seen by Dr. Hooper. 

71. Delirium is an unfavourable complication; 
and indicates either the escape of blood from the 
seat of extravasation upon the membranes which 
it irritates, or the occurrence of inflammation of 
the cerebral structure or meninges. Acceler- 
ation of the respiration, and vomiting supervening 
spontaneously, unless from matters occasioning 
the attack, are very dangerous symptoms. A 
similar remark is applicable to loquacity, or com- 
plete loss of speecn,'’'particularly when attended 
with a frequent pulse. 

72. ^Vhcn the disease occurs in the course of 
insanity, or in epileptics, an unfavourable result 
may be generally anticipated ; a nearly similar 
conclusion may be drawn if it seize aged persons, 
and broken^onstitutions, upon the disappearance 
of gout from the extremities. In the majority of 
cases of apoplexy proceeding from efficient causes 
originating in the lirain, a perfect recovery is not 
to be expected. On this, M. Portal has insisted 
strongly ; and although it is just as a general rule, 
many exceptions will present themselves. If the 
pulse sink, or intermit, Or become remarkably 
quick ; and coldness of the’ extremities, or cold 
clammy sweats come on ; or the power of respir- 
ation be greatly diminished } inevitable or fast 
approaching dissolution may be predicted. 

73. H. The’Javourahle signs of the disease are, 
a moderate attack; allecline of the symptoms 
after treatment, and particularly if a warm, ge- 
neral, and gentle perspiration take place ; the 
occurrence of discharges of blood {roi^the nose, 
hiemorrhoidal vessels^ or uterus ; and a free state 
of the bowels, with consciousness of all the eva- 
cuations. 'i he accession of the menses^ of the 
piles, or of ptyalismi have been justly viewed 
as the most favourable signs by Hifpocratfs, 
SciiADT, DoLA-.ust and many subsequent writers. 
Goavaiits considers hsmorrhajre from any part, 
particularly epistaxis, ptyalism, a c^iods and 
general perspiration, with free alvine alld urinary 
dischargesi the most favourable signs. Theacces-i 
sion of fever has been considered favourableaby 
Hippocrates and Portal ; but many experienced 
authors do not agree with them. 1 believe thftt, 
although some may recover from this state, it 
indicates the accession of inflammatory action of 
the portion of brain or membranes admining the 
seat of hemorrhage ; which will be dingerous in 
respect of the extent to which it may proceedi 


and the effects it may produce on the part, par« 
ticularly in causing a renewal of the haemorrhage. 
In all cases, the practitioner, even under favour- 
able appearances, should give a cautious prog- 
nosis until the tenth day ; the eighth being that 
on which an unfavourable change is apt to occur, 
and the extravasation to be renewed. 

74. Causes. — The causes of apoplexy, both 
predisposing and exciting, have generally a direct 
or indirect influence upon the state of the vital 
energy and circulation of the brain. The man- 
ner, however, in which causes may individually 
influence either the vital condition or circulation 
varies extremely ; and the action of several of 
them is even peculiar. Those causes, which in 
some cases are merely predisposing, may in others 
be exciting; and changes previously induced in 
the organisation of the brain, or in the state of 
its vessels, even from causes which lead to other 
maladies, may, ei#ier directl^^or indirectly, occa- 
sion apoplexy* 

75. A. The predisposing causes rf apoplexy, — 
This disease occurs most frequently in persons of 
the male sex, owing to their habits, and greater 
exposure to the exciting causes ; and in the far 
advanced stages of life» The majority of authors 
state the period intervening between forty and 
seventy as that in which it is most common ; but 
it is not infrequent at both earlier and later 
epochs, particularly the latter. M. Kociioux 
found, in 63 cases attended with extravasation of 
blood, that 2 wbre between 20 and 30 years of 
age, 8 from SO to 40, 7 from 40 to 60, 10 from 
50 to 60, 23 from 60 to70, T2 from 70 to 80, and 
1 from 80 to 9^ years. 1 have met with the 
true haemorrhagic apoplexy at the early age of 
eighteen, l lie hereditary tenden^of the disease, 
as shown in several instances by Forfstus, Wep- 
FER, Portal, Plane, Frank, and others, cannot 
be doubted. 

76. The form and habit of body may also pre- 
dispose to the attack ; but, I believe, much lei^s 
frequently than is, usually supposed. A large 
head, short neck, full chest, sanguine and ple- 
thoric constitution, and corpulency, aje generally 
considered signs of disposition to it ; but the state 
of the heart’s action, and of the circulation through 
it% cavities, with a plethoric state of the vascular 
system, has a more •marked influence, as will 
appear in tlie sequel* In the 63 cases which 
have been minutely analysed by M. Hochoux, 
only 10 were fat and plethcmc perscais, 23 were 
thin, and 30 were of the ordinary habit of body. 
He therefore maintains that there is no external 
appearance of habit and temperament whereby 
the disposition to apqplexy is indicated. 

77i Long and intense thought; disappoint- 
hicnts 1^ depressed and Unkious states of mind; 
the habitual indulgence of the temper, passions, 
and appetites; the irritable aUd sanguine tem- 
pemmeuts ; s^entary and luxurious living ; too 
great sexual indulgence, particularly when ac- 
companitd with full living ; habits of intoxication, 
or the too free Or constant use of wine and malt 
liqudls ) laborious employments, especially when 
they require the stooping posture ; the suppression 
of accustofied hsmorrhages, discharges, or ha- 
bitual diseases, particularly those which are 
accompanied with evacuations ; and the neglect 
of vascular depletion after their suppression ; the 
influeiyemf otker dbeasesi particularly those ef 
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the heart, liver, lungs, kidneys, and digestive 
organs j a gouty diathesis ; extremes of tempera- 
ture, particularly when conjoined with moisture ; 
sudden vicissitudes of temperature ; frequent in- 
dulgence in sleep after a full meal ; the use of 
neckcloths worn too closely around the neck; 
sleeping with too low a pillow, particularly after 
a meal ; and lying too long in bed ; are among 
the most common predisposing causes of apo- 
plexy. 

78. Alberti and Sfi/ have insisted on the 
greater frequency of this disease amongst the 
studious than in other classes. Fiiank says that 
the greater proportion of his apoplectic patients 
had been previously subject to haemorrhoids. The 
use of tobacco, particularly in the form of snuff, 
has also been considered to favour the occurrence 
of apoplexy. As to the influence of weather and 
seasonst it may be stated, that Mohoagni and 
Lancisi ob.4crvGd tins disease q|pst frequently in 
hot weather suddemy following cold and rainy 
seasons. Kaislh says that he met with the 
greatest number of cases in the months of Octo- 
ber and November; and Hicpochates, Galen, 
VoRLSTus, Kelije, and others, have noticed the 
influence of cold in producing it. I believe that 
very cold weather, or cold conjoineil wdth moLture, 
favours its occurrence in very old subjects ; and 
that very hot and moist seasons occasion it in 
robust and plethoric persons. The influence of 
hot weather in its production has been insisted on 
by Morgagni and Ciievnk. Ihc Franks found 
apoplexy most prevalent at Petersburgh and 
"VVilna^during the height of summer (J. Trank, 
iVtfi. Med, Unii\ l*racep,X, ii.y. 308.). 

79. Apoplexy weins to <be as frequent iii^ the 
poorest as in the richest classes ; but in the former 
It IS more commonly attended with paralysis, and 
oftener assumes an asthenic or weak character, 
the attack chiefly proceeding from frequent ex- 
posures to the vicissitudes of sea:«on and tcmjier- 
ature, to severe and long-protracted exertion, and 
a less nutritious diet. In the latter it more ge- 
nerally assumes the strong or active form, arising 
most frequently from ease, luxury, and various 
indulgences. 

80. It will he observed that nearly all these 
causes act by habitually favouring deterrninalipn 
of blood to the hea<l, or by impeding its return, 
and by diminishing the vital energy of tlic brain 
at the same time that they favour a plethoric 
Mate of it« capillacy vessels. 'I'hese derange- 
ments of vital manifestation anefof circulation, 
when frequently produced, will occasion further 
change*^, and sometimes will, upon the occurrence 
even of the slightest exciting causes, terminate in 
those lesions which constitute the disease itself, 

81. B. The exciting cai/8«s frequently act in a 
similar manner to the foregoing^ but generally 
in a more sudden manner and intense degree. 
These are, immoderate perturbations of ininck as 
consternation, terror, fear, despondency, anger, 
disappointments, anxiety, distress of i«ind froift 
Josses, sorrow, violent chagrin, great joy, immo- 
derate fits of laughter, and all pamful, depressing, 
or exciting mental emotions and exertions. 
Numerous illustrations of the immq^iate influ- 
ence of the above p^sions in preduang the dis- 

are to lie found in the writings of Arlt^us, 
Eorestus, ZuLiAKi, Portal, BoucueBj Cheyne, 

. Cooke, AsLacnoiBiE, &c, « • * \ 


• 82. Intemperance in eating and drinking is 
amofkgst the most common exciting causes of the 
disease ; and numerous instances of its immediate 
ill effects are adduced by the above writers, and 
by Bonet, IMorgaon'i, AIeao, Fotiierojll, and 
others. Opplction and distensAn of the stomach 
prevent the descent of the Aiaphragm, impede 
the dilatation of the cavities of the heart, obstruct 
the circulation through the lungs and the return 
of blood from the head, whilst the vital energy is 
abstracted from the brain, and determined to the 
digestive organs, in order to dispose of the load 
by which they are oppressed. Owing to this 
procession of phenomena the vessels of the ence- 
phalon are engorged at a time when their vital 
energies are diminished ; while the rapid influx of 
fluid matters into the circulation as the process 
of digestion advances, tends to heighten the vascu- 
lar fulness and disposition to effusion. Besides, 
habitual intemperance of this description gener- 
ates a plethoric state of the system, with con- 
geations of internal viscera. Spirituous liquors 
are seldom productive of apoplexy until after a 
continued addiction to them, unless they are 
taken in excessive quantities ; and perhaps the 
habit of drinking much malt liquors or wine is 
still more frequently a cause of the disease, than 
indulging in spirits, which, when they occasion 
apoplexy, act more upon the vital endowments 
of the brain, than in causing extravasation of 
blood; the cliief changes %^^rodueed by them, 
being serous effusion with in jecrion of the vessels. 
Sir A. Carlisle has adduced a rase of apjldexy, 
arising from drinking an immense quantity of 
gin. Upon dissection, the odour of the spirits 
was detected in the serum effused in the ventri- 
cles of the brain. 

83. ("onnected with the use of spirituous or 
feniienled liquors, 1 may here allude to the in- 
fluence of the I’lass of narcotics-, particularly 
opium, stramonium, liyoscyamus, toWco, &.C., 
the excessive use of which sometimes occasions 
all the symptoms of congestive apoplexy, and 
even extravasation. Of all the narcotics, the 
difl'erent species of monkshood most readily occa- 
sion apopUxy, when taken by mistake. 1 was 
lately cousuIUmI in the case of a young man who 
had incautiously chewed some seeds of this plant ; 
he wa.s shortly afterwards seized with a sense of 
numbness of the face, sodti followed by complete 
kpoplexy, as described under the third variety of 
the disease, frqm which he recovered with great 
difficulty with palsy of one side, with which 
he is still aflccted, now upwards of a twelvemonth 
from the time of attack. 

84. Nearly allied to the operation of narcotics 
is that of the fumes of charcoal, and various 
mephitic gases, which, whilst they diminish, or 
altogether arrest the changes affected by respir- 
ation on the blood, thus occasioning asphyxia, 
and carus without stertorous breathing, some- 
times produce all the symptoms of complete apo- 
plexy, owing to their effects upon the vital en- 
dqjvment of, and circulation in, the brain. In 
respect of the vnodus operandi of narcotics and 
dfclelerious gases on the system, somewhat differ- 
ent opinions have been entertained by Cullen, 
Gooiiwyn, Currie, Orpila, Brodix, and others 
who have investigated the subject. There can, 
however, %e no doubt that they act cliiefly upon 
the ganglial system, particularly on that part 
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which actuates the brain, when they prepuce 
n{>opl6xy, destroying the influence of this system 
on the vessels of the encephalon, and thereby 
retarding the circulation in, and favouring con- 
gestion of, its capillaries, and interrupting the 
functions of the orjj^n. 

85. Violent straining in lifting heavy weights, 
or mvscular exertions ; straining at stool ; the 
venereal act, particularly under unfavourable 
circumstances, or too frequently repeated ; the 
metastasis of other diseases, especially of gout 
and rheumatism ; whatever impedes the return 
of blood from the head, as a dependent posture 
of the head, or holding it long in an averted 
position, or looking backwards without turning 
the body, particularlv when the neck is short ; 
sleeping upon too full a meal, especially with a 
neckcloth or other ligatures around the neck; 
violent fits of coughing or sneezing ; pregnancy 
and child-birth ; exertion of body, with an anxious 
mind; stumbling; the use of the warm bath; 
and the sudden exposure to heat or cold; are 
among the most frequent exciting causes of 
apoplexy. 

86. 'J he effect of the sun* a rays in producing 
what is commonly called coup de soletlj is well 
known. INIany of the seizures thus occasioned 
amount to complete apoplexy, in some one of its 
forms, particularly the first and third. Hut other 
conditions of heat i|'Vl also sometimes occasion 
an attack, ns heat combined with moisture, and 
the halations from a number of persons 
crowrfid together in ill-ventilated apartments. 
The influence of crowded rooms and assemblies in 
causing apoplexy is well known, and in occasion- 
ing hcadach, and sense of fulness in the vessels 
of the enCfphalon, even in persons not predis- 
posed to an apoplectic attack. 

87. Cold also, particularly when applied sud- 
denly to the Hurlacc of the body and lungs, ex- 
cites the disease in aged persons, whose vital 
energies arc already greatly impaired. The ves- 
sels of the brain in this class of subjects are 
w'cak, fragile, and liable to rupture, or to permit a 
portion of their serous contents to escape. Besides, 
cold depresses still lower the vital powers of the 
frame, and tends to retard the circulation, whilst 
it drives the blood from the surfaces into the 
large viscera, and particularly into the encepha- 
lon, which, from its unyielding case and ex« 
emption from atmospheric pressure externally, is 
more obnoxious to congestion, retdV-led or inter- 
rupted circulation, and compression^roiff vascular 
fulness, than any other organ ; occasioning 
lethargy in the robust or young, and apoplexy in 
the old or predisposed. Cases illustrative of 
apoplexy produced by long exposure to great 
cold, particularly when the disposition to sleep 
which it induces is yielded to ; by the incautious 
use of the cold bath, and o# ice applied to 
the head; and by the practice in Russia and 
Poland, of using a snow bath after the warm 
bath ; have been recorded by W epfer, \V ai.tiier, 
Penada, Macaud, Brandis, Keli.ik, Purt.Tl, 
and Frank. Of about fifty perfect cases of the 
disease, the causes were analysed by Dr. Ciieynf, 
and ranked as follows : — 1st, Drunkenness and 
habitual indulgence in exciting liquors ; 2d, The 
form of the body ; 3d, Temperament^anguine, 
sanguineo-choleiic, choleric ; 4th, Gluttony ; 
5th, Indolence; 6th, Mental anxiety ; 7th, Fits 


of passion; 8th, Externa heat; 9th, The use of 
tobacco. (On Apoplexy and Lethargy, p. 149.) 

88. C. Modus operandi of the above causes, 

If we endeavour to trace the relation subsisting 
between these causes, and what we know of their 
uniform effects, either upon the brain or on other 
parts of the body, we shall find that they tend 
first to excite, and afterwards to exhaust, the 
vital energy, and to distend the capillaries of the 
part. Mow, as the brain is enclosed in an un- 
yielding case, it must follow that, when the 
capillaries arc excessively distended, the vein^, 
which are the most yielding, will be propor- 
tionately compressed, w'hilst the force of the cir- 
culation in the arteries will tend to perpetuate 
this distension, and consequently the compression 
of the veins. Thus the circulation will be re- 
tarded ; the portion of the ganglial system sup- 
plying the brain be likewise, to a cectain extent, 
benumbed by th# increased pressure to which it 
is subjected, and the functions of the organ 
abolished, even without extravasation having 
occurred. Upon dissection after death, the 
blood, which had distended excessively the capil- 
laries, will be found to have passed into the 
veins, giving the appearances of venous con- 
gestion merely, as is uniformly observed in other 
parts of the frame, which have been the seat of 
congestion, without inflammalion, — venous con- 
gestion, at least to any considerable extent, 
being incompatiVle with the physical condition of 
the encephalon during the lim of the patient, un- 
less it be occasioned by impeded return blood 
through the sinus^^s and large veins, although con- 
gestion of its capillaries undoubtedly frequently 
exists. 

89. When haemorrhage lakes place, the effused 
fluid will occasion more or less pressure, accord- 
ing to its extent ; but, from the condition of the 
encephalon, the pressure will almost equally 
affect all parts of it; thp blood being thereby 
prevented, to a certain extent, from returning by 
the veins, whilst the capillaries and arteries will 
be unnaturally distended. This state, however, 
will pass off after death ; and venous* congestion 
only, with cxtiavasation, present itself. When, 
however, the extravasation is large, the pressure 
will prevent both the veins and the capillaries 
from receiving their ftue proportion of blood ; 
whilst the ganglial system of the encephalon will 
be analogously, or injuriously', aflect<;^. But this 
topic will be p«rsue<l hereafter. 

90. D. Conseentire and complicated Apoplexy, 
— An attack of apoplexy may be caused by other 
diseases, in various stages and states of their pro- 
gress. It may occur Ifter the pre-existing disease 
has disappeared, and in consequence of its dis- 
appearfhcc, as ^n the case of suppressed haemor- 
rhages, particularly epistaxis and haemorrhoids ; 
or ^ppresseil evacuations and eruptions, as those 
from the uterus, bowels, &c. ; or it may supervene 
in such ^way as will lead us to infer that its 
occurrence has been the cause of the disappear- 
ance dof the pre-existing malady, as in cases of 
misplaced or metastatic gout, rheumatism, &c. ; 
or it may likewise appear in the course of other 
diseases wmch it cannot thus displace, and as- 
sume the character of a most serjous or fatal 
complication. The importance of these morbid 
relations ci|f apoplexy requires for them a more par- 
ticular ftotice than tl^y have generally obtained. 
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91. a. Consecutive, — The supervention of apo- 
plexy after suppressed hemorrhages, evacuations, 
and eruptions, has been satisfactorily noticed by 
many writers ; and seems to proceed from unusual 
fulness of the vascular system, owing to the sup- 
pression, and the accidental co-operation of causes 
which determine the blood to the head, and favour 
its extravasation. Besides the suppressed evacu- 
ations, noticed above ($ 90.) as being influential 
in causing an attack, 1 may mention the sudden 
healing up of chronic ulcers; the arrest of ha- 
bitual perspiration from the feet ; unusual con- 
tinence ; and suppression of the lochia or of 
leucorrhoea. It is not infrequently observed 
after suppressed ottorrhea ; and from inflammation 
of the ear having extended to the membranes and 
substance of the brain, and produced abscess. 
I have met with several cases of this description 
in which tj^e apoplectic state was complete, and 
attended with nenisplegia. Numerous instances 
are also recorded by Lallxmand, Ganubin, 
lTARD,and other writers. (See Buain, Abscess in,) 

92. b. Metastatic. — The occurrence of the 
disease, from misplaced or metastatic goutt has 
been noticed by Morgagni, Weickard, Mus- 
CRAVE, JuNCi^N^ Tore, Hagendohn, Conradi, 
and Cheyne/ 'The last named author thinks that 
the symptoms differ, when occurring from this 
cause, from those which constitute true apoplexy. 
I believe, however, that they differ in no respect, 
in ^neral, from those which pharacteri.se con- 
gestive apoplexy ; and that, as haemorrhage within 
the head does not commonly constitute the attack 
of apoplexy from this cause, hemiplegia or para- 
lytic symptoms seldom accomj^ny it.* 

93. Nearly similar secures to the foregoing 
will occur from attacks, or metastases, of rheu- 
matism to the membranes of the brain. The apo- 
plectic symptoms are, however, seldom so fully 
developed as in other cases, a comatose state 
being the more usual result. On dissections of 
fatal cases of this description, Morgagni, Hoff- 
mann, Plenciz, Kanof, Weickard, and Stole, 
found the membranes injected, thickened, and 
with serum interposed. Very nearly similar 
symptoms and appearances within the head result 
from erysipelas extending to the membranes of the 
cnceph^on. Here, as well as in the rheumatic 
disease of the same stnlcture.s, thr? apoplectic 
state is not so strongly marked as in its more 
idiopathic ^ forms ; and paralysis rarely occurs, 
excepting in the a^hranced progress of the cere- 
bral disease. 

94. c. Complications . — Apoplexy occasionally 
supervenes in the course of many diseases, even 
at the commencement of s6me of them, and be- 
comes associated with them. It is sometimes an 


* Some yeart »incc I was called to<d medical friend in 
vvestminster, who, after complaining of symptoms of 
indigestion, was suddenly seised with complete apoplexy, 
with stertorous breathing, hut with no aigns of parllyais. 
for which the usual means were promptly and decidedly 
employed. On the following day a compile attack *o'f 
gout in both feet took place, with disappearance of the 
cerebral disease. Warmth to the feet, and aperients, 
were prescribed ; but from his eagerness to rid hnhscir of 
the pain, and to visit his patients, he took, contrary to 
the advice given him, a large dose of cnichicum. A few 
minutes afterwards Che gout left his reet,Cmd seised his 
stomach •, whence It was with dlHlcblty recalled to the 
extremities. This was the first time he had ever been 
seised with gout, and the first part it attacked was the 
b^ti, in as complete a form or apoplexy as can be con- 
Metastasis oTgout to the head mny also occa- 
1 oftho bralii,drith coma, or Ifthargy. 


attendant upon the cold stage, or the period of 
invasion, in fevers, particularly those which pro- 
ceed from concentrated marsh effluvia, and from 
the infection of animal miasms. The epidemic 
prevalence of apoplexy, noticed by Baglivi, 
Lanctsi, Morgagni, Former* and Stoll, may 
be explained by a reference to this connection ; 
although the observations of the Franks and 
CiiEYNE, which are conclusive of the great fre- 
quency of the disea.se in hot and moist seasons, seem 
to countenance the opinion of these authors. W hen 
apoplectic seizures usher in fevers, whether pa- 
ludal or infectious, the attack is seldom accom- 
panied or followed by paralysis. In a case, 
however, of perfectly formed apoplexy ushering 
in a case of endemic fever of a warm climate, 
which occurred in my practice, paralysis super- 
vened upon the seizure. An attack of true 
apoplexy may also occur in the stages of depres- 
sion and collapse of adynamic and typhoid fevers, 
particularly in the former stage : in the latter, 
coma is generally present, but it very rarely 
amounts to the true apoplectic state ; and wlien 
it does, hemiplegia generally attends it. 

95. The occurrence of apoplexy after ejnleptic 
convulsions, the convulsions and eclampsia of 
the puerperal state, and, more rarely, dunng the 
hysteric fit, is well known. It may even take 
place dur ng the pains of labour, without pre- 
vious convulsion, and inihe latter months of 
pregnancy. In these c^s the attack oflers 
nothing to distinguish it from Mie first, second, 
or third varieties described above. It is s^hot in- 
frequent termination of injiammaiion of the brain, 
or of its membrane.^. Indeed, there seems every 
reason to suppose that acute inflammation of that 
part of the cerebral structure in which hoitnor- 
rhage takes place, not infrequently precedes the 
extravasation. It also occasionally siqiervenes 
U|)on mania, and the various states of insanity, 
particularly in its fourth or last noticed form 
($. 43.). It also occasionally arises from inter- 
rupted circulation through the lungs, — a fact 
well demon.strated by Bonet, Bang, IIuxiiam, 
J. Frank, and Ciiewe. Its occurrence during 
the advanced stages of both acute and chronic 
diseases of the air-passages and lungs, particularly 
those characterised by violent attacks of cough, 
has also been observed bv myself, mast frequently 

^n hooping-cough, bronchitis, asthma, and emphy- 
sema of the lungs. 

96. The connection which sometimes subsists 
bctweenfapoplcxy and organic disease of the heart, 
especially hypertrophy of the left ventricle, has 
been remarked by Valsalva, Morgagni, Lieu- 
TAUD, Testa, Portal, Cheynp, Bicherand, 
Beriin, and Hope; and has been viewed by 
them in the light of cause and effect, the apo- 
plectic seizure arising from the cardiac disease. 
Cor VISA RT and llociiocx, physicians of large 
experici^‘e, have thrown doubts upon the nature 
of this connection ; have likewise denied the fre- 
^ency of its occurrence ; and have viewed these 
mseases as sometimes consecutive in their origin, 
g-lthough co-existent in their advanced state, but 
without the relation of cause and effect ; thus 
coiwidering the occurrence of apoplexy or para- 
lysis in the advanced stagji^ of disease or the 
heart at entirely an acetdental coincidence. 
But when sueh a complication of morbid states 
is frequent, prominent, and observes the same 



succession, a more intimate connection than 
mere sequence or coincidence ought not to be 
entirely rejected, particularly when admitting of 
a rational explanation. The frequency of apo- 
plexy or paralysis, and the general presence of 
the fatter when the former occurs in the advanced 
progress of cardiac disease, especially hypertrophy 
of the left side of the heart, have led me to be- 
lieve that more than mere coincidence actually 
exists. It is, however, by no means improbable 
that the disposition to organic change throughout 
the whole vascular system, sometimes associated 
with disease of the heart, may so far exist in the 
delicate vessels of the brain, as to favour the 
occurrence of haemorrhage from them when the 
action or impulse of the heart is increased by 
disease or the influence of passion or emotion ; or 
when the return of blood from the head is impeded 
by congestion, or interrupted circulation through 
the lungs or right side of the heart. 

97. The association of apoplexy and hepatic 
disorder has been noticed by Stot.i,, Bai.dingf.r, 
Moll, Ciieyne, and others. . The circumstance 
of icteric patients frequently being cut off by 
apoplexy marks the connection. 1 have met with 
several cases in which both apoplexy and para- 
lysis have supervened to, and become complicated 
with, hepatitis, both acute and chronic, particu- 
larly the latter. The liver is seldom diseased 
without disordering^ ^hc functions of the brain ; 
and I believe that accumulations of vitiated bile 
in the gall-bladcier and hepatic ducts, independ- 
ently ^^f any actual disease of the liver, will 
prcHlispose to the apoplectic seizure. 1 am the 
more confirmed in these opinions by having ob- 
served disease of the biliary apparatus in a very 
large proportion of those who had died of apo- 
plexy or paralysis ; and, in many of those who 
nave recovered, the active use of purgatives had 
produced morbid evacuations, containing a large 
quantity of blackish green, greenish, or yellowish 
brown bile, before much amendment had taken 
place. It may, however, be conceded that serious 
disturbance of the brain equally induces disorder 
of the liver ; and that the latter may have been 
occasioned by the former. Hut this merely proves 
the frequency and intimacy of the association. 
It should also be kept in recollection that the 
apoplectic seizure geqprally masks the hepatic 
affection ; the practitioner should, therefore, e^^- 
a ninc the region of the liver, where, as well as 
at the epigastrium, fulness, and, in some cases, 
th; existence of tenderness, may#bei^ctccted ; 
and, as the consciousness of the patient returns, 
the hepatic disorder will occasionally become 
more manifest. This complication is so important 
a id frequent, that it ougnt always to be looked 
far in practice ; for many of the causes which 
occasion hepatic disorder also give rise to cere- 
bral disease : and the proiluction of either the one 
or the other singly, often favours the appearance 
of the other subsequently. 1 have no doubt. 
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terise impeded or otherwise disordered function 
of the stomach and intestines, has been noticed 
by ScHENCK, ScilROEDER, WeICKARD, MeZLER, 
Fotheroill, SciissFFER, Thilenius, Hufeland, 
Louver Villermay, and Ciiomel> and more 
strongly insisted on by Broussais and his fol- 
lowers. Althop^h the general dependence of the 
latter on the foimer has been too absolutely con- 
tended for by Broussais, the occasional connection 
cannot be doubted. Indeed, in several of those 
cases wherein the association with hepatic dis- 
order is observed, gastric and intestinad disturb- 
ance is also evinced. But however complicated, 
whether with either gastric or hepatic disorders 
only, or with both conjoined, apoplexy is, perhaps, 
as often the concurrent result of the same causes 
that produced these disorders, as a disease springing 
from and dependent upon them. The fact ought 
not to be overlooker!, that the vital mjinifestations 
of the stomach, li^r, and bram, although different, 
are yet actuated by the same system of nerves — 
the ganglial ; and that, notwithstanding the in- 
dividual parts of this system seem to perform 
modified offices, yet the healthy condition of 
the one is necessary to the perfect functions of 
the rest : and, consequently, a .vaqrbid state of 
one considerable portion of theviiM^ will neces- 
sarily, sooner or later, be followed by derangement 
throughout, — causes which operate upon one part 
of the circle, thus having their effects extended to 
other parts reinote from the seat of primary im- 
pression. It should not, however, be overlooked, 
that a large number of instances of ga!.2ric af- 
fection, retching, &c. accompanying the apo- 
plectic seizure, proceeds from the sympathetic 
effect produced upon the stomach by the severe 
injury or shock sustained by the brain. 

99. 1 he occurrence of apoplexy either after, or 
during attacks of coUca pictonum, has been no- 
ticed by Hagenoohn and Cueyne. Although 
palsy is the common conseiiuence and state of com- 
plication, yet apoplexy, with or without paralysis, 
particularly the former, is sometimes met with. 
An instance occurred to roc some time since of a 
patient having died of apoplexy during an attack 
of this disease. I'he constipated state of the 
bowels to which persons affecied with cerebral 
disease arc liable, when neglected, or not readily 
yielding to medicine, will sometimes favour tlie 
occurrence of the apoplectic attack. 

100. The association of apoplexy with disease 
of the kidneys bas been notickl by several writers, 
particularly Bonet, J-htiie, Morgagni, and 
Bright. The occurrence of apoplexy, particu- 
larly serous apoplexy, after suppression of urine, 
is not uneommoo. sBy some writers, however, 
tlie suppression has been impul)$d to pre-existing 
diseastpof the brain. Hut this is a supposition 
merely : for, iif the great majority of cases, tlie 
kidneys and ureters offer evidence of having been 
the^parts primarily affected. I'he experience of 
J3f>N£T and Morgagni, and of numerous later 


state of the substance of the liver has a vtry 
marked effect in exciting that state of the capjf- 
lary circulation of the brain on which the apo- 
plectic seizure has been shown to depend ($88.). 

98. The influence of gastric disorder in pro- 
ducing apoplexy, not merely as evii^ed by in- 
toxication, a surfeit, &c., but also by some one 
or more of the several ailments which charac- 


Inwever, that an inflamed or actively congesteilH writers, Ally support this conclusion. Besides, 


the cprebral nervous system can only indirectly 
influence the urinary secretion. That apoplexy, 
coma, or lethargy, should occur when the urinary 
secretion i#supprcsscd, and the vascular system 
overloaded, may be readily imagined. 1 he occur- 
rence of the disease, as a consequence of 
change in the secreting structure of the 
wherehff funct^na are more or le^^ ^ 
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stnicted, has been illustrated by the cases fu- 
corded by Dr* Bright. 

101. The sudden or more gradual supervention 
of apoplexy after the slow devclopement of 
many of the organic changes which are describ^ 
iQ,.U^,afticle on the Pathology of the Brain, — in 
soSi cases even when little cere}.^al disorder h^^ 
previously been complained of ; in^ot.hera wl^ 
more violent and even paralytic ^mptoms Md 
occurred, has already been noticed ($ 45 — 48.), 
and has also received due attention in the article 
on ’Palsy. 

• 102. The Pathological States constituting 
ApopLEXx.h^ve been in part comprised in the ob- 
servations olfered on the principal kinds of apo- 
plhcUo seizure^ and on the mo<i»s aperandi of the 
remote causes f$88.). There oan be no doubt that 
much misapprenension has existed on this subject, 
and consequently that the treatment adopted has 
been frequently i^tiher nuga^fJry or injurious. 
The opinion, that the disease depends upon com- 
pression solely, has been too generally adopted, 
without considering the relation in which such 
compression, granting its existence, stsinds in to 
the causes which occasioned it, and the symptoms 
it produces./T^e idea that compression is indis- 
pensable to ^existence of the disease has thus 
been empirically assumed, and acted upon in 
practice. A careful consideration, however, of 
the morbid appc.iranccs on dissection, in relation 
to the symptoms, and to analogous changes and | 
their phenomena, have led me to infer that com- | 
pressi(9h of the brain never can take place ; that 
pressure exists in the ^reat mamrity of cases, but 
even that it is not indispensable to the apoplectic 
state ; and that, althougn retarded circulatton, 
whether caused lly pressure or by any other state, 
seems very frequently t^'^obtain, it does not con - 1 
stitutc the only morbid cuudition of the brain in I 
apoplexy, — or, in other words, that apoplexy is j 
not jmerely a di^ase of the yp^ls of the brain, 
although these vessels ara;ei^r consecutively or 
coetaneously affected. It should not, however, 
be overlooked, that even those who argue for 
compression being the cause, do not thereby im- 
ply, as their opponents would make it appear, 
that the tissue of the brain is actually compress- 
ible, but contend for the effects which pressure 
undoubtedly produces upon living and sensible 
parts. I'hereforc, altbpugb the braia is not com- 
pressible, if does ngt fb^llow that it fnay not be 
by pressure,' indejf&nclently of the 
obvious effects which pressure miR$t produce on | 
its y^sels and the circulation through them. j 
i03. Before ep^ing further on this subject, it 
will be necessati^,fi premisb, that tlic circulation j 
of tlie brai^ likjiuUt of other important organs, | 
is chiefly ^ndef^e dominion ^ that portion of 
the gangliUl system of nerves t^ich is ramified 
on ilK^oed-vessels, and is distributed othemise 
talllll^orgaii itself^ and that an exhaustcJl or 
moib^ly depressed state of the influence those 
jner yex ^ exert on ifc circulation an^manifest-'^ 
atitn^f dttbrmn, i^ith tiHk consequent efft^t this 
the capillaries, particularly in 
dtladn^ or congesting, 4ncm, and j^sposing to ' 
is the prineipnl cau^e of, and often 

g ttit^ih<tapop|4^tff^zQre, — whether this 
pjcesp&hatefirQintto cl^ centres, or from 
^ai eoQtdes pnUB^ foftfte peculiar offices 
^Igao, a» t^e jpilidjltiid pi^itary glands. 


1(|4. Fcqm^ this it may be inferred, that the 
proximate cause of a large proportion of the cases 
of apoplexy, not omitting even those which arc 
attended with retarded circulation and hemor- 
rhage, is here imputed primarily to the condition 
of that part of the ^nglialsy^em which supplies 
the blood-vessels of the brain and the brain itself. 
That this actually is the ca.se, is shown by the 
nature and mode of operation of the remote causes 
of the disease ; by the frequent affection of the 
functions of the brain previous to an attack ; by 
the nature of the principal part of the pheno- 
mena accompanying the attack ; by the disorders 
observed subsequently, when partial recoveiy 
takes place ; by the tendency to relapse ; and 
by the morbid appearances which present them- 
selvsuj on the dissection of flital cases. 

105. It is obvious, that the appearances in these 

cases arc merely ultimate lesions, as in all fatal 
cases of organic dhease, and some of them even 
postmortem changes ; and yet, although the most 
advan<'ed in the tM^ssion of morbid phenomena, 
they are often of obviously insufficient 

to occasion death. Tjcaving out of question 
those cases which arc unattended with extrava- 
sation, the venous congestions, even admitting 
their existence, or the serous eflusion, formed in 
the other cases, are seldom such as to account of 
themselves for the event: inasmuch as they arc 
frequently observed to an (M^ial, or even greater, 
extent in cases where neitimr apoplectic nor co- 
matose symptoms had prececlecf death ; sind arc, 
as I have already shown (^88.), the resufrof the 
accumulation in the veins, after death, of the 
blood which had distended the arterial capillaries 
during life, and thus had been instrumental in 
abolishing the cerebral functions. •» 

106. 1 ho circumstance of the morbid changes 
being insufficient to account for the result, had 
induced various writers, particularly Korium, 
Zui.IANI,-ScTIVl.LEn, ScTlATFEH, and llrri LAND, 
to consider apoplexy frequently to proceed from 
the state of the nervous power, which they con- 
sidered defective; and led Wlickari) to contend 
that it seldom depends upon compression. Dr. 
AiiFncnoMuir, evidently influenced by the above 
considerations, refers the disease tp interrupted cir- 
culation in the vessels of the brain, owing to pres- 
sure from the effused bipod, or to other causes. ' 
#.lt is extremely probable thait a retarded, if not an 
interrupted, state of the circulation very generally 
obtains ; and* that, partly in consequence, the 
scnsific ffnd ^notific powers are not generated. 
This, however, is only a matter of inference; 
for WG have no evidence that complete interrup- 
tion of the circulation of an organ or part can 
exist for any time, and its functions be so rapidly 
restored, as is sometimes observed in apoplectic 
seizures, or without gangrenous 'disorganisation 
being sometimesrthe result ; and ‘even if we admit 
this stati^of the circulation, we must still refer it 

I to some antecedent and more general morbid 
condition. ' ' ^ 

I ^107. 'I hat a congested state of the vessels anu 
Vitarded circulation of the brain should, htiwever, 
exist, owingto tbe diminished, or exhausted, pr^sup- 
pressed state of that influence which undoubtedly 
I actuates the vessels, may readily be co- “edf^i 
I but that.fiven in the brain, the eiTufdon ol a sm^l 
portion of bipod should occasion pressure sufficient 
to interrupt the pi 4 re!ll}ation through 
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farther proof. It seems more probable, and con-* 
sonant with facts observed in other parts of the 
body. that, in cases where the- extent of effusion 
or external injui^ warrant the admission of pres- 
sure, this state gives rise to the apoplectic seizure, 
as much from the effects it produces upon the 
ganglial apparatus df the encephalon as from m- 
terruptttd circulation through its vessels. 

108. Ti1£ VATlIOLOGlCilL CONDITION OF THE 

DHAiN, therefore, in apoplexies, may be stated to be 
as follows : — a. That the tissue of the brain is not 
sensibly compressible; but, being lodged in an 
unyielding case, it may 1>e injuriously affected by 
•pressure^ chiefly by displacing the contents of its 
blood vessels, altering the healthy relative propor- 
tion of their contents in each of the series of 
vessels, and impeding the circulation through a 
part or the whole of the organ : and that pressure 
exerted in one part, whether from distended ves- 
sels, extravasated blood, or the developement of 
tumours, when reaching a certain pitch, will almost 
equally affect the whole of the organ, particularly 
when the pressure is great: the yielding nature 
of the cerebral structure, as well as the unyielding 
case in which it is placed, must necessarily give 
rise to this result. 

lOd. h. The various states of vascular impulse 
and action, impeded circulation in the veins and 
sinuses of the brain, and distension of its capil- 
laries, whether arising from the influence of the 
organic nerves on the ?^“ood vessels, or from mor- 
bidly increased acMon, or from obstruction in the 
large vej>, the lungs, or the right side of the 
heart, uitl, either individually or in partial con- 
junction, occasion the above effects, owing chiefly 
to the unyielding walls of the encephalon. 

1 10. e. Opting also to this physical condition of 
the brain, the pressure of the atmosphere, which 
influences the venous circulation of all other 
parts of the body, cannot modify, in a direct or 
sensible manner, that of the brain : and hence the 
cranial cavity must always contain nearly the 
same quantity of blood during life, the differences 
which occur being chiefly those of rapidity of cir- 
culation, and of relative proportion in each part 
of the series of vessels ; an increased quantity in 
the capillaries thus causing a proportionate dimi- 
nution in the veins. Owing likewise to this con- 
dition, the forcible injection and distension of one 
set of vessels will necessarily diminish the capa- 
city of, and obstruct the circulation through, the 
other; and that part of the series which is nearest 
to the propelling power — ’the first ti^rec^ive the 
impulse of the heart, and the nearest capable of 
being much distended by it — will, from relative 
situation, overcome the distension, and diminish 
the capacity of that beyond it. Thus the arterial 
capillaries of the brain will be the first distended 
from increased action of the heart and large ar- 
teries, and, by their distension, wil|^soon overcome 
that of the veins, if it have previously existed ; 
and hence, by comprising them, amjftde the 
circulation througK theip.' ’ 

111. Thefrequelittnf^mmaton^ character oi apoe 
plexy, or the common occurrence of reaction, will 
be readily accounted for from what has now been' 
stated ; for, whether the attack commences with di- 
latation or incrised action of tb^ arterial capilianes, 

pr retardaUoft of t|^e cir^ation thp 

veins and venous capillaries, the result will gene- 
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rally be augmented action of the arteries g(nn» 
to the brain, extending itself in some measum t" 
the heart, and this state will continue until the 
abolition of the cerebral functions shall have 
impaired, or altogether destroyed, the heart’s 
action. 

112. d. Upon tracing the relation subsisting 

between the various causes of the disease, the 
symptoms, and the appearances on dissection — 
upon remarking, as far as my own observation 
has gone, the freiiuency of change in the pineal 
and pituitary glands of apoplectic patients, 1 
am inducetl to infer that functional lesion, or 
organic change, often commences in that portion 
of the ganglial system which supplies the ence- 
phalon and its blood vessels ; and that, owing to 
exhaustion of its influence, the capillaries lose 
their vital tone, have their circulating functions 
impaired, become more or less dilated, and are 
disposed to nipturop • 

113. e. When apoplexy proceeds from causes 
of an obviously exciting nature, or from sur^action 
of the heart and arteries, it seldom occurs until a 
certain degree of exhaustion of the vital tone of 
the capillaries has taken place, whereby they 
become dilated and congested, so as either to 
press the encephalon against its unyielding case, 
and, owing to the pressure, impede the return of 
blood by the veins 109,110.), or to give rise to 
extravasation, which, when considerable, has a 
similar effect; injection of the arteries of the 
brain and its membranes resulting equally from 
both, owing to the obstructed circulation thipugh 
the veins. 

114. /. Where pfessure unequivocally exists, 
it may also benumb of suppress the vital in- 
fluence of that part of the ganglial system which 
s^plies the encephalon, thereby heightening the 
eflect produced both on the organ itself and on its 
circulation, 

1 15. g. There are cases of apoplexy generally 
presenting the phenomena, which have given rise 
to the appellation of weak apoplexy, which, oc- 
curring from depressing causes, operating upon 
exhausted states of the encephalon and frame 
generally, directly suppress or abolish the vital 
influence of the organic or ganglial nerves of the 
brain, and consequently the cerebral functions, 
without prodqping further change of its vascular 
system, thg;n retarded circulation to so slight a 
^degree, as not to amount to great distension and 

compression, and^without occasioning Aitravasa- 
tion of blood, altiiough extravasation often does 
supervene to this state, giving rise to pressure and 
its consequences, so as to heighten or prolong the 
primary lesion, and to ^casion paralysis. 

116. h. In cases' proceeding from dressing 
causes, aiding on a plethoric habit of b^y, the 
effect is also moi2 or less directly produced on 
the organic nerves of the brain, whMby the 
capilltries lose their tone, are congested and 
dilated, or ultimately ruptured, and the return of 
Idood by tHe veins retarded, whilst the smaller 
arteries and capillaries are more and more en- 
gdrged by the impetus of the blood in the .luge 
arteries, the pressure thereby occasioned suppress- 
ing the cerebml functions as in 6tie other cases, 

117. i. men the disease prooe<^ primarihr 
from impeded return of the blood ffcem the 

the congestion only commences in this 
but, as the afbtion of the heart ahd ; 
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tinues, the capillaries are soon afterwards injected ' 
and dilated ; and, in proportion as they enlarge 
from the distending power to which they are more 
immediately subject, the veins are compressed, 
owing to the physical condition of the brain, more 
or less emptied, and admit of the greater dilatation 
of the capillaries, some one or more of which may 
be even ruptured from the increased action and 
distension. 

1 18. fe. In cases accompanied with hemorrhage, 
and consequent laceration of the cerebral struc- 
ture, the deprivation of function may be as much 
an effect of suppression of the vital influence of 
the organ, owing to the shock produced by the 
injury, as of pressure upon the veins, and con- 
sequent injection of the arterial capillaries. In 
cases of this description, the state descrilicd above 
($112.'d.) may exist, and be followed by he- 
morrhage and laceration of the part in which it 
occurs, produciq? the aboli^ti of the cerebral 
function, great vital depression, sickness, and 
other signs of dangerous injury sustained by a 
vital organ. The pressure occasioned by the 
hicmorrhage will be followed by obstructed cir- 
culation, and, under favourable circumstances, 
by increased action of the arteries and heart to 
overcome it. 

119. /. In apoplexy presenting on dissection 
congestion and serous effusion, these states may lie 
often considered rather in the light of post mortem 
changes than the pathological states which had 
existed previously to death : iC may even be pre- 
sumed that the distension and congestion of the 
capillaries, chiefly the arterial capillaries of the 
organ, had overpowered its ^functions ; and that, 
as in other parts, when ehe injection of the blood 
into them no longer is continued, and the distend- 
ing cause has ceased to exist, they have gradually 
discharged their contents into the veins, which 
now had space given them for dilatation, owing 
to the emptying of the capillaries; and thus the 
blood has pass^ into the veins soon after death. 

120. m, Hasmorrhage in the brain may result 
from the following states: — a. Exhausted vital 
energy of the ganglial organic nerves supplying 
the vessels and organ favouring their distension 
and rupture : /3. Diseased state of the coats of the 
vessels themselves : y. Organic change of the cere- 
bral structure, extending^to, or influencing the state 
of, the vessels ramified in it : Increased impetus 
of blood from augmented action of the heart ancf 
larger arteries, cosabined with either of the other 
states : «. Impeded return of tfte blopd from the 
head, similarly associated. 

121. n. The vital ener^ of the organ, resulting 
chiefly from the mutual qpfluenco of the ganglial 

i vascular systems, may be so far affected as 

occasion the attack with all the organ^ changes 
--served in fatal cases ; and sttaetimes in such a 
manner as to constitute the disease, even without 
these changes having taken place ; although they 
are mostfreq^uently produced, thereby heightening 
the primary lesion. • • ^ 

122. 0 . As corollaries from the foregoing, 1 infer 
that apoplexy often orimnates in exhausted or 
suppressed influence of the ganglial apparatus of* 
the encephalon, with a con^ste^ state of its 
arterial capillaries, or impaired condition of their 
circulating functions, ana still more frequently in 
extravasation of blood, either or all of which 
cjiapges must necessarily exist to the extent of 
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suppressing the functions of the organ : and that, 
as Apoplexy does not uniformly depend upon die 
same pathological state of the nervous influence 
and circulation of the brain, particularly in respect 
of the kind or degree of vital depression and vas- 
cular reaction, a due regard crught therefore to be 
had to the nature of the cliftnge in each case, as 
far as it may be ascertained, and a treatment 
strictly appropriated to it adopted. 

123. Tiieatmrnt. — The treatment of apoplexy 
has long furnished subjects for discussion, not 
only as respects the more subordinate means of 
cure, but also as regards the most energetic mea- 
sures, and the intentions with which they should* 
be employed. This is evidently owing to the 
difference which has been long acknowledged to 
exist in the pathological states constituting the 
disease, but which has recently been questioned. 
Without recurring to the changes so fully de- 
scribed above, I may remark, that a person is 
seized with apoplexy, and, instead of being 
blootied, is treated with stimulants and restora- 
tives, and yet he recovers without paralysis having 
supervened. Another person is blooded largely, 
and he recovers. A third is treated in a similar 
manner, and he becomes hemiplegic in the course 
of the attack ; and a fourth is also blooded, and 
he dies. Now these arc very common occur- 
rences, and point to very important considerations, 
which I will pursue a little further. A thin, 
spare, and debilitated n^^^i staggers as he walks, 
and falls down in the street, with pale countenance, 
feeble pulse, and laborious or slightlyf'tertorous 
breathing. He is blooded by the near^t medical 
man almost immediately, and recovers. A large 
man, of a full habit and lax fibre, suddenly be- 
comes apoplectic, and is instantly treated with 
stimulants, and volatile substances held to the 
nostrils, and his consciousness and voluntary mo- 
tion are restored in a few minutes. One practi- 
tioner of large experience states, that he never 
draws blood from a patient in apoplexy, excepting 
under peculiar circumstances, and avers tliat he 
is more successful in his treatment than those 
who do. Another considers that when one full 
blood-letting fails of giving relief no benefit will 
be derived from pushing it further, but much risk of 
giving rise to paralysis. A thirrl physician, equally 
eminent and experienced, confides m blood-letting 
almost solely, and caries it often to a great 
amount ; and a fourth, whilst he discards depletion, 
trusts to stiQdulants chiefly. 

124p Bqt if we examine into their success, wo 
shall nnd, perhaps, that some difference as to 
degree may exist ; and that, whilst many patients 
seem benefited, others experience no relief, if they 
be not even actually injured, by the kind of prac- 
tice thus exclusively adopted. There is, however, 
one part of the treatment which is more or less 
adopted by all : this is the use of purgatives ; 
which, when judiciously administered, are the 
most generally applicable and beneficial of all 
the means usually advised. Were it possible to 
^certain during life the exact pathologicad con- 
dition obtaining in the various cases of apoplexy, 
and to convey a correct description of the signs 
by which each may be known, then the basis for 
a rational method of cure could be firmly laid : 
but the skilful practitioner is guided in the treat- 
ment He adopts by considerations, circumstances, 
and appearances, which scarcely admit of de« 
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«crip{?on ; and all attempts to impart his know- 
l^ge comes far short of his wishes. * 

125. The method of cure in* apoplexy neces- 
sarily divides itself into : — 1st, That which is 
required when an attack is threatened, in order 
to prevent it, — or^he prophylactic treatment; 
2d, The means whfth are to be adopted when 
the disease is developed ; and, 3d, The plan 
which should be subsequently pursued, with the 
view of perfecting recovery, and preventing a re- 
turn of the disease, — or the consecutive treatment. 

126. A, The Treatment WHICH may be em- 
ployed TO PREVENT AN AtTACK WHEN IT IS 
THREATENED. — It is difficult to State the means 
which may be resorted to with this view, as they 
ought to be directed with strict reference to the 
circumstances of the case; which arc almost 
always different, and, not infrequently, even op- 
posite. A strict regard must necessarily be had 
to the habits, age, and constitution of the patient ; 
the predisposing and exciting causes; and the 
evidences of previous ailment or existing disorder 
in remote but related organs. The character of 
the countenance ; the pulse, particularly in the 
carotids ; the temperature of the head ; the state 
of the abdominal functions, secretions, and dis- 
charges, must be our chief guides. It should not 
be overlooked in this stage, any more than when 
the disease is fully formed, that it may result 
from nearly opposite st^j;s of the vascular action 
of the brain, and of the circulating system gene- 
rally; th^t, although the majority of cases are 
attended ij^/ith that appearance of countenance, 
and action of the arteries, which warrant the in- 
ference of existing congestion, retarded circulation, 
or even increased vascular action in the brain, — 
there are othws, in which the external characters 
of the head, the face, and action of the carotids, 
would lead us to infer, either that the vital energy 
of the organ is so far depressed as to give rise of 
itself to abolition of the cerebral functions, or that 
the extravasation of blood and laceration of the 
structure of the organ has occasioned such a 
shock to its vitality as to be followed by the same 
effect on its functions ; vascular reaction sometimes 
supervening in either case, and thus imparting to 
the attack similar characters to those possessed by 
seizures which originate in, or are, from their 
commencement, attended yvith, vascular turges- 
cence or increased action. 

127. In the premonitory state of the disease, it 
scarcely can lie admitted that extravasation or its 
consequences has occurred, unless indhon cases 
preceded by paralysis ; but the signs of incipient 
congestion, or increased action, are frequently 
present ; whilst also, in many other cases, the 
symptoms of exhausted or depressed vital power 
are manifest; this latter state being more fre- 
quently antecedent to congestion of the capil- 
laries than is generally supposed^ although the 
fully formed disease may evince inordi^te ac- 
tion, with all its usual consec|uences. Even in 
the early stage of an attack, this state of the vital 
power of the organ will often constitute so import-’ 
ant a part of the disease, and will yet be attended 
only by simple congestion and retardation of the 
circulation, that the use of stimulants may then 
be beneficially resorted to ; whilst soon afterwards, 
when reaction has supervened, they wcfild no 
longer be admissible, large depletions, &c. being 
then required* 
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128. We should, therefore, endeavour to in- 
terpret correctly the origin of the premonitory 
symptoms, and prescribe accordingly. If the 
countenance is full or flushed, the eyes promi- 
nent or suffused, the pulse of the carotids full or 
strong ; or even if, with this state of the counte- 
nance, they are natural ; blood-letting, general or 
local, but preferably cupping on the nape of the 
neck, should be prescribed. If these symptoms 
have come on after the disappearance of haemor- 
rhages and discharges, this treatment is still more 
imperatively required, and should be directed to 
the restoration ot the pre-existing disorder, assisted 
by other means, such as irritating purgatives, re- 
vulmnts, and external derivatives. 

129. When, on the other hand, the action of the 
carotids is weaker than natural, the countenance 
sunk, and the head cool, &c., opposite measures 
are called for : restoratives, antispasmodic; , and sti- 
mulants are here oipervice, butieheir use requires 
caution ; for if the pulse in the carotids is full, 
or strong, or at all above the natural standard, 
although the countenance be sunk or pale, and 
if the attack threatens to commence with para- 
lysis, stimulants given internally, or even the 
outward use of them, as volatile substances held 
to the nostrils, would be hurtful. In such cases, 
blood-letting must be resorted to ; and a purgative 
of quick operation, assisted by enemata, exhi- 
bited. 

130. There are few eases, presenting even the 
premonitory signs of an attack, that will not be 
benefited by a judicious use of j^urgatives, parti- 
cularly suen as are suited to existing disorder of 
the digestive and biflSiry organs. In those cases 
which evince a disposition to vascular excitement 
of the brain, — where the premonitory signs arc 
accompanied with plethora, heat of the head, 
injection of the conjunctiva, and flushed coun- 
tenance, — after depletions and purgatives have 
been resorted to, the tartrate of antimony, or 
James's powder, given in moderate doses, and 
combined with saline medicines, so as to act 
rontly upon the skin or the bowels, and continued 
for some time, has always appeared to me pro- 
ductive of advantage : but it is rnily in such 
cases that antimony is useful as a prophylactic ; 
where, also, digitalis may be given witn the view 
of lowering th% action ; l9ut it^ use in these cases 
lequires great caution. 

131. When the incipient symptom^ present 
much of the character of vital exhaustion of the 
brain, the combination of purgatives with gentle 
stimuli and vegetable tonics and stomachics has 
proved the most successful in my practice. If 
the symptoms appear sifter the suppression of 
haemorrhoids, aloetic cathartics, or the extract of 
colocy nth, mcomhined with calomel, are amongst 
the best that can Be employed ; as they tend to 
induce, by their action on the rectum, a return of 
the hsAnorrhoidal affection. 

1^2. In threatened apoplexy from congestion 
aifd impcdeif circulation through the lungs, heart, 
or liver, local blood-lettings and purgatives arc 
necessary. In cases characterised by a combin- 
ation of either of these states with exhaustion or 
debility, the tfjstraction of a small quantity of 
blood by cupping, and afterwards dry-cupping, 
issues, or bisters, are sometimes very service- 
able. - ... 

133. TJe insertion setons or issues in tlie 
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nape of the neck, or the use of the tartar emetic ‘ particularly when the attack has proceeded from 
ointment ; and, in very urgent cases, large issues ex(:iling causes, and paralysis is not present, thirty 
in the scalp of the occiput, particularly when the or forty ounces may be abstracted at once ; and 
precursory symptoms evince a paralytic charac- the operation may be performed a second or oven 
ter; cold-spongmg the head night and morning, third lime to a somewhat less extent. When, 
or the shower-bath, with a free state of the alvinc however, the habit of body sis span*, the person 
secretions and excretions, especially where there far advanced in life, the pilisc not full or strong, 
is a disposition to congestion, or increased action or little fuller than natural, the heat of the head 
in the brain, and after blood-letting has been not increased, and the countenance neither full 
employed; stimulating or irritating podiluvia, or nor flushed, we must be cautious not to carry it 
a blister applied to the nape of the neck, and kept too far. In cases of this kind, local depletions, 
open for some time, in similar cases and preceded particularly cupping between the shoulders, or on 
by the same measures, con^titute important items the occiput, and leeches to the neck and liehind 
of the preservative treatment. the cars, seem preferable. Age is no reason 

134. The patient ought carefully to avoid all against venesection, if the symptoms indicate its 
the predisposing and exciting causes of the disease propriety ; but very old age, even when the oper- 
(i 77 — 87.), particularly crowded apartments, ation is otherwise indicated. Is a strong reason for 
uie application of cold to the feet, and violent great caution in its performance. Jn aged persons, 
mental emotions. He ought to sleep with his local depletions are more serviceable ; but even 
head and shoulil^s somewhf^ elevated ; and rise these, employed either indiscriminately or too 
early in the morning. The diet should receive largely, may occasion a very dangerous, or even 
particular attention : it ought to be spare in all fatal, collapse. 

cases accompanied with plethora; but not too 138. An or irregw/flr pulse has very 

low, w'hen this state of the vascular system does justly led practitioners to hesitate as to the cm- 
not exist, and when the vital energies of the brain ployment of blood-letting. Hut a single symptom 
are already depressed or exhausted. It should, is not to guide us in the use of this, or any other 
in these latter, be of moderate (quantity, and di- remedy. If, conjoined to either of these states, 
gestible. In all cases, tranquillity of mind and there be slowness or fulness of pulse, stertorous or 
body ought to be carefully preserved; and sti- strong breathing, constitutional vigour and ful- 
mulating beverages avoided, with very few ex- ness of habit, tumid, flushed, or livhl countc- 
ceptions, which arc to be made in favour of those nance, blood-letting, to a very considerable 
only who present great cerebrdi and constitutional extent — either general or local, or both — may be 
exlimistion. The beverages for these should be practised; but when, with irregularU^nd inter- 
gentiy strengthening, but not heating, and used mission, the pulse is also small, wea'^ or quick, 
in moderation. the countenance pale, the temperature of the 

135. U. The Tiieai mcnt or the Apoclectic head cither not increased, or somewhat depressed, 
ArrACK. — The patient should be carried into and the respiration wx'ak rathei^ than sirong, 
a well-vcntilatcd and spacious apartment, and blood-letting would be highly injurious: a very 
placed with his head and shoulders very consider- opposite treatment is then called for. 

ably raised, or in a sitting or semi-recumbent 139. In cases where it is a matter of doubt 
posture, with every thing removed from his neck, whether or not general blood-letting should be 
Directions should also be given to have hot water carried further, or be adopted at all, local hhml^ 
in readiness. His countenance, state of the eyes letting, to an extent which circumstances will 
and pupils, the degree of fulness, flushing, or point out, may generally be still employed, and 
pallor of his face, the temperature of his head, often with great advantage. Vascular depiction 
state of the pulse in the carotids, and condition being indicated in one form or other, the situation 
of his limbs in respect of sensibility, capability in which it should he performed next remains to 
of motion upon their being pinched, &r. ouglit be considered. The temporal artery has been 
to be carefully examined ; and, according to the recommended to be opened by some : others 
evidence thus obtained as to the slate of internal advise the jugular veift. When the disease arises 
lesion, the propriety of depletion, and the exteifl from congestion, and when the face is livid, the 
to whiclf it is t<^be carried, sjiould be promptly attack slropg,and the operaior cxpeit, the jugular 
decided on. vein ijjay opened, as sanctioned by Valsalva, 

136. a. Treatment of apoplextp unattended by Moroacni, IIiester, Friend, Lanctsi, Stoll, 
depression of vascular action, or by marked ex- Bursfri, and Portal. But undue pressure of 
haustion of vital power, the pulse be strong, the vein, cither before or after the operation, must 
or full, and especially if the countenance be be avoided. Bleeding from the feet, they being 
flushed, livid, and tumid, general bloi^-letiing to plunged in warm water, has been very generally 
a large extent, or according 4o its eflect, is to be prescribed by Continental physicians ; ’ and, in 
instantly employed. Much discussion has taken those cases which have occurred after the dis- 
place as to the propriety of opening a vein of tlie appearance Ar retention of haemorrhages and 
paralysed or non-paralysed side, when paralysis periodical discharges, or from metastasis, the 
accompanies the attack. Auetjeuc, ValsA^a, practice is very judicious. 

Morgagni, and Cullen advise it to be performed 4 1 40. Local depletions in this disease are usually 
in the sound side, whilst Daolivi prefers the directed on the temples, nape of the neck, or be- 
other : this is, however, a matter of little tween the shoulders. I prefer the latter situation, 
pOTtance. ^ as well as cupping, to the use of leeches, — the 

137. The next points are the extent to which former being much quicker and more decided in 
blood-letting may be carried, and how far certain its operation. IIippocratfs, Areta^ajs, and 
states of the frame and pulse warrant the prac- Morgagni advised cupping to be performed on 
.tice,^ In robust, plethoric, and full4iving persons, the occiput: and 1 unequivocally agree in the 
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practice. If leeches are applied, the neck, otci- 
put, and behind the ears, are the best situations. 
Lancisi and Cuuvf.iliii£r advise them to the 
inside of the nostrils, after general blood-letting, 
particularly in apc^plexy preceded by opistaxis; 
and Wal'I'jiek p. 88.), to the veins 

near the canthus of the eye. In cases of sup- 

f )ressed haemorrhoids or menses, the application of 
ceches to the anus, the anterior part of the insides 
of the thighs, particularly after blood-letting from 
the feet, ccrtainlv is frequehtly productive of ad- 
vantage, even although it very often fails of re 
storing the suppressed evacuation. 

141. Some physicians rely almost entirely on 
blood-letting, whilst others too fiequently discard 
it. Others more rationally view it^a most im- 
portant, and a frequently, but not "universally 
required remedy. It is by not attending to the 
pathological states, which I have endeavoured to 
point out (5 108 — 122.)., and to the clianges of 
vascular action which take place during the attack, 
that such diHercncc of opinion exists, and the in- 
discriiiiinaiing practitioner is led to the injurious 
adoption of one mode of practice only. Among 
those who prescribe blood-letting almost unre- 
«^rvcdly, and to a great extent, t may adduce 
the respected authorities of Cuj.len, Ciievne, 
I*iTc\jnN, Cooke, and Ahercromuik; whilst 
tile injurious efTccU of the practice in many 
casc<, and its applicab‘/Sy to certain states of the 
ilLseayi only, liavq been ably argued for by 
KiUKT.A^I, KotHEROILL, IIeBEROEN, BAltDETrE, 
and 1) iif^iN. There can, however, be no doubt 
of the propriety of having recoui-se to vascular 
de|)letion in the states of apoplexy now under 
consi<lc ration, — the general character of the 
symptoms, cftcumstanccs of the case, and the 
i'lfects produced by the first bleedings, being our 
chief guides as to the extent to which it should 
be practised. But in the forms of apoplexy cha- 
racterised by marked deficiency of vital power 
and action, or sometimes at the commencijment of 
the seizure, when the symptoms, owing to the 
severe sho<*k sustained by the brain, very closely 
resemble tliose of concussion, and before the 
powers of life recover tliemscivcs, and react 
($111.), blood-letting would generally be attended 
either witli fatal sinking, or with eflfusion, giving 
rise to hemiplegia where effusion had, as yet, not 
taken place, and with a fatal increase of it, in 
some where it had already existed. ^ 

142. Next to blood-letting, active pui^atires 
are most deserving of notice, as bein^very gene- 
rally applicable and beneficial. In many of the 
most severe and sudden attacks it is often ditficult, 
and sometimes impossible, to administer purgatives 
in the usual form by the mouth. But we may 
always succeed by mixing from 10 to 15 grains of 
calomel in sweet butter, and placing it upon 
the root of the tongue. In some casfs, tw'o or three 
grains of powdered cambogc may be addeebto it. 

143. Whilst we arc waiting the operation of 
the purgative, it will frequently be advisable,, 
particularly when there is much heat of head, 
and action of the carotids, to plunge the feet and 
legs in warm water, and apply cold to the head, 
either in the form of affusion of cold water, or of 
cpithem. Great care is necessary not to con- 
tinue affusion too long, nor to depress the tfhiper- 
ature too low, as the risk of inducing hemiplegia 
will be increased by the practice, particularly 
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when vascular action is not considerable. After 
the affusion has depressed the temperature to 
about the natural standard, cold lotions or epi- 
thems, or even frequent cold-sponging, will be 
sufficient ; but increased heat generally returns, 
and then the affusion should be again resorted 
to. In general, as soon as tiie temperature of 
the head becomes natural, and continues so for 
some time, and the fuluess of the features entirely 
subsides, cold applications may be omitted. As 
thus used, they have received the sanction of 
Tiiii.r.Nius, Crlll, Weickard, Carrktte, We- 
ber, and Abercrombie ; but Quarin very judi- 
ciously cautions against the indiscriminate and 
too long continued use of them. CRuvEiLiiikn, 
and other French physicians, advise the applica- 
tion of ice for an hour or two, twice or thrice a 
day, to the head ; but, excepting in the more in- 
flammatory states oLthc disease, it is nobrequired, 
and may even be attended withTisk. 

144. If the purgative already exhibited does 
not operate in about four hours, one or two drops 
of croton oil should be placed upon the tongue, 
mixed with a few drops of castor oil, or in a little 
sweet butter, as advised above ; and, about an 
hour afterwards, the action on the bowels ought 
to be promoted liy the following enema : — 

Na SO. B Olei Kicini, Ol. Terebinth., aa 3 j. — 3 is 9 . ; 
Dccoct. Avena;, 3 xij. M. Fiat Enema. 

This will generally succeed ; but if it come 
away without feculent or copious evacuations, it 
should be repeated in from one to six hours, ac- 
cording to the extent of its effect. In ob.stfnate 
cases, one part ofauiroton oil added to about 
eight or ten of castor qil may be assiduously 
rubbed over the abdomen. "I'his, however, will 
seldom be requisite, as a repetition of the enema 
will rarely fail, and will act more beneficially 
on the disease than the introduction of so irritat- 
ing a substance as croton oil into the circulation. 
In some cases it may be ad (disable to render the 
enemala more irritating by the addition of com- 
pound extract of colocyntfi. Irritating injections 
are enjoined by Aretecs, Forestus, and many 
modern authors, particularly Ti^ilemcs. In 
cases following hemorrhoids, they are more 
especially indicated, after leeches have been 
applied to the vicinity ofjthe anus, 

145, After fhe bowels have been fully evacu- 
ftted, we must still endeavour to excite the alvino 
secretions, particularly those o4 the lii«r. The 
region of the livePand epigastrium should be ex- 
amined: and, if there be fulness there, cupping 
may be performed in this situation. The calomel 
may be repeated in sn^ller doses, oftener than 
once, ami combined with some preparation of 
antimonif, or James’s powder. In all cases where 
the apoplectic seiz^e is attended with increased 
vascular action, antimony may be given ; but 
sicknc<^ or retching should be guarded against. 
It will be frequently observed that a repetition of 
tlm *calomeki particularly after full depletions, 
wUl be soon followed by a flabby state of the 
tongue, indicating its incipient action on the 

•mouth, and the propriety of omitting it, and of 
continuing the purgatives. It is frequently not 
till now, parti Alarly where the apoplectic seizure 
has been prceeded by much torpor of the liver, 
and accumulftions of viscid buc in the gall- 
bladder and dicpatic ducts, that the purgatives 
succeed iut;ruiging awa>^ dark, greenish black, of- 
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fensive motions, the discharge of which is generally 
followed, in robust subjects, by rapid amendment. 

146. When the disease is attended with hmi- 
plegia, or when the paraly^ appears in the 
course of \he attack, we may generally presume 
that extravasation has taken place. In these 
cases very large or repeated depletions will not 
much accelerate the removal of Uie effusion ; this 
is a work of time. The object rather is to arrest 
the hsmorrhage by the operation ; but even this 
will not be so readily accomplished, owing to the 
physical condition of the organ. Indeed, if the 
depletion be carried beyond a certain extent, in 
relation to the peculiarities of the case, the risk 
of renewing the hcemorrhage will even be in- 
creased; for, as we cannot, as already stated, 
materially diminish the quantity of blood in the 
brain, we only accelerate its circulation by large 
depletions, and thereby risk an increase of the 
mischief. On tl^s account, lA'ierefore, the inten- 
tions with which blood-letting is to be employed, 
are, 1st, to arrest the hsmorrhage, and 2a, to 
diminish or keep down the action of the heart and 
arteries : but, although essentially requisite in 
the majority of cases, full blood-letting will be of 
itself insufficient to accomplish these purposes; 
and we have therefore to bring to its aid the 
application of cold to the head, active purgatives, 
derivatives, and a judicious combination of anti- 
monials and cooling saline medicines, which 
ought always to bo exhibited^at short intervals, 
and continued for some time during convalescence ; 
two Or three grains of blue pill being also taken 
at bed*time, and an aperient draught the follow- 
ing morning. Any of jhe following saline me- 
dicines may be employed when we wish to lower 
the action of the heart or arteries of the brain : — 

No. SI. B Villi Antimonii Tart TT] xvj. 3 ss. ; Llq. 
Ammon. Acet 3ijfi8 ; Potassas Nitratis gr. v.— x.; Aquae 
Pure 3x. ; Syrup. Croci 3 as. M. Fiat Hauatua, tcrtM vd 
quartd quique horA aumendus. 

No. S2. R Fotaaae Sub-carbon. 3 j. ; Sued Limon. 
recent Jjsa. vel q. a.} Aq. Feniculi 5i>i- i Vini Antimonii 
‘IVirt 3 ij.— 3i>i. ; Syrup. Tolutan. 3U- M. Fiat Mist, 
cujus aumantur cochlearia duo larga socundA vd tcrtiA 
quAque horA. 

Na Sa 1^ Potaase Nitratis gr. x ; Aq. Cinnamorai 
3 ]• i Liq. Ammon. Acet 3ija8. : Spirit ^hcr. Nit 3 as. j 
Syrup. Limonia 3 aa. M. Fiat llaustua, tertiia horie capi. 
enduB, 

147. When the measures stated above leave 
considerable exhaustion, and particularly if ac- 
companied with sopor, weak action of the carotidi^ 
a cool strteofthq head, and unperspirablc surface, 
it will generally be necessai^ to venture upon 
the use of very gently restorative and diaphoretic 
medicines. These ought, however, to be cau- 
tiously commenced with; and, when we have 
reason to infer that the aftack has proccedeil from 
extravasation, which is most frequently the case, 
we should carefully watch tljpir effedl, or delay 
them until after the twelfth or fouiteenth day 
from the seizure. Inflammatory action Jn the 
surrounding portion of brain, consequent upon 
the extravasation, usually supervci^es from*t]ie 
fifth to the fourteenth day. During this time, 
therefore, perfect quietude of body, stillness, and 
silence, and disengagement of the senses and 
mental faculties, should be enjoineiL and febrifuge 
medicines prescribed, in order to Suppress local 
action, and the consequent feves which often 
manifests itself at this period. The|iatient should 
be either kept^in bed, or on a couch, with his 
hea<jl and shoulders weM elevated; atid visiters 
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ought not to be admitted to him. The eighth 
day is generally the most dangerous, as respects 
either a renewal of the haemorrhage, in the im- 
mediate vicinity or surface of the parietes of the 
haemorrhagic cavity, or in a different part of the 
brain, or the occurrence o^ serous etTusion be- 
tween the membranes or in the ventricles. During 
the first days, therefore, of the attack, we should 
only venture on the more gentle febrifuge dia- 
phoretics; and after the second or third week, 
somewhat more restorative means may be em- 
ployed, if the state of the vital energies requires 
them. The following may be resort^ to in the 
order in which they are placed : — 

No. 24. li Potafuue Nitratis gr. v.— .vij. ; Mist. Cam- 
phor<T, Aq. Fceniculi, aa 3 ivss. ; Liq. Ammon. Acet. 
3ij.— 3iii. ; SgMt Aether. Nit. 3 bs. ; Syrupy IJinouis 3 bb. 
M. Fiat llau^n, quarta quAque horA sumendus. 

No. 25. R Vini Antimonii Rl xii. — xx. ; Mist. Cam. 
phorac 3iij. ; Aq. Cinnamomi 3*9.; Liq. Ammon. Acet. 
3iiJ. ; Syrup Aurantii 3J- M. Fiat Haustus, quartA vel 
quiiitA quAque horA capiendua 

Na 26. H Mist Campborie 3J. ; Ammon. Ace*. 

3 ijiM. ; Spirit Ammon. Arom. Tq xx.— 3 ; Syru}'. 

Tolutan. 3j. M. Fiat Haustus. 

No. 27. H Infus. Calumbie (vel. Infus. Valerians), 
Mist Camphors, aa 3 v. ; Sods Sub. carbon, gr. x. ; Spirit 
Alther. Sulphur. Comp. 3J. M. Fiat Haustus, bis terve 
in die sumendua. 

Ilefore 1 proceed further, in noticing the other 
remedies which may be resorted to, or have been 
recommended, T will state the means wiiich are 
most appropriate to the weaker states of the dis- 
ease, and when the sysftb is greatly depressed 
by the shock of the locaf legion, or before in- 
creased action lias taken place. i 

148. 6. Treatment of the depreitsed states of 
apoplectic seizures. — It will be apparent from tlic 
particular details 1 have given of the symptoms, 
causes, and pathological states of the disease — 
1st, That much depression or exhaustion of the 
vital powers of the brain exists in some ca^ 
throughout the attack, even rapully terminating 
in death without any effort at vascular reaction, 
particularly when this state is mistaken, and 
treated by depressing remedies; and, 2d, That 
this depression is often analogous to concussion 
of the brain, owing to the extent of the local 
lesion ; and, like this result of external injury, is 
frequently followed by reaction of the heart and 
arteries ($ 111 — 118.), when the lesion constituting 
the seizure is not so great as to overwhelm the 
powers of life. 

149. It is owing, in my opinion, either to the 
employment of too large blood-lettings in such 
cases, to tbe having recourse to them at all in 
others,%r To practising them without sufficient 
regard to this period of the seizure, and before 
the occurrence of reaction, — the time when they 
are imperatively called for, — has supervened, 
that the practice has disappointed many who 
have ^opted it, and led others to employ an 
opposite mode of treatment in an equally exclu- 
sive, and hente dangerous, manner. The judi- 
cious iLse of gentle stimuli during this state of de- 
pression will have the effect in some cases of bring- 
ing about a moderate reaction, when death would 
be the result of other means ; and, by diminish- 
ing and shortening the stage of depression in 
others, and thereby lessening the congestion of 
the capillaries of the brain, that inordinate decree 
of arterial action consequent upon the obstruction, 
and indirectly produced by it, will be prevented. 
In some more doubtful cases, as when the pallor 
of the countenance is connected with a natural, or 
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not ve^ depressed state of the pulse, and temper- 
ature of the head, and when there are vomiting 
and other symptoms, indicating that haemorrhage 
and laceration, of a portion of the cerebral struc- 
ture have occurred, blood-letting may be advan- 
tageously conjoinea with cordial remedies, cal- | 
culated to restore the tonic contractility of the 
vessels of the brain. 

150. It will appear from what has been stated, 
that those who deny the efhcaey of blood-letting 
are in some respects justified by the frequent de- 
ficient vital energy ot the brain, and by the inju- 
rious'' effects of the remedy in some cases, whilst 
they err in a too general recommendation of op- 

S osite means. Both parties, however, place great 
ependence upon active purgative^nd I believe 
that much of the success obtained nj^ the abettors 
of both inodes of practice is to be ascribed to 
them. 

151. In apoplectic cases, therefore, with signs 
of deficient vital energy of the brain and consti- 
tution, — and, when we refer to our experience, or 
consider the nature of many of the exciting causes, 
as well as the very far advanced ages of the great 
majority of apoplectic patients, the number of 
such cases will appear by no means small, — and 
at the commencement of some seizures, before 
reaction has supervened, wlien the countenance 
is pallid or sunk, the pulse of the carotids weak 
or small, the tempei^ure of the head not in- ! 
creased, and profound sopor, rather than very | 
stertorous or stron'g breathing, is present, gentle 
restoratives, administered either internally or ex- 
ternally, are the most serviceable.* The pro- 
priety, then, of attending to the fact, that apoplexy 
often is originally dependent upon the state of 
the sensorium — upon the depressed vital energy 
of the encephalon, as well as upon extravasation, 
or primary or consecutive vascular turgescenee, 
and increased action — is manifest. And hence 
will appear the reason that restorative measures 
are required in some cases and not in others, or 
at one stage of an attack and not at another; 
physicians being led, by the success obtained from 
one method of cure on some occasions, to employ 

* Travelling in the summer, in one of the short stages, 
I sat opposite an aged and corpulent roan, who, very soon 
after our leaving town, suddenly lost his consciousness 
and power of motion. Hi% countenance became first 
pale, then bloated and inexpressive, his breathing slow 
and slightly stertorous, all his muscles completely ro. 
laxcd, and he fell, in a few seconds, upon those sitting 
around him. We were only a few doors flbm a chemist’s 
shop ; the coach was stoi){)ed, and he was uTri||^ thither. 
He was now profoundly apoplectic ; a copious persniratifm 
flowed flrom his face and foreheM, tlio veins of which 
were distended, and all his senses were completely abo. 
lislied. There was no sign of hemiplegia, — but there was 
general and complete loss of motion and sensation. His 
neckcloth having been removed, the pulsation of the 
carotids was found to be slow, and of natural strength and 
fulness. Whilst he was held in a silting TOsturc in a 
chair, cold water was poured gently over his head from a 
sponge, and his head nrequcntly spongwcl with it ; volatile 
salts also were held for a short time, and at intervals, to 
his nostrils. The power of deglutition was at%his time 
abolished, so that it was impossible to administer a 
drauglit, chiefly consisting of a small quantity of spiritus 
aminonlsp aromatlcus and camphor mixture, which wiM 
prescribed. In a very few minutes his consciousness 
returned, he took the draught, and, in a short time afeer^ 
wards, he walked to a coach, in which I accompanied 
him home. He now complained only of very slight con- 
fusion of ideas, with scarcely any headach, but his canx. 
this beat more firmly. One fUll blood-letting, and an 
active purgative, were now directed. The n^t day he 
was perfectly well, and has continued sa \mt would 
have been the result if he had beeii largely blooded pre- 
viously to tho reaction ? 


it too ^nerally, and hence in many instances in 
which it is inappropriate. 

152. The restorative means that may he re- 
tried to, scarcely admit of particular notice. The 
practitioner must be guided in his choice of them 
py the circumstances of the case. Where there 
is sopor, or coma, or lethargy, without much 
stertor of breathing, and when hemiplegia or pa- 
ralysis is not pi-esent, camphor in moderate doses, 
either alone, or combined with ammonia or the 
spir, teth, sulph» comp., the spir* lavand, comp,, and 
various others, may be adopted. It is only in 
such cases, and when the action of the carotids 
is weak, the head cool, and the countenance 
sunk, that the infusions of arnica or of serpenta7ia, 
which have been recommended by Quaiiin, 
Aaskow, Werner and Thomann, are admissible. 
In more doubtful cases, the preparations of am- 
monia, the spiritus tttheris nitrici, the jnfusion of 
valerian, may be flftutiously exhibited. In some, 
particularly at the commencement of the seizure, 
volatile substances, such as the preparations of 
ammonia, and aromatic vinegar, held to the nos- 
trils occasionally, will be of much service. W here 
the attack is either preceded or accompanied by 
hemiplegia or paralysis, (§ 31 — 43.), stimulants, 
whether exhibited internally, or held to the nos- 
trils, may be more hurtful than beneficial. In 
these, even the use of cold applications to the 
head, excepting there be marked increase of tem- 
perature, is seldom productive of much advanta^. 
Purgatives are, however, required, but the choice 


the state of the secretions, the torpor of the bowels, 
and the character itT the stools. 

153. c. "Remedies whifh have been recommended, 
and are admissible in certain states of either the 
sthenic or asthenic forms of attack, — Emetics are 
amongst the remedies, the admissibility of which 
has been most questioned. I’he young practitioner 
will, if he have recourse to written authority, be 
quite bewildered by the diversity of opinions re- 
specting them in this disease. H e will find Syden- 
ham, Pitcairn, Kirki.and, Selle, Fothergill, 
CoLOMBiER, CoNRAui and Faber, in favour of 
them; and IIaoendorn, Bor^eri, Quarin, 
Walther, Cullen, Tuessink, Uiciiter, Por- 
tal, and CiiEYNE, opposed to them. But, 
when the at^ck has been brought on by an over- 
loaded state of stomach, by intoxication, narcotic 
poisons, or other hurtful ingesta, and more espe- 
cially when lien^plegia is noP present, or if the 
attack be of the active kind, and full depletion 
has been performed, emetics may be both safely 
and advantageously administered. This opinion 
seems agreeable to tliesrecommcndations of Hip- 
pocrates, Morgagni, Stgll, Blane, and the 
late Profiessor Greggry. 

154. The pro|9Hety of having recourse to blis- 
ters has likewise been questioned. The great 
majdHty, however, of authorities are favourable 
to^the practice in some state or other of the dis- 
ease, the sftuation, the period, and form of attack, 
being the chief points of dispute. Bartiiom- 
Nus, Candler, Cullen, *and many others, re- 
commend them to be applied to the head. Whilst 
Tode, Bag|ivi, Stoll, Pohtal, and Pxcque 
consider them injurious in this situation. In the 
active statemf the disease, in those forms which 
are compliJted with hemiplegia, or are preceded 
by it, b^tere on the Igad seem hazardous reme* 
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diee, and are, moreover, in the way of more ap- 
propriate means ; but in the weakest forms of the 
disease, when, from the depressed state of vital 
energy of the brain and lowered action of the^ 
carotids, the sensorium requires to be excited, 
they may be of service. Where, however, there 
is any doubt respecting the propriety of applying 
them in this situation, it will be better to omit 
thcm> or to direct them to anotlier part. W^hen 
stupor or coma exists, and the symptoms are not 
of the strong character, they may be applied to 
the nape of the neck, between the shoulders, or 
insides of the thighs or legs, after general or local 
blood-letting has been practised. 

155. Sinapisms, or stimutaiing frictions, and 
linimenti, applied to the lower extremities, are 
very generally applicable, particularly after re- 
sorting to pediluvia, care being afterwards taken 
to preserve a continuance of the increased flux of 
blood to tiiesc pvis, when th s procured, either 
by warm applications, or by a frequent renewal 
of the above means. Sternutatories have been 
considered injurious by Baillou, MoncACNi. 
Buchner, and others, and 1 conceive with great 
justice. A nearly similar opinion may be given 
respecting electricity and galvanism, which have 
been recommended to be tried by some authors. 

156. The exhibition of mercury, chiedy in the 
form of calomel or blue pill, in large doses, so 
as to act upon the biliary secretion and bowels, 
and subsequently to excite salivation, has been 
recommended by Dol/eus, ScifiiiiiG, Ghisi, and 

JMy experience of the practice has led 
me to think favourably of it in most of the apo- 
plectic states, w'hen the poWigts of the constitu- 
tion are not far reduced; and the patient is not 
very old. Anlimonial preparations nave already 
been prescribed, and are of much service in the 
more active or strong forms of the disease, whe- 
ther accompanied with hemiplegia, or without it. 
'1 hey are not so admissible, however, in the very 
depressed states of vascular action, and in the 
forms of attack which commence slowly, or are 
preceded by, or attended with, paralysis, indicat- 
ing softening and infiltration of the cerebral sub- 
stance. James's powder, and the iartarized anti- 
mony, are the best preparations : the former of 
which may be advantageously combined with 
calomel ; the latter with <i saline medicines. (See 
B.21,22,andF.854.) 

157. Setons, issues, and moxas have also been 

advised, pftrticulaity when stuppr continues after 
the more urgent symptoms have been mitigated. 
I concur with Lancisi and La Motte in consL* 
dering them very deserving of adoption in such 
cases. Moxas applied oit the occiput produce 
a more rapid effect, and are therefore preferable 
during the period of attack; setons more 
suitable in the prophylactic %nd consecutive 
treatment. The actual cautery and moxas have 
been strongly recommended by AlbucasiSj^Iio 
directed them in the course of the coronal sutu^ ; 
by Marceelus Donatus, who pres^ibe<l them 
to the occiput; by SciiELiiAMMEn.to the vertex; 
by ScHREiBER, to lioth the vertex and soles of 
feet ; by Mistichelli, to the feet ; and by Thi- 
LENius and Severinus. These mqans are very 
generally applicable, and may' be ipsorted to in 
uie worst cases of apoplexy, parti<|ilarly those 
complicated with hemi^^pa, and Wnen brought 
infm of appropriate means. * 
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^ 158. In cases characterised by a full, tumid, 
flushed, and livid countenance, full or strong- 
pulse in the carotids, heat of head, with or with- 
out hemiplegia, 1 prefer, after copious general 
depletion, scarifications of the scalp, more or less 
deep and extensive, to be madft over the occiput, 
BO as to allow of a free san^ineous discharge. 
The practice has been recommended by Hippo- 
crates and Morgagni. Cupping glasses may 
be also applied over the scairincations, when we 
desire to procure a more copious discharge, lii 
the low or weak states of the disease, dry-cupping 
on the nape of the neck may be tried, as advised 
by Aretiiius. 

159. After the attack has been so far mitigated 
that the patient has recovered the faculty of de- 
glutition, 1 h4le often seen decided advantage de- 
rived from a draught consisting of equal quan- 
tities of the oleum terehinthinw and oleum ricini, 
particularly when the bowels required to be fully 
acted upon. If the attack possess the sthenic 
character, and signs of fulness of blood about 
the head still continue, about half an ounce of 
each may be exhibited on the surface of mint 
water ; and, if necessary, repeated a second or 
third time, from twelve to twenty-four hours in- 
tervening between each dose. This will promote 
a more complete revulsion from the head tlian any 
other means that can be employed, particularly 
when preceded by calomfl, or other cathar- 
tics, or followed by the eni§.ia prescribed above. 
($ 144.). In the weaker states of attack, when 
we wish the medicine to act partially, I , being 
absorbed into the circulation; and in cases 
where, from the mode of seizure ami projjressioii 
of the disease, we suspect hromorrhage or infiltra- 
tion of blood in the brain, the following draught 
may be exhibited: I have found it serviceable 
in such cases, even in some attended with the 
most unfavourable symptoms ; as very frequent, 
small, and intermitting pulse, and unconscious 
discharges, &c. : — 

No. 28- Olei Ricini, 01. Terebinth., Z cs — 3 ij. ; 
Tinct Capsici Aniiui x.— xvj. ; Olei CajepiitiTq iv.— vj. ; 
Aq. Month. Virid. 3j8«> Tiat liaustus, omne bihorio 
Bumendus ad secundum, tertium, vcl quartum vicem. 

In some instances, where the lethargy has been 
profound, and the constitutional powers far de- 
pressed, 1 have derived much advantage from 
camphor, ammonia, and ather, given in suitable 
doses in the intervals, and continued after the 
above medicine had been carried as far as waa 
consideF'd eitiier necessary or prudent. 

160. It is generally requisite to have the hair 
of the patient cut very close, or shaved off, as 
soon afmr the seizure as possible ; and to attend 
to the injunction of Morgagni, never to omit en- 
quiring after the state of the urinary discharge, 
and examining the hypogastrium, lest accumu- 
lations of urine /ake place, which should be im- 
mediately removed by the catheter, to prevent 
their injurious effects on the disease, and on the 
bladder, 

• 161. d. Of the treatment of the consecutive and 
complicated states of apoplectic seizures, — A great 
majority of such cases requires but very slight 
modifications of the measures already stated. 
The importance of directing our means so as re- 
store suppressed discharges, &c. when the attack 
arises from this cause; has already been pointed 
out. When it proceeds from the extension of 
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inflammatory action to the brain, and its termina- * ation or the carotids is neither full nor strong ; 
tion in abscess, effusion, Ac., the principles stated and, in the most asthenic cases, camphoc in larger 
above arc still applicable. If the disease possess doses, the infusions of arnica, or of serpentaria 
either 2 l gouty 0T?Lrheu7natie charucter 92, 93.), (¥• 222. 262.), are chiefly to be depended upon, 
blccfling from the feet, local depletions, sina- After local depletions and revulsants have been 
pisms, or other rubefacient applications, &c. to prescribed, and one or more doses of calomel and 
the lower extremities, or to the joints or parts rhubarb premised, the draughts directed above 
antecedently affected by gout or rheumatism, (1(23. 26, 27, 28.), or F. 270. 863., followed by 
active purgatives, and the preparations of enemata (F. 138. 149.), may be exhibited. ■ 
coleliicum combined with soda, and moderate 164. The association of apoplectic seizures with 


doses of camphor, are the most advisable re> 
medies. In most cases of this description great 
accumulations of morbid sordes have fonned on 
the digestive mucous surfaces, and thick or viscid 
dark bile in the gall-bladder and hepatic ducts ; 
therefore, after cupping on the nape of the neck, 
active calomel purges, promoted by enemata, are 
to be given, previously to having recourse to cat- 
ch icuvi, which ought to be combined with alkalies, 
— with ammonia or other restorative medicines, 
if the attack presents the asthenic character, and 
with aperients; active revulsants being simulta- 
neously employed. 

162. When the apoplectic state arises from 
erysipelas of the head and face, incisions made into 
the scalp of the occiput, so as to allow a free 
discharge ; cupping on the nape of the neck; ac- 
tive purgatives, consisting first of calomel com- 
bined with the tartrite of antimony or with 
James’s powder, and^compound extract of colo- 
cyntb, followed by draught of turpentine and 
castor oil advised above ($159.); and saline 
medid with the vinum antiinonii ; are the 
means most to be depended upon. In cases of 
this description the most active purgatives are 
required, and must be frccmently repeated. The 
croton oil irmy be here exhibited, as already ad- 
vised ($ 144.), and enemata should be adminis- 
tered from time to time. These already pre- 
scribed ($144.), or F. 141. 151. are most to 
be depended upon in this state of disease. Re- 
vulsants, and rubefacient pediluvia, are also ser- 
viceable aids. 

163. When the apoplectic attack occurs on the 
invasion, or in the advanced stages of fevers 
($ 94.), the general principles of treatment al- 
ready laid down cannot be departed from. When 
it comes on at the commencement of fever, gene- 
ral or local depletions arc required, with cold 
affusion to the head, purgatives, saline medicines, ^ 
and counter-irritation. But even here, the pro- 
bable state of the circulation within the head 
should be enquired into previously tq^he#doption 
of the means of cure ; for, if the head be cool, 
the action of the carotids natural or Iwlow the 
healthy standard, and the attack be unattended 
bv paralysis, restorative measures are called for, 
although the subscc^uent occurrence of reaction 
will afterwards require active antiphlogistic mea- 
sures. When the attack occurs ^ the last stages 
of continued or eruptive fevers, it most frequently 
presents the asthenic character, and is often an 
aggravated state, or a modification merely, of 
coma, unless hemiplegia accompany it. It 
these cases, local depletions from the occiput^ 
the neck, and behind the cars; active purgatives; 
revulsants and counter-irritants, as blisters or 
sinapisms to the lower extremities, nape of the 
neck, or epigastrium ; camphor, combi^sd with 
ammonia, mther, and liquor ammonim acetatis, 
particularly when the head is cool, and the puis- 


disorders of the digestive organs, particularly those 
of the liyer ($ 97, 98.), reepires local depictions 
from the right hypochondnum and epigastrium, 
followed by blisters in this situation, and a strenu- 
ous use of purgatives and mercurial preparations, 
until the secretions assume a healthy appearance. 
When the attack proceeds from impeded circula- 
tion through the lungs and right side of the heart 
($ 95, 96.), local depletions, counter-irritation, 
and diaphoretics, chiefly to depended upon. 
But in these cases care must be taken not to de- 
plete too much, as the circulation may be still 
more impeded by the loss of power thereby pro- 
duced. In some instances of this kind, it will 
even be necessary to support the vital energies 
by suitable means, and to deplete the vascular 
system at the same time. When the attack is 
occasioned by hypertrophy of the left ventricle, 
general and local depictions are better borne 
than in the foregoing cases, and may be carried 
to a considerable extent. In both descriptions of 
cases, revulsants*and counter-irritants, particu- 
larly by issues, and the tartar emetic ointment, are 
beneficial. 

165. When thc^ttack is occasioned by nar- 
cotics or spirits taken iS immoderate (juantities, 
the stomach should be emptied by the stomach- 

E , or by an emetic, a moderate blood-letting 
g been premised ; and afterwards, the cold 
affusion to the head ; internal stimuli, as cam- 
phor, ammonia, and ether ; warm, strong coflee ; 
and purgative enemata, should be prescribed. The 
occurrence of the seizure, also, during child-labour, 
or after epileptic or hysteric convulsions, requires 
large blood-lettings, preferably from the feet, the 
cold affusion to the head, cathartic injections, &c.* 
166. Attacks consequent upon coUca-pictonum 
($ 99.), two instances of which have occurred to 
me, generall}^ require local -ilcpletion, full doses 
^of calomel, followed by active purgatives and 
enemata ($ 142.). The draught of castor oil and 
turpentine ($ 1^.)» or the croton oif, followed 
by injections, are here chiefly to be confided in. 
If purgatives given by the mouth are thrown off 
the stomach, — a circumstance which not infre- 
quently occurs in these cases, — a large dose of 

* I wasTately ca11|^ to a case of puerperal convulsions 
which hart terminated in the apoplectic state. When I 
saw the patient, the labour had not proceeded so far as to 
admif^or delivery by means of instruments. The pulso 
was slow and fhU; the breathing slow, laborious, and 
stevtorous ; the lips puffing and fVothy, the countenance 
Mmid and Imd ; all the limbs flaccid, iiisen.sible. and in- 
capable of motion. She had been blooded largely before 
I was called. The feet and legs were directed to be placed 
in a pan of hot water, and the saphcnie veins to be open- 
ed. Whilst the blood flowed, the coldafibsion on the head 
was employed.. Theso means were evidently beneficial, 
though insutfif cnt. A cattiartic enema 149.) was 
thrown up immediately, and with great difficulty : con- 
sciousness slorfty returned ; when the decoction of the 
sccalc cornutum, with as much iMras sodaeas it could dis. 
solve, was ad^nistered. Uterine action afterwards came 
on, and the patient recove^. 
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calomel will mnerall y be retained ; and will al- 
lay the irritability of the stomach ; other medi- 
cines may be afterwards exhibited, or a mixture 
of croton and castor oils rubbed over the abdo- 
men, and cathartic injections thrown up. The 
other states and complications of the disease must 
be treated according to the views and principles 
already explained, and with due reference to the 
nature of the pre-existing disorder, when it ap- 
pears to be a consecutive affection, or a principal 
part of a complicated state of disease. 

167. C. TllEATMEVrSt'BSKQUfcNlLY 1*0 THE AT- 
TACK, OR THE Consecutive Treatment. — The 
symptoms consecutive of apoplexy have a strict 
relation to the changes which take place in the 
seat of lesion. 1 he absorption of the blood, and 
the process of cicatrization, require several months 
for their completion. During this time great 
care should be observed to prevent inflammatory 
action from taking^place arouil«l the extravasated 
blood, and a return of the hmmorrhage. This 
object is best obtained by adopting very nearly 
the same measures as have been recommended 
to prevent the accession of the attack (§ 126. et 
seq^. A too sedentary or studious mode of life, 
watchfulness, much indulgence of sleep, frequent 
stooping, and dll the remote causes of the disease, 
must be carefully shunned. The strictest tem- 
perance and moderation, in respect both of eating 
and drinking ; moderate exercise in the open air ; 
tranquillity of mind, sedulously avoiding the 
least approach to bodily or mental fatigue, and 
excitoment of the feelings or passions ; the 
preservation of a free state the alvinc secre- 
tions and excretions, by mesms of mild and dc- 
obstruent purgatives anti catharthic enemata ; 
general or topical bloml-letting, particularly every 
spring and autumn, with low living or a vege- 
table diet, when there is a tendency to vascular 
plethora ; caustic issues, or scions in the nape of 
the neck, or in the course of the cervical spine ; 
the use of the tarUr emetic ointment, so as to 
keep out for a considerable time a pustular erup- 
tion on the part to which it i*^ applied ; sleeping 
on a hair-mattress, with the head and shoulders 
slightly elevated, and early rising ; are amongst 
the most efficacious means that can be adopted. 

163. For persons who are prone to plethora, in 
addition to jicriodical difpletions and low diet, 
the following pills and electuary may be taken 
on alterna|^ nighty: — 

No. 29. A Pilul. Hydrarg. Subdlur. Comp. gr. iij. ; 
Fulv. Jacobi Veri gr. ij. j Saponis Castil. gr. iv. M. Fiant 
Pilulte ij. h. fl. 9 . 

No. JO. H Potassa Supertart. ?j. ; Sods Sub.boratia 
gr. X. (vel Magnesia 3 j.) ; Coiirccliunis Senna, Syrup. 
Zingiberis, aa Tj. M. Fiat Kltcluarium, pro dose, hor& 
Bomni, altcrnis noctibus sumendum. 

169. When the disease is connecteil ewith the 

n diathesis, vegetable diet, fhe sub-carbonates 
e fixed alkalies, with the extract of taraxa- 
cum or the preparations of aloes, the occa^na! 
use of an active cathartic, and the other prophy- 
lactic measures recommended in th^ article oft 
Gout, are requisite. In all cases, as much 
benefit will now accrue from a strict attention to 
regimen and diet, as from medicine. The food 
should be light and digestible, of vtry moilcrate 
quantity, chiefly farinaceous, and takln at regular 
hours. Suppers should be avoids* or be ex- 
tremely li^h and taken a consi&rablo time 
before the usual hour of repose. Fi^^^d ripe 


fruits, may be partaken of in moderation ; and the 
waters of Cheltenham occasionally tried, or the 
following used as a substitute : — 

No. 31. Q, Magnca. Sulph. 3 sk ; Fotaasie Sulph. 3 iJ. } 
liiftis. Rosar. Co. et Mist Camphorse da 3 lijss. M. Ca- 
piat Coch. lij. ampla priiuo mane q«otidi&. 

170. After attacks of the snore asthenic states 
of apoplexy, a more tonic regimen than that 
directed almve may be adopted ; but it should be 
conjoined with the same attention to the dige.stivc, 
secreting, and excreting functions. Attacks of 
this tlescription most commonly proceed from de- 
pressing or exhausting causes, which ought cither 
to be avoided or counteracted ; and when they * 
are not characterised by plethora, or disposition 
to increased action, gentle tonics, combined with 
aperients, a light strengthening diet, the occa- 
sional use of the preparations of strychnine, or 
iodine, as recommended in the article on Pai,sy, 
and the mineral waters of Uath, Leamington, or 
Buxton. Tlic following may also be occasionally 
taken : — 

No. 32. It Potasss Sulphatis 3 ij. — 3 iij. : InfUs. llosar. 
Co. 3vij8S: Acidi Sulphur. Arom. 3j.; 'rinct. Auraiitii 
Co. 3 B8. M. Capiat Coch. iij. atnpla primo mane. 

171. In all cases of the consecutive treatment, 
the progress of the paralytic or hemiplegic affec- 
tion towards removal should receive attention. 
Ill the more favourable cases, as the period of 
attack recedes, first sensation, and afterwards 
motion, return in the paiL^O^d limbs ; and ge- 
nerally the lower extrermfy experiences the 
amendment before the upper. As recovery pro- 
ceeds, the patient should always wear As hair 
cut short, and sponge his head with spring water 
night and morning. In summer he may use the 
shower bath daily, if he be not far advanced in 
life, or much debilitated. As much 6f the treat- 
ment described in the article Palsy, as may suit 
the circumstances of the case may also be adopted, 
for the removal of this common sequela of the 
attack. (See also A.spiiyxv, and Poi.soxs.) 
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1. APOPLEXY OF New-born Infants — Ge- 
nerally proceeds from a protracted or difficult par- 
turition, particularly when the infant is largo and 
plethoric, oY when the chord ha.s passed around 
the neck, occasioning both interrupted circulation 
in the chord, and obstructed return of blood from 
the brain. The apoplectic state in new-born 
infants is accompanied with tumefaction of the 
face, head, and neck, which, with the whole sur- 
face of the body, is generally, of a bluish or violet 
colour. The muscles are flaccid, the limbs 
flexible, and the body warm. The pulsations of 
the beait and of the chord arc generally obscure, 
or not to be feltj respiration is suppressed ; and 
death soon takes place, in extreme cases, if judi- 
dious means of restoration be not resorted to. 

2. Upon examination of fatal cases, the vessels^ 
of the encephalon are engorged wit||L blood ; and 
occasionally blood is extravasated in the sub- 
stance of tlie brain, or between th0 membranes. 
I'lie lungs are also generally congested. It is 
evident that the pressure of the turgcscent vessels 
and extravasated blood upon tho brain, and 
origin of the respiratory nerves prevents the 
respiratory actions from taking place, and that all 
attempts to excite respiration will be ineflectual 
until the pressure is removed,® The umbilical 
chord should tlicrefore be immcdiatel^Adividcd, 
and allowed to bleed to the extent of two or 
three spoonsful, according to the size and strcngtfi 
of the infant. When the apoplectic state is oc- 
ca.sioned by congestion of the vessels merely*, 
respiration will take place as soon as the vessels 
are unloaded, if no mechanical obstacles to the 
entrance of air into the lungs exist. Mucosities 
should be carefully removed from thf throat, 
mouth, and nostrils; and, if the respiration does 
not spontaneously take place, insufflation of the 
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lungs, as recommended in the article on Aspuyxy 
of New-bom Jnfantt should be performed. 

3. When the circulation is so torpid that the 
blood will not flow from the portion of umbilical 
chord attached to the infant, the little patient 
should be placed in a warm bath, rendered more 
stimulating by some salt, or by a little mustard ; 
the poition of chord attached to the abdomen, or 
I the abdomen itself, may be pressed momentarily, 

I at several times, and in the direction of the 
I division. If these moans fail of procuriug blood, 
one leech may be placed behind each ear. In 
some cases the apoplectic symptoms return after 
respiration has been established. This is gene- 
rally owing to some interruption to the circulation 
through the lungs. In these cases of secondary 
attack, the application of one, or generally two 
leeches, placing the body or the lower part of it 
in a warm bath, and, if requisite, inflation of the 
lungs, and the otiier measurcintd vised in the ar- 
ticle on Asphyxy, must be resorted to; and they 
will be successful if the case admit of recovery. 

B 1 BI. 100 RAPIIY. — Gardien, Traits d’Accouchcmena et 
Maladies des Femmes ct des Enfans,t. iil p. 130. — Desor- 
nienux. Diet dc Mcdccinc, t xv. p. 153. 

APVETITE, MORBID. 

Classif. 5. Class, Local Diseases; 2. Order, 
Depraved Appetites (^Cullen). 1. Class, 
DisesLses of the Digestive Eunctions; 1. 
Order, Afiecting the Alimentary Canal 
(Good), II. Class, I. Order (Auf/mr). 

1. Depin. — JKicessive craving for food, or 
desire for improper substances. 

2. In this genus may be included tico sj^rics, 
viz. 1st, Excessive ePT insatiable craving for food ; 
and, 2d, A desire for improper substances, or what 
is not food. These states of function occur in 
practice variously associated and, although ap- 
parently different in themselves, yet they are 
often individually connected with similar states 
of the constitutional energies, and dejiendent 
upon nearly the same state of lesion, whether 
functional or organic. It would seem that mani- 
festations of function often differ most essentially, in 
different persons, or under different circumstances, 
owing to causes which are so slightly dissimilar 
as not to admit of distinction, or even, in some 
cases, to appear very nearly the same. In all, or 
the great majority of jpascs belonging to these 
forms of moiYiid hinction, the general pathologi- 
cal states of the system are nearly the same ; the 
difference, even when it is mo-st marked, being 
chiefly referribl^ to variations in grade, and to 

I states of the stomach, in respect of its sensibility, 

I its secretions, tonic contractions, and states of its 
, villous membrane, whj^ch can only be matters of 
I inference, but seldom of demonstration. As re- 
! gards tlieir nature, these affections are much more 
' frequently symptomatic of lesion of function or 
structure in some other organ, than idiopathic, or 
constituting primary disease of the stomach itself. 

3. Spec. I. Insatiable Appetite. — Syn. 
, • jBu/t«ia (from fiov, the augmentative par- 
ticle, and Xifths, hunger), Fame^ Canina, 
Limosis avens. Good. Bnlimas, Polyphagia, 
Lycorexia, Cynorexia, Auct. Lat. Faim 
Canine. Fr, Der Heisskunger, Ger. • I>ys^ 
pepsia bttZiwiia, Young. Gluttony, Canine 
Appetim. 

4. VetiA a craving for food beyond the 
natural wmts of the system, sometimes most exv 
cessive ilk degree, * 
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5. 1. Varieties. An inordinate appetite is some- of disease is generally deMiidcni upon some 
tunes observed in the course of fevers and other organic change of the stomach ; but this is more 
acute diseases, particularly in convalescence from a matter of inference than of observation. The 
them; and in the progress of a number of chronic chief seat of disease may even be some other 
diseases. It is not infrequent in cases of extreme organ. The quantities of foo^, particularly ani- 
exhaustion, from whatever cause ; and it may mal food, cooked or raw, tal(pn by some persons 
depend upon an acquired habit. But in order to . afflicted by this disease, are truly surprising.* 
consider it with some degree of precision, 1 will One of the most remarkable cases in record is 
offer some remarks, 1st, upon habitual indulgence that published by M. Pehcy (Diet, des Sciences 
in an excessive quantity of fooil, or gluttony ; 2d, Wed., art. Cas. R mies). BothtH'Mxx and Coon 
an insatiable appetite from exhaustion ; 3d, on the arc incorrect in stating that this form of Bulimia 
excessive appetite, which, from the extreme vo- is attended with faintneas. 'I'his is only an oc- 
racily of the patient, has been called canine ; casional symptom, which was absent in both the 
and, 4th, on the voracity which is followed by cases that occurred to me, as well as in that 
vomiting. U'hese constitute varieties of nearly recorded by Dr. Crane. (Ijond. Med, Repos., 
tlic same disease. vol. xvii. n. 293.) 

6. A. Iluhituallp excessive appetite, the Bnlimia 9. D. Voracious appetite folhnved hp vomiting, 
Helticonum of Cci.lex. — In some oases, the ex- the Bulimia Emetiraof Cvia.ks, — I'his variety of 
cessive indulgence of food has been of so long bulimia frequently proceeds from inflammatory 
duration, and seemingly attended with so gooil j irritation about the pylorus, but more commonly 
a state of the general health, as not to appear in of the mucous ‘surface of the stomach itself. 'I’he 
the light of a disease ; but the results ultimately quantity of food devoured in this desiTiption of 
are, the production of so great vascular plethora, ca-^es is often as large as in the last variety ; but, 
and disonler of the secreting functions, that, as shortly after having been taken, it is either alto- 
soon as the vital energies begin to languish, apo- gether, or in part, thrown up, very little altered, 
plectic, paralytic, or other maladies supervene, and thus the patient continues alternately to 
This variety of morbid function may be hereditaiy, crave for and to reject his food. This form of 
but it is oftener actpiircd. It is not infrequently the disease lias generally been imputed to a scir- 
observed in persons, originally of a strong con- rhous state of the pylorus ; hut the case of Dr. 
stitution, who have indulged in large and fre- Cram*, already alluded^ was evidently inde- 
(lucnt meals from having littl^ else to engage | pendent of such a cause. 

their minds, and thus the vital energy has become \ 10. II. Cai s. — a. The remote cause^d buli- 

conccRtrated towards the stomach and tlic rc^t of | miaarc chiefly hereditary prediftpoition ; me habit 
the digestive oigans, exaltinj^ all their functions, | of eating largely, voraeiously, and without due 
Persons of thi-. description usually become large, ' niastificatioii ; chronic debility arising from ob- 
bulky, or corpulent; anu if they take much ex- I struction of the mesenteric glands, liver, Ac.; the 
erci.se, the groat indulgence of their appetite in.*ty j suppression or disappeaiance of chronic eruptions, 
not materially shorten their lives : but vvlien se- the healing of old ulcers, or the suddenly arrest- 
dentary habits and indolence are conjoined with ing habitual discharges, and the pathological 
ii, apoplexy and organic disease of the liver, conditions noticed in the foregoing remarks, 
stomacli, bowels, &c. artj the common result#. II./;. The immediate cause, or stat'j of the organ 

7. B. Inordinate appetite from eihuiistion. — on which it depmids, seems to be somewhat dif- 
This is often a symptom of other diseases, and is ; ferent in the different varieties, even whilst the 
chiefly dependent upon altered sensibility of the j stale of the constitutional or vital power may he 
nerves of the stomach, proceeding from weakened considered to be, in the great majority of cases, 
vital power. In many cases, however, it appears very nearly the same. I believe that in many 
as the chief ailment, as after great fatigue of hoily . instances the voracious appetite is owing to an 
and mind ; after excessive venereal indulgence.'^ ; j irregular distribution of the vital energy, and its 
in cases of great emaciation, sometimes without • concentration in the stcvjiach, the nerves of this 


any evident cause; and during convalescence 
from fevers and other acute diseases. It is very 
offen observed as attendant upon organic dis- 
eases of the stomach, pylorus, mesenteric glands, 
liver, uterus, &c. It has also been remarked in 
cases where due nourishment could not be con- 
veyerl into the system, ow<ng to disc^ase of the 
absorbent system ; and it is frequent in the last 
stages of chronic maladies, when about io tenni- 
nate fatally. In many of such Cases the craving 
for food is attended with a distressing feelir^ of 
inanition, sinking, and faintness. Some or the 
cases of excessive appetite that occur in preg- 
nancy, or from the presence of worms, may alscf 
be referred to the debility and altered sensibility 
of the nerves of the stomach. And those which 
accompany inanition from a defective supply of 
chyle to the blood, may be attributtKl partly to 
the same cause, and partly to the instinctive 
wants of the system. 5 

8. C. Voracitnts or canine appetUl^ the Buli- 
mia Syuptpatis of CvLL£K.r--Th» extreme form | 


* I have met with two very remarkable iiutanccs of this 
afllN:tion in children, — the one of seven years of age, the 
other of i|^e. c In both these, but in tlie younger espe- 
cially, the quantity of food devoured was astonishing. 
Every thing tliat could be laid hold of, even in its raw 
state, was seised upon most greedily. Jtesides other 
articles, an uncewked rabbit, half a pound of candles, and 
some butter, were taken at one time. U'hc mother statetl, 
that this little girl, who was apparently in good licalth 
otherwise, took more food, if she could possitily obtain it, 
than the rest of her family, consisting of six besides her- 
self. In both this and the other case, the digestion seemed 
to be good. Threw or four large feculent motions were 
passed daily, and a nauseous smell emanated firom their 
oodles. 'Aese children, who were both very intelligent, 
complained of no other uneasiness than a constant gnaw- 
or craving at the pit of the stomach, which was never 
al^gcther allayed, but which, shortly after a meal, impel- 
led them irraistibly to devour every thing that came in 
Iheir way, in the shape of food, however disgusting. 
Nearly twenty years ago I saw, for a short time, a case of 
this description, which occurred in a child of about the 
same age, and occasioned alarm, owing to the circumstance 
of a large quantity of raw Ash having been devour^ by 
it The rqgiilt in this case did not come to my knowledge, 
but the former cases, which occurnnl at the InArmary 
for Children, recovered by means of the Ueatment wbicn 
will presently be noticed. 
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Viscus being morbidly sensible, the muscular^ slighter variety of the maUuly, is not uncommon 
coats more irritable, particularly in the foilrth in epilepsy, particularly in the hereditary epi-* 
variety of the disease ; and the' mucous coat in a lepsy of aclults ; the second variety sometimes 
state of erythism, or vascular excitement, and occurs in hysteria, chlorosis, and pulmonary con- 
yielding a much larger quantity of its proper sumption; and the fourth, occasioually, in chronic 
fluids tlian in health. The excited state of the encephalitis. 

nerves of the organs will necessarily be followed 14. Bulimia is more frequently met with, par- 
by increase of its secretions, greater vascularity of ticularly in its slighter forms, in pregnancy and in 
its inner coat, and a disposition of the muscular verminous affections, and is then very generally 
tunics to react upon the enormous quantity of attended with an urgent feeling of inanition and 
food which distends them; and thus there will faintness. When it occurs in pregnancy, there is 
result the craving of extreme hunger, a rapid so- usually a fanciful longing for particular articles 
lution of the food, and a quick transfer of it of food, of which an enormous quantity is de- 
into the duodenum ; or, if the reaction takes place voured. A remarkable excitement of the nerves 
suddenly, either vomiting or simple regurgitation of the stomach may be inferred to exist in these 
of it, as in copies of rumimtim, which is some- cases, greatly augmenting the secretion of gastric 
times complicated with bulimia, 'i'he more re- juice. \V hen the affection proceeds from worms, 
mote ejfecib of this state of the organ arc, torpor, it may be imputed to the irritation of the nerves 
debility, and a sense of faintness arising from the and mucous surface of the stomach and duode- 
concentration of the vital energy, and detennin- num, whereby tlie circulation antV secretions 
ation of the circulation and secreting function poured into, the# viscera, are much increased, 
towards the stomach and associated viscera, and whilst the vital actions of the rest of the frame 
the proportionate abstraction of vital influence languish more or less. 

from the brain and heart ; imperfect assimilation ; 1.5. III. 'J'rfatmem. — The means of cure 

irritation of the digestive mucous surface, from should have strict reference to the immediate cause 
unwholesome and unchanged fooil ; an impure to which wc attribute the disorder. In the 
state of the blood, disorder of the secreting organs variety of the disorder, it is generally in vain to 
and morbid secretions, — all tenfling todisorganis- state any means of cure. They entirely rest 
ation, and to the destruction of life. with the patient, by whom medical advice will 

1*2. c. The morbid npiiearancesfonnd on disscc- seldom be followed. I have great doubt of a 
tion consist chiefly of 4irordinate distension of the single glutton having been deterred from the 
stomach and duodenum ; a vascular and corru- habit he Ims ac(fuired, by the injunctions of his 
gate<l ^|^e of their mucous burfacc, constituting medical adviser, until an attack of illness ^occa- 
complcre hypertrophy of these viscera ; a flabby, sioned him alarm. The cure is sufficiently smiplc, 
softened, and sometimes tlii(‘kened ap|)earance of and may be compMued in the single rccommend- 
all these tunics (Hagstmoe-m) ; displacement of ation of employing his mind and bocly more, that 
the right ^tremity or the greater part of the he may abuse his stomach less, 
stomach low in the abdomen (Fkench) ; indur- 16. B. Tn the second great attention is rc- 

ation .ind thickening of its coats (CiouniitT) ; quired to adapt the treatment to the circumstances 
the insertion of the common bile-duct into its in which it presents itself. The nature of the 
pyloric extremity (k-rsAi.ics and Bonet) ; dilat- malady of which it is most commonly a symptom, 
ation of the cesopliagus (Sfmuuic) ; taenia in the must necessarily be our guide ; and as the means 
bowels ; lumbrici in the stomach and duodenum ; should be strictly appropriated to the peculiarities 
enlargement and other organic lesions of the of the case, no general rules can be stated with 
liver; scirrhus, thickening, and even dilatation propriety, further than that the effects of whatever 
(llcYscri), of the pylorus; thickening of all the ts employed should be carefully watthed, and that 
coats of the duodenum, forming hypertrophy of more mischief will result from indulging the 
this part ; and various organic changes in the craving complained of, than from opposing it, and 
mesentery, its glands, the pancreas, spleen, and allowing no more nourj^hment than the nature of 
very generally in the miftous surface of the small the case, or Ae system, may seem to require. In 
ami large intestines. M. BtcT.Aiin observed, in a* the bulimia that occurs in convalescence from 
case of bulimia, the val> ulos conniv^ntes as large acute diseases, the wants of thoKcoiioii^ are gene- 
as in carnivorous animals. And M. J^andhe- rally greatei th#i in other cases, and here more 
Beauvais found, in a case compliowed with pul- may be allowed: if fever or disorder follow the 
monary consumption, an unusually large size of indulgence, a purgative will generally remove it. 
the small intestines, and the gall-bladder wanting, 1 7. C. The piecedinj^observations apply likewise 

13, d» Symptomatic bulimia, — Inordinate appe- to the third and fourth varieties of this disease, 
tite has sometimes been observed in cases of The casj|^ whicli occurred in my practice were 
chronic disease of the brain, particularly m slow cured by an active course of nauseating purga- 
inflamination of its substance, threatening, or ter- lives, consisting chiefly of the oil of turpentine 
minating in, insanity. A very*marked case of withecastor oil. In one of the cases, where the 
this description, and two or three slighter in- voracity was almost incredible, the first dose of 
stances, have come before me in the course of the turpeitfine was followed by the sudden ap- 
practice. I have also met with it at the coi»> pcarance, over the whole trunk of the body, of a 
mencement of hydrocephalus, and in epilcpy. most copious and thick eruption, more nearly re- 
When thus dependent upon disease of the brain* sembling porrigo favosa than any other, and 
the inordinate indulgence of the appetite is often the equally sudden relief of the symptoms. This 
followed by vomiting. In the case of epilepsy; treatment left off ; when, after a few days, 
however, in which I met with it, vomiting never the eruptiof disappeared, and the voracious ap- 
took place, although the quantity of food some- petite rcturJed. It was ultimately removed per^ 
times taken was most excessive. The first, or manently Dy the hydrarg. cum cretd, combined 
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with soda, taken at lied-time, and a turpentine 
draught in the morning of each third or fourth 
dajr. Leeches were applied over the epigastric 
region ; and either the tartar emetic ointment, or 
liniment, was rubbed upon the same situation till 
a copious eruption of pimples was produced. The 
strictest regulation of the diet was enjoined. 

18. D. In the variety attended with partial or 
general regurgitation, or vomiting of the food 
taken in excessive quantity, the best effects will 
result from obliging the patient to abstain almost 
altogether from food, or to take a small portion of 
nourishment in the least possible bulk. Great 
distress from hunger will be felt for a few days, 
but this will gradually subside. In the instructive 
case published by Dr. Crane, thisplan was per> 
sistedin ; and portable soup, made into pills, was 
given, as the only nourishment, forsever^ v/ceks : 
the patient recovered perfectly. A nearly similar 
treatment had previously employed by Mr. 
IVastell with success. (Mem, of Med. Soc. of 
Lend., vol. iii. No. 2.) Where, how'evor, the 
stomach is not so irritable as to throw off any 
portion of the ingesta, and has become distended 
and enlarged from habitual in^rgitaticn, a gra- 
dual diminution of the food will be better borne, 
and perhaps be more ctiicacious, than its sudden 
reduction. The propriety of employing dcob- 
struents, small dases of the blue pill, combined 
with ipecacuanha, active cathartics, either by the 
mouth or in the form of enema, and external irri* 
tants and rcvulsants, in cases df this description, 
cannot be questioned. Exercise, where it can be 
taken ; and employment for both body and mind, 
as far as circumstances will permit ; are also most 
useful adjuncts. <* 

BiBuoaRAPiiY.— y. Jossiui, De Voluntate, Dolore, 
Fame, Rom. 1580. — Van der Mcer, Dim. de Fame 
Canina. Lugd. Bat. 1680, — Vcsaliutf Anatom., I. v. c. 3. 
a— tieuulchretum Anat, 1. hi. see. ii. oba 1. et 

3. ^Sekurig, Chylologia, p. 2 — 17 De Reus, Do Btilimo 

et Appetite Canino. L<dd. 1673. <— Mortimer, in Philoa 
Tran*., Na 176. — Riviatif, De Fame Canino, ct Bullma 
Lipi. 1716.— &iif oaf Nosol. Meth. t ii. p. 215. — French, 
Memoiri of Med. Siiriety of Lond., vol. C — Jfagttroem, 
Kuhn Repertorium, b. iv. p. 630. — Cullen, Synopti^ ci. — 
A. F. Waliher, De Obei'u et Voracibiu, &c. in Delect. 
OpiMCul. Med. CoL a J. P. Frank, p.S36. Llpa. 1791— J. M. 
Gooi^ Study of Medicine, vol. 1. p. W2.^Landri-ReauiHtis, 
art JBouiimie, Diet des Sciences M^d., toni.iii. 

Spec. II. Vitiated or Depraved Appetite. 


— Syn, Pica, Citta^ Malacia^Pseudorexia, 
Limoxis Pica, Good. Dyspepsia Pica, 
Young. Der Sonderbare Appetit, Gcr. 

1. DefiSt. An OftpetHefn' substances which are 
not food, 

2. Causes. — This state of the appetite some- 
times occurs in children, from an early acquired 
habit; and it is frequently observed in idiots, 
from want of ability to discriminate what is or is 
not food, or from perversion of taste. •V arious 
substances also, which are ablierred in one cli- 
mate, constitute the chief articles of diet in 
another. Thus, the Californians live on sntkes, 
rats, lizards, &c., and numerous tribes of Africans 
on monkeys, dogs, snakes, &c. It if very fre« 
quently observed in pregnant, hysterical, and 
chlorotic females, and H is sometimes connected 
with certain kinds of mental emotion. I have 


met with several instances of it in females at the 
age of commencing puberty, whenlneither hy- 
steria, in any of its forms, nor chloilsis, existed. 
In these, and^perfiaps in the greattoajority of 
cases, it is altogether a s^ptomatic afTection, 


' arising from altered sensibility of the nerves, and 
modified state of the secretions of the stomach, 
occasioned by imperfect function, or changed 
condition, of a related organ, particularly of the 
uterus, ovaries, large bowels, and brain. 

3. When it is observed as the primary disorder, 
it has generally been owing to' a habit, commenced 
at first with the view of improving the shape and 
complexion. Females early in life sometimes 
have recourse to acids, particularly vinegar, and 
chalk, for tliis purpose. The form of the disease, 
which has been described by Dr, John IIuntfr 
as dirt-eating, by the negroes in the West Indies, 
and which has even assumed an epidemic cha- 
racter, is, perhaps, more tlian other forms of it, de- 
serving of being considered as idiopathic. The 
earth they devour chiefly consists of a loam or 
clay, and may possibly be taken by them from 
the circumstance of their having found it assuage 
the painful sensations produced in the stomach by 
acidity. This affection is much more frequently 
met with in the female than in the male sex ; but 
instances of its occurrence in tiie latter are not 
rare. I have seen several instances of it in 
males ; and in females it is often practised in so 
concealed a way, its not to come to the know- 
ledge of the medical attendant. 

4. 'I'he sub.stances which occasionally become 
the objects of desire arc suflicicntly numerous. 
Medical records abounil with them. Cinders, 
spiders, lice, flies, insects, .oads, serpents, wood, 
hair, paper, earth, clay, chalk, vinegar and other 
acids, and even ordure, have all bcen^ i;voured 
in cases of this disease. Various other siiostanccs 
have been swallowed, more as singular exploits 
than from actual longing for them. Thus we have 
accounts of persons taking into thejT stomachs 
clasp-knives, musket bullets, billiard balls, gold 
watches, and Louis-d’ors ; and, what i.s still more 
singular, generally discharging them by stool a 
few days afterwards. K nife-eating seems to have 
been no uncommon feat, as we have instances 
recorded of London, Prussian, BoheiUian, North 
American, and Brazilian knife-eaters. Our friends 
of the United States seem to have surpassed all 
others in the rapacity which their knife-eater 
exhibited; for in June, 1822 (AViu York Med, 
Repos., Oct. 1822), after having been duly 
initiated in the art, by swallowing a gold watch, 
chain and seals, billianf balls, and various other 

'articles, at different times, which had passed 
through his oallous digestive tube, he swallowed 
fourteei%kniges in the course of the day. This 
was his great, but his last exploit, for he died two 
months afterwards ; having passed two of the 
knives by stool, the remaining dozen being found 
in the b^y, — eleven in the stomach, and one in 
the oesophagus. 

5. The articles most commonly fancied by young 
females are pap^, cotton, thread, chalk, vinegar 
and other acids. I once saw a sickly-complexioned 
lad, wh(f was in the habit of eating sand ; and a 
robust seaman, who occasionally would devour a 
vfhole wine or ale glass, having previously crushed 
it in small pieces with his teeth, and yet no bad 
{fleets resulted, at least for many months after- 
wards. {I^nd.Med. Repot. Yol.xviii.) The only 
other instance on record, where this most danger- 
ous feat^as been performed, is given by Came- 
rarius {Memorab, cent. v.). 

6. Wl^n pica is complicated with bulimia, as 
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is sometiipes observed, most angular and even 
astonishing feats in the way of devouring sub- 
stances of the most unsuitable kind are on record, 
— many of them also so large, that the possibility 
of their being conveyed into the stomach, if they 
had not actually been found there, might have 
been doubted. SonA really astonishing and au- 
thentic instances of this kind have been related 
by M. Fournikr (art. Cas. Rakes, JOict, dirs 
Sciences Mtd. t. iv. p. 135.). 

7. Treatment. — The means of cure must, of 
course, have strict reference to the morbid con- 
dition of the system, of which it is so frequently a 
^symptom. If it accompany pregnancy, I believe 
that the axiom which M. Francier adopts as 
the title of a treatise on the subject should be j 
adopted, viz. A pregnant woman affected with 
pica should be well purged. If it be attendant 
upon chlorosis, aloetic purgatives, with emmena- 
gogucrt, and these followed by or given alternately 
with tonics, are the most suitable means, and are 
equally beneficial in the pica which occurs about 
the period of puberty. In hysteria, similar mea- 
sures, combined with valerian, asafeetida, cam- 

hor, and other antispasmodics, are indicated. 

n tiie*^ three symptomatic forms of the dis- 
ease, any of the Formulai for those medicines in 
the Appendix may be adopted. 

8. When tlie affection presents an idiopathic, 

which is coniparativelymre, it is most commonly 
owing to a weakened of the digestive organs, 

witli, perhaps, an altered sensibility of the nerves, 
and aci^H^te of the secretions of the stomach. 
In these (Ses, the combination of vegetable tonics 
with alkalies, and attention to the alvine secretions 
and excretions, are chiefly to be attended to. The 
treatment o^^ases of the affection induced early 
in life from habit, will be unsatisfactory, or without 
avail, until the cause is removed ; but it differs in 
no essential particular from that now stated. In 
many cases the pernicious habit has commenced 
with early puberty, and, as well as in the cases 
associated with chlorosis, hysteria, pregnancy, 
and irregularity of the menstrual discharge, is 
evidently dependent upon the state of the ute- 
rine functions. (See Chlorosis, Menstruation, 
Ac.) 

BiaLroGBAPiiY. Francier, Ergo Gravidas Pica Labo- 
rantes Purgandae. Paris, 1615. — Bedi, Dissert de Pica 
Pnegnantum, 4to. Liigd. Bat, 1 ^^^* Schuster, De Pica 
seu Malacia. Arg. 16^. 4to.— if. CiMfro, De MortiU 
Mulicrum, I. lii. p 389. — Forestu^ O^ra, I. xviii. obs. 7., 
et 1. xxvili. o\}s.(i5.^Scheklrr, Anpetitu Gravidar. 
Wit 1670. 8va ~ Horstius, Opera, voL il. fk 160. — Sais- 
vages, Op, t ii. p. S12. — Meyer, Diss. dePica etJAalacla. 
Erf. 170S. — Chylologla, pp 38.^ 40, fte.— 

Scheitlemantel, Beytrage sur Arxneykunde, Na 5. et 
No. 34. — Orttner, Dissert, de Pica ct Malacia. Jenie, 
1791 — Hunter, On Diseases of the Army in Jamaica, 
8vo. — Cultcn, Synopsis, c. iii. » Good, Study of Mede. 
cine, vol. 1. — Gardien, Traits Complet d''Accouchemcns, 
ct (lea Maladies des Fllles, dcs Femmes, et dcs Enfans. 
Paris, 1896. 

ARTERIES, THEIR Diseases. — Syn. ' Apnipla , 

Gr. Arfcrirt, Lat. Arlere,FT, fAneSchlagader, 

PiUsader, Ger. Arteria, Ital. Artef^,^ng. 

1. The morbitl conditions of arterial vessels 
cannot be appreciated, either in respect of theiw 
causes, symptoms, or consequences, unless their 
organisation and connections with other systems 
of the frame be clearly understood. It does not 
fall within my limits to notice all the connections 
which tH\ vessels present with other ^rts of 
the body Vn&ut there are a few to whiclil will 
briefly allude, as most material in the causation 


of their diseases, and of certain sympathetic affec- 
tions with which these diseases are related. 

2. 1. Organisation. — The arterial tubes are 
essentially constituted, Lst, Of an external and 
adventitious tunic, consisting of a very delicate 
and condensed cellulo-filamentous tissue. 'I'his 
tksuc is never infiltrated by serum, nor loaded by 
fat ; and possesse.s the greatest degree of resistance 
of all the other coats of the vessel. 2d, Of a 
proper coat, consisting of fine circular fibres 
placed closely together, and forming a strong tis- 
sue of a dun yellowish colour. The nature of 
this tissue has bt*cn a matter of much dispute 
with pathologists. It certainly does not possess 
the physical and chemical properties of the fibres 
of voluntary muscles, from which it chiefly dif- 
fers in being much more close in its structure, 
and more elastic and fragile than they. It more 
nearly approximates to the fibres of involuntary 
and hollow muscles, as those jil the ^intestinal 
canal. 3d, Of a%ery delicate cellular tissue, 
like a fine pellicle, the second cellular tunic of 
Haller, interposed between the fibrous or proper 
coat and that next to be described. It is in this 
fine membrane that the minute vessels supplying 
the arteries, and which proceed from the adjoin- 
ing parts, terminate ; and here also the ultimate 
distributions of the arterial nerves may be sup- 
posed to ramify, although they cannot be clearly 
traced further through the coats of the vessel than 
the proper fibrous tunic where I have distinctly 
followed them. 'Fhis is the most vascular of the 
tunics strictly constituting arterial vessels;, and 
one in which many of those changes which will 
fall under consideraCibn commence. 4th, Of an 
internal membrane, presenting no linear or fibrous 
structure, semi-transparent, more readily detached 
from the one next to it in the lon^tudinal than 
in the transverse direction, and fragile. This de- 
licate membrane is not possessed of vessels carry- 
ing red blood in the healthy state, but it is pene- 
trated by minute red vessels when inflamed. It 
lines, with scarcely any perceptible modification, 
the canals of all the vessels conveying red blood, 
and the cavities of the heart. 

3. The arterial vessels thus foAned are sur- 
rounded by a sheath of loose cellular tissue, more 
or less abundant in some parts than in others, 
permitting the^vessels to jiccommodatc themselves 
to their varying state of dilatation, constriction, 
*&c., and transmitting^ the vessels which arc em- 
ployed in their nqfrition. The%lastic properties, 
also, of the proper coat of the vessels, serves also 
to accommodate their capacity to the state of the 
circulating fluid ; and as it is generally supposed 
that they are in a ceqtain degree of distension 
during life, owing to the quantity of blood con- 
stantly b^ing impelled through them by the 
heart’s contractions, so it is believed that the 
contractions which they display on the removal 
of thi#fluid is at least partly owing to the abstrac- 
tion of the distending cause. 

•4. No trftce of longitudinal fibres can be de- 
tected in arteries. The elastic properties which 
they present in the direction of their axis, when 
extended beyond their natural limits, and their 
retraction upon their division, are chiefly owing 
to the dense ipllular coat immediately surround- 
ing the pronr fibrous structure of the vessel. 
The differenmegrees of tenacity presented by the 
various stnidlures comppsing the parietesof these 
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vessels, acting conjoilitly with the elasticity of the 
proper coat, have been considered by many as 
sufhcient to account for the absence of hiemor- 
rhage after laceration of these vessels. Doubtless 
these circumstances contribute, but I conceive 
that they are insufficient of themselves to account 
for this and other phenomena, which will be no- 
ticed in the seq^uel. 

5. The artenes arc surrounded by the ganglial 
nerves, which form a reticulum around them ; 
and from this reticulum very minute fibrilla: arc 
given oft’, and dip into their fibrous tunic. This 
disposition of the ganglial nerves on the arteries 
ought to be kept in recollection when we enquire 
into the functions and diseases of the latter. How 
far it is necessary, not only to the discharge of 
the most manifest actions which the aiterial sys- 
tem performs, but also to those changes which the 
blood undergoes in disease, and to the assimila- 
tion of the cbf’le, and othe^absorbed fluids, 1 
have ventured to state in the article on the Pa- 
thology of the Ri.oon. It is evidently to the very 
intimate connection of this class of nerves with 
the arteries, and the efTects resulting therefrom, 
that we must impute those changes, whether 
functional or organic, which take place in the 
latter, and which influence the state of the blood, 
and the circulation through them. {See the 
At! lion’s Appendix to Richehand’a Vhyaiologp, 
p. 556.613.) 

6. II. XtRVOcs Ai FECI IONS OF Ahterifs. 

11. Class, I.Ordeh { Avthoi ^, 

7^ There is sometimes disorder referrible to a 
particular artery, or arteries, evidently dejiending 
on ail affection of the nerv^ supplying them. Of 
this description are, Istf Neuralgia of the artenes ^ 
2<J, The violent pulsations sometimes felt in a 
large arterial trunk. 1st. Laknnkc admitted the 
existence of neuralgia of arteries, and (mnsidered 
it to be characterised by acute pain in their course, 
with increase of their pulsations and the bellows 
sound ; and to be independent of inflammation, 
as shown by the sudden accession and remission 
of the symptoms, and their periodic recurrence. 
That this affection is sometimes connected with 
irritation, or with an inflammatory state of its 
nutritious vessels, may or may not be the case 3 
but it is certainly not always so connected. 

8. 2d. Violent pulsation of aj^eries is more 
commonly observed unaccompanied with exces- 
sive pain. In these cases a loud bellows sound 
is often h^ard in ^11 the princij^al arteries, parti- 
cularly those in which the increased pulsation is 
felt. This affection generally supervenes and 
disappears suddenly in nervous and debilitated 
persons, particularly aftew large losses of blood. 
Morbid anatomy has not os yet thrown any light 
on its nature ; and therefore we can Oily refer it 
to some peculiar influence exAted by the nerves 
supplying the vessels thus affected, and probably 
depending originally upon the state of thf vital 
energies of the frame. It is sometimes associated 
with hypertrophy of the heart. In tffis case, itas 
in a great measure to be imputed to that disease. 

9. Treatment rf thm affections , — When neu- 
ralgic pain is felt in the course of arteries, and is 
quite unaccompanied by ioflammatioo, the same 
treatment which is recommended In the article 
on the painful affections rf NeIvbs may be 
adopted. After moibid secretioos kod intestinal 
colluvies have been cnigried off by purgatives. 


tonics combined with antispasmodics may be 
eihployed. I'he preparations of iron, the sulphate 
of quinine, ammonia, camphor, alone or com- 
bined with opium, colchicum, belladonna, or 
prussic acid ; the external application of the ace- 
tate or muriate of morphima or the cyanuret of 
potassium, &c. may be trieff. In the cases of in- 
ordinate pulsations, unassociated with pain of the 
arteries, attention to the alvine secretions and 
excretions, and the use of tonics and antispasnio- 
dics, will generally be productive of advantage. 
As these functional disorders arc generally con- 
sequent upon disturbance of some internal organ 
or part, sometimes a distant or remote effect of 
existing disorder, the seat and nature of such dis- 
turbance should be investigated, and the treat- 
ment directed accordingly. In all such cases, 
residence in a dry and salubrious air, occasional 
change of air, gentle and regular exercise, and a 
light and nutritious diet, will be of much ser- 
vice, (.see Art, Aorta, $2 — 6.) 

10. III. Inflammation OF Arteries. — Svv. 
Arteritis, or Arteriitis; Artereitis, llildcn^ 
brand. L*Arl^rite, Fr. Pulsader — , Ar^ 
ieri — , SchlagiuicreHtzundung, Ger. 
Classif. 111. Class, I. Order (Author, 

see Preface), 

11. Defin. Great and tumultuous vascular er- 
citement, palpitalii\,iif anxietp, sense of heat and 
throbbing in the d’ors ' of the principal arteries, 
foUoued bp collapse in itul energies, and occa- 
sionullp bp gangrene of a liirb, 

12 . 'I'liis disease was not entirely 

the ancients, as Aret^a's makes mention of in- 
flammation of the aorta. But notwithstanding 
the incidental notice which was taken of inflam- 
ination of arteries by MoROAONi.aiiiyiOEnHAAVF, 
and afterwards by Grant, the attention of the 
medical practitioner was never directed to the 
subject, until J. P. Frank noticed it in a parti- 
cular manner. It is, therefore, to the last-named 
author that we are chiefly indebted for the nume- 
rous researches of pathologists, respecting it in 
modern times. Since the appearance of Frank's 
work, arteritis has received due notice from 
Tks'i A, Kkevsio, Reil, Baillie, Burns, Cor- 
VISART, ScTIMUCK, PoilTAL, ScARPA, HOUGSON, 

Travers, RroES, I.aennec, BnEsriiET, Dalbavt, 
Vajdy, Beutiv, Bouillaud, Guthrie, Trous- 
seau, and several otheft, and it is now generally 
recognised as a specific and most important dis- 
ease, sometimes occurring primarily, occasionally 
consecutive and conjoined with other disease, 
by no means of rare oocurrence, and, in whatever 
form it presents itself, always threatening the 
most serious consequences. 

13. Pathology nr Ahteritis. — A rteries, being 
compos^ of distinct tissues, may be supposed 
to be liable to all those kinds of inflammatory 
action, to which each of their constituent parts 
are most dispel. However frequently innam- 
matory^ction may originate in one rather than in 
more of tiie coats of an artery, if seems seldom 
<0 continue thus limited, but soon affects the rest 
to a greater or less extent. It may even seise 

’simultaneously upon all the coats; but this is, I 
ttunk, of comparatively rare occurrence. The in- 
dividual tissues of an artery ^most frequently 
inflam^, in a primary manner, am the internal 
membrane of tne vonte), and its comitocting cel- 
lular tissue, 
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the air from the lungs, prevent its renewal, or 
;;tbstract that constituent of it which is requi^te 
to the respiratory functions. Authors have, how- 
ever, included, under the head of asphyxies, 
those states of suspended animation which pro- 
ceed from the respiration of deleterious gases: 
and Dr. Good has ^hmprised under it death or 
suspended animation from lightning and from 
intense cold. In eve^ ew of the action of 
deleterious gases, of Ughtttinff, and of intense 
eold upon the system, t& immtory organs, al- 
though one of the channels for the action of the 
latter, are not the first to have their functions 
arrested. The action of all thme agents is pri- 
marily exerted upon the ganglial and nervous 
systems ; and, owing to tl^ effects upon these 
systems, the function of the brain, of respiration, 
circulation, Ac.are subsequently abolishecL As the 
action of the neater numoer of deleterious gases, 
when respired, is similar to that of other irritating 
and narcotic poisons, I shall consider them under 
the head of gaseous poisons (see Poisons). When, 
however, they are of such a kind, or are present 
to such an extent, as to irritate violently the 
larynx, and, by exciting spasm of it, to exclude 
the air, or so as to displace, and to occupy the 
room of, the vespirable atmosphere, their action 
is similar to other agents primarily occasioning 
simple asphyxy: and theyj^uefore require no 
further notice than by adjMBj^hem as causes 
of this state, lii respedP^^hti influence of cold 
and lightning u{>o>i Ihe frame, it may be ob- 
served exciting and concurrent 

causes and producing this, with 

other changes in thd vital functions, but in very 
different ways>they act directly upon the nervous 
syktem, and gjye nse to asphyxy only secondarily ; 
and, like the morepoieonous gases, chiefly through 
the medium of this system, particularly that part 
of it which presides over the functions of the 
brain and heart. Their action will therefore fall 
under different heads. 

4. I. Causes. — Asphyxy takes place in a 
primary and simple form, from whatever excludes, 
or prevents the renewal of, air in the lungs of q 
healthy person, or consecutively upon other af- 
fections or diseases, especially those aflbeting the 
nervous system, and particularly the respiratory 
class of nerves. In the former state of the frame 
it is an idiopathic or essentiSl affection *, in which 
light it will be chiefly viewed in this place : in 
the latter it is symptomatic, or rather ane of the 
modes in which disease terminates li fe. yhe*® 
states of asphyxy may proceed, yirst, from a pri- 
mary cessation of the mechanical phenomena of 
respiration, and, secondly, from a primary default 
of the chemical changes which take place.during 
the reroiratory actions. 

5. To the EiitsT of these is to be referred the 


inaction of the 
( B.) hpon deficient 
the inspiratory intscles 


asphyxy which depends u] 
respiratory muscles (d.) ; 
expansion of the lun^, 
performing their functions, d. deficient or im< 
possible action of the inspiratory muscles pro- 
roeds, Ist, from mechanical obstacles applied to 
ihem, as in the instances of death occasioned by 
ijuth felling upon • .. . . 

p |ssinig it BO strong. ^ 

Kandmgr the thorax’': 2d, from defleient or in* 

C imuence of the nerves supplying^hese 
, as from injuries or division ou the pneu- 


• Causes or. 
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moMstric nerve; injurjj^itessute upon the 
medulla oblongatoi|«%al chord, either from 
fracture or dislocation of the spine, particularly 
of its cervjcal portion ; and from the paralysis of' 
the nervous s^tem occasioned by a stroke % 
lightning, or any other cause abolishiflfjr its 
energy ; and, 3d, from want of activity, or de- 
ficient irritability of the inspiratory muscles them- 
selves, as from the benumbing influence of cold, 
and the suspended animation of new-born infants. 

6. jB. The asphyxy which proceeds from q, 
deficient expansion of the lungs, is generally' 
owing, Ist, to mechanical imp^iments, the 
passage of some of the abdominal viscera tRrough 
the diaphragm, the accumulation of fluids in the 
pleura, or similar causes : and, 2d, from paralysis 
of the nervous energy of the lungs, as in cases 
of death from cold, m>m lightning, from various 
poisonous gases, Ac. ; whereby the vita^ expansi- 
bility of the orga^iP abolish^, vnlong with the 
other respiratory acmons. 

7. The SECOND class of causes, or those which 
act by impeding or abolishing the chemical 
changes cnected by respiration, may be referred 
to two heads : — 1st, Tnose which present a me- 
chanical obstacle to the entrance of air into the 
lungs, as strangulation; submersion; the* intro- 
duction of foreign bodies into the larynx, trachea 
or even the large bronchi : and, 2d, Those which 
consist of a deficiency of respirable air, as a too 
rarified atmosphere, or the presence of azote, 
hydrogen, carbureYled hydrogen, protoxide of 
hydrogen, or indeed of any of the deleterious 
gases. It is evident, however, that asphyxy is often 
occasioned by the edihbined operation of more 
than one of its proximateP causes. Thus it may 
proceed from paralysis of the respiratory muscles, 
and of the nervous energy of the lungs them- 
selves ; and hence be characterised by abolition 
of the respiratory efforts, by deficiency of the 
expansive power of the organ, and by arrest of 
the chemical changes which take place during 
respiration: and, on the other hand, several of 
the remote causes act by individually producing 
more than one of the pathological conditions now 
specified. 

8. II. Characteristic phenomena of Asphyxy , — 
When asphyxy takes place -slowly, especially 
from causes which interrupt the nervous influence 
actuating the respiratory muscles, it commences 
with greater or less difficulty of elevating the 
thorax; anxiety, witli urgent d^re to* inspire, 
and constant attempts to fill the lungs, giving 
rise to continued gaspings, or quick, short, and 
imperfect respiratory efforts ; pandiculation ; ver- 
tigo; failing of consciousness and sensation; 
sometimes to convulsive movements both of the 
limbs and t|unk, followed by immobility of the 
parietes of the thoiox and abdominal muscles, 
weak and languid pulsation of the heart, and 
absenciMf pulse at the wrist; the face is coloured, 
livid, tumid, injected, and its veins distended; 
thc,nands ailfi feet, as well as the face, present 
0. radish violet hue ; and the cutaneous surfece 
patches of a similar tint. At last the circula- 
tioi^ entirely arrested, and asphyxy is complete. 
The animal temperature, however, and the ab- 
sence of rigKiitf of the muscles, continue for a 
long time afteniards,— almost alwm for q much 
longer period than from death under other cir« 
^umstancea, aifi from other proximate cauees* 

A K* 
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9. These phtnonuna vary, particularly ^ re-” 
specU the rapidity of their progress, according to 
the causes whence they proce^, and to the ex- 
tent to which air is excluded from the lungs. 
Where no obstacle to the action of the inspiratory 
muscles is present, — ^the obstruction to respiration 
existing in the air passages, — the edbrts to renew 
the air in the lungs are much more convulsive 
and laborious. The anxiety is extreme, but of 
short duration, and rapidly followed by abolition 
of consciousness, voluntary motion, and of the 
functions of circulation. In this case the descrip- 
tion of Shakspeare is physiologically accurate : — 

** But, see ! his face is black and fUIl ofblood j 

HU eyebalb Airther out than when he lived. 

Staring fUll ghastly, like a strangled man ; 

His hair upreared j his nostrils stretch’d with struggling ; 
His hands abroad display’d, as one that grasp’d 
And tugg’d for life, and was by strength subdued.** 

10. In cases where asphyxy arises from a sud- 

den abolkion the nervous influence of the rc- 
spiratoiy musses, as from ^iijuries inflicted on 
the medulla oblongata, &c., or when the trunk 
of the body is so compres-sed as to prevent all 
action of these muscles, but particularly when it 
proceeds from the former cause, the phenomena 
supervene and succeed each other with ^reat 
rapidity ; but generally in the order in which I 
have enumerate them, excepting that all re- 
spiratory efforts are instantly suppressed. In 
drowning, however, the progress of the symptoms 
are less rapid and somewhat different, as will be 
shown in the sequel. • 

11. III. The duration oj life in cases of as- 
phyxy is ve^ different, according as the causes 
whioh occasion it act with^greater or less prompt- 
ness, or more or less perfectly, in preventing the 
renewal of air in the lungs. In general, the more 
slowly that abolition of the respiratory function 
takes place, as in cases of drowning, the longer 
does the action of the heart continue, although 
feebly and slowly, even after respiration has 
ceased ; and to this circumstance, as well as to 
the fluidity of the blood, which is long preserved, 
is owing the power we possess of recalling the 
asphyxied to life > the more slowly the state of 
asphyxy supervenes, the longer the person retains 
the ability of being reanimate<l, and vice versd, 

12. The length of time, however, after which 

resuscitation cannot be accomplished is neces- 
sarily varied by different circumstances ; and not 
only by the causes of asphyxy, and thefr modes 
of operation, also the strength of constitution, 
age, and previous health of die person, and the 
manner in which abstraction 6f air has taken 
place. Much will also depend upon the changes 
which the asphyxy has produced in the brain, — 
the degree of congestira, or the occurrence of 
extravasation there, — circumstances which, when 
present to any very considerable extent, more 
particularly the latter, will generally preclude 
the possibility of ti^animation. ^ 

13. IV. Appearances observed on dissection rf 
atphyined persons, — A reddish or ^jiolet red hue 
of the countenance and various parts of the lur- 
face of the body, which continues to retain its* 
warmth an unusual length of time after death : 
this tint does not arise nom the position oHhe 
body after death ; and is chiefly seated in the 
mucous or vascular tissue of tif skin, which, 
upop incision, allows the b^ood to escape in a i 
fta^ f f flnkhiy. ^The eyes are bight and pro- 1 


minent ; the mouth sometimes natural, at other 
tidies expressive of suffering j the limbs are rigid, 
and continue in this state unusually long, after 
having been late in assuming it. The veins and 
sinuses of the brain generally are filled with a 
dark fluid or semi-fluid blood ; the substance and 
cavities of the brain are nots otherwise materially 
altered. The base of the tongue is generally 
full or injected, and even tumified, and its papillae 
developed ; the mucous membrane of the larynx, 
trachea, and bronchi, is injected and red — the 
colour ^coming darker as we descend from the 
larynx to the bronchial ramifications, where it 
assumes a violet or reddish brown tint. Their 
smallerbranchesoften contain a little sanguineous 
frothy mucus. The lungs are distended, rise 
around the pericardium, and present a brown or 
blackish brown hue; their parenchyma, when 
divided, are of a redder tint, but give out, upon 
pressure, large drops of a thick, fluid, and very 
black blood. The liver, spleen, and kidneys are 
gorged with blood, presenting a similar appear- 
ance. The veins of the heart are congested ; and 
its right cavities, the vena cava, and other large 
veins, arc engorged with black and semi-coagu- 
lated or fluid blood. 

14. V. Theory of Asphyxy, — It is chiefly to 

Goodwin and Bichat that we are indebted for 
the near approaej;^^ which have recently been 
made to a consistent theory of 

asphyxy, upon wlutii*^.*^‘‘^tional mode of iieat- 
ment may be based. iTie venous blood sent by 
the right ventricle to the lungs, whi^^-^ontain a 
diminished quantity of air convert 

it into arterial blood, is returned to the left side 
of the heart, but slightly changed from its venous 
state, from whence it is propelled through the 
arteries to the different organs. ThlS consequence 
of the imperfect changes effected in the blood, 
owing to the interruption or cessation pf the re- 
spiratory actions, is imperfect excitation of the 
most important organs of the body ; and in pro- 

ortion as the blo^ sent from the left side of the 

eart is possessed of more of the venous charac- 
ters, the absence of excitation is more manifest, 
until, as respects the brain, and lungs particularly, 
which are the first of all the organs to experience 
the effects resulting from the circulation of venous 
blood, a sedative or stupifying effect, but nega- 
tive in respect of its* nature, is produced upon 
them ; as is frequently evinced on the brain in 
cases whqre asphyxy takes place slowly, and 
when the blood sent from the left side of the 
hearths cditnpletely venous in its characters. 

15. In tracing the phenomena it will be ob- 
served, that the capillary system of tho lungs is 
the first to experience a loss of their vital tone 
and undergo congestion. This arises from tho 
following causes : — -Ist, The absence of the usual 
stimulus of pure air in the air-cells: 2d, The 
circumstance of their being the first to receive the 
bloods after being returned from other parts of 
the body fully charged with venous properties : 
3d, The cessation of the mechanical actions of 
respiration ; and, with them, of tho expansive 
motions of the lungs themselves : 4th, The arrest 
of those changes which the blood undergoes from 
oxygenated air, and the influence of a darker 
blood than usual upon the pulmonary vessels : 
6th, fThe loss of nervous influence, arising from 
the sedative effect of venous blood upon the 
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nervous centres, when circulating in arteri^ i more blood than that of an individual who has 
vessels: and, 6th, The circumstance of the sys- | died in a different way. Bichat explains this by 
temic capillary vessels retaining their tonicity and j supposing that the organs receiving venous blood, 
power of reacting, for a longer time, upon their I which is devoid of the materials necessary to 
contents, when circulating venous blood, than { nutrition, yield all the fluids which they usually 
the pulmonary cajnjjianes; consequently . the ! furnish without appropriating those which they 
blood is returned by them into the veins, and j usually do under other circumstances j so that 
thence to the right side of the heart to be sent to | the quantity of blood is actually increased, 
the lungs, which are the first, from this and the ' particularly in cases where the asphyxy takes 
foregoing causes, to experience congestion, and to * place slowly. In proof of the accuracy of this 
lose the jiowcr of restoring it to the left auricle. | view, it has been stated that, when asphyxy 
Thus it will be seen, that the interruption to the I occurs suddenly, and the functions cease rapidly, 
circulation commences in the capillary system of ; less engorgement of the venous system and of the 
the lungs, in consequence of the stop put to the . lungs is observed, than when death is caused 
mechanical and vital actions of this organ ; and | more slowly, as in the case of asphyxy from 
that the heart, which does not cease to contract ; burning charcoal. Perhaps the quantity of blood 
until the functions of the lungs and brain have ' in the system seems greater from the circumstance 
been abolished, no longer is supplied with blood j of its fluidity, or rather the absence of coagula- 
from the lungs; the left side of the heart being J tiun ; for when this takes place, the serum of the* 
thus the uliimiua moriem* blood partly escajieaiiiito the shuf^avities after 

16. The early and manifest effects of asphyxy ! death, and exudes through the vessels and 
on the brain have been fully proved by the ex- tissues. 

periments of Bichat. This organ is deprived of 19. From the foregoing, therefore, it may b« 
Its functions, and the comatose state is rapidly concluded that the cessation of the actions of 
and profoundly expressed; the venous blood respiration, — first the mechanical or muscular 
conveyed to it, cliiefly from its negative effects, actions, next the vital or expansive motions of 
giving rise to all the phenomena usually occa- lungs, — is soon followed by an arrest of 
sioned by a narcotic poison^ Even the heart the pulmonary circulation, afterwards by abo- 
itseif, although the last of the^Miporgans to ex- lition of the nervous functions and influence, 
pcrience the effect pro^gH^^^hc circulation and lastly by cessation of the heart’s action, 
of venous blood, is sooJRit^bled in its action, m consequence of t|)e blood not being restored 
U'his evidently arises partly from the abolition of to the left auricle and ventricle ; the latter 
the functigg|g|ggyi|ajl)rain, and partly, or even in of which, however, continues to contract as long 
a greater degreei^m the circulation of dark as blood is sent to it.^jpence, as respects the 
blood to the ganglia and nerves, whence the heart circulation, first, stagnatioi^ of the blood in the 
derives its action, and to its proper structure, pulmonary capillaries upon the cessation of re- 
But the expeswuents of Dr. Kowards and Dr. spirarion takes place; next, a deAcient supply of 
Kay evidently show that the circulation of dark blood to the left side of the heart ; and, lastly, an 
blood does not destroy the irritability of muscles, accumulation of it in the pulmonary arteries, and 
but that it is a less powerful supporter of this right auricle and ventricle, which are no longer 
property ; and consequently that the irritability of able to overcome the resistance opposed to its 
the heart is not abolished, as Bichat supposed, passage in the congested pulmonary vessels. Thus 
but only insufficiently excited. Indeed, if this will be seen that, the left ventnclc is actually 
property were destroyed, resuscitation would be the ii/fiwiu?nfnorici?«,and not the right, as supposed 
impossible. by many. Upon this view of the pijpcession of 

17. The long continuance of the animal heat phenomena in death from asphyxia, our endca- 
after the total cessation of the heart’s action can vours to restore animation are founded. 

only be explained by the integrity of the vital 20. V. The car il5pAyTta, in a practi- 
energics of the frame at the ^jme of the event, by cal as well as philological qmint of view, deserve 
the continued fluidity of the blood, and the cir- particular notice. The respiration of several 
culatory or oscillatory motion of this fluid in the gases is often followed by fatal conseaqences ; 
systemic capillary system for a considerable but as asphyxy is tply one of the deleterious 
time after the heart has ceased to contraoi, — effects they occasion, I have considereil them in 
phenomena, which have been satisfactorily ob- another place (see Poisons — Gaseous.), Of all 
served in cases of asphyxy. The patches of gaseous bodies from which asphyxy may arise, 
lividity, and the dark colour of the surface, dc- azote and hydrogen alone %ct simply by produc- 
pend upon the injection of the capillaries of the ing asphyxy ; and they have this effect only when 
surface with dark blood, and the engorgement of they are pre*nt in considerable quantity in th^ 
tlie veins. The slow accession of rigidity of the air, or when they are fespired for some time. The 
limbs after death is referrible to the longer dur- effects which they produce differ in no respect, 
ation of the animal temperature, and the fluidity in the pr&ent state of our knowledge, from those 
of the blood, 'than in other cases ; and to mese doscrilied above. 

causes also are to be imputed the possibility of A, Asphfiy from submersion , — a. There are 

resuscitation after a longer period from the ccs- various circumstances, both proper to the indivi- 
sation of respiration than in any other morbid dual, and connected with the submersion, which 
condition of the frame. The marked rigidity of will modify the resulting asphyxy, and should be 
the limbs, after the body is quite cold, must be taken into account in our endeavours to restore 
chiefly imputed to the perfect state of the vital animaion. Wlum a person is immersed in water 
energVs when asphyxia took place. - he is seized with^an urgent feeling* of anxiety at 

18. It has long been observed that the body of his breast ; his milse becomes weak and frequent, 
an asphyxied person appears to contain much He struggles ta relieve hij distress, and thereby 
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rises to the surface of the water, and throws out 24. B. Asphyxy from tirarygittation. — When 
some air from his lungs. His anxiety continues a^pliyxy is produced by banking, and if the ex- 
to increase, and his pulse becomes weaker ^ his elusion of air from the lungs is complete, the foU 
are renewed with more violence; he lowing appearances are generally observed: — ^After 
rises to the surface again, throws out more air loss of sensibility, epileptic convulsions, some- 
from the lungs, and makes hurried attempts to times slight, at other timeif marked ; and gene- 
inspire, and in some of these attempts a quantity rally attended with erectile and emissions ; tur- 
of water goes down the throat with the air, and gidity, suffusion, and lividity of the face, extending 
excites cough and spasm of the glottis. These to the shoulders, chest, arms, and hands : the 
efforts tend to determine blood to the head, which, eyes are open, projecting, and their vessels in- 
owing to the impeded state of respiration, par- jeeted ; the features are distorted, and the tongue 
takes of the venous properties; and rapidly induces, j thrust out of the mouth ; the external muscles of 
from this circumstance as well as from the pres- respiFation are firmly contracted ; the hands are 
sure it occasions, insensibility, loss of voluntary clenched, and the spnincters relaxed. When the 
motion, slight lividity of the surface of the body, air is not perfectly excluded in hanging, the suf- 
particularly of the face, loss of pulse, relajcation ferings are prolonged, the engorgement of the 
of the sphincters, and as the body sinks to the head and face is greater, the lungs are less loaded 
bottom, the expulsion of a portion of the air con- with blood, and the vessels of the brain more 
.tained in the chest. congested, than when the air is completely ex- 

22. B, Oztf^issectio?i, nearly the same appear- eluded. In the majority of cases of asphyxy 
anccs as those already described are found. In from hanging, the lungs contain more air than 
addition to these, a frothy fluid is met with in the j after death from natural causes, or from suffoca<- 
trachea, and ramifications of the bronchi, with ' tion by a pillow when the air is only imperfectly 
some water, the quantity of which varies in differ- j excluded trom Uie lungs. 

ent cases. Trom Dr. Goodwyn's very satUfac- 25. There can be no doubt, tiiat although 
tory experiments, confirmed by 'Mr. Coleman ; death is caused by asphyxy in cases of strangula- 
and Professor Meyer, it appears that this small j tion, as proved by Be 11 aen, Monro, and others, 
quantity of water enters during the struggles to the interruption which the cord occasions to the 
inspire, and, mixing with the mucous of the bron- return of head, and the consequent 

chi, forms a frothy fluid, insuflicient, however, to congestion orT.«;.,jj^-^ijlialon, accelerate death, 
occasion the fatal changes in drowning. A con- In some in.stanccs7ai..*«^ii.here is reason to believe 
siderablcquantity of fluid is fbiind in the stomach, that fracture, d.slocation, or suhluxation of the 
According to iSr. CrnuV, the vessels of the vertcbrie of the neck is producglirdAtk execution 
brain are not particularly distended; but there of criminals ; biitit \ery 
are exceptions to this.^^ Dr. Berger, of Ge- occurs in rases of suicide by strangulation. To 
neva, found that th9 air remaining iq the lungs these additional effects upon the encephalon and 
had lost nearly all its oxygen. Mr. Colfman medulla oblongata is to be par^y imputed the 
states that the left ventricle of the heart is want of succesa in our attempts to restore anima- 
never entirely empty, it generally containing tion aficr strangulation. 

about half the quantity of that found in the 26. VI. General The atment of Asphyxia. 
right ventricle ; and that a little blood is also — The indications which naturally suggest them- 
found in the aorta. selves from the coiis'deration of the causes of as- 

23. c. In ca.ses where a person, in falling into the phy xia, their mode of operation, and the ultimate 

water, has been struck on the head and stunned, • results which they produce, are, Ist, to remove 
or is intoxicated, or benumbed with the cold and j the patient as soon as possible from the causes 
fright, the efforts at preservation will scarcely he | which occasioned the asphyxied state ; and, 2d, 
made, and the case will be more completely that i to restore the function of respiration, and, through 
of simple asphyxia. In cases of this description | it, the circulation. The necessity of fulMlingthe 
the countenance is generally pale. The period . former of these is sufficiently obvious, and the 
after which reanimation may 1% procured is ex- means of doing so will necessarily vary with the 
tremely various — generally from five minutes to nature of the cause, which should he instantly 
three ^uartenPof an hour. Of twenty-three per- ascertaii 2 cd ; but without delaying the employ- 
sons recovered from drowning, one had been | ine^ of means to restore respiration, 
three-quarters of an hour under water ; four, half 27. Itie restoration of the function of respir- 

an hour ; three, a quarter of an hour ; and the | ation is to he attempted by various means, calcu-* 
rest for shorter pcTio4|. Dr. Eow^ards has very ! lated, in the frst place, to dislodge the impure 
satbfactorily demonstrated that life is more rapidly | aT contained in the lungs ; secondly, to replace it 
extinguished by submersion in wafer of a icry j with pure air; thirdly, to excite the remaining 
low temperature than in lhat of hWher gratles, vitality of the nerves and muscles ; and, fourthly, 
evidently owing to tiie sedati e eftects of cold to restore the circulation by measures calculated 
upon the nervous system. When submersion to return the blood from the lungs to the left 
tues place during intoxication, there is greater sidieof the heart. The simultaneous attainment, 
risk or conation or extravasaticn in the ^rain as far as may he, of these objects, is to he attempt- 
being supennduced ; and if syncope, by tlieTrig^t ed by a judicious combination of means, a. "Ae 
attending submersion, occurs, fatal congestion and patient should be placed on his back, in an open 
paralysis of the heart and lungs will chiefly su- air of a mild or somewhat high- temperature, of 
fervene, but in a slower manner than under from 65 to 70 deg. of lf®hr., with the chest, 

; other circumstances ; and, ayM. Leroy (Ar~ shoulders, and head slightly elevated. He shoul4 
ehio. G^n, do t. xvii. p. 46l.) supposes, thus be stripped of his clotliing, and enveloped in a 
admittinjg of resuscitation at a Imiger period after wafln blanket. None but tha assistants ought to 
submemonv ^ I be admitted into the room. The body should bq 
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placed at a convement height for the employmei^t 
Of' the measures of reanimatiou. Pressure should 
then be made upon the breast and abdomen, al- 
ternating with relaxation, in such a manner as to 
simulate the actions of the chest in respiration. 
By this means the foul air will be thrown out of 
the lungs ; and the restoration of the capacity of 
the thorax, upon the removal of the momentary , 
pressure, by the elasticity of the costal cartilages, 
will draw Iresh air into the lungs. It will some- 
times be of service to apply a hand upon each side 
of the thorax below the arm-pits, and by gentle 
shocks endeavour to expel thevitiated air. W hilst 
this is being perfonned, bottles of warm water 
should be placed to the feet, under the knee- 
joints, between the thighs, and under the arm- 
pits. Dry warmth is particularly beneficial when 
applied to the epigastric region. Warm stimu- 
lating frictions over the surface should also be 
employed. 

28. />. After having used pressure so as tosimu- 
• late respiration for a few moments, insujjiation 

of the lungs U next to be resorted to. 1'his may 
be performed by fhe mouth, or by a bellows. 
AVhen the latter is not at hand, the former must 
be ailopted. The operator having closed the nos- 
trils, and applied his mouth to that of the patient, 
is to blow forcibly into it, pre^u^ the chest after- 
wards, in order to expel th^^Hpi^ again blow- 
ing forcibly into the ch«^|^^Hiie lungs cannot 
be inflated in tliis way, ^w^erator should blow 
into one nostril, having close<l the other and the 
mouth ; i4|||||||^|pMiiafl wooden tube can be pro- 
curcil, this may be used for the purpose, by in- 
seiting one end of it into the nostril, and blowing 
into the other ; or the pipe of a bellows may be 
inserted into itw 

29. c. Insuffltttitm of the lungs by the breath of 
the operator has been recommended by some in 
preference to the use of the bellows, on account 
of the higher temperature of the air thrown into 
the lungs by the former mode j whilst others pre- 
fer the latter method, on account of the purer air 
furnished by it. 1 believe that the advantage of 
the higher temperature of the former nearly coun> 
terbalances the disadvantage of less purity. If, 
therefore, insu HI ati on by the bellows of a warm air 
could be had recourse to, considerable benefit 
might be obtained. If the lydlows are used, the 
pipe h to be introduced into one nostril ; and, 
whilst the mouth and other nostril are closed, 
and the pomum adumi pressed gently backwards 
and downwards by an assistant, the beUowP are 
to be opened and immediately closed, so as to 
throw air into the lungs by a single stroke ; after 
which, allowing the mouth and nostril to open, 
the chest is to be pressed so as to expel the air : 
thus air is to be forced in, and again expelled, 
about fifteen or sixteen times in a minute, so as 
to simulate respiration. 

30. d. 'Xheeiternai Endiintirnal use of stimujpnts 
has been recommended by J. P. Frank and De- 
vRnoiE. Of this class of means, galvanism hold.s 
the first place ; but it is seldom that an apparatus 
can be procured. When it can be obtained, slight 
shocks may be directed through the diaphragm or 
heart ; or if an electric apparatus is at hand, as 
strongs shocks of electricity as the machine can 
furnisn may be tried. Whilst we ate proceeding 
with insufflation of the lungs, ^rietiims of the sur- 
face of the body, particularly over the chest,^ on 


the inside-s of the thighs, &c., in order to promote 
the circulation and the animal heat, should be 
continued ; and the nostrils may be irritat^, or 
touched occasionally with a feather dipped in 
spirits of hartshorn or of aromatic vinegar. Sub- 
stances which are likely to increase the coldness 
of the surface by their evaporation should not be 
employed by friction. The introduction of warm 
stimulating Jiuids into the stomach, by means of 
a flexible tube and syringe, has been recom- 
mended, and may be tried s,fter insufflation of the 
lungs has be'en performed for a short time. JMore 
advantage, however, will probably accrue from 
the administration of a clyster of warm spirits and 
water than from the injection of stimulants into 
the stomach, unless this can be done with an 
apparatus admitting of easy application. Tobacco- 
smoke has also been directed to be thrown up the 
rectum ; but it is a more uncertain remody than* 
the clyster now mcjrtfoned. 

3 1 . e. Bleeding is one of the measures respecting 
which the greatest difference of opinion has ex- 
isted. In certain circumstances it is often of 
great service, and in others detrimental. It is 
generally proper when the countenance is swollen, 
injected, or purplish; the veins full or distinct; 
and the skin reddish, or approaching the violet 
tint. It is not always, however, possible to obtain 
blood; hut even when we fail in procuring it, the 
opening which had been made should be carefully 
closed and bandaget^ in order to prevent subse- 
quent hemorrhage, which may occur when least 
expected. Bleeding is also often renuired during 
the progress of recoveQi;^articuIarly when the 
respiration is laborious, fti^ brain loaded or op- 
pressed, and when delirium, the not infrequent 
attendant on restored animation, is present. 

32. /, The means now recommended, particularly 
frictions, inflations of the lungs, and the occasional 
use of stimulants, should be persisted in for seve- 
ral hours, unless stiffness of the limbs, and other 
indications of death, present themselves. Con- 
vulsive snatches of the respiratory muscles, with 
gaspings, followed by signing, a more natural 
respiration, and slight palpitations, aie the first 
signs of returning animation. W^hen the circu- 
lation is restored, convulsions sometimes take 
place, and suddenly destroy the patient. Such 
seizures may occiAr even a A>nsiderable time after 
recovery has apparently been effected. The 
patient should therefore be watq|icd foa seve- 
ral days ; and if aneattack of thi.s kind occur, 
blood-letting, and artificial respiration during its 

: continuance, may save the patient. Delirium, 
and all the fbrms of morbid reaction which occa- 
I sionally appear recovery from asphyxy, require 
I depletions, with the means usually employed to 
I restore the s^retions and excretions, and to excite 
the emunctories to carry oft* the hurtful materials 
accumui|ted in the blciod during the state of as- 

^ SsfsVlI. '^EATMENT OF PARTICULAR KINDS 
OP AspiivkY. — A. Of asphytyfrom submersion. 
But little, in addition to what has been stated 
above, need be adduced under this head. The 
body should be carried from the place of sub-* 
mersion to where means of restoration are to be 
used, in the recumbent posture, with tlie head 
and shoulders elevated; but neither of them 
bent, or hangii||^ in an injurious posture. The 
wet clothes are to be immediately removed, the 
^ K 3 
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mouth and nostrils cleansedi and the body placed !?';?• P"is, ^ I’J 

in warm blankets : this should be done as soon j ia^*!2?/*iJrri/Nii5ourn/Hcbdon^ 


De rinfluence det Ageni 


as the body is found, if the weather be cold, and 
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to be attempted be considerable. The directions 
given in preceding paragraphs (§ 27. et seq.), are 
now to be followed. Some advantage will be 
derived from placing the body in a wann sun, or 
before a fire, or surrounding it with dry warmth ; 
heated substances may likewise be applied to the 
epigastrium, the extremities, and insides of the 
thighs. Where a warm bath can be readily pro- 
cured, the body may be placed in it, and the tem- 
perature regulated to about 98'^ or 100^ . Anima I 
heat, proceeding from some of the domestic lower 
animals or from a healthy person placed by the 
side of the body, is, especially in the cases of 
children, a very efficacious mode of resuscitation. 
3ut all these means should not interrupt the per- 
formandi oferrificial respiraijon. The other mea- 
sures recommended in the foregoing section may 
also be resorted to, with the exception of bleeding, 
which is seldom beneficial until the circulation 
has been restored ; when it will not infrequently 
be required, to subdue morbid reaction, in con- 
junction with other remedies calculated to restore 
the secretions, &c. ($ 32.) 

34. B, Asphyxy from strangulation requires 
the same measure i which have been described 
under the head of general treatment 26. Ac.), 
and particularly bleeding, which may generally be 
advantageously performed ifi the jugular vein. 
The head and snoulders ought to be raised as 
high as may be consistent with the means used 
for resuscitation j and^*1Pa restoration of anim- 
ation be cfTected, the fisual means of guarding the 
brain from tlie illefTcctsof reaction or congestion, 
to which this organ is more liable after strangula- 
tion than after asphyxy from other causes, are to 
be put in practice. 

35. In cases of asphyxy from obstruction of the 
glottis and larynx, or from substances having 
passed into this situation, or into the trachea, the 
operation of tracheotomy should be resorted to. 
Several instances of this description have been 
recorded, wherein it has been successfully per- 
formed. In all cases of recovery from asphyxy, 
the patient should be carefully watched for two 
or three days, and ev^ry appearance of reaction 
affecting any organ, more particularly the brain, 
instantly subdu^ by means appropriate to the 
circumAances^f the case. Pure air, and the use 
of deobstnient purgatives ana diuretics, are gene- 
rally necessary, in onler to purify the circulating 
fluid, and change it from the unnatural state it 
had assumed during the asphyxy. 
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1. ' ASPHYXY OF New-born Infants is fre- 
quently met with, particularly in those who are 
naturally feeble, or weakened by rupture of the 
chord or laceration of the placenta, in consequence 
of sudden delivery, or of the operation of turning, 
especially when required by uterine hsemorrhage. 
It is also occasioned by compression of the chord, 
and a protracted parturition. 

2. Besides the absence of respiration and of 
muscular motion upon delivery, the surface is 
pale ; the flesh and limbs are soft and flaccid ; 
the heat of the body is rapidly diminished, but 
the circulation still continues, at least for some 
time. Several cases which are viewed as asphyxy, 
more properly belong to syncope, or loss of blood, 
or participate in those slates as well zu itipriration 
of the respiratory actions. 'I'his privation may 
depend upon imperfect circulation in the pul- 
monary arteries, and through the lungs ; or upon 
inactivity of the respiratory muscles, and torpor 
of the nerves whjj^h supply them, owing to im- 
perfect circii^^ tHo the brain ; or upon these 
causes conjoinuy^nhiTA should be taken to dis- 
tinguish these cases ii^eiapoplexy ; as the states 
of the vascular system, and of circulation in the 
brain, and consequently thetgg6niiCX» which is 
required in each, are very diRemit. 

3. The treatment of these cases consisls of de- 
ferring the ligature of the chord for some time ; 
of taking care that no blood is loiM* fi‘om dividing 
it ; of enveloping the infant in warm flannel ; of 
holding it near a warm fire, or plunging it In a 
warm bath, rendered exciting by means of salt 
or mustard; of removing all obstruction to the 
passage of air into the lungs from about the 
throat and mouth ; warm frictions ofthe surface of 
the chest, with gentle succussation with the palm of 
the hand on the shoulders ; tickling or irritating 
the nostrils and arm-pits with a feather ; dropping 
a little diluted aromatic, or ammoniated spirit 
upon the lips ; and most particularly inflation of 
the lungs by the breath of the medical attendant, 
either blown directl^ into the mouth, tlie nostrils 
being closed, and the trachea gently pressed back- 
wards ; »r through a curved tube introduced into 
the kryiur, as recommemled by Ciiaussieii, and 
empToyea by him at the ** Mdison d* Accunchemens” 
in X^aris. I'his latter method is certainly pre- 
ferable. Insufflation is to be managed in the 
same manner, in other respects, as described in 
the foregoing article. But 1 think that the breath 
of the attendant is better suited to infants, than 
cold air thrown into the lungs by a bellows. 

4. M. Desoumeaux complains of his want of 
.succ^s from inflation of the lungs, even when 
carefully and assiduously employed, and places 
more dependence upon means calculateil to ex- 
cite the respiratory muscles to contract. For this 
purpose, he recommends a species of spirit douche, 
and directs the practitioner to take a mouthful of 
brandy, and dash it forcibly against the anterior 
pari|^ of the chest. He states that this is sel- 
dom required oftener than twice or tlirice. Me- 
chanical irritation of the nostrils, or ‘exciting 
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S lied to the pituitary membrane, mpy 
y tried; a stimulating clyster may 
also be thrown up. Galvanism or electricity 
may likewise be resorted to when within our reach. 
We should not relinauish our endeavours at re- 
suscitation under tv^ or three hours, or even 
longer ; and, if we ultimately succeed, the state 
of the infant should be carefully watched for two 
or three days. 

BiBLiuaaAPiiY. — ^uriMfPrlnelpleB of Midwifery, &c. 
8tii edit. p. 59% — Gardient Traite Oomplet d’Accouche. 
mens, &c. t iii. p. — DesormeauXt art Nouutaux-ndt, 
Diet do ML-d<!eine, till. p. 153. » Wilson^ in Glasgow 
Med. Journ. voL ii. p. ii37. 

ASTHMA, Deriv. and Synon. ^Atr^/ia, an- 
helatio : from &», I breathe ; I 

breathe with difficulty. Suspirium, Celsus, 
Seneca. Dyspnoea Spastica, Auct. Var. 
Myspathica Spastica, Ploucquct. Asthma 
Chrmicum, J. P. Frank. Asthma Convul- 
sivuiH, Jlaglivi, Alberti, Hoffmann, Sauvages. 
Asthma Spaslicum, Juncker. Pneu sis Asthma, 
Young. Asmn, Bolstiggine, Ttal. Pousse, 
Asthme, Fr. Die Engwastigheit, das Keu^ 
chen, Ger. 

CtAbsip. 54. G. Asthma}' 3. Order, Spas- 
mi; 2. Class, 'NeMtoaea {Cullen). 4. G. 
Asthma; 2. Order; 2, Class {Good). 37.G. 
Asthme Convulsif ; Class 

(Pinet). 11. Cla^^KM^sstdeh {Author, 
see Preface), 

1. Dei'in. Great l^iculty of breathing, re- 
curring iiipurox ysms, accompanied with a wheezing 
sound, in the thorax, anxiety, 

and a difficult cough, terminating in mucous ex- 
pectoration. 

2. 'I’here are few diseases, the nature of which 
has been a subject of greater doubt and difference 
of opinion than asthma. Until the writings of 
Fr.ovKn, Willis, Hoffman, Alberti, and 
Juncker, directed particular attention to its pa- 
thology, it was generally confounded with dy.sp- 
ncea, being usually denominated intermittent or 
remittent dyspnoea. By these writers, and more 
recently by Sauvages, Cullen, Pinel, and 
Geoiiget, asthma was considered as essentially 
nervous in its nature ; and the lesions found upon 
the dissection of fatal cases viewed as its conse- 
quences, and not as its causes. More recently, 
and even at the present day, among many, it has 
been considered as a symptom of organic change 
of either the heart, large blood vessels, or of the 
lungs, air-tubes, 6ic. But this doctrind, although 
generally accurate in respect of DvspilhsA, is 
quite erroneous as applied to asthma. 

3. Pathology op Asthma. — The dependence 
of dyspneea, not only upon organic lesions of the 
organs seated within the chest, but upon the form 
of the thorax, upon diseases of adjoining viscera, 
and upon the state of the air-passages, is suffi- 
ciently obvious. The difficulty of breathing pro- 
ceeding from these sources may be eithu con- 
tinued or remittent ; but it never is, whilst the 
causes on which it depends are in existence. 
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detecting in them any appreciable change, par- 
ticularly during the intervals between the para- 
ysms. The disease has even proved rapidly fatal 
during the attack, and yet no alteration adequate 
to account for the symptoms could be detected 
on dissection. Instances of this description have 
been adduced by Wichmann {Hufeland*s Joum, 
b. i. p. 18.), Parry, Georget, Anoral, Laen- 
NEc, and Guersent, and justify the opinions of 
those who have referred the disease chiefly to the 
nervous system. In some cases, after repeated 
returns of the attack, and when they have in- 
duced organic change, the intervals are less dis- 
tinctly marked, consist of remissions merely, and 
the disease may, at last, pass into confirmed 
dyspnoea. 

4. a. The structure of the air-passages and bron- 
chi evidently shows that these parts are suscep- 
tible of preternatural or 8pasm<mic coMtrictiont 
During 1821 an^^22, when ei!fg8|;e(rin some 
researches into the pathology of diseases affecting 
the trachea and bronchi, 1 was enabled distinctly 
to trace muscular fibres throughout those parts, 
both in man and in the lower animals. The dis- 
position of those fibres, in many of the lower 
animals, and the mode of their connection with 
the cartilaginous rings, are peculiar, and beau- 
tifully adapted to guard against the contingencies 
to which they are liable from varying positions 
and habits of life. Upon those, however, 1 can- 
not here enter. About the same Ume that my 
attention was directed to this subject (Lond. Med, 
Repository, vol. xxii. p. 418.), the researches of 
Beisskisse.v of Berlin , and of Laenkec andCnu- 
vEiLiiiER of Paris, appeared ; and the results, in 
respect of the structure of the bronchi and larger 
ramifications of the trachea, upon the whole, agree 
with what I had observed. It had been denied 
that the membraneous, or any other, part of the 
air-passages contain muscular fibres. But this 
was asserted chiefly by those who cannot believe 
that a part is muscular, unless the fibres are the 
same in appearance as those which enter into the 
composition of the muscles of voluntary motion. 
Other anatomists, who take a more eomprehen- 
sive view of the conformation and functions of the 
muscular system, consider, with greater justice, 
that the muscles which are acted upon by the 
will, form an oijler by themselves; and that there 
is another and a very important order of muscular 
parts, which are not directly influence^ by vo- 
lition, but which extract from stimuli acting on 
them, either immediately or mediately, and which 
present certain peculiarities in respect of the ap- 
pearances of their fibres, of the mode of their 
distribution, and of the manner of their connec- 
tion with internal tissues and organs. Now, the 
fibres whioli are discovered in the trachea, and 
traced to the smalleT ramifications of the bronchi, 
are in every resp^t similar to other involuntary 
muscultr fibres, in their organisation; in their 
connection with a mucous surface, forining, in 
mamy rcspecifis, a tunic concentrically with the 


characterised by intervals of perfect ease. True ^ucouscoat ; in being disposed in circular fibres, 

^-.1 I *5 .. I 1.1 I Kniln.n *>iKisa . anri in KAinOT aiinTklinH 


asthma, however, presents intervals of healthy 
respiration ; and although repeated returns of the 
attack will generally induce some change in the 
organisation of either the lungs or the principal 
organs of circulation, yet this is notuniforndy the 
case ; and moreover, an attentive examination of 
the thoracic viscera, in recent attacks, fails of 


surrounding hollow tubes ; and in being supplied 
entirely by ganglial or involuntary nejfvcs. The 
disposition of the fibres, therefore, which are de- 
tected in the air-passages, being altogether similar 
to that which ootains in other canals, the mus- 
cular structure of which is not disputed, os in the 
alimentary tuk and urinary bladder ; the organ- 
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Uation of the fibres being also similar ; their con- 
nection to a mucous surface, and the circum- 
stance of their being supplied with the same order 
of nerves, being at the same time considered ; are 
we therefore to be surprised that agents affecting 
either the mucous surfaces thus related to them, 
or the nerves supplying them, should be followed 
with analogous effects to those which we observe 
after the action of agents directetl to the mucous 
surface or nerves of the alimentary canal ) 

5. b» The lungs possess a vital power of expansion^ 
— The structure of the air-passages, then, would 
lead us, independently of the results of observ- 
ation, to infer that the circular fibres are liable 
to experience, with all other involuntary muscular 
fibres, a spasmodic constriction ; and it evinces, 
particularly in the conformation of the cartila- 
ginous rings with which the trachea and larger 
ramifications of the bronchi are provided, a 
marked provision against aiyinordinate continu- 
ance or degree of this constriction ; the rings, by 
their permanent elasticity, acting as antagonists 
to the circular fibres, preventing extreme con- 
striction, and at last overcoming long-continued 
spasm, particularly in those larger branches, the 
inordinate constriction of which might have the 
effect of excluding the air from a very large por- 
tion of the lungs. In the larger ramifications of 
the bronchi, the muscular fibres connecting the 
extremities of the cartilaginous rings are thus 
antagonised by these rings ; but, in the smaller 
ramifications, where the rings cease to be de- 
tected even in the imperfect forms in which they 
there exist, and where the fibres are perfectly 
circular, the only proviatCCTwhich can prevent an 
inordinate constrictioi^ of those fibres, is iu the 
structure of the lungs themselves, which must 
necessarily undergo a change in bulk, and be- 
come more condensed by this constriction, in 
those parts, at least, to which the spasm extends ; 
unless we l^lieve that the lungs, like various other 
organs, arc endowed with an expansive power, — 
a power which physiolomsts and pathologists 
have too much overlooked in their exposition of 
the healthy and morbid actions of the animal 
economy.* 

6. The mechanism of the expansive power is 
so little understood, and generally so insufficient 
for the explanation of ^is phenomenon, that we 
must refer chiefly to the vital actions of the part, 
which must necessarily depend on the energies of 
the body^eneraHy. The expansile action of the 
penis, nipple, heart, uterus, &c. cannot be ex- 

} )lained by their organisation only: it is mani- 
(^sted to us only during life, and the perfection as 
well as imperfection of this action are always ac- 
cordant with the degree of vital energy with 
which these organs are endowed. , 

7. I have long since had occasion to remark 
that the motions and functions of the lungs (P%- 
sblogical Notes, to M. Richkhand’s i^hifsUh 
^ P* ^ve been too generally^and 
exclusively referred to the mechaniftn of the ce- 


• That the lungi, however, reall j poMeM tbl« pre^rty, 
may tie tnfmed firom the permanent elasticity or their 
structure, which cimtlnues for some time after death ; 
and wbkh Is still more marked during life, as shown by 
oanosing the lungs of a living animal. This state may be 
^ with pimuiety cMled tbf vital expansibility of the lungs, 
ftnipii^b as the degree of this state is ehi^y dependent 
tne vital energy of the system, and purtly on the 
iq^dUar orvanimtUm of the luiiss themMAvei, 
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spiratory organs, and to chemical changes pro* 
ddeed in the lungs, to the neglect of a much 
higher influence, always controlling, modifying, 
or altogether changing, the subordinate powers to 
which their functions have been thus referred. 
That the vital energies of \he frame are most 
powerfully exerted in the liA^, through the me- 
dium, especially of the organic nerves with which 
they arc provided, must be evident to all who 
will contemplate the nature and extent of the 
changes constantly taking place in these organs 
upon the blood circulating through them ; and 
the relation which subsists between their functions 
and the vital energies of the system generally. 
Mow, it does appear to me that there exists a 
vital expansion of the lungs independent of that 
which they experience from atmospheric pres- 
sure, and from following the dilated parietes of 
the thorax during inspiration. In experiments 
upon living aniiiuus, where the walls of the chest 
have been opened, the lungs are observed to 
swell and contract alternately. 'I'his fact, which 
was first insisted upon by M. Koux (Melanges 
de Chirurg* p. 87t >, has since been duly appre* 
elated by Prus, Laennec, and a few others. 
Kven in cases where the portion of lung has pro- 
truded itself after a wound of the chest, — a cir- 
cumstance which Jp>uld only occur from active 
expansion of itself, — this portion has 

been, al thougirgiW^^ J^ :»urally placed and sub- 
jected to the pressuieSPHii atmosphere, observ'cil 
to dilate during inspiration. The not infrequent 
occurrence of ossification of 
ribs in old persons, and ctriisequ^ perfect im- 
mobility of the ribs, tven without any evident 
dyspncjpa, furnishes another proof of the inherent 
expansibility of the lungs: for wifjiout having 
recourse to this vital property, we cannot explain 
the performance of the actions of inspiration and 
expiration by the diaphragm alone. 

8. This vital property, therefore, with which 
the lungs, in common with some other organs, 
seem to be endowed, together with the disposi- 
tion and elasticity of the cartilaginous rings of the 
bronchi, furnishes an antagonising force to the 
unnatural constriction of the tubes from spasm of 
(heir circular fibres ; and, while it serves to explain 
the natural functions of the organ, with their mo- 
difications from the various infiucnccs to which 
this property is subjeetbd, is one of the sources to 
which we are to impute some of the diseases, and 
more especially the one under consideration, to 
which ^he ^ungs are liable. 

9. Having thus shown, from the structure of 
the air-passages that they, in common with all 
other hollow tubes of the body, admit of spasmo- 
dic constriction, and that they also present a pro- 
vision against the undue extent or continuance 
of this state, I should further remark, that a 
close observation of the phenomena of disordered 
respiration is sufficient to convince us that they 
frequently experience this state, owing to the 
operation of certain causes acting either directly 
on the mucous surface of the tubes, and im- 
pr^ing the nerves terminating in it, or originat- 
ing in and irritating the ncives themselves, either 
at their origins or in their ramifications and con- 
nections. 

10. ^. Symptoms and History of Asthma.—* 
The premonitory symptoms of this disease are 
languor, sickness, flatulency, and other dyspeptic 
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diaorders ; heaviness over the eyes, and tieadach ; 
uneasiness an anxiety about the procordia, \lith ' 
a sense of fulness and straitness in this region 
and in the epigastrium. In some cases pain is 
complained of in the neck, with uncommon drow- 
siness and stupor. * It is also often preceded by 
costiveuess and ineillcient calls to stool. 

11. A. The invasion of the attack of spasmodic 
asthma is generally soon after midnight, or about 
one or two in the morning, and during the first 
sleep. The patient wakes suddenly from a sense 
of suffocation. He feels a most distressing tight- 
ness at his chesty with great anxiety, difficulty of 
breathing, and impediment to the free admission 
of air into the lungs. He assumes with eager- 
ness the erect posture, and cannot bear the least 
incumbrance about the chest. The breathing 
is wheezing, interrupted, and laborious. The 
shoulders arc raised, the elbows directed back- 
wards, and every effort made to enlarge the 
thorax. Owing to the interrupted circulation 
through the lungs and heart, the countenance, 
which was at first pale and anxious, becomes, 
particularly in plethoric habits, red or bloated, 
and covered with {icrspirawn. The eyes are 
prominent, and the conjuneflva injected. con- 
siilerable quantity of pale tniie is usually passed 
at the commencement, or ^vious to the acces- 
sion, of the paroxysm ; anJ^Mpmer extremities 
are usually cold. Th||gfl^PRg^crally acceler- 
ated, weak, irregular^Pi ^^‘11 intennittent. Dur- 
ing the fit, the patient has commonly an instinct- 
i\e dc»i|||||||^m|Lj^h air, which always revives 
him. ^WmaiRTOtei^oom is offensive, and all 
wann substances giveiKintcrnally increase the 
Hatulcncy of the stomach and bowels, and aggra- 
vate the svmploms. When the fit has continued 
from half an hour to one, two, three, or even 
four hours, it leaves the patient i and his respir- 
ation, pulse, and feelings assume their natural 
state. 

12. 1 his is the common course of a first and 
moderate attack of the disorder. Sometimes the 
patient has but one such fit ; but more generally 
a slight constriction of the chest is felt through 
all the succeeding day, and the paroxysm returns 
at the Uhual period of the night } and this con- 
tinues for three, four, or even seven daysj when 
the patient is at last altogether relieved from the 
attack. The disease may bo suspended for a 
month, or several months ; but it is liable to re- 
cur from changes of air, errors of dwt, and from 
the operation of the other causes pro||uctipe of it. 

13. In some cases tlie attack is more severe 
from the commencement, and continues, with 
slight remissions for several days, accompanied 
with a harsh suffocative cough, great distension 
of the abdomen from flatus, and more or less of 
the symptoms which characterise the complaint 
in the severer states resulting from repeated at- 
tacks. 

14. When asthma once seizes on the eastern, it 
seldom fails of recurring, though the intervals 
between the paroxysms are of very uncertain dui« 
ation. In many cases it recurs periodically every 
ten days or a fortnight. Sometimes the attack 
returns at the fbH and change of the moon, or at 
one of those periods only. It has been observed 
to recur in females just after the n^nstrual 
discharge, or to precede this evacuation. Per- 
sons who have become subject to the disease 
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seldom escape an attack in the spring and au- 
tumn. 

15. After repeated seizures, the disease often 
assumes the most violent and distressing features ; 
the difficulty of breathing in the fit amounts to 
the utmost degree, and is attended with the 
greatest tightness over the whole chest, the pa- 
tient feeling as if he were bound with cords. 
His anxiety at this period is inexpressible, and he 
labours in respiration as if every moment would 
be his last. Severe vomiting also frequently occurs. 
The matter discharged is slimy and frothy, or of a 
greenish yellow colour. lie is subject to palpi- 
tations and faintness ; and cool fresh air becomes 
absolutely necessary. About this period a loose 
stool sometimes takes place. The eyes are pro- 
minent, the face sometimes pale, sometimes high- 
coloured, bloated, or livid : the nose and ears are 
cold ; the face, neck, and chest, covered with per- 
spiration. The Jiulse is gciv> 4 »Hy* extremely 
weak, irregular, ^Ind even intermitting : there is 
often much difficulty of swallowing. 'I'hc patient 
can scarcely speak, cough, or expectorate, and 
the stomach at.d bowels are much distended with 
flatus. As the paroxysm abates, the cough be- 
comes freer, and is attended with the expector- 
ation of a little viscid mucus ; and, in proportion 
as the cough and expectoration increase, the 
distressing symptoms abate ; this evacuation, 
which had been retained by the spasm of the air- 
vessels, indicating a solution of the epasm and a 
freer access of ail* to the cells of the lungs. An 
easy and free expectoration, particularly if it he 
accompanied with softness and moisture of the 
skin, and a sediment '^Mie urine, is a certain in- 
dication of the subsidence of the attack. Some- 
times when the paroxysm is unusually long, the 
patient experiences only a single occurrence of it 
during the attack. 

16. if. 'I'hc Humoral hrm of asthma is gene- 
rally gradual in its accession, and attended by 
cxticme oppression, a suffocative cough, and a 
copious secretion and expectoration of mucus 
fiom the commencement of the seizure ($ 11,). 
It is sometimes the consequence of repeated at- 
tacks of the precelling variety ; and is generally 
more severe and of longer duration than it, owing 
to the accumulation of viscid mucus in the air- 
vessels conspiring with j.he spasm it occasions to 
aggra ate the symptoms. There are also less 
perfect intervals of ease in this form of the 
malady, than in the ,8pa^nlodic!• Aftel^ the subsi- 
dence of the patientii sufferings during the first 
night of the atta(*k,and wiiile the expectoration is 
easy and copious, the lungs still continue irritable 
through the day, and tke respiratory function em- 
barras.'^ed from the slightest causes. At the ap- 
proach night, the fit recommences with the 
usual symptoms, vind the night is passed nearly 
as the former. On the third day the remission 
is meffe complete, there is some additional cxpec- 
toyition, and bodily motion is performed with less 
distress, bift still with great inconvenience. After 
the paroxysm has been renewed in this manner 
tor three or four nightsi or for a longer period, 
sometimes for several days or even weeks, — for 
the duration of an attack varies much, — the ex- 
pectoration and cough are more easy and free, the 
daily remissions become more perfect, and the 
strength of pulse and vigour of action increase* 

17. WhA the chest is examined by the ear or 

4 
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stethoscope, the sound of respiration is weaker 
during the fits, than in the intervals, but it is sel- 
dom altogether suspended in certain points of the 
chest ; it is attended by a sonorous rattle, flat or 
sibilous, imitating the chirping of birds, the note 
of a violoncello, or the cooing of the wood-pigeon. 

With this there is frequently intermixed a mucous 
rattle ; but thus conveys the impression of being 
produced by a thinner fluid than the mucus of 
common catarrh. In the intervals of the attacks, 
these various species of rattle exist, but in a much 
less degree. The respiratory sound is louder 
than during the paroxysms : sometimes it is al- 
most puerile. If tlie complaint have occa^^ioned 
dilatation of the bronchi, the respiration assumes 
more or less the character of the variety called 
bronchial; in all cases it varies in intensity at 
different points of the chest, and these points 
change their situations from day today ( Lacnn kc). 

The chest geno-^'JJy sounds throughout tlie 

attack, upon percussion. 

18. I have stated ($ 16.), that the humoral j 
form of asthma is often consequent upon re- 1 
peated attacks of the spasmodic ; but this latter j 
may also occur, although rarely, after the former; 
or the attacks in some persons present an evident 
complication of both forms of the disease. The 
stomach and bowels are extremely liable to dis- 
order in asthmatic persons, particularly in those 
subject to the spasmodic form of the disease. 

Colic pains, flatulence, loss of appetite, an irre- 
gular state of the bowels, and *a disturbed, im- 
paired, and unrefreshirig sleep, generally harass 
the asthmatic patient, even in the intervals t>e- 
tween the seizures. Jn females, the menses are 
generally impaired or ilregular, and an attack 
often precedes the ])eriod of the menstrual dis- 
charge, the sujpervention of which generally acts 
as a crisis of the attack. 

19. Symptoms of fever arc not essential to the 
disease, though they often occur, especially when 
the humoral asthma, or an attack of catarrh, is 
complicated with the convulsive. Hectic fever, 
collujuativc diarrhoea, fain tings, palpitations, vo- 
mitings, coldness of the extremities, swelled legs, 
and other dropsical symptoms, are common in the 
last stage of the dtsease, and indicate organic 
changes in the substance of the lungs or heart, 
with obstruction to the circulation^ in these or- 
gans, and effusion of fluid in the chest, — results, 
however, which can only be ascertained with pre- 
cision 1^ means of auscultatioa ^pd percussion. 

20. C. Terminations. — An attack of asthma 
generally terminates in one of three ways : — Ist, 

}ly a return to the healthy function : 2d, By in- 
ducing farther lesion ; in«which it either disap- 
pears, or becomes complicated : and, 3d, In death. 

On each of these I shall offer a few remarks. 

21. a. Although the paroxysiAs of asthma fre- 
quently terminate in a return to the healthy 
functions, a perfect immunity from future attacks 
can rarely be procured. Yet these attacks may 
be frequent, severe, and of long durabon, recur* 
ring for a long series of years ; the patient, not- 
withstanding, arriving at a very advanced age, 
before a fa^ issue takes place. But they often 
produce the following organic lesions. 

22. 6. I'he most common consequences of the 
disease to which I may now advert, are, chro- 
nic inflammation and dilatation of the bronchi 
the diffdrent forms oC ^pbysema atid cedema; 


of the lungs ; hsemoptysis ; tubercular form- 
ations, with which asthma may also be associated 
from its commencement ; enlargement, and dilata- 
tion, Ac. of the cavities of the heart ; effusions of 
fluid in the pleura or pericardium ; and wasting of 
the heart, or polypous concr^itons, within its ca- 
vities. As the reader will find all those lesions 
treated of under their distinctive heads, I shall 
here only remark respecting them, that, when they 
supervene to asthma, many of the distinctive 
characters of this disorder entirely disappear in 
those of the superinduced disease, and the lesions 
of tho respiratory functions assume the distinctive 
features of chronic, continued, or remittent dysp- 
noea. Severe attacks of asthma may also ter- 
minate in congestions or effusions within the head, 
giving rise either to epilepsy, coma, or apo- 
plexy. 

23. It was already remarked, that auscultation 
and percussion furnished merely negative inform- 
ation in the different forms of asthma. But this 
information is still important, inasmuch as it inti- 
mates the non-existence of any of the foregoing 
organic changes ; anrJ, when they do exist, those 
means of diagnosis f|pable us not only to rccog- 
ascertain with precision 
and cxtcpt, and thus to 
losis and prognosis in re- 
discase and of the con- 



isca’Sl^ends in death, this 
event is brought about generally by superin- 
ducing some one of those ( 
ferred to as termi nation V'bf the disease, or of 
those lesions, with whiclf* it is frequently associ- 
ciated ($2*2.). Death may, however, occur, but 
much more rarely, from the severity -of the at- 
tack ; the requisite changes not being effected on 
the blood by respiration, owing to the obstructed 
state of the air-vessels, either from spasm or the 
accumulation of viscid mucus, or from both, 
whereby the nervous centres are supnUed with 
bloofl unsuitable to their functions, and the heart 
ceases to contract with sufficient energy to pre- 
serve the circulation in a requisite state of acti- 
vity through the lungs and brain. 

2.5. D. The appearances a fter death may be in- 
ferred from what has already been stated. These 
appearances are rather the consequences of tlie 
disease, than the disease itself; for it is seldom 
that we have an opportunity of examining the 
body in recent and uncomplicated cases of 
asthma. fi Where, however, this has been done, 
the lesions, even when any have been detected, 
have been insufficient to account for the disease, 
W11.T.1S records a case of protracted asthma, in 
which no morbid appearance could be detected ; 
and similar cases have occurred to Laennec, Ax- 
dr at., Chuveiltiier, B0U11.LAUD, Jolly, and 
others. Feiirus, after extensive experience, states 
that he has been unable to detect any lesions 
which can be attributed to uncomplicated asthma. 
The changes which have been noticed, therefore, 
1^ authors, arc to be viewed chiefly as acci- 
dental occurrences, or associated maladies ; and, 
perhaps, more frecjucntly as the remote results of 
repeated or protracted attacks. The appearances 
usually observed in fatal cases are the same as 
have be«n described ($ 22.). 

25. 11. Varieiif.b of Asthma, and op thkir 
Pathology. — Sa wages has enumerated no less 
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than eighteen forms of this diseoEO, many of them completeness, and uniformity, so as to furnish a 
presenting no modification of the phenoftiena general puerile sound on auscultation ; usually 
constituting the disease, but merely peculiarities accompanied with a slight cough, and with a free 
as to cause, particularly as respects the occa- mucous expectoration. 

sional causes. Several of his varieties, also, 29. This form of the disease ivas first accurately 
strictly belong to (he more generally symptomatic described by Laennec, who pointed out the dif- 
complaint to which the the term Dyspscea is ference between it and the forms depending on 
usually applied. The varieties of idiopathic asthma, spasm of the air-tubes, in this variety no spasm 
according to Cullen, arc the Spontaneous, £x- seems to exist in the smaller air-vessels and cells; 
ANTiiEMATic, and pLETiioiiic. Dr. iinEE, who for the whole tissue of the lungs is dilated to its 
has given a comprehensive account of the disease, full capacity, and with unusual promptitude and 
has divided it into forms which have reference completeness, so that the puenie respiration is 
chiefly to the doctrine which he has espoused re* heard in every part of the chest ; whereas in the 
spccting its pathology. He assigns to it four other varieties the respiration is generally some- 
species: 1st, Asthma produced by the irrita- what more indistinct than in health. M. Laex- 

tion of eifused serum in the lungs ; being its most nec contends, and apparently with justice, that 
common form : 2d, That occasioned by thcirrita« the wants of the system, in respect of respiration, 
tation of aerial acrimony in the lungs ; 3d, That may be exactly measured hy the intensity of the 
dependent on irritation in the stomach, or some respiratory sound ; and that the intensity va/ies 
of the abdominal viscera : and, 4th, That depend- much, accor ding to many cir^Mm^ncCs, and 
ent upon habit. Dr. Yuuno has adopted a simi- particularly a(!l^ding to the age of the individual, 
lar arrangement. ^ it being much greater in childhood than in adult 

26. M. Laennec has given a simpler view of life. 'I'liere is no morbid afiection, he observes, 

the disease, and assigns it wo forms, viz. asthma which can be more satisfactorily referred to sim- 
attended with puerile resmration, in which the pie disorder of the nervous influence, than this 
vital expansibility of the Ijpgs is increased, from dyspnoea accompanied with puerile respiration, 
a temporary augmentatiol of the want of the In cases of this kind, the respiratory sound has 
system for respiration, ewasioned by some un- resumed all the intensity which it possessed in 
known modification of tb^Kjy^j^&Mrtfluence ; and early life. The pulmonary expansion evidently 
spasmodic asthma, fug||||MpBmodic constriction takes place completely and rapidly in all the air- 
of the air-tubes. has divided the dis- cells, and yet the patient feels the want of a more 

case into the dry and humid; but he has en- extensive rcspiAtion than he enjoys; and the 
cuml^||||ij|y||ggjy^8pecie.s with nearly as many lungs, although dilated to their utmost, have not, 
varietieW^TiaveTNw assigned by Sauvages. nevertheless, capaciw enough to satisfy the wants 
'I'he dry or nervous he subdivides into of the system, Thi§®toection is common in per- 

thc simple, metastatic, ^egmatie, vaporose, and sons affected with cVTronic mucous catarrhs, 
organic, - 7 - u refinemeut which is neither founded attended by a copious and easy expectoration; 
ill nature, nor can be available in piactice ; for a but even in them, during the severest attacks, the 
simple nervous asthma may be induced by in- completeness with which respiration is performed 
jurious vapours, or by repelled eruptions, and is quite astonishing. Nevertheless the patient 
iicnce we have the first variety produced by feels oppressed, and requires a more extensive 
either his second or fourth ; and the second, or respiration than his organisation allows ; the 
the phlegmatic nervous asthma, may proceed wants of the System in respect of this function 
from the same varieties. His fifth variety is cer- being increased beyond the standard of health, 
tainly not admissible under asthma, unless as a 30. In this form of the diseasd it is not in the 
consequence of the disease, but falls more pro- small air-tubes tliat we are to look for its prox- 
perly under dyspnoea, cither in its continued or imate cause, but in the trachea and large bronchial 
remittent forms. The Humid or common asthma trunks, and particularly in the nervous influence 
he subdivides into (he simple, plethoric, and iteelf ; and tpis will ecpially hold good even if we 
atonic, — a division mu^h more accurate than the adopt the chemical theory of respiration, and 
foregoing, but still objectionable, inasmuch as it refer the affection to an extraordiqp.ry want of 
is impossible to draw any line of demarcation oxygen in the bjpod, arising fTbni impeded func- 
between them, and as the three vafieti^ insensi- tion of the respiratory mucous surface, owing to 
bly pass into one another. the mucous secretion covering it. M. Laennec 

27. By the great majority of authors who have believes, as this species occurs only in persons 
written on the disease, it has been viewed simply affected with chronic <tnucous catarrh, that it can 
in respect of its Idiopathic and Symptomatic, never amount to asthma, without the catarrhal 
forms ; both, however, presenting modifications complication. Adults and old persons, he rc- 
resulting from peculiarity of causes, and the cir- marks, who ha^e puerile respiration without 
cumstancesofthe patient, butinsufficiently marked catarrh, are not, properly speaking, asthmatic ; 
to constitute distinct varieties. In the mllowing I hut they are 8hort-d)reathed, and dyspnoea is in- 
obseryations I shall observe the same d&tinction, duced by the slightest exertion, though when 
and divide the Idiopathic form of the disease fitting stiff they frequently experience no oppres- 
into, Ist, The nervous asthma ; 2dly, The primarily sion whatever. 

spasmodic asthma; and, 3dly, The pituitous or 31. This variety may be considered as depend- 
humid asthma. ing upon a temporary augmentation of the want 

28. 1st, Nervous Asthma. The asthma with of the system for respiration, occasioned most 
puerile respiration, Laennec* — Char. Anke^ probably by some unknown modification of the 
lationfrom a feeling of want of a mor% complete nervous influence ; and apparently consisting in 
respiration than the patient enjoys, the pulmonary an expansile action of the lungs increased much 
expansioti distinctly taking place with promptitude, beyond thi healthy standard. But here a ques* 
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lion suggests itself, viz. can thU augmented 
action of the lun|^ be owing solely to the state 
of this organ, or is it associated with, or partly 
depending upon, increased activity of the respir- 
atory muscles, particularly the diaphragm t M. 
Laennec states that it cannot be produced at 
will by a full inspiration ; and, therefore, infers 
that this state of the lungs is a primary condition 
of them, and not depending on increased inspir- 
atory efforts. 

32. From this consideration I am led to infer 
that, although the vital expansile action of the 
lungs may be increased in this variety of asthma, 
it is accompanied with, and much assisted by, 
augmented activity of the diaphragm, which per- 
forms its office more promptly and completely in 
this variety of asthma than in any other; that 
instead of the disease being characterised by 
spasm of the smaller ramifications of the bronchi 
and air-ccll^, a., •a the second v^iety of asthma, 
the air penetrates more fully iiuo them than 
usual ; and that, if any spasm exists, it is limited 
to the trachea and largo bronchial tubes ; the 
exalted state of expansion of the lungs, and of 
function of the diaphragm, being an effort to 
counteract this morbid condition of the large 
tubes, and to supply the w'ants of the system by 
a more forcible inspiration ; the increased rapidity 
with which the air is thereby made to ipass 
tlirough the strictured canals m^Ing more than 
amends for the diminished calibre ot the passage. 
This form of the disease is frequently symptomatic 
of nervous affections, particularly of hysteria 
when the globus hystericus affects the state of 
the trachea, and of varioul'IlKSeascs, in which the 
blood is imperfectly chafiged in its circulation 
through the lungs. But when thus symptomatic, 
it is often slight and evanescent. 

33. 2d, Sita$modic Asthma, SvN. Periodic 
Asthma. Convulsive Asthma, Willis, Haf^liri, 
Boerhaave. Asthma Siccum, Musgrave. Occult 
dry Asthma, EtmulUr, Spasmodic Asthma, 
La»nnec» Dry Asthma, Good, — Char. Parox- 
ysms sudden, violent, and of short duration, at- 
tended with hard spasmodic constriction in the 
chest ; slight, dry, and difficult cough, and with a 
scanty expectoration, occurring only towards their 
close, 

34. 1 stated that the vlt^l expansiyc action of 
the lungs was increased in the foregoing variety. 
In this the ramifications of the air-tubes, and 
perhaps the mr-cell^themselves, spem to be unna- 
turally constricted. The respiration, , when ex- 
amined by the stethoscope, or by the ear merely, 
is heard either very imperfectly even on the most 
forcible respiration, or to a small extent only, or 
its sound may be but little impaired. The chest, 
during the paroxysm, sounds ill on percussion. 
These phenomena indicate that there is an im* 
perfect entrance of the air into the air-cells. M» 
Laennec states, that if the patient, after hoURng 
his breath nearly as long as he can, breathei 
quietly, the spasm will often be overcame os it 
were by surprise, and the entry of thaair into the 
cells will be heard in a clear or even puerile 
sound. This, and various other circumstances, 
independenUy of the proof furnished by the 
structure of the air-tu^, indicate that the ob- 
struction to the entrance of air into the cells is 
owing to spasm of the muscular fibres. 

35. Dr Williams bhUeres that i^pasmodic 


- Spasmodic. 

asthma may be partial, affecting one lung only, 
or ode more than the other ; but this is very sel- 
dom the case, unless when it is occasioned by, 
or complicated with, dry catarrh, which is some- 
times partial ; or when the spasmodic constriction 
is excited by a collection of a^pituitous fluid in 
some of the bronchi, — a complication of not in- 
frequent occurrence, but falling more strictly 
under the next fonn of the disease. Although 
the paroxysms of the primarily spasmodic asthma 
are sudden, and generally of short duration, yet 
the disease is often of long continuance, and may, 
to a certain extent, become habitual, as shown 
by Dr. Hree and others. 

36. During the spasm, the lungs seem, fiom 

an attentive examination of the thorax, somewhat 
drawn together, owing to the constriction of the 
air-tubes ; and tho parietes of the chest, being 
necessarily pressed inwards at the same time, 
generally yield a less clear sound on percussion. 
The serobiculus cordis is also drawn inwanlsand 
upwards, indicating the manner in which the 
diaphragm is affecteii^during the paroxysm. I’his 
phenomenon, which '|was first pointed out by 
ScHEi DEMANTEL (ProLkische Betriige, No. 5.), 
arises either from the Mphragm being prevented 
from contracting to itsVull extent by the spastic 
constriction of the air-jAsscls, or from a temporary 
paralysis o( That the latter state 

should take place,' lowed in a short 

space of time by a perftci^ll^oralion of action, 
and that rejieatcd seizures of thU description 
should be always pLi 

return to the healthy statc^^unot be” admitted 
by any persoh who takesAn intimate and com- 
prehensive view of the •Operation of the animal 
economy in health and disease. That retraction 
of the epigastrium, and even of the hypochondria, 
is owing to imperfect descent of the diaphragm 
form constriction of the air-cells, seema proved by 
the circumstance, that the pleural cavity is per- 
fectly closed, and forms nearly a vacuum, and 
consequently the capacity of the thorax cannot 
be enlarged by the action either of the diaphragm 
or of the othetr respiratory muscles, without tho 
expansion of the lungs. But this organ is only 
imperfectly expanded, owing to the spasm of its 
air-vessels; consequently the diaphragm either 
cannot assume its usual, place, or docs so im- 
perfectly, notwithstanding its efforts to accomplish 
tfiis end ; and the parietes of the thorax are every 
where pressed* inward**, following the retracted 
Slate of <he rlnngs themselves, and are only 
partiall^r dilated after the mo'^t energetic action of 
the respiratory muscles, which at last overcomes 
the spasm of the air-tubes, as the want of respir- 
ation throws the former into spasmodic action, 
and tends to relax the spastic state of the latter. 

37. This condition of the air-vessels, and the 
antagonising action of the respiratory muscles 
during the paroxysm, have a necessary tendency 
to form aiKicuum in the thoracic cavity ; but this 
»can take place to a very small extent only, as the 
aefion of the respiratoiy muscles is insufficient to 
ovcrcoDio both the pressure of the atmosphere 
surrounding the chest, and the spastic stricture' 
of the air^tubes, as long as this stricture continues 
in full force. The consequence, however, of this 
antagonising action and tendency to form a 
vacuum is, that a larger (|ttantity of blood is 
drawn into the large veins within the thorax, and 
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into the venous sinuses and auricles of the heart, 
occasioning congestion of those cavities, im|SBded 
circulation through the lungs, congestion within 
the head, and inordinate and irregular action of 
the heart, with various other injurious effects 
upon the central organs of circulation, as well as 
upon the cerebro-spinal centres. 

38. In addition also to these effects, which 
take place during the antagonising struggle cha- 
racterising the paroxysm, rupture of one or more 
of the air-vessels or cells sometimes takes place, 
in consequence of the violent action of the inspir- 
atory muscles on the one hand, and the unyield- 
ing state of constriction of the air-vessels on the 


viscid mucus is the consequence of relaxation of 
the spasm ; whilst they favour the idea that the 
spasm is occasioned hy this secretion in the irri- 
table and morbid air-tubes; the severity and 
duration of the paroxysms being occasioned by 
these double states of disease, — an abundant se- 
cretion of viscid mucus in, and a spastic constric- 
tion of, the air-passages. 

42. But it may be further enquired, are not 
those morbid changes the effect merely of a cer- 
tain condition of the air-passages still more in- 
timately connected with the disease than they are 1 
1 do not deny the possibility of lesions antecedent 
to those now specified ; but the difficulty of ascer- 


other ($ 136.) ; and emphysema of the lungs is taining their exact nature must be conceded. It 

superinduced, forming one of the most common ' * — ' J ‘ -v..*:- 

lesions found upon dissection of fatal cases, and 


in the opinion of some pathologists the proximate 
cause or the disease. (See Emphysema.) 

39. 3d, Common or Humid Agthma. — -Syn. 
Catarrhal Asthma ; Continued Asthma ; Humoral 


• would certainly be advantageous to obtain this 
information, inasmuch as on it would be based 
the means of cure which might be employed 
early in the disease. That it is not inflammation 
is proved by concomitant and syjpptomatic phe- 
nomena, by tji^ftourse of the paroxysms and of 


: ; t|Ms state 
wml as the 


ncrally, and of the p^nona^ tissue especially, 
particularly when itsupeAcncs to the suppression 
of some accustomed evacuation. It may also be 
associated with a relaxed or atonic state of the 
cxhalants of the bronchial surface, particularly 
when it takes place after chronic catarrhs, and 
in aged or phlegmatic subjects ; and it may be 
attended with both these states, namely, with 
plethora of the sanguineous system, and atony of 
the Gxhalant pores of the respiratory mucous 
surface. Besides these states, it may vary in 
respect of the acuteness and chronicity of its 
symptoms and progress; it being either acute or 
chronic, or presenting grades intermediate between 
both. • 

41. The chief characteristic of this variety of 
asthma is the copious discharge of.viscid mucus 
accompanying it. But the questions wuh several 
modern pathologists have been, wlftther the phe- 
nomena of the disease are to be imputed solely to 
the accumulation of this fluid in the air-passages, 
or in part only; and whether spasm of those 
passages also*exist in conjunction with an in- 
creased secretion of mucus^or not. 1 believe that 
an attentive observation of the phenomena of the 
disease,^ with the assistance of auscultation and 
percussion, — which, however, occasionally furnish 
but little information, and that of a negativedescrip- 
tion, in this disease, — • will lead to the inferei^e 
that it depends upon both those morbid states. 
I’he limits of our enquiry are now narrowed to 
the question of the priority of their existence, and 
the relation which tiie one holds to the other. As 
to these points it may be remarked, that the early 
occurrence of expectoration, as well af its abun- 
dance, forbid the inibrence that the production of 


\iUi». A. Ilumidum, | Itedantia during its progress. It seems, however, 
Laennec. — Char, extremely probable that the morbidly increased 
^ysms, which increase secretion and spasm are preceded by a congestive 
and attended with stole of the mucous respiratory surface ; t* ‘ 
of the thorax, disposing to the spasm, and being, as wml 

^aiion , ! spasm itself, at last relieved by the copious effu- 


Asthina ; Pituitous Asthma. .Spitting Asthma, | the disease, by the terminations usually charac- 
Floyer. Asthma Ilumidum, Riverivs and 3Itix- ! terising it, and by observation of the juvantia and 

grave, A.Pncumaticum, * *' — ‘ • . -i..-: — t. u 

Baglivi. Pituitous Catai 
Gradual accession of the 
in severity, are protractel 
heavy anti laborious com 
severe suffocatiie 

often commencing and scanty, I rion of mucus ; the mucus first effused tending, 

but becoming copiovmttl^n'diug relief, } however, for a time, to increase the spastic con- 

40. This coinmo^brm of asthma may present j striction of the iiir-passagcs, and the consequent 
vario^y^tiiolo^al states and relations. It : struggle of the respiratory muscles to overcome it 
inay,^WII8IS*Sj^^Li.iN and Goon, be cha- ! ($36, 37,), and to procure a fresh supply of air in 
racterised by plethorvSl^ the vascular system ge- 1 we lungs. This ''«*<*cedent state of vascular 
“ ‘ ■ turgescence of the mucMus surface of the bronchi 

in asthma, is perhaps most marked in that form 
of this Variety, in which little or no expectoration 
accompanies the cough, at least early in tbo 
attack, and which, from this circumstance, and 
the causes which induce it, has been call^ the 
dty catarrhal asthma. 

43. If it be still further asked, to what cause are 
we to impute this congestive state of the respir- 
atory surfaces ? 1 can only answer, to a certain* 
primary change of the vital energy of the organic 
nerves supplying the blood-vessels, and actuating 
the muscular fibres of the bronchi; and hence, 
as the morbid changes of the circulation, secre- 
tion, and caflibre of tile air-passages, are merely 
effects of one cause, — of a previous change of the 
vital manifestations of the neives of the organ, — 
it becomes of Itie utmost importance to ascer- 
tain the nature of this primary change with as 
much accuracy as possible, in order that reme- 
dial agents may be, directed with precision to 
its removal; but the prosecution of this very 
interesting topic falls under another division of 
my subject. In estimating, however, the nature 
of this, as well as the other varieties of asthma, 
theedilficultics opposed to expiration by the 
spasm of the air-tubes and the accumulation of 
L^scid mq^us in them, have been too generally 
overlook^ in our eagerness to ascribe all the 
morbid phenomena to impeded inspiration. But 
1 believe that the disease, particularly this va- 
riety of it, is as much occasioned by the obstacle 
these states of the air-passages present to free 
expiration ; the air, by the greater power of the 
inspiratory over the expiratory muscles, being 
drawn insufficient abundance into the lungs, 



142 ASTHMA 

from which it is imperfectly expelled. From 
this circumstance the lungs arc often kept in a 
state of inordinate dilatation, and the respiratory 
muscles excited to convulsive actions, occasioning 
dilatation or rupture of the air-cells, and conse- 
quent emphysema of the lungs. In the more 
advanced stages of the disease, in old and debili- 
tated subjects, this struggle to dilate the thorax 
still further, proceeding from the wants of the ' 
system for respiration, and to expel the air from | 
the lungs through the obstacles placed in its 
way, generally terminates unfavourably to the 
latter part ot the respiratory actions; conse- 
quently expectoration is impeded or suppressed, 
and life is terminated, with the air-tubes and 
cells, and even the substance of the lungs, loaded 
and inKltrated with mucus, air, and serum. It 
is in this state that acti\c stimulants and emetics, 
by rousinlr the energies of the frame, and by ex- 
citing the eepi^tory efforts during the process of 
vomiting, prove so frequently bdh.^cial. 

44. 'I'his fonn of asthma may be partial, af- 
fecting one lung only, or one more than another; 
but it is more commonly general ; and in some 
constitutions, particularly in aged persons, and 
when it has supervened to repeated attacks of 
catarrh, the quantity of viscid mucus expectorated 
is very great. 

45. lu anatomical characters are, slight swell- 

ing, or thickening, and softening of, the mucous 
membrane, with a slight appearance of redness in 
parts, and with marked congestiSn, and purplish 
tint of portions of this surface in the more severe 
or protracted cases. Sometimes these lesions are 
accompanied with slight of the membrane, 

and the developeroent of^iniliary tubercles in the 
lungs. 

46. As the majority of cases of this disease is 
characterised from the commencement by copious 
expectoration, it becomes a question how far it 
deserves to be considered as a variety of asthma ; 
but taking all its phenomena into consideration, 
particularly the spasm of the air-passages, and 
convulsive action of the respiratory muscles, as 
well as the circumstance of it having been usually 
considered as a species of asthma, and the dif- 
ficulty of arranging it otherwise, I was unwilling 
either to assign it a different place, or to make it 
a distinct disease, to whiqh it scarcely can lay 
claim. M. Laen^xc has placed it amongst ca- 
tarrhal inflammatory affections of the bronchi: 
hut 1 conceive th€t it is seldom inflammatory 
either in its origin or progress ; adil,that, although 
occasionally commencing in, and always aggra- 
vated by, catarrh, it is not necessarily a catarrhal 
disease. Besides, inflammfttions of the bronchi 
and catarrhs are not identical affections, although 
the latter frequently pass into the former^ 

47. But, besides these considerations, many of 
the phenomena essentially characteristic of asthma 
always attend it to a grcater or less extent, l^on 
an attentive examination, however, of the chest 
of a person' afflicted with this affection, kyau6Guf-« 
tation and percussion, these phenomena are found 
to vary, in different cases, or even in the same 
ease, at different periods of the attack ; yet they 
are^essentially the same as those which mark the 
preceding varieties, although not so evident to the 
senses as in them, inasmuch as they are obscured 
by a mok prominent synqitom^^the copious mu- 
cous secretion and expectoration. Sometimes it 
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is manifest that certain parts of the air-tubes are 
difft^ntly, or even oppositely, affected at different 
perioils of the attack. When the viscid mucous 
secretion proceeds from, and is still present in, 
the smaller ramifications of the air-vessels, this 
condition, together with some^degree of spastic 
constriction of their circular *fibre8, either in a 
part only, or more or less throughout the organ, 
occasions many of the symptoms which charac- 
terise the second or spasmodic variety of the 
disease. But in proportion as the secretion rises 
to the larger air-tuhes, and leaves the smaller 
ramifications clear ; or when the mucous secre- 
tion proceeds chiefly from the former parts, and 
excites, or is accompanied with, spasms of these 
canals, hut not to the extent of preventing the 
passage of air into the parts of the lungs which 
they supply ; these parts generally expand freely, 
owing to the vital activity of the organ, the wants 
of the system for the clianges e&cted on the 
hlooil by respiration, and the. active contraction 
of the inspiratory muscles during the convulsive 
efforts of the uaroxytAU. Hence the part of the 
lungs thus affected g^erally furnish the puerile 
respiration, and a clem sound on percussion, with 
a full and prompt perwrmance of the inspiratory 
actions, — phenomeDulcharacteristic of tlic Jirst 
or ne^^ousform of asjraa. 

the foregoing account 
of the symptom^^ ^H^m of asthma, it will 
appear obvious that of it from 

every other disease cannot he difficult, particu- 
larly if we carefully bring aujymly|j|||fvapA per- 
cussion to our assistance. ^■TesucKSm attack of 
the paroxysms, thi^hort >i!riod of their duration, 
the violence of their s;.knptoms, their returning 
after intervals of easef and of tolerable health, 
are sufficient to characterise the disease. It is 
only when asthma is complicated with, or has 
induced, other diseases — as chronic or acute 
bronchitis, pneumonia, tubercular phthisis, or- 
ganic changes of the heart and large vessels, or 
'effusions of fluid within the thorax — that diffi- 
culty can arise in determining the exact state of 
parts ; and here we have it in our power to resort 
to auscultation and percussion, which, if this 
disease be simple and uncomplicated, will furnish 
us with no very unnatural sound, at least with 
none which will exist with any pennanency in 
any particular part of the chest; and if it be 
complicated, the nature and the extent of the 
organic changes will be ascertained by these 
means, pointed out under their respective 
heads. 

49. A, Spasmodic affections of the larynx mzy 
be mistaken for asthma; but they may readily be 
distinguished from it by the sound occasioned by 
the passage of air through the narrowed passage, 
which is very different from the wheezing sound 
of the asthmatic respiration. Besides, in all the 
affectionB of the glottis, the patient readily points 
to it as tfke seat of his suflierings. The patient 
also betrays much moi-e alarm of impending suf- 
fo^tion ; whereas in asthma he is seldom appre- 
hensive of the result, however severe the attack 
may be. 

50. B. Severe cases of acute bronchitis, OYflng to 
the viscid and copious expectoration accumulated 

I in the bronchi and trachea, and to the spasm ex- 
; cited in these parts and in the glottis during its 
expulsion, are often accompanied with flts of 
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difficult and spasmodic respiration, so severe as to* the patient being but little impaired; the absence 
approach nearly to the character of the asthmatic of deformity and malformation of the chest ; a 
paroxysm. But the presence of inflammatory free and easy state of the respiration, and a toler- 
feverin bronchitis; and the copious, albuminous, ably healthy condition of the various functions, 
thick, and glutinous expectoration; the absence during the intervals between the attacks. If the 
of the distressing sense of stricture of tlie chest occupation of the patient be not injurious to the 
and dyspnoea wnich*attend asthma the gradual lungs ; or, if so, can be readily relinquished ; if 
accession and increase of bronchitis ; its con- the attacks are not extremely severe, nor of very 
tinned character, and slow subsidence ; and the long duration ; and more particularly, if auscul- 
varying appearance of the expectoration, with tation and percussion, as well as the rational 
the difmrent stages of the disease ; will be sufficient symptoms, indicate an uncomplicated state of the 
to distinguish it from the humoral form of asthma, disease, we have still greater reason to give a 
unless both aflfections are associated, or the one favourable opinion as to its issue, 
passes into the other, which sometimes occurs, as 54. b. On the other hand, an unfavourable idea 
when bronchitis seizes the asthmatic subject. must be entertained, especially as respects the 

51. C. Angina pectorie may also be mistaken perfect recovery of the patient, and his immunity 
for a severe fit of asthma. But the circumstances from future attacks, if the fits be very severe ; the 


inducing an attack of both afiections, and the 
periods of their accession, are different. Besides, 
the fit of angina pectoris is attended with a feeling 
of impending dissolution — a sensation which 
never accompanies the asthm*^c paroxysm. The 
peculiar pains, also, under tbi sternum, and pain 
and numbness of the left shcXlder, ami, &c. cha- 
racterising the former, arejnot present in the 
latter affection. When asjpma becomes asso- 
ciated with disease of the himrt and large vessels, 
these sensations may accompany it, whicl^|i^ 
render the diagnosis more ^ife cuit^^Jhiia^^ffne 
accession of the asthi|^a|B||prtnGcvening or 
night ; the compaTaOflil^^nity from it during 
the day, aud in the djicn air ; ilie history of the 
case ; smiUheante^deot or attendant disturbance 
of the will still continue, and 

serve to point out the n^re of the disease. 

52. D, Hydroihorax is^|^ueAtly attended with 
suffocating paroxysms of^fKcuity of breathing 
occurring during the night. But it may readily be 
distinguished from asthma by the scanty urine ; 
by external oedema, particularly of the extremi- 
ties ; and the dead sound furnished by percussion, 
and the absence of the respiratory murmur. It 
must not, however, be forgotten, that hydro- 
thorax is not infrequently consecutive of chronic 
asthma, particularly when the valves and cavities 
of the heart have become diseased in the course 
of the asthmatic attacks. — The affection deno- 
minated the Acute Asthma of Infants, by Minnsn ; 
False Croup, by Gueusent; and the Spasmodic 
Croup, by Wichmann,* Miciiaklis, Double, 
Sic., is nearly allied to spasmodic asthma ; one of 
the chief differences being its occurjfencc in in- 
fants. Its diagnosis, &c. will be found in the ar- 
ticle on Croup — Spasmodic, Thc^practitioner 
should also be careful not to confound the disease 
with the difficulty of breathing which sometimes 
accompanies hysteria, hypochondriasis, and the 
passage of foreign bodies into the trachea. 

53. Prognosis. — There are few diseases which 
continue longer without shortening life; and 
which, therefore, admit of a more favourable 
prognosis in respect of a fatal result, o^a more 
unfavourable opinion as regards a perfect re- 
covery. It is chiefly from the consequences of % 
severe or protracted state of the disease that we 
are to apprehend any danger ; and these are to 
be asceimined by auscultation and percussion, 
and our opinions formed accordingly, a. The cir- 
cumstances which warrant a^/av<mra6te prognosis 
as to recovery are, a recent attack, and itl occur- 
rence from a decided cause; the constitution of 


cough difficult, suffocative, and attended with 
great expectoration mixed with blood aitl puru- 
lent mucus, — a state of the expe^gjfvaiion gene- 
rally indicatin{^0i(>ture or dilatation of the small 
air-vessels, or the existence of tubercles in the 
lungs. If the occurrence of hemorrhage from 
the lungs, of epistaxis, of hemorrhoids, or of the 
menses in females, be not followed by a com- 
plete solution of the attack ; — if the disorder be 
. of long standing, and present remissions merely, 
or imperfect relief in the intervals, the attacks 
continuing for several days ; — if the means of cure 
furnish Imt litllle or no relief; — if the patient be 
far advamed in life, and his constitution have suf- 
fered much either previously to, or from the 
malady; and if theboily evince signs of cachexia; 
— if he has neglected his disease, or has been 
injudiciously treated ; > ^and if the symptoms cha- 
racterising any of the oiiganic changes which I 
have stated to proceed from, or to be associated 
with, asthma ($20 — 24.), present themselves, par- 
ticularly dropsical effusions in the pleura or pe- 
ricardium, and the nature and extent of these 
changes arc determined by means of auscultation 
and percussion, an unfavourable result must be 
looked for sooner or later ; yet may this result be 
often deferred for a long period by judicious ma- 
nagement. The exact degree or \iroximity of 
danger will depend entirely upon the nature and 
extent of the existing organic lesions, and the 
state of the vital energies of the frame. 

55. If the expectoration become purulent, 
round, and gfobular ; if hectic fever be present, 
with irregular or intermittent pulse; if palpita- 
tions occur, and alternate wim leipAhymia or 
syncope ; if the %rine he in small quantity and 
high coloured, the hands and ancles being oede- 
matous ; if the countenance continue bloated or 
livid during the imperfpet intervals between the 
attacks; if the patient become restless, with 
slight wandering or low delirium ; a fatal termin- 
ation is nA very far distant, unless under the roost 
favourable circumstances of regimen and medical 
treatment, when life may be occasionally pro- 
tracted for some time. 

^ 36. Cav^. — 1st, Predisposing causes. Asthma 
is not a disease of early life, in its primary or idio- 
! pathic form. 1 have seldom or ever seen it before 
I the 23d year of a^. Some authors state that they 
have met with it in infancy and childhood ; but I 
believe that they have confounded this affection 
with other diseases of the respiratory organs, and 
particularly with those to which young children 
are liable, ajid which has been termed spasmodic 
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croup, Millar’s asthma, &c. by several modern 
writers, and its nature very generally misunder- 
stood. The reader will find them treated under 
other articles. ^See La rv nx — Spasm of ; C noup — 
Spasmodic; anciCATARnii — Suffocative,) 1 believe 
that affections of the respiratory apparatus in 
children, which are not connected with inflam- 
mation, are generally symptomatic of disease of 
some other organ. 

57. Asthma is evidently sometimes dependent 
upon hereditary disposition and conformation. 
It invades all temperaments, but especially the 
melancholic, the sanguineo-melancholic, the 
nervous and irritable, 'i'he male sex is much 
more disposed to it than the female, particularly 
those of the former sex who are of a full habit of 
body and advanced in life. Joseph Fuank 
surely reckons the proportion of cases in males 
somewhat too high, when he states that six are 
affected t^ female. So far, however, as my 
own experience enables me to ]^'^dge, the propor- 
tion is not much less. Persons endowed naturally 
with great sensibility of the nervous system, or who 
have acquired this state from indulgence of the 
passions — from masturbation, venereal excesses, 
the immoderate use of warm bathing, long con- 
tinued mental exertions, want of the requisite 
sleep, frequent excitement of temper, mental de- 
pression, and exhausting discharges, are much 
more disposed than others to be affec^ by the 
exciting causes of the disease. 

58. The spasmodic form of afthma attacks most 
frequently persons of a spare habit, and who have 
been we^ened or emaciated by the foregoing 
causes ; or who have oj^ssed a laborious and 
anxious existence ; whilst the humoral variety of 
the disease is commonly met with in those who 
are gross, phlegmatic, corpulent, robust, or full 
of blood, and who have been long exposed to the 
causes of chronic and general weakness, and 
have led an indolent, luxurious, or sensual life. 

59. In addition to the foregoing causes, san- 

guineous plethora; malformation and injuries of 
the lungs, chest, or spine ; peculiarities of forma- 
tion of the air-passages, of the cavities of the 
heart, and large blood-vessels; constitutional 
irritability of the air-passages and lungs ; narrOw- 
n&ss of the glottis, and morbid sensibility and 
irritability of the nerves and muscles of the 
larynx ; congestions, enlflrgemcnUf habitual dis- 
tensions, or organic changes, in the large viscera 
adjoining the diaphragm, as of the liver, stomach, 
spleen, and colon; previous disease of the lungs 
and air passages, particularly frequent attacks of 
catarrh, and neglected winter coughs ; and adhe- 
sions of the pulmonaiy pleura <o the costal or 
diaphragmatic pleura, nSlty be ranked amongst 
the predisposing causes of the disease. It should 
not, however, be overlooked, that thePforegoing 
do not only dispose the system, and particularly 
the lungs, to the operation of the exciting causes, 
but are also of themselves capable of producing 
the disease, when they act intensely, C|| when tlfeir 
operation is of long duration. * I 

60. Neglected or confirmed dyspepsia; erratic or 
metastatic gout ; suppressed eruptions, discharges, 

«aD'd habitw perspiration of the feet, are also 

J redispottng and concurrent causes of disease, 

n addition to these, I may add, the warmth and 
clqseness of our apartments, luxurious habits, 
previoua diseases affecting the^ lungs in a 


[ particular manner — as whooping-cough, measles, 
smoll-pox, and typhoid fevers — as havmg a mark- 
ed influence in predisposing to asthma. 

61 . 2d. The occasimial or exciting causes are, 

various mental emotions and affections; parox- 
ysms of anger, vexation, disappointment, anxiety, 
and all the violent or 'depressing passions; great 
fatigue; prolonged watchings; strong exertions of 
the voice, reading long aloud, or long speaking ; 
terror, or surprise; sudden refrigeration of the 
surface of the body ; or exposure to, and the 
respiring of a cold or hot, or a too moist or too 
dry air — these states of the atmosphere acting 
differently in different persons and varieties of 
the disease. Thus, the third and first varieties 
arc generally relieved by a dry and pure air, 
whilst the secoiul variety is occasioned or aggra- 
vated by it ; and a very moist and cold air, or a hu- 
mid, close, and warm air, whilst it frequently re- 
lieves the latter, always augments the former ; but 
it is not infrequently observed, that states of the at- 
mosphere wliich caiinot be referred to grades either 
of temperature or h^.midity act very differently on 
different peisons lAiouring under the disease, al- 
though the form pl^be the same. It seems to me 
extremely probable mat this is owing, in a great 
degree, to the electiml states of the atmosulierc, 
^jj^the elcctro-molve condition of the frame ; 
as" "t>|awiw netimc8 >mra the disease occasioned 
by close ana^3]l|lk|^'t^tate8 of the air, parti- 
cularly when theSylt^ii precede a thunder- 
storm, — thunder and ligdtning being less in- 
fluential in its production than Uje_ j >l£»ctrical 
states of the atmosphere these 

phenomena. * 

62. There arc, perh/pps, few causes which more 
frequently produce d^sthrna, than those which 
act directly on the air-tubes through the medium 
of the respired air, as various kinds of dust and 
irritating particles floating in it (see article on 
Arts, as productive of disease); common coal 
smoke, the vapour from lime or brick-kilns, 
metallic fumes of every description, mephitic 
gases, every kind of acrid vapour, the fumes from 
chemical manipulations ; hydroj^en, pitrogen, 
carburetted hydrogen, carbonic acid gas, and all 
other gaseous productions floating in the atmo- 
sphere ; employments which lead those prosecut- 
ing them to breathe an air charged with minute 
particles of vegetable, aviimal, or mineral produc- 
tions, as manufacturers of cotton and wool, fur- 
riers, grindqps, needle-pointers, Ac. Odours of 
every description occasionally excite the disease, 
]}articuAr tfilours acting differently in different 
persons; those occasioning it in some, allevi- 
ating it in others — as the aroma of various 
flowers and plants, the smell of tobacco, ipe- 
cacuanha, &c. 

63. The disease may also be produced, or rather 
a paroxysm may be occasioned m those subject to 
the disease, by whatever deranges the healthy 
function of the digestive organs, and particularly 
if it occasion acid or acrid eructations, which 
^ritate the epiglottis and glottis, or cardialgia, 
flatulent or inordinate distension of the stomach 
or colon, or impedes the free descent of the 
diaphragm (^Ast, Stomachicvm,'BAai.ivt ; Ast, Fta^ 
tulentum, I lover, Schrcedkr, BALDiNO£n),and 
by irritation and spasm of the glottis and trachea, 
(WillH, Likutavd, Desorancks, Ac.). It is 
also sometimes occasioned in the female by hys« 



terical affections (Ast» Hystericum, Horstiu^ 
Baolivx, Sauvaoes, &c.); by misplaced, sup* 
pressed, or metastatic gout (Ast, Arthriticum, 
Musgrave,^ Hoffmann, Six)lL) &c.} ; by tbe 
syphilitic poison; (Ast, Venereum, Juncker) ; by 
tne slow introdttctioli of lead into the system 
(Williams ; Aat, Metallicum of ErTMULLsnand 
Ilsemann) ; by great obesity (Floyer) ; the 
suppiession of accustomed discharges and evacu- 
ations, and from vascular plethora proceeding 
from this cause (^Ast, Plethoricum, Dover, Cul- 
len, Sauvages; Att. Sanguineum, Hoffmann); 
by the repulsion of eruptions, tbe retrocession of 
exanthematous diseases, and the drying up of 
issues and eruptive discharges (^Ast, Eianthe- 
niaticum, Cullen, et Var. AiS'CT.). It may 
also proceed from a cachectic habit of body (Ait, 
Cachecticum, Hoffmann, Sauvages, &c.) ; from 
excessive impregnation of the system with mer- 
cury (Schenk, Bonet) ; and from chronic ca- 
tarrh and bronchitis (Laennec, JIoissf.au, &c.). 

64. 3d, Symptomatic Atthma, 
quired to be ailded under this ! 
to specify in a general way sol 
lesions that sometimes excite pj 
cither closely resemble, or a 
those which accompany the i| 

Amongst those, the aisturbanci 
circulation, and the nervous 
tion, occasioned byoi ^ 
and large vessels; by 


But little is re- 
1, further than 
of the organic 
lomena, which 
the same as, 
^athic disease. 
^ the pull 
‘ ^ ita- 

of the heart 
lal tumours; b; 


tumours affecting the diaphragmatic and pul- 
monic PARny); 

enlargemen^PinecavHiil^f the heart, and ob- 
stacles to the circulation tn^ugh the openings 
into the ventricles or arteria^^unks ; by ossinc 
deposits in these situations, or in the coats of 
these vessels, or in the external surface of the 
heart, or pressing on the pulmonic plexus of nerves 
(Ferrus) ; by polypi in the cavities of the heart 
and large vessels (Diemerdrock, Floyer, Ros- 
tan) ; by adhesions of the pleura, and organic | 
changes of the parictes of the chest, diaphragm, 
or spine ; by curvatures of the spinal column, and 
lateral contraction of the chest, &c. ; by hernia 
of the diaphragm (IIecker, Bonet) ; by tumours 
and effusions within the chest and pericardium ; 
by organic changes in the vicinity of the larynx 
and trachea ; by enlargement of the lymphatic 
glands within the chest and the glands of the 
konchi ; by tumours developed in the mediasti- 
num (Scii.effeh) ; by foreign substanedk which 
have escaped into the trachea and bronchi by 
organic changes of the lungs themselves, espe- 
cially miliaiy tubercles, or sunilar productions in 
advanced stages of growth and change ; by oedema 
of the lungs, or sero-sanguineous infiltration of 
.their substance ; and frequently by emphysema 
rbf the organ, and pituitous collections in the 
'^ronchi, the emphysema being a very common 
•ll^onsequenco and complication of the severer 
wins of the disease (Baillie, Laennec, &c.). 
' J^esides being sometimes induced by one, or more, 
" the above lesions, it may also be symptomatic 
congestions and organic lesions of tne liver 
nd spleen but, although those, and various 
^her organic lesions enumerated under Dyspnoea, 
reduce spasmodic and convulsive states of tm- 
_ sded respiration in some rare instances, yet iiey 
are more commonly productive of continued or 
femittent dyspnoea. Asthma is, moreover, some- 
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times symptomatic of lesions effecting the medulla 
oblongata and spinal chord, of hypoehondriatit, 
and of diseases of the colon and rectum, 

65, HI, Complications or Asthma. — From 
the foregoing statement, it will be readily admit- 
ted that asthma very frequently presents itself in 
practice in complicated forms. Indeed, when 
the disease occurs in consequence of any of the 
states of the system described in $60-^4., or 
of any of Uie previously existing diseases and 
organic lesions of which I have stated it Mca- 
sionally to be consecutive and symptomatic, it 
should be viewed as complicated with such lesion, 
and our attention, directed to the whole of the 
morbid association, l>oth pathologically and the- 
rapeutically, Our enquiries should bkewise be 
extended even to tbe functions of distant organs, 
as it will occasionally have an intimate relation 
even with them, particularly to the func tions of * 
the digestive, assin^^ive, and generaCofe organs. 
Amongst the moijff^mon complications of the 
disease, I may mention the various forms of 
catarrh, dyspepsia, hypochondriasis, hysteria, em^ 
pkysema, and cedema of the lungs, hamoptysis, 
chronic bronchitis, and enlargement of the cavities 
of the heart, as especially requiring our attention 
^ring the treatment. (Sea the articles £mphy- 

;ma, CFdema of the Lunos, and Bronchitis.) 

66, The paroxysm of the third variety of disease is 
often occasioned by a common catarrh ; and owing 
to this circumstance,^as well as the presence of 
many of the symptoms of this affection, it has 
often been denominated catarrhal asthma. It is 
sometimes also complicated ^th active congestion 
of the lungs, particularly of its mucous surface. 
Dr. Parry conceived that this state of the re.s- 
piratory organs constitutes tbe disease ; and in- 
stances the case of a person, who died in about 
tweiity minutes with all the symptoms of spas- 
modic asthma, and in whom the only lesion was 
complete suffusion, of a damask rose colour, 
amounting in parts almost to blackness of the 
mucous membrane of the trachea and bronchi. 
Dyspepsia not only accompanies asthma, but 
very generally precedes an attack. The compli- 
cation with bronchitis and hemoptysis js chiefly 
observed in the third variety ; wiiilst the associ- 
ation with hysteria and hypochondriasis is most 
commonly met with in the nervous and spasmodic 
forms of the disease. 

67, Organic diseases of the heart %nd large ves- 
sels are very frequently complicated with asthma. 
The former seems to be mast commonly a con- 
sequence of the latter ; but, in some cases, an 
opposite order of causation obtains. In all such 
states of disease, either tofl little, or too much 
blood enters tbe lungs, and the healthy relation 
between respifbtion and the pulmonic circulation 
is changed : if either too much, or too little blood 
passes, It imperfectly purified, and the wants of 

; the system occasion a sense of anxiety and an- 
' helatioR. But I believe that the phenomena of 
assoclhtecl disease of the heart, and of tbe pul- 
monary functions, may be more correctly ex- 
1 plained by referring them to the state of the 
' nerves supplying the organs. These nerves are 
so intimately related, anatomically and physiolo- 
gically, that disease originating in, or Reeling, 

! any one part of them, will frequently influence 
j the functions of the whole, or of such Of them as 
I are most intimately connected with the originally 
4 L 
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diseased palrt. When, therefore, we find a por- 
tion of the particular order of nerves, which 
supplies the tespiratory and circulating organs, 
remarkably affected — whether such portion in- 
fluence the state of the bronchi, or the circulation 
through the lungs, or the actions of the heart — can 
it be a matter of surprise that an analogoxis dis- 
order should extend to parts so intimately related 
anatomically and functionally as are the air- 
passages, the pulmonic circulation, and the heart 
and large vessels! 

68, Upon taking a review of the causes of this 
malady, we shall perceive that it may be occa- 
sioned, like several other chronic diseases of the 
respiratory organs, — 1st, By whatever lowers the 
vital energies of the frame, particularly as they are 
manifested in the lungs, and increases the suscep- 
tibility of the organ to the impression of external 

* agent39Q^o internal morbid associations 57.) ; 
-—2d, By mental or moral^||{cs deranging the 
nervous influence actuating T/m respiratory and 
circulating organs ($ 61 .) ; — 3d, By agents which 
disturb the equilibrium existing between the cu- 
taneous and respiratory functions ^ 61.) ; — 4th, 
By causes acting, during respiration, directly on 
the seat of disease, either by depressing tiie vital 
and nervous influence of the organ, or by irrj^ 
tating its mucous surface, and thereby exciting i^ 
fibrous structure to undue contraction ($ 62,); — 
5th, By causes acting during respiration, espe- 
cially aerial vicissitudes and states which modify 
or impede the respiratory functions, and favour 
congestion of the pulmonary mucous surface, or 
of the substance of thAlungs ; — 6th, By whatever 
impedes the action gf the respiratory muscles, or 
embarrasses the motions of the parietes of the chest 
($63.); — 7th, By lesions of the circulating organs 
deranging the circulatory function of the lungs 
or heart ($ 64.) ; — 8th, By the extension of 
irritation from adjoining viscera or parts ($ 64.); 
— 9th, By the destruction of the equilibrium be- 
tween absorption and excretion ($ 58.) ; — lOth, 
By the transference of morbid action from other 
parts of the frame ($63.); — 11th, By affec- 
tions of the respiratory nerves and plexuses, either 
at their origins, or in any part of their distribu- 
tions ($ 57. 64. 67.). Hence the propriety of 
dividing asthma not only into the nervoitg, $pa$^ 
modic, and humid varieties, but«a1So into two dim- 
sions, as respects its relations to its causes, and to 
other ffiseasdg; viz. into Idiopathic and Svmp- 

TOMATIC. 4 

69. Proximate Cause. — The majority of 
writers on this disease, from Willis down to the 
times of Hoftmann and Cullen, have referred it 
to spasm of the bro&hial tubes ; and the same 
opinW has been espoused by many contem- 
porary authors, particularly LsKNNfc, Williams, 
&c. Rostan and several French pathologists 
consider the disease as altogether symptomatic of 
organic changes seated chiefly in the heart and 
largo vessels: but, although this m^ be con- 
ceded to be the case occasionally, 1 concede 
that they substitute the effect for the cause ; le- 
sions of these organs necessarily supervening in 
the manner already explained ($67.), after re- 
peated attacks. The doctrine, moreover, has 
been completely overturned by ^e post mortem 
examination of cases of the disease by Cor- 
VISABT, Ferrus, Gxoroet, LA|NNFC, Andhal, 
Ueleks, and Bricheteau, in which no such 


-Causes of. 

cl^anges were found. Bree, Fa rrv , and Brous- 
8 A IS ascribe asthma to inflammatory Congestion and 
irritation of the mucous membrane lining the air- 
passages ; and this doctrine is at present adopted 
i)y many British and coi^inental pathologists. 
£ do not mean to dispute £^e existence, to a cer- 
tain extent, of irritative congestion of the respir- 
atory mucous surface, particularly in the third 
variety into which 1 have divided the disease, but 
still 1 believe that it is a part only of the changes 
from the healthy state, which constitute this ma- 
lady. M. Georoet contends that it proceeds 
from irritation about the base of the brain, and 
particularly at the upper part of the medulla ob- 
longata, and origin of the respiratory nerves, 
occasioning convulsive paroxysms of the inspir- 
atory muscles. MM. IIoche and Sanson (JEie- 
mens de Patholveie, t. ii. p. 642.) ascribe it 
to irritation of the nerves supplying the respir- 
atory surfaces, occasioning convulsive actions of 
the respiratory iauscles ; Zallony to suppressed 
influence of thclulmonary nerves, and imperfect 
change of the jlpod in the lungs; Dupuytrln 
to an affection w the par vagum; and Horn, 
Henke, and miw others, entirely to spasm of 
the bronchi. T^t the disease, in a great mea- 
sure, depends up* \ the morbid state of the nerves 
- the Ir and respiratory muscles, is 

evinceauj 'hich occurred to M.Flrrus, 

who found, on . »,ction of a female who 
had been subjeci, to b^asmodic asthma, a con- 
siderable ossifle deposit in the centre of the pul- 
monic plexus, and comn*' nerves. 

There can be no . aOt that irritation of the 
nerves, or impedes’ or interrupted nervous in- 
fluence, will pro^' ace spasm of those muscular 
parts which they supply, and interruption of those 
functions which are dependent on their healthy 
influence. 

70. The proximate cause assigned to the dis- 
ease by Cullen, Parr, and other modern au- 
thors, differs but little from that contained in the 
writings of Willis, Baclivi, Hoffmann, Boer- 
fiAAVE, Sauvaces, and others of their predeces- 
sors, excepting that it is stated by them with 
greater precision. It seems to me so correct, in 
the majority of cases, as not to admit of dispute. 
Doubtless the researches of contemporary pa- 
thologists have ten^fed to show that many cases 
closely resembling this disease, and which would 
have been imputed to the same pathological states 
as it by* our predecessors, depend on other con- 
ditiins of the respiratory organs, and those differ- 
ing widely in their nature from each other ; thus 
abridging the number of purely asthmatic cases, 
and consigning to different organic lesions many 
that present nearly similar functional derange- 
ments to those which are strictly asthmatic. 

71. 1 therefoi^ conclude, with many of my 
predecessors, some of them unmeritedly overlooked 
at ij^e piesent day, that asthma depends on a pre- 
ternatural or spasmodic constriction of the air- 
passages, accompanied in many cases, especially 
in the humoral or catarrhal variety, and particu- 
larly when it assumes what M. Laennec has 
called the dry catarrhal form, with turgescence 
of the vessels of the lungi}, particularly those sup- 
plying their mucous surface, and an increased 
secletion of mucus : and I would add, that, in 
this form of ^ the disease, the spasmodic constric- 
tion of the air-tubes, the turgescence of their mu- 
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coui lining, and tKa accumulation of mucus ip 
ibem, present an obstacle, not only to inspiration, 
but also to expiration ; the lungs being thereby 
often kept in a state of inonlinate dilatation, and 
the respiratory musgles excited to convulsive 
efforts, occasioning, iiw some cases, dilatation of 
the air<;ells, or their rupture, and consequent 
emphysema of the organ, with efftisions into the 
air-tubes, and other consequences described in 
'^the article on Organic Diseases of the Lungs. 

72. IV. Theatment. — ^The treatment of asthma 
is generally directed to the fulfilment of two 
intentions; viz. to shorten or alleviate the fit; 
and to prevent its return, and thus remove the 
disease. 'I'he means of cure may therefore be 
divided, 1st, Into those which are to be resorted 
to during the paroxysm, with the view of attain- 
ing the nrst intention ; and, 2d, Such as may be 
employed during the interval, for the accom- 
plishment of the second. 1 shall notice succes- 
sively the measures which may mo resorted to for 
the fulfilment of these ends, wfe as strict a re- 
ference to the forms and coirKdeations of the 
disease as my limits will permi 

73. 1st. Treatment of the parMtfsm, — In treat* 
ing the fit of asthma, the practitilher will take cog- 
nizance of certain particulars, f hich should m: 
terially influence the choice, tljfe>;p mbinj 
the extent of the means , put in 
operation. The durati(»H|v^ paroxysm ; the 
age, temperament, and JlSoit dl‘ body of the pa- 
tient ; the pe riod he h as been subject to the dis- 
ease, the attacks, and the par- 

ticular form they assume j^e state of health in 
the interval ; and the presenH^r absence of con- 
comitant, functional, or orgS|c lesions of the 
lungs, heart, and digestive organs, are all of the 
utmost importance to be known ; and, without 
tolerably accurate ideas respecting them be enter- 
tained, the disease cannot be judiciously treated. 
As individual cases vary greatly as to each of 
those circumstances, it would be impossible to 
describe in connection all the measures which 
may be employed in a paroxysm of asthma, so as 
to be appropriate to each of its numerous states 
and complications. Such descriptions, , although 
they would be sometimes perfectly suited to a 
case, would as often be inappropriate, or even al- 
together inapplicable. 1 shall, therefore, detail 
separately the means of cure which have been 
found most beneficial, and point out t|^e states 
and circumstances of the disease to which each 
of them seems best suited, at the same ^ira^ ar- 
ranging them in such a manner as to fulfil inten- 
tions of cure, based on the pathology of the 
disease. 

74. A. To remove congestion or repletion, when 
present, — There are various symptoms which 
frequently present themselves dunng the asth- 
matic paroxysm, which would suggest the pro- 
priety of blood-letting. But it is often either 
of little service or positively prejudicial, especially 
in the first two varieties of the disease. In the 
third variety, however ; and in the young, robust, 
middle-aged, and plethoric subject ; or when the 
paroxysms are very severe, and are attended with 
signs of much congestion of the lungs and brain, 
as lividity and fulness of the countenance, stu- 
por, extreme dyspnoea, &c. ; blood-letting is iifhis- 
pensable, and should be performed either from 
the feet, or by cupping between the shoulders. 


Yet, even in these cases, bleeding will seldom do 
more than relieve the more urgent symptoms ; it 
will ^Idom or ever put a stop to the paroxysm, 
and it should be practised always with much 
caution. 

75. B, To moderate or relieve spasm hy aatt- 
spasmodics, anodynes, and narcotics Sfc. — I'hesc 
medicines may be viewed in connection, as a 
combination of them are more suited to the asth- 
matic fit, than the exhibition of them singly. 
They are beneficial chiefly in the first and second 
varieties of the disease, and in the third, when at- 
tended with severe convulsive and spasmodic fits 
of cough. When the disease occurs in hysterical 
females, or is associated with organic change of 
the heart or large vessels, these medicines are 
generally of much service. In the humoral form 
of the disease, and particularly when it com- 
mences, or is complicated with catar];|;^4iiey are * 
less serviceable, ^piftough sometimes beneficial 
when judiciously employed. The particular re- 
medies belonging to the above classes, which 
have received the approbation, of the best authors, 
are camphor, assafeetida, valerian, castor, musk, 
amtnoniogelFlhers, coffee, opium, stramonium, tobeic- 
CO, helmdonna, hyosciamus, eonium, prussic add, 
jgplchicum, digitalis, lactuca virosa, 6cc, &c., in 
various forms, and inodes of combination. 

76. a. Camphor is one of the most generally 
beneficial of any of this class of remedies, and is, 
when judiciously exhibited, applicable to nearly 
all the forms and complications of the disease. 
In the nervous and spastic varieties it is most ser- 
viceable when given in large doses (from three to 
ten grains), and combined with musk, castor, assa- 
foetida, and the preparations of tether, opium, or 
hyoscyamus (see F.25. 186. 423. 493.), and the 
following : — 

No. 31. H Camphora rasa?, gr. iij.— -vij Ammon. Car- 
bon. gr. ilj,; Pulv. Ippcacuanbae gr. J. ; Extr. Hrosclami 
gr. iij.— V. ; Mucilag. Acacis q 8. JML Fiant Filuls ilj. 
statim lumendw cum Hauatu sequento, et boras post biuas 
Tppetends, si Kit opus. 

No. 35. R Magnes. Subcarb. : Aq. Anethl Sx.; 
Spirit jEther. Suliib. Conm. ; Tinct Castorei 3i.s 
Olei Anisi iv. M. F,lat Haustui. 

77. In the pituitous or catarrhal form of the 
disease, or in cases where blood-letting may be 
practised, and wliere we suspect active congestion 
of the mucous sur^face of tl^p air-tubes, camphor 
is best exhibited in moderate doses, and combined 
with nitrate of potash, ipecacuanha, kerii]pB mi- 
neral, Jameses powtkr, and otheT antimoniala 
(see F. 494—496.). * 

Na 36. B Pulv. Jitcobi Vcrl gr. iij.— vj. ; Camphora 
rasa gr.i).— iv. ; Pulv. InorRCuaiiha gr.J.: Ext Hvos- 
ciami gr. lij.— vj. ; Syrup. Papaveris q. s. M. Fiant Pilu. 
la jv,, quaruin capiat binas statflo, et alteras post horam, 
vel omnes hord dccubiCfis. 

Na 37. Camphora rasa gr.J.— .ij). : Antimonil Ta 
Urix. gr. ss. ; PAassaNitratis gr. v.— viij. ; Moschi gr. 

Extr. Opll gr. Ij.— iv. (vel Ext Lactuca gr. iij.— v.) ; Ol.. 
Anisi q.f. ut flant Piluiaiv., quaruin capiat binas sta- 
tim, et altqpM post horam, vcl sumat omnei hord somni 

78. b, Assafeetida, castor, musk, valerian, myrrh, 
ammegiJa, the balsams, the aside of bismuth, the 
pi^parations of zinc, and the athers, may bo 
severally exhibited in the same states of the dis- 
ease* They are more lieneficial in the nervous 
and spasmodic varieties, when unassooikted with 
inflammatory irritation, particularly in chronic 
cases, in the debilitated or aged ; and in the- 
third variety, occurring in persons of a re- 
laxed and leucpphlegmatic habit of* body, — a 
conclusion which is conformable to the experience 

f L 2 
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of Millar, RsVARDtScnLEOEL, Wolff* Dover, tigularly the former; andj ifjudicunisly'pre- 
Il£inLiN*BANo,ScHMiDTMANN*WicHMANN,L£N- scribcd, applicable to every state of the disease. 
TIN, Kretschmar, Loebel, Hvfelano, and The combination of hyoiciamus with the infusion 
Bernhard, and which will be justified by future of valerian has been much praised by Loebel in 
observation, notwithstanding the doubts of their the spasmodic form of asthniau 
efficacy which have been entertained by some 83*/* Belladonna hasjlt^ ibuhd serviceable 
writers, who consider asthma as merely a form of when combined with stimulating antispaamodics, 
inflammation of the mucous surface of the air- particularly camphor, valerian, or assafoetida ; 
passages. They may be C 4 >njoined with one but it requires caution. In conjunction with 
another, or with narcotics ; and may be ad van- ammonia, galhanum, or assafoetida, Ac. in the 
tageously administered, particularly assafoetida form of plaster (f 79.), it will sometimes be 
and valeiian, in the form of clyster. productive of much benefit. The lactuca virosa 

79. Although these antispasmodics are indi- will be also employed with advantage, under 

cated chiefly in the forms of the disease above similar circumstances to those in which the 
alluded to, they need not be restricted to them above narcotics are beneficial. Schi.fsixger 
entirely. When combined judiciously, as either and Wolff advise two or three grains of its ex- 
with antimouiah, or with colchlcum^ opium, digi- tract to be given, either alone, or with half a 
talis, nitrate of potash, camphor, ipecacuanha, grain of digitalis, every two hours. 
^yosciapjllfij^onium, &c., and given in suitable 84. It may be observed generally, that nar- 
doses, according to the pecuf*^|Tties of tlie case, cotics can seldom be productive of any effect 
they will be productive of mucii benefit, in other under a certain kpace of time, which will vary 
states of asthma, both in the paroxysm and in the with the susceptibility of the patient. In many 
intervals. The external application of them, cases they will Idive no marked influence under 
especially of camphor, assafoetida, galbanum, am- two, or even tittle or four hours, at which time 
moniacum, &c., m the form.of plasteis^d par- ‘.he severity of t&i fit will often subside without 
ticularly in conjunction with opiumol^ with medicine. Whem) given by the stomach, therc- 
belladonna, will sometimes prove of much se^^pre, this circumdUince should be kept in recol- 
vice. (See F. 112, 113.) p^»^Wiiih>and sl^ld induce the practitioner to 

Na38. R Extr. OiiiK Campliorte, al 3 U- ; Emplast ascertain ^hiof accession or aggravation 

Galbani Comp. 3 iij«a 3s>. Fiat Emplastram secundum of the paroxysm, regulate the periods at 

artem, ecuto pcctori admovendum. > which these, as wtll as-wher remedies, are to be 

80. c. Besides the beneficial effects produced exhibited, in such a manner as that their antici- 
hy it as an emetic, tp^rucuan^a is, when used pated action maybe co"*'"' ^ ijftjwith the 
with this or other mtentions, one of the best commencement of thobte. As the attack consists 
medicines that can resorted to in asthma, as generally of a serior of paroxysms or exacerba- 
being suited to all the states of the disease, par- tions, medicines i^iuuld be continued in suitable 
ticularly when judiciously combined with other doses, and with reference to this circumstinre, 
substances. It may be apociated with nitre, or until it terminates. It will be found always ad- 
colchicum,or digitalis, or with antimony, camphor, vantageous to prescribe a full dose of the narcotic 
and narcotics, in the more febrile and catarrhal ut once, in order that its effects may be secured 
states of the disease (see F. 39.394.) ; and with as soon as possible. When any one or more of 
a^foetida, or with castor, benzoin, the spirits or the stimulating antispasmodics, particularly cam- 
oil of aniseed, valenan, opium, &c. in the more phor, ammonia, or musk, are combined with 
nervous or spasmodic varieties. (See F , 857 . 900.) narcotics, a very large dose of the latter may be 

81. d. The distilled 2ai(re| water, or the prumc exhibited. Narcotics are most quick in their 

acid, particularly the latter, is often prwluctive of operation, when their vapour or smoke is inhaled 
much lienefit m the paroxysm. I have found it into the lungs. Their effects are longest delayed 
of great advantage when given in from two to when they are applied to tlie external surface ; 
four drops at the acce:}.sion of tbe paroxysm, and unless the cuticle hes been previously removed, 
in small doses in the intervals, particularly when a? in the « endermic ” method of medication. The 
the di^ase i^ attended with much irritability of inhalation of the vapour of certain of this class of 
the stomach and flatulence^ It may he conjoined remedies, either alone or in conjunction with some 
with camphor* ipecacuanha, mther, Ac., or, in- voldule ^pours, is one of the most certain and 
deed, with any of the medicines already men- quick modes of obtaining relief in the asthmatic 
tioned. (See F. 344.) paroxysm. 

82. e. Of the naiveties, opium, hyosciamus, 05, g. Stramonium is one of the best remedies 
eonium, stramonium, and belladonna, are the that can be prescribed in the spasmodic form of 
most commonly used, ^ The best preparation of asthma. It is principally used by smoking it as 
opium in this malady is the compound tincture tobacco. During this process, the patient may 
(see F. 729.); and it is most advaqjageously either draw a portion of the smoke into the lungs, 
combined with camphor, aniseed, any of the or sjvallow some of it, or the saliva which has 
sthers, or the wine of ant*monyor of ipecacu- become impregnated with it. Stramonium is 
anba, accoi^ng to the circumstances of the 'base, very advantageously smoked along with aniseed, 
I have tried the acetate of morphine in this dis- or with a small portion of tobacco. It may also 

as a substitute for opu^ but with no bene-: be employed internally during the asthmatic 
fit, unless when combined with stimulating | paroxysm, as follows: — 
antispasmodics ; in which form, either the sulphate 
or the muriate of morphine may occasionally be 
employed. Uyotciamut and eonium are often 
uncertain remedies ; but when their prepepations 
^are genuine, they are ^'ery usefuf adjuvants, par- 

\ 


Na S&. B Pulv. Fol. Stramonii gr. fU- $ Sodea Sub. 
I carbon, exsic. gr. vj. ; Olci Anl«i q. i. ut fiant PHuloe ij. 
I Btaroi euincndiP. 

No. 40. H Sued Inspissati Stramonii gr. M.--gr.J. ; 
PotaBfite Siib.carb gr. vij. : Old Cajeputi q. i. M. riant 
! Pilules ]j. pro dose sumendw. 
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ft and medicated 
_ perhaps, e^ual 
limply emollient, 


86. The smoking of tobacco is one of the mo^ 
generally employed and efficacious remedies we 
possess for this disease ; but it is productive of 
marked benefit only when it excites a free ex- 
pectoration. The to^co may be used in this 
manner along with mUeedt or with stramonium, 
or both. The internal use of preparations of to- 
bacco, as of its infusion, tincture, wine, &c., so 
as to excite nausea, has also been recommended 
in the paroxysms of asthma by Eti-muller, 
Mien A ELIS, and several German writers. 

87. h. Lobelia or Indian tobacco>ha8 

been much employed in America in asthmatic 
cases. It is nearly allied in its operation to 
stramonium and tobacco ; and often succeeds in 
checking the paroxysm, when giyen at its invasion, 
or very shortly before. It sometimes, however, 
fails of having any good effect, unless it be taken 
to the extent of producing nausea and vomiting. 
From six to fifteen or twenty grains of its powder 
may be prescribed for a dos^or from half a 
drachm to two drachms of a wturated tincture 
of its leaves (3j. to O ss.). | 

88. t. Inhalation of emolli 
vapours, gases, ficc. — Next ai 
to smoking is the inhalation oi , , 
or of medicated vapours intoffthe' lungs. This 
method of treatment wasreconji^ended b^ 
Aurklianus, Aldeiiti, 
t.emus,Zallony, HuFE^U^n^icuTON, Forbes, 
Gannal, Scudamore, a^Fj^fflliiAY. It is chiefiy 
indicated during the paroxysm, or shortly before 
its A('cess4M[||||2jh|yi^^ arising from pouring 
boilinjT wateT ’’ilpdn ' ' cu/^ior, any one of the 
narcotic extracts or tincidj^s, or the balsams, 
are of great advantage whemroperly managed. 
Thus the vapour from a pint or boiling water 
poured upon naif an ounce of balsam of tolu ; or 
that from a solution of camphor, balsam of tolu, 
and extract of lettuce, or of conium, in sulphuric 
tether ; or the fumes proceeding from camphor, 
hyosciamus, and aromatic vinegar, mixed together, 
and quickened by the addition of some boiling 
water, may be employed. A solution of balsam 
of tolu in sulphuric sthcr, the va,pour of boiling 
tar diffused in the air of the patient’s chamber, 
chlorine gas much dilated with common air, and 
various other medicated vapours, may be tried ; 
but these act chiefiy by removing the viscid 
phlegm which collects in the bronchi, and by ex- 
citing the extreme exhaling vessels. I have pre- 
scribed the vapour of the snlphuret (f iodine in 
two cases : in one of spasmodic asthm^ wi|h no 
benefit ; and in one of humoral asthma, with only 
temporary advantage. Sir C. Scudamore re- 
commends this formula for the inhalation of 
iodine — (ft Iodine gr, viij.; Potasse Hydrio- 
datis gr. V. ; Alcoholis iss. ; Aque Destil. 3 vss. 
M. Fiat Mistura). To this he adds tincture of 
conium. But lus directions as to quantity and 
mode of inhalation are, notwithstanding several 
attempts to unravel them, perfectly beyonff my 
powers. I believe, however, that portions only 
of the above mixture should be employed for 
each inhalation. But the observing practitioner 
will generally be able to apportion the quantity, 
as well as to direct the particular materials, for 
inhalation, according to the peculiarities of the 
case ; bearing in recollection that the coiybui- 
atlon of narcotic and anodyne vapours with 
.volatile fumes and gases will generally be of 


more service in asthma than the use of individual 
substances belonging to one only of these classes 
of medicines; and that the more' irritating sub- 
stoces of this description, such as iodine, chlo- 
rine, and tar vapour, should be ventured upon 
only in a very weak or dilute state. 

89. C. 7V> remove viscid phlegm, and to prevent 
itsformation. — a. By expectorants, ^c. Squills are 
amongst the most frequently prescribed medicines 
for this purpose, in asthmatic attacks; but they 
are certainly not applicable to all its states, al- 
though they, as well as ammoniacum, inula HeU^ 
nium, and smega, are very generally recom- 
mended by 'some of the best medical writers. 
The good effects of these medicines in certain 
manifestations of asthma cannot be doubted ; but 
1 have seen them productive of much mischief in 
several cases in which they had been employed. 
It should lie kept in recollection, that pev are* 
amongst the mos^^tive excitants oi*tl5e respir- 
atory mucous emfScee we possess, and are ex- 
tremely apt to change active congestion of the 
bronchial lining into inflammatory action, espe- 
cially in young, plethoric, or robust subjects; and, 
by theirj^ct upon the expectoration — particu- 
larly k^ncrcasmg it, renacring it thinner, less 
"^cid, and more readily expectorated — to occa- 

on a deceptive appearance of benefit, even when 
they are increasing morbid action, with all its ill 
effects. In relaxed and leucophlegmatic habits, 
however, or when the expectoration is viscid, and 
excreted with difficiflty ; the skin cool, soft, and 
moist; the pulse soft, slow, or weak, and tho 
urine scanty ; these medicines may be given with 
great benefit (see F. 66, 67.J74. 350.) : but when 
the pulse is either hard, quick, or full; or the ex- 
pectoration at all puriform ; they cannot be exhi- 
bited without risk. They will often, doubtless, 
even in cases of active congestion of the respir- 
ator mucous surfaces, afiord real benefit, by 
exciting the capillaries to secretion, and thereby 
unloading them ; but they may as readily kindle 
up inflammatory action. When combine, how- 
ever, with antimonials, refrigerants, diuretics, or 
anodynes, the risk ' of mischief from them in 
doubtful cases is much reduced. Alberti, 
Floyeh, Waonek, Schulze, LENTiN,^nd Breb 
advise squills in the pituitous form of the disease, 
and found them {nost servkeable when they pro- 
duced nausea or vomiting, — thb benefit being, 
perhaps, more to be attributed to^his operation, 
than to the medicin^which occasioned it. Under 
the circumstances in which I have admitted the 
use of ammoniacum, squills, inula Helenium, 
benzoin, and senega, — namely, in the chronic 
pituitous asthma, — the Fdirmulm in the Appendix 
above referred to, or the subjoined, may be pre- 
scribed : — • 

Na41. ft Sc&lla exsle. gr.x^J. ; Myrrhtt 8 ft; Extr. 
ilyosdanil "iss . ; Otet AnM q. ■. M. mnt Pilul« xvift, 
lutbuR 88mantn^btn» qoartls vel aextiA horis. 

Puiv. gr. vi: PuIt. Ipecacuanha 
XV.— dj. i Putv. Antimonialls 
3 sa ; Syrup. Tblutan. q. a. 

divide in Pllidiis xvlft, quarum 

capiat btnaa tertlis vel quartis horts ex cyatbo decoctl 

^NoTS. ft Tlnct Scllte nj xy.— 8 j. ; Acldi Nitricl dlL 
tq Vift— ni xxlv. ; Aqu» Ifolegii Jlsf.; Spirit JEther. 
Nit IrTh. i Spirit Fulegil 3 j. ; Extr. HyoMyaml (vel 
Conll) gr. iij ; Syrup. Tolutan. 3j. M. Flat Haustua ter- 
tiif vel quartii horla'oiplonduR. 

NadA ft Miat Ainmonlaci Sivfx; Liq. Antimonli 
-. — _ — Syrup, Tdu- 


4S. ft Scilhe 


Tart Tlv. Tinct Campbona Comp. 5 y , 
tan. M. CapSit cochleare unum pro re nsti. 


I 


L 3 



150 
Na45. 


ASTHMA -jiTi Treatment. 


Na4d. A Miat Amiuoninci, AquiD Lieitii. i^auro- 
Ceraai. aaSiJaa.; Tinct Castorei 3 iij. : 'Ilnct Opil Co. 

(F. 7^) 3 ss. i Syr. Tolutan, } j. Fiat Mist.» cujua Bumat 
cochleare unum amplum subiude. 

No 46. ft BalBaiD. Tolutan. 3Jw.— IJ. ) Mucilag. Aca- 
ciae 3J. : tere ben& et addc, iRiscendo, TincL Bcnaoini 
Comp.tTincL Oiai Campborate Priat., ad 3 i)J. » Olei AnUl 
Tl| XX. ; Aquae Pulegiiet Aq. Ancthi aa 3 i*J. j Syrup. I^mp. 

3 U* M* . Capiat coch. ainpla duo quater iu die. 

90. 6. ^Emetics are amongst the most prom|)tly 
beneficial remedies that can be resorted to during 
the paroxysm, with the intention of removing 
both phlegm and spasm *, and they have been 
justly recognised as such by C*lius Aurelianus, 

Horstius, Mayernf, Floyer, Akenside, Bano, 

Kerbs, Uufeland, Wedel, Stoll, Brff, 

Loeffler, and Schmidtmann. Ipecacuan is, 
upon the whole, the best medicine that can be 
employed to pr^uce this effect. The philoso* 
phical Akenside recommended a scruple of it to 

^ be given at the commencement of the paroxysm, 
and iir;:^.' 2 ins every roorningjluriiig the intervals, 
for some time, so as to occasim. . t>usea. W hen the 
paroxysm is excited by an overloaded or deranged 
state of the stomach, emetics are particularly in* 
dicated. It is in such cases that Schmidtmann, 
one of the most practical and experienced of 
modern writers, recommends them ; wu.V^* Stoi.l 
and Loeffler advise them principally in when the prem( 
humoral form of the disease. In the asthma TSe^jr/ffnal derivaliv( 
which several classes of artisans, particularly | 
jj^arl-turners, &c. (see Arts, and the Causex of ' ' 
Viseate,) are liable, emetics have been found the 
most successful remedy in ^he paroxysm. But, 
besides this operation, ipecacuanha has an espe* 
cially beneficial effect in asthma) as I have 
already particularly ‘noticed. Next to it, and 
oven superior to it iA' the very humid states of the 
disease, are the preparations of zinc, particularly 
the sulphate, in suitable doses and forms of com* 
bination (see F, 682—687.). 

91. c. Nearly allied to emetics are nauseants and 
diaphoretics. These are sometimes of service, 
either at the commencement, or shortly before the 
fit. The substances that may be employed to pro- 
duce this effect are ipecacuanha, and tlie different 
preparations of antimony, paiticularly the tartar 
emetic and kermes. These latter are praised by 
Bang, Vicat, and Uufeland. Ipecacuanha, in 
from one to five grains, or the antimouials in full 
doses, may be comlyned with nitre, camphor, 
opiuni) or hyoscyamus, according to the circum- 
stances of the case (see F. 393. 854.)* 

92. R^igerants, Of this class of medi- 
cines the most useful is tbl^ nitrate of potash^ in 
conjunction with camphor, ipecacuanha, and 


on the chest) in the spasmodic form of the disease i 
tfnd several Continental writers advise clysters of 
cold water to be administered when asthma seems 
to be connected with hysteria. In such cases, 
clysters of assafoetida or of infu^oa of valerian 
are preferable. RefrigeraAs act both by dimi- 
nishing inordinate secretion, and by suiaying 
spasm ‘f and, when the disease is connected with 
active congestion, or excitement, are, with de- 
pletion, the safest measures that can bo employed 
to remove, or to prevent the foimation of phlegm. 

94. D. To transfer irritation to other parts, or 
to recall the disease to its original seat, when it 
has arisen from the metastasis of gout, rheumatbm, 
or the suppression of discharges, is often an 
important indication. The usual means of revul- 
sion and derivation, or counter-irritation, particu- 
larly those which produce this effect with the 
greatest celerity, as sinapisms, stimulating pedi- 
luuia, and the vapour baih,SLre the chief rcvulsants 
that are admissiMe under such circumstances and 
at this period. P-Vhey may be accompanied with 
diaphoretics, ajrrients, diuntics, or even ein- 
menagogues, in IVticular ca'«s. They have also 
occasionally beeF found successful in preventing 
the accession of i^e fit ; particularly if employed 

__ .L _ [tory sig^ns first appear ; and if 

■) especially a purgative com- 
jti«'.\J*Jnodics and carminatives, have 
preceded theT*., followed 

by gentle diaphoi^^ 

95. E, To re/nove Jiatulence, bp i 
aperients combined with, carm \ 

necessary during the ^ _ 

have observ d mu<^ benefit derived from the 
exhibition of a pp^^tive, combined with anli- 
spasmodics and Aminatives, shortly before the 
expected accession of the attack, particularly 
when the premonitory signs begin to appear, and 
the digestive organs evince disorder — such dis- 
order often acting as the efficient cause of the 
seizure. (See F. 28. 181, 268. 379.) The com- 
bination of diuretics, also, with the medicines pre- 
scribed during the paroxysms, or of carminatives, 
in order to relieve the distressing flatulence with 
which they are very generally accompanied or 
preceded, will be often found of service. 

96. F. Besides the means noticed above, there 
are several which have been recommended in the 
fit — some of them fiiost deservedly, others in a 
very indiscriminating, and hence not a very bene- 
ficial maaner. Of the former of these, warm coffee 
is tl^ mmt important. This dietetic remedy was 

ly Floyer in this disease, and more recently 


of gentle 
IS often 


hyosciamuB (F.279. 431. 436.), particularly in ; byTtiiLENius, Percival, and Bree. It generally 
the humoral variety oi the disease ; in the state ; affords much relief when made sufficiently strong; 
describ^ as requiring blood-letting; or when | and it s^ms to resemble the stimulating anti- 
tho attack has been induced by, §t is compli- spasmodics, particularly camphor, in its action, 
cated with, catarrh. Either of the following ' 1 have also observed the paroxysm checked by 
draughts may be taken at the commencement of strong green tea. 

the paroxysm, and repeated in two hoifrs, if ne- | ^7. My limite oblige me merely to enumerate 

cessary : — ’ ^ | the Wher medicines which may be resorted to in the 

Na 47. ft FotaMvNttrAtisCT.x.— xir.i Spirit iethw. P^^foxysms of asthma. The chief of these are. 
Nit. 3J;i VInl Ipe^anhBB 31 ; Tlnot Hyosciaml , dry cupping between the shoulders, a weak solu- 

Ha 411. ft FotsM* KltmtUn. x.— xv]. ; VIni Ipecncu. 1 vomica, &c. by several Continental 

galvanism, as recommended by Dr. W. 

M. . Phiup; electricity, by M. Sioaud iAroNo, 
« , . .L . * ^ f tnef^cheuopodmm ambrosioides, by Hufeiahd; 

93. Bendee the internd «f refngennts, the inAistoa or epirito of itmiper. by Bemn 

LoxmEitrecomtnendscoldepithemetobeqplaced guaiacum, by Aasxow, particularly when the 
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attack occurs in the gouty or rheumatic diathesis; 
cajeput oil, in the spaamoidic form of the disease, 
by Wickmann; the veratrum album, by Muller ; 
the muriate of amxponia, by Maatxus ; and the 
external applicadon of garlic, by Portal. 

98. 2d. Treatmemt durit^g the interval* — Our 
chief object during the interval is to prevent the 
accession of the attack, by avoiding the remote 
causes, and removing the morbid state of the 
digestive and respiratory organs which dispose to 
it, and whatever disorder of function or of struc- 
ture with which the disease may have become 
associated. We should, therefore, endeavour to 
form a correct opinion respecting the state of tlie 
bronchial mucous surface, the morbid associations 
of the affection, and the consecutive lesions which 
may have already supervened to it. The state of 
the digestive functions,^ of the alvine secretions 
and excretions, should i^eive the utmost atteu^ 
tion ; and the means which may be most appro- 
priately used for their promc^on, in particular 

fnployed: 

|Jnder this head I 
g, emetics, pur- 
LOretics. a. Bleed* 
he uncomplicated 
it is accompanied 


cases, ought to be assiduously 

99. A, EvacuoA^St — 

will briefly consider blo^-l$^ 
gatives, blisters, issues, and dir 
ing is seldom of service iu 
state of the disease. But whi 
with vascular plethora, or pufinonary congest 
or when the attack seems 
by the suppression of ^^ij||i$ipMeamscharge, 
whether sanguineous other description ; 

a moderate blood-letting orcupping between the 
shoulder^^U^eol^dvantage. 

100. the intervals are only 
required when the disease*^ chara^rised by con* 
gestion of the mucous surfac^f the rungs, obstruc- 
tion of the bronchi by a visi^secretion, or torpid 
and loaded state of the liver and biliary apparatus. 
When prescribed shortly before the expected fit, 
they often succeed in preventing its accession* 

101. c. Purgatives are often necessary; but 
they may also be detrimental. Those substances 
which irritate the digestive mucous surface, with- 
out producing a full feculent evacuation, are 
always prejudicial. Purgatives also are hurtful 
when they are employed so frequently as to lower 
the vital energies, and carry off a portion of the 
chyle which should be absorbed into the circula- 
tion. On the other hand, stomachic aperients 
and purgatives exhibited via combination with 
tonics and antispasmodics, and to the extent 
merely of promoting the digestive, a^imilating, 
secreting, and excreting functions, are jmrticu- 
larly beneficial. Either of Formuli^ 2^. 45Q. 
'to 456. 462., contained in the Appendix, or the 
following, may be prescribed : — - 

Na 4(1 14 Aloes SocoL gr. iv ; tere benfe cum Gum. 
Mastlch. gr. ij. : ct adde Extr. Gentiante Comp, et Mass. 
Pilul. Galban. Comp. £a gr. IIJ. ; Olel Aniai q..8. Fiant 
PlluIoB iij. hora somnf quotidie sumcndc. 

102. d. Diaphoretics in small doses, in con- 
junction with anodynes, deobstruents, or anti* 
spasmodics, are of service merely in as far fs they 
may preserve a regular state of an important 
function, and prevent the determinations to inter- 
nal organs which frequently follow any inter- 
ruption to it. But profuse perspirations and 
warm bathing are more generally prejudicial than 
otherwise. Indeed, whatever refaxes the cuta- 
neous surfaces beyond a certain degree has an 


Ifil 

in ffie pituitous chronic asthma. When the 
paroxysm is associated with the dry catarrh, 
diaphoretics may be carried further with advan- 
tage ; and when combined with expectorants and 
antispasmodics ($ 91 .)» ^re more generally 
applicable. 

103. B. Expectorants, alterants, attenuants, and 
deobstruents, or substances suppo^ to have some 
one or more of these effects, have been very 
generally recommended in asthma. Several of 
these have little or no effect, and others may 
even be injurious, a. The expectorants most fre- 
quently employed are those already noticed ; but 
1 believe -that they are seldom productive of 
much advantage; given in the interval. When 
^e disease is complicated, as it not infrequently 
is, with dry catarrn, or irritation of the bronchial 
mucous surface, those substances which have the 
effect of soothing irritation, relaxing spasm, and 
softening the pulse, as James's pow d stfi he nne^ 
ipecacuanha, g00/piior, antimonial wine, are in 
fact the best expectorants ; inasmuch as they tend 
more to render the bronchial secretion less tena- 
cious, where it is glutinous and obstructing the 
bronchi, and to diminish its quantity when too 
copiou||4han those which are of a heating or sti ■ 

lining kind. 

104. 6. Amongst those medicines which are 
considered as attenuants, deobstruents, and alter- 
ants, there are none which possess neater claims 
to consideration in this disease than the pure 
alkalies and their carbonates, or their combination 
with oils, and antispasmodic or narcotic sub- 
stances. However the propriety of applying the 
above tenns to certain medicines in this disease 
may be cavilled at, there c-annot be the smallest 
doubt, in the minds of those who closely observe 
the operation of remedies, that certain substances 
produce effects, on the respiratory surfaces and 
on their scemtions, that justify the use of these 
terms. The alkalies in various forms of combina- 
tion, but particularly with oils, have been much 
praised by Wolff, Baciie, Sarconf., Mascagni, 
and Lafnnfc. Either in the pure state or in that 
of sub-carbonates, combined with the oils of 
aniseed or of almonds, with ipecacuanha, small 
doses of blue pill, and hyosciamua^ the fixed 
alkalies are*«Lmongst the best remedies to which 
we can have recourse, particularly in the catarrhal 
or bronchial ciftnplicatio^s, and when the disease 
is connected, as it very often i8,withiriitabi)Jtyor 
other disorder of the digestive dl'gans.* 1 havo 
experienced the grAitesI service, in practice, from 
the following, and from Formulas No. 348. 437. 

Na GO. E. Sod» Sub.carbon. exslc. 8 } PuW. Ipt- 

cacuanhs gr. vj. ; Pilul. Hydrarg. gr. vj. ; Olei Anlil 
nixfj. Velq. «. ut fiant Pllina Eviij., quarum ■umantur 
binae bia terve quotldi^. 

Na 51. R PotoasBB 8ub4»rbon. 8 IJ. ; Pilul. Hydrazg. 
gr. iv. ; ExtirHyosciaml (vel Extr. Papaveria Albt) 8J. ; 
Old Amydal. Dulc q. a. ut fiant PUulw xvtij., quarum 
capiat blnaa ter quotidie. 

105. * Under this head, 1 knay make further 
mention of the balsams, combined with small 
doses of rhi4>arb, or wi^ the addition of mag- 

tnesia; of a combiflation of assafoetida, or mylni, 
with galbanum, ipecacuanha, and Soap, or the 
fixed alkalies (F. 603>-5l0.)t frictioils with sti* 
mulating or antispasmodic liniments in the coutite 
of the spine (see the Liniments iii the Appendix) ; 
the nitro-mUriatio acid wash; in a tepid state; ovet 
the chest, night and moraing, or eftner the oqe 


injurious effect upon affections of the lunn which , ^ 

are not acutely mflammatory, and paructtlariy I other only ; warm closing, &c,' 
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106. C. Blisters, issues, and artijicial erup- 
tions are often extremely beneficial, particularly 
when asthma has supervened to suppressed dis- 
charges, to exanthematous diseases, or in the 
gouty and rheumatic diathesis. A large blister, 
appUed between the shoulders or on the chest, a 
smaller one kept open, and issues and setons, 
have been recommended by the majority of wri- 
ters. Zacutus Lvsitanus and Severinus ad- 
vise the actual or potential cautery to the nape of 
the neck. The production of artificial eruptions 
over the chest by the tartar emetic ointment 
appears to me, from considerable experience of 
its effects for many years (see Land. Med, Repo- 
sitory, vol. xvii. p. 302.), preferable to any other 
mode of counter-irritation in asthma, particularly 
when the use of the ointment is commenced 
during the interval. 

107. D. Tonics and astringents , — «. The use of 
die pTC|;«<«^t*ons of Inirk duriim the intervals has 
the support of the best wri^^pn the disease. 
Amongst these 1 may notice Floyeii, Bang, 
Chapman, Hebehden, Felumann, Ranok, 
Frank, Withers, Ryan, Bref, and Laennec. 
The states of the disease in which they recommend 
it, are, Ist, When the disease assumes %';.''riodic 
type, or when it is connected with malaria ; 

the pituitous form of the disease, when the halur 
is relaxed and leucophlegmatic; and, 3d, When 
the stomach is much debilitated. There can be no 
doubt of the preparations of hark or the sulphate of 
quinine being indicated in such cases. Indeed, 
wherever the powers of the constitution require 
to be rallied, and where there exists no innarn- 
matoiy irritation to contra-indicate it, bark and 
other tonics are frequently beneficial. In these 
cases, the decoction or the infusion maybe ^ven, 
with the liquor ammonim acetatis, and vhii ipeca- 
cuanhas, or with the subcarbonates of the alkalies. 

108. 6. 1 have derived preat service from the 
sulphate and oiide of zinc in the humoral form of 
asthma, particularly under the circumstances now 
describe. Either of these preparations may be 
combined with ipecacuanha, camphor, myrrh, 
hyoscyamus, coniura, opium, &c., according to 
the peculiarities of the case. Where it is de- 
sirable to produce a nauseating or emetic oper- 
ation during the fit, or in anticipation of it, the 
sulphate of zinc is the next best medicine to ipe- 
cacuenha that can be etnployed. * 

109. c. The preparations of iron have met with 
the app^batioff of Breb and Stanoer, particu- 
larly me sulphate. It may bd^mployed in similar 
cases to those for which bark and the sulphate of 
zinc are prescribed. 1 can only allude to the 
recommendation of the 4 fiineral acids with opium, 
by Floyer, Ac. ; of the sulphate of barytes, by 
Keck and Hufeland ; of arsenicalf^mes, by the 
Arabian physicians, and Ettmuller ; of Fowler*8 
solution, oy Ai.exander ; of the nitrate of silver, 
by ZalLONy ; and of a solution of phosphorus in 
ather, by several German writers. These very 
active medicines are admissible in the most 
obstinate cases, particularly when occurring ins 

! relaxed or debiutated habits, and when other 
^ ttctiye to^idfi and antispasmodics are indicated. 
Saint Jptatius'$bean,tJki thesxtract ofnux vomica, 
have vSao been mentioned by Stexn and Haiine- 
‘ Strychnine, the active oonstituent of these 

. in^N^ces, seems deserving of a fair trial in 
' Whinatic cases. • 


rs Treatment. ^ 

110. d. Sulphur, and its preparations, have 
bedfen advised by Diemerbroegk, Gasser, Mar- 
tins, and Bang ; and from a few opportunities 
which have presented themselves of trying tliem, 

I consider them, particularly the balsamum sul- 
phuris, — a combination m sulphur with the 
oils of aniseed, Ac. (see F. 21. and 22.), — and the 
sulphurets of potash and soda, as medicines of no 
mean efficacy in several states of the disease. 
The sulphur precipitatum or sublimatum, taken 
in the form ot an electuary (see F. 82. and 89.), 
is one of the best aperients to which we can re- 
sort in cases of asthma or continued dyspnoea. 
It may be also taken as follows : — 

No. 52. K Sulphur. Praecip. 5 m. ; Semin. Anisl con. 
tus. 3 ijts. ; Confect Senna et Syr. Tolut aa 3 vj. M. 
Capiat coch. Ij. minima pro dose. 

111. There are various medicines which have 
been recommended in the paroxysm, which may 
also be occasionally employed in the interval, 
particularly shoi^ before the expected accession 
of attack, and upUi the first intimation of its ap- 
proach. Of them, the roost Jmpoitant arc the 
antispasmodics auj narcotics mlrcady mentioned 
($75.), with the sVioking of tobacco, stramonium, 
and aniseed, and inhalation of the vapours of 
narcotic substancemand certain gases ($ 85. 88.). 

Flatuleyicejs a very frequent attendant 
iliii'?***|i iilnn(fclij_ chiefly before the invasion 

of, and durui{^, seems connected 

with irritation of b ‘.stivo mucous surface, 
and defleient vitar powkr. The relief of this 
symptom is often a matteronmj nye. For 
this purpose 1 have s;j%rLbed the 

following : — // /O' 

Na 53. K ofei Anis.'fot ; Sodm 8ub.carbon. 

gr. XV. ; Sacchari AlM^^Magncsice Ustie, ia 9 j. ; tere et 
adde 'llnct. Castorcl 3 j. ; Tinct Sennae 3 ij. ; Aqiiw 
Meiith. Virld. ec Mist. Cainphor» aa 3 v. ; Syrup. Tolu- 
tan. 3 SB. M. FKit Stiis vel 4tis horiiad tertiara 

autquartam viccin sumendus. 

113. 3d. Of the treatment of the various symp- 
tomatic and complicated states of the disease , — 
But little is required from me on this subject, after 
the detailed account of the treatment now given. 
When the disease is associated with either of the 
usual forms of catarrh, diaphoretics, consisting 
chiefly of ipecacuanha, antimonials, Ac., com- 
bined with narcotics or anodynes, are chiefly 
indicated ; and, if inflammatory irritation seems 
to exist in the broncldal lining, local depletions, 
colchicum, or digitalis, counter-irritants and rc- 
vulsants, gentle aperients, and the inhalation of 
the vapour of warm water, in which a little 
campnor ifas been thrown, may be added to the 
above. 

114. In the frequent complications of inflam- 
matory irritation of the digestive mucous surface, 
and disorder of the biliary apparatus, or of de- 
rangement of the functions of the heart, it will 
generally be advisable to commence the treat- 
ment with five grains of blue pill on alternate 
night% for three or four times, and with an 
aperient draught on the following morning. By 
these the secretions will be excited, and the 
bowels evacuated. Afterwards the healthy state 
of action of the capillaries of the mucous surfaces 
generally will be promoted by exhibiting half a 
grain of blue pill, three or four times in the 
twengr-four hours, combined with two or three 
painlof the extract of hyosciamus, or of extract of 
hop ; vegetable tonics, with the fixed alkalies, or 
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other stomachic medicines, being taken through particularly if the patient be in that state of health 
the day. If we have reason to suspect th^ex- which will allow him to bear the shock without 
istence of organic change within the chest, par- risk. Sea or salt water bathing may also be 
ticulady inflammatoiy congestion in the lungs, resorted to all the summer and autumn ; and the 
enlargement of the structure of the heart, &C., shower bath, or at least cold sponging the surface 
the insertion of issues, or keeping up an abundant of the trunk of the bodv, all the winter and 
eruption on the external surmce of the chest by spring ; for it will generally be advisable not to 
the tartar emetic ointment, should be added to discontinue this practice for any considerable 
the above means. This treatment ought, with time after it has been fully adopted and found of 
occasional variation according to the circum* service. In addition to the cold bath, the patient 
stances of the case, to be perscveringlv continued should have recourse to regular exercise in the 
for weeks, or even months; and it will often sue* open air ; and attend to the state of his digestive 
ceed, even in the most unfavourable complica- organs, and the regular functions of the bowels, 
tions. The oxide of bismuth, combined with 117. If along with the asthmatic aflTection the 
tonic or bitter extracts, will also be found of patient have coihplaincd of palpitations, irregular- 
‘service in the gastric associations of the disease, ity of the action of the heart, oedema of the ancles, 

115. When the disease is associated with affec- severe dyspeptic symptoms, and disorder of the 
tion of the head, or curvature of the spinal liver or jewels, these ought to be removed, before 
column, setons, issues, or moxas in the na^ of commencing with cold sponging and b athipg, 
the neck, or in the course of the spine, may be by local depletions when they are iiAlftftled ; by 
tried. If It be attended witl^isease of the liver, very small blue pill, or the hydrargynim 

external irritation, the nitro-wuriatic acid bath or cum creta, with the sub-carbonates of the fixed 
lotion, small d(|^a of merew, and the plaster, alkalies, and hyosciamus given at bed-time, a 
Form. 117., mawbe prescriWd. Organic lesions gentle aperient draught the following morning, 
of the heart ami large vjfcels, and dropsical and bitter tonics, with the alkalies through the 
effusions, require a combinwon of these measures da^fg^he recommendation of cold bathing in 
with the use of alkalies, Agitalis, opiates, 5^ iMima may startle some; but when all associated 
When hysteria, and generally increase^us|||!P^isordcr of an inflammatory kind has been re- 
lity and susceptibility, moved by appropriate treatment, and the means 

tion, tonics with principally now specifled, and when the system has been 

indicated. In the ot)fP^‘'B||^ications of asthma, duly prepared for it, cold bathing is actually one 
the treatment recommende^n Dyspncea will be of the most saluttfry measures, and the most per* 
genera^^^^mmi^. manently beneficial, that can be prescribed. It 

— Much has, moreover, received the sanction of Csilivs 
advantage will be deriVd in ashma from strict Avbelianus, Floyer, Wn'H£RS,MiLLAR,EYAN, 
attention to diet and regiwf^, — comprising bath- BRER,andHt;FELAND, — dUmes which should claim 
ing, exercise, air, and climate, the use of mineral our respect for whatever they recommend, even 
waters, &c. A, Cold sponging the surface of the if our own experience did not altogether confirm 
chest, and cold bathing, are amongst the most their opinions, which, however, is in accordance 
approved means that can be resorted to during with theirs as to this practice, 
the intervals of asthma. They tend both to 118. B, Minera/ wafers. -—The waters in this 
diminish the sensibility and susceptibility of the country, which are best suited tp asthma, are 
patient to the impression of cold, — one of the those of Cheltenham and Leamington; and of 
most frequent exciting causes of the attack ; Buxton and Bath, to some of its complications, 
and to give a salutary tone to the respiratory particularly the • arthritic. Dr. J. Clark very 
mucous surfaces and vessels ramified in them; justly remarks (The Influence rf Climate, ^c. 
and hence they prove the best means which can 2d ed. Lond. 1830, p. 371. ot seq,), that 
be resorted to for the prevention not only of the when asthma is accompanied with chronic irri- 
asthmatic attacks, but of catarrhs, and all other tation of the bronchia^ membrane, or with dis- 
afiections and diseases o^ the respiratory organs, order of the *digestive organs, and an unhealthy 
The patient should commence this practice with state of the skin, a course of warm mineral waters 
the following lotion, with which we whole of will often prove of benefit. Till springs of £ms 
the chest and upper part of the abdpme^ should on the Rhine, of Carlsbad, of Bonnes and Cau- 
be sponged, or rubbed with a towel or piece of . terets in the Pyrenees, Md of Mont d*Or in 
flannel wetted with it, and afterwards be dried, I Auvergne, are those chiefly esteemed on the 
using smart friction at the time : — I Continent. The great difficulty generally is, 

N*. S4. B AcMl Aoettcl Pyrollpiri vd Vlnl AIW, Liq. I ‘I?" ‘>>6 'J”"® <*«««« of elevation of thew 

AininoniaiAcetatis,aii 3 ij8A: Aq. lUMarum 3 V.; Spirit. ; places wdl often not suit particular asthmatic 
Villi Tenuiorif Sij. M. list Lotia j cases. Where the climate of a valley is likely to 

This should be used every morning upon getting suit the patient, £ms and Carlsbad will be pre- 
out of bed ; and if the patient commence with it ferretb; and where an elevated situation is re- 
during the winter, a fire may be kepi in the = quired, the Pyrenees and Mont d’Or will be 
dressing-room, and the chill taken off it for the ^osen. Tiho artificial waters of Eras and Carls- 
flrst few days of using it. Instead of the abov# bad, prepared at Brighton, are but little inferior 
lotion, a solution of common salt in water, in the to the natural springs. In a case of this disease, 
proportion of two table spoonsful to a pint, or | where 1 directed those of Fms, great benefit was 
one part of vinegar to two of water, may to em- ' obtained from them. 

ployed. After these have been continued for 119. C. Change of air and a im* 

some time, or as long as the patient mi^please, | possible to point out the particular climate or 
and the sj^m has been thus prepared w it, the j locality which will best suit the asthmatic patient; 
shower bath may be substituted with advantage, for the statessf air or climate which will suit one. 
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will diatr«M atmihor^' and without any very evi* I 
dent cauM to exphda the different effect. In I 
nearlf all cases, nowever, changes of air are I 
ben^Scisd) chieffy aa respects the general health j 
of- .pati^t, and the disorders with which 
aathma.is asmiated* Upon the whole, a temper* 

Ute» suable, and moderately moist state of the 
^e air is best borne i but even in this, there is 
is much uncertainty. The physician must be 
guiM in his choice by the kind of asthma with 
which the patient is amicted, and by the ascer* 
lained e^ts of certain seasons and Localities in 
his particular case. In general, a moist and warm, 
or mild climate, as the south-west extremity of 
this island, will suit the spasmodic or dry form of 
the disease, and that most commonly associated 
with the diy catarrh, much better than any other 
in this country} whilst the pituitous or humid 
variety, occurring in the debilitated or aged, and 
in lho$ o ^ e 6*syelaxed and leuc^logmatic habit, 
and attended with much espc^fea^on, will re* 
quire a dry and a somewhat bracing' state of the 
air. 

120 . D 

stated on this topic^ 

light, digestible, in small quantity, 
farinaceous; pai-ticularly in those cases wbi^^ 
dicate genenu or local plethora, inflammatory (5 er. 

initatbn, and disorder ot the digestive organs. 

Floyeu particularly insisted upon abstinence, as 
to both enting and drinking ; and later writers, 
and experience, have confirmeihthe justice of his 
iiqunction. W hen the disease is accompanied with 
lowered euergies of the powers of life generally, 
the diet should not be so poor as to furnish insuf- 
ficient means whence the mischief may be repair- 
ed } but it ought, notwithstanding, to be light or 
digestible, and not exceeding the powers of the 
digestive organs tq manage with facility. 
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the Inhalation of Chlo- 


1. DeFIN. Lf%,j 


annal. On t 

83(>.— Encyclop&dischcs 
[•ensch. b. lii. a, SilS. 

tho &vative a, and 
[>r Tpo^Jw,yI nourish.) Pa- 
“^tructure. — Syn. Atrophie, 
Ungedeiben, Schwhidsucht, 
'^o^eloosheit, Dut. Atrojia, 
al. Wasting, Eng. 

■** of a part or of 

the whole frame, owii^ ^'ch its natural dimen- 
sions are necessarily reduced* 

2. The healthy proportions q£ the^^kiieNs parts 
of the frame are ipreservw-^ ..y i.iu.4/^;dM^ndo\v- 
ment, and ari^fntimab^y de^ndent upon the 
conditions of ti^iis infl^nce. When it preserves 
its due relations thnughout the frame, a con- 
tinued vital attraction of molecules from the 
blood takes place, to an extent suflicient to sup- 
ply the place of those particles, which, having 
lost their vital aflinity, are removed by absorption. 
This slow process, by which animal particles are 
t^en away, for a time, from the current of the 
circulation, assimilated in the various tissues, 
afterwards detached from them when they no 
longer are suited to the purposes of the structure, 
and carried back to the circulating current to be 
partly eliminated from the frame, and partly 
changed into different conditions, is not infre- 
quently liable to be disturbed in some one of its 
parts or steps. Thus, when the vital influence of 
an organ, oi of the whole frame, is in a state of 
activity^ the attraction of molecules from the 
blood, mmilSr to those constituting the different 
tissues, is energetic, and extended to a greater 
number of su^ molecules, — they are held in 
closer aflinity, and the bulk of the part is in- 
creased, But when the state of the vital endow- 
ment is reversed, when it is weak or depressed, 
this attraction proceeds slowly and languidly, 
and, the existing aflinity being also weak, the 
molecules composing the tissues are sooner re- 
moved by the process of absorption than in health, 
«and the part thus circumstanced is wasted, from 
a more rapid loss of its molecules than can be 
supplied by the low state of vital aflinity. Thus, 
as in the former case, a double condition of the 
gamisation, but of opposite natures, actually ob- 
tains ; namely, the attraction is extended to fewer 
molecules, and the affinity between them is more 
languidly exerted, they being mote rapidly carried. 
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by the process of absorptiou» back iato the blood, sequently the organisatioa is still more eompleteiy 
from Whence they came, in order to be pkrtly changed ; so much so, frequently^ that aU traces 
changed and partly eliminated from it ; and the of its original conformation are lost, and the part 
part thus affected, ii^teadof retaining its healthy is reduced to the state of cellular or fibrtHeeUttlar 
proportions, becomes wasted, deficient in its coa* tissue, generally of small size* In some eases, 
Btituent molecules, or atrophied. Thus we per^* the part is not only extremely atrophied, but at 
ceive that there is a continued circulation of last disappears altogether. When mombrauous 
nutritious particles in the very tissues which they structures are alT<>pbied, they become much 
compose; that this circulation, and the affinity thinner and mora diaphanous than naturali or 
which preserves them in their spheres, is vital, even perforated* 

influenced by, and fluctuating with, the various 7. The atrophy of certain organs or narts is a 
conditions ot the vital endowment of the frame, natural or healthy change, as respects tne foetus 
the nutrition and bulk of a part being intimately in utero, and the newly«born infant. The parts 
dependent upon it. which experience those changes are too well 

3. Nutrition being, then, the result of a vital known to require notice. Several structures, 
attraction exerted between the molecules of mat* especially muscular parts, sometimes have preter- 
ter constituting- the elementary tissues, and those natural quantities of fat deposited on their surfaces 
which are similar to them in tlie blood, and during the progress of atrophy. This is often 
being co-ordinate with the strength of that at« observed in respect of the heart, and appeare to 
traction, alnmhy necessarily . proceeds from a r^ult from the same causes } nameSyrefimimsned 
diminution of this affinity. |r.nd the more rapid vital energ^l^pfiRisioning insufficient nutrition or 
transit, consequent upon diminution, of the assimilation 2, 3.), and sl morbid secretion pf 
particles whicl||have beerjKUlracted, back into fat, which often is as much a consequence of 
the current on the circuftion. The healthy diminished vital energy, as insufficient nutrition 
proportion of tlm tissues ip therefore continued of the different structures ,is the result of thk 
by a due equilumum beilg preserved between stalfli^oth changes being, inaome cases, merely 
the attractiveuntluence on |ae one hand, and tl^ rff^es, in others roodificationS| of the same vital 
continuance of vital affinit^on the other^^^pW?' manifestation. 

either the attraction is 8. Various parts of the body naturally undergo 

long, the bulk of thejgig^^ijl^^^wiil be increased ; marked atrophy during advanc^ age. Of these 
but when the forme Jpv*<l|^or the latter of short the most remarkable are the generative organs, 
continuance, atrophy willlkcessarily result. particularly the «varia, mammary glands, testes, 

4. these propositions is evident the thyroid gland, the bulbs of the hair, adipose 

from 7WBPSi?85sSlv<‘'tion of various pheno- tissue, the lungs, and bones. .Atrophy of these 
mena of healUi and diV'^se, anwy the numerous and other parts has received a more particular 
cootini^ent circumstance*^ whiai influence the notice under their respet^Uve heads, I^yihpw- 
conditions of the different^ructures of the body, ever, remark, respecting the atrophy which results 
At this place I will briefly describe, Jlrstt the from age, that it is very evidently the result of 
appearances which atrophied structures assume ; diminished vitality, especially as those rarts which 
secondly, the various causes and circumstances first experience a loss or diminution of their func- 
which, influenced by the vitality of the frame, tions, either from age or exhaustion, are the Aral 
produce this change ; and, thirdly, the treatment to be atrophied ; and that it often differs from 
that may be employed to remove it. Thus I will other forms of atrophy, in consisting merely of % 
confine myself, at this place, entirely to the con- deficiency of the fluid constituents of the struo* 
sUleration of atrophy, in its fsnsi'ic accepmtion ; tures — in a condensation and dying of the 
the species being treated of under, distinct and organs, and not of a loss of the molecules consti# 
separate heads. tuting their solid parts. 

5. A. States or appearances of atrophied parts . — B. The secondary causes which, under the 

Atrophy may be confined to narticular structures ; influence of the vitalH^of frame, produce atrophy^ 
it may affect only a pariicular constituent tissue are, 1 at. Original deficiency of developement, con* 
of an organ, whilst its associated tissues are congenital atrophy. This state of atrophy 

hypertrophied, and it may extend to various may exist in every grade, an<l^ may amount to a 
contiguous structures or unconnected oi^^ana. A total absence of^n organ or part. When it takes 
particular constituent tissue may,* however, be place to this extent, it has evidently arisen from 
wasted, and yet its associated structures may be nn arrest of the formative process, or of the deve- 
afligmented in bulk, as 1 have shown occasionally lopement of the tissuef^ in conseemence of disease 
to occur, when describing the morbid states of of the embryo^ If the dise^ affect the nervous 
the liver. When this takes place, either no di* centres, 4he parts supplied with nerves from them 
minution, or an actual increase of the whole are sometimes either much atrophied or altogether 
organ, is observed. When a compound organ, wanting, asMM-RosTSN and Siantshaveshown# 
or part formed of various elementary tissues, is But»this is only an occasional occurrence; for 
atrophied in ali its constituents, the dfrninution parts of the brain or of the spinal chord have 
of volume is then very remarkable ; although, in ipserely censisted of a serous sac, airf yet the 
some eases, as when the atrophy consists chiefly organs of sense and the limbs have been fully 
of a rarefhetion of the internal structure of an developed ; and there have occurred many cases 
organ} as of the lungs and bones; the external in which both brain and spinal chord have b(tea 
surface presents little or no change, entirely wanting, and yet t^ nerves piooeedjng 

6. The earliest and most essential change in from them, and uie organs which the nenresau™^ 
an atrophied part is diminution of the^quantity have been fully, formed; evmemgthe truth of the 
of blood sent to it j and next to this, and chiefly doctrine stated by the wri^ 

owing to H, is greater paleness of c<dour, Sun* (see London Medi Repos* vol, gvu. for May» Ifla2.y 
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and Notes to HiaiERANn's Elements of Physic 
ology, 1st ed. 1824.), that the nerves are first 
formed, and the cerebro-spinal centres subse- 
quently developed. 

10. 2d. A diminution of the influence of those 
nerves vrhich preside over the circulation of a 
part, and its assimilative and proper functions, 
rapidly reduces its volume. It is chiefly owing 
to this cause that the organs of generation waste 
in old persons. The ganglia which supply these 
organs, in both sexes, become, in old age, small 
and indistinct ; and the nerves which issue from 
them to these parts can scarcely be traced. 1 
have no doubt that a similar result follows in- 
jury or change of the ganglia or ganglial nerves 
in other parts of the body. The paralysis attend- 
ant upon painters* colic is generally accom- 
panied with great wasting. In cases of unre- 
duQcd dislocation, when the head of the bone 
presses uphii' the nerves, wastmf^s a frequent 
consequence, chiefly owing to tn^^ ^ap^bility of 
exerting the voluntary muscles, which are rapidly 
atrophied when they remain inactive, injuries 
of nerves, of whatever description, that interfere 
with their functions, will, as shown by^ELL, 
Lob&tein, and several others, occasion att 


auscul'Iation. 


the atrophy seems 


circumstances and 
atrophied organ, we 
But 1 may add, that whilst injuries of gangll^^kttlSLOve them as far 

nerves will produce it directly, by arresting the ' ■ *■' - 

nutritive actions, injuries of voluntary nerves 
occasion it indirectly only, and chiefly by de- 
priving the muscles of their contractile powers, 
and reducing them to that stute of inactivity 
which is more or less rapidly followed by atrophy. 

This is proved in the numerous instances which 
come before us of paralysis originating in the 
brain. The wasting of the paralysed limb in 
these cases is seldom great, and it is chiefly limit- 
ed to the muscles ; the other structures, particu- 
larly the cellular and adipose, being unaffected. 

1 1 . 3d, Diminished supply of blood is a very 
frequent cause of atrophy. Inis may be local, as 
in cases of obliteration of a large arterial trunk, 
and when the functions of an organ cease. In 
many such cases, however, the obliteration may be 
the consequence of injury of the ganglial nerves 
which supply the artery, or of the cessation of 
the functions of the part. 'I'he general state of 
atrophy which occurs after tubercular forma- 
tions in the mesenteric gUnds, or in the lungs, is, 
generally, partly owing to the diminution of the 
entire mass, of blood, together with lowered vital 
influence ; the nd&itious molecules, and the assi- 
milating or attractive power l>ei8g ^th deficient. 

A similar inference may also be extended to the 
wasting accompanying idiopathic anmmia. 

12. 4th. When the fiKictions of- a part or 
organ are arrested, atrophy always results. This 
is remarkably the case in respect of the i^luntary 
muscles ($ 10.). On the other hand, increased 
function of an organ contributes to augmented 
volume. The urinary and generative ofgans 
furnish well-known proofs of those positions, and 
illustrate those with which 1 commenc6il, namelyi 
that nutrition, and consequently atrophy, most 
intimately depend upon the states of vital mani- 
festation of an organ or part. Other organs 
incapacitated from acting also undergo a marked 
diminution of their size. Even the lungs, when 
the principal bronchial tube of one lobe is 
obstructed, will experience atrophy of that lobe, 
as MM.BEYNAun and Andral have shown. 


In cases of death from hunger, the stomach and 
large bowels appear wasted. 

13. 5th. Atrophy will also present itself as a 
conseqence of inflammation ; and, in some cases, 
will amount to obliteration o^ disappearance of 
the part. Such changes are not infrequent in 
blood-vessels and excretory ducts. It is some- 
times observed in the spleen, liver, and gall- 
bladder ; the last of which has been observed to 
be wanting or entirely obliterated from this 
cause. In the majority of such cases, the 
atrophy has proceeded from obstruction to an 
artery or vein having occurred during the dis- 
ease, probably from the extension of inflam- 
mation to them, or from the pressure of some of 
the usual products of the inflammatory state. 

14. C. Treatment of atrophy, — In all these 
circumstances under which atrophy occurs, it 
will always be observed that tho vital energies, 
ill some one or other of its manifestations, are 
diminished orperveAnd — most frequently the for- 
mer. This fact furnfties us with the most rational 
indication as to the Lmoval of /Le morbid state 
which it occasions. Slaving firf^'^ascertained the 


ithologicajl states of the 
to direct our attention to 
;may be possible. We are 
*«^"^tjlS KCpdca vour tA restore the natural vital 
energy veiling its functions, and 

promoting the con.* V powers. Knowing 
that, by increasing actions of a part, 

we thereby increase its nutrition and bulk, wo 
should endeavour ^0 

removal of atronj^, but '^TnacamSms avoid- 
ance of fatigue^'l.ir exh^'^tion being occasioned 
by the means we ' - 


a use(. < 
s to uei 


or this purpose. W hen 
lepend upon the developc- 
mentof tuljercics, or upon engorgements of lacteal 
glands or tumours pressing upon nerves or large 
vessels, the preparations of iodine are indicated, 
on account both of their influence in removing 
these tumours, and of their excellent tonic powers 
when judiciously administered. In many cases 
the functions of the digestive organs — stomach, 
liver, and bowels — are torpid, and consequently 
the nutritious fluids are not suflicieiitly prepared 
to be assimilated in the different tissues. Healthy 
chyle is not supplied in the requisite quantity, or, 
if supplied, is not converted into healthy blood 
for the nourishment of fhe structures, in these 
cases, although the energy of the whole frame is 
deficient, yet our principal means of medication 
are to b%.dir^cted to these organs. (See art. Con- 
sumption, JNUuasmus, Mesenteric Disease, 
and Tabes Dorsalis.) ' ^ 

ItiBLfOG. AND Refer. ’^D esmoulins, in Joum. dc Phy. 
sique, t. xc. pi 4-^2 — /tibes, in Bullet de la Faculty dc 
Meu. t vi. p.29!). — Fm'iu, Atrophic, in Diet de M^d. 
t Hi. p. 141. — Andrat, Cliiiinue MMicale, t iv. P> !!• i ct 
Precis d’ Anatom. Pathol. 1 1. sect H. ch. ii. — JBouiliaud, 
Diet dc Mfd. ct Chirurg. Prat, t Hi, p. CS9.— Lobstein, 
Traite d’ Anatomie Patbologiqoe, t i. p. GO. 

AUSCULTATION.— (From aiWto, I list- 
en). Pathology, Semeiology, — 1 . This term is ap- 
plied to the methods used to ascertain the scat and 
nature of disease, by the signs which may be re- 
cognised by the sense of hearing. It comprises 
the study of all sounds indicative of disease, 
whether heard by the unassisted ear, or through 
the med^m of instruments ; and whether arising 
naturally, or produced artificially. The observ- 
ations I have to offer upon this mode of investi- 
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gating disease may be arranged in the foll<ming 
manner ; but I shall confine myself at this ^ace 
to the consideration of the Jint class of signs, and 
devote to the secand class a distinct article. (See 
Percussion.) ^ 

2. 1. Signs furnisiiei> by Sounds produced 

NATURALLY WITHIN THE BOOY. 

A. Sounds having their seat in the chest. — a. 
Depending upon the passage of air during respir- 
ation. b. Proceeding from the action of the vocal 
organs, c. Depending upon the action of the heart. 

li. Sounds having their origin in the arteries, 

C. Sounds seated within the abdomen, — a. Pro- 
ceeding from air in the digestive tube. b. De- 
pending upon the foetal circulation. 

11. Signs furnished by Sounds produced 

ARTIFICIALLY. (Soe PERCUSSION.) 

3. II 1 PPOCRATF.S remarked that tlie existence 
of fluids in the thoracic cavity might sometimes 
be ascertained by applying the car for some time 
to the sifle of the chest ; our countryman 
llr>OK. (l*osthumous Worksf p. 39. &c.), in 
several very poA^ed observayj)ns, not only stated 
the impoi lance w' altcndinoto the sounds pro- 
duced by the **^iternal miMons and actions of 
bodies,” but also of renderii^^ them sensible so as 
to distinguish between tile'll; for the doing.^?^ 
both which, he thinks, ** it^'s not 

that in many cases there 

M. Double, also,wasA^^^2]L^bit of applying the 
ear closely to all pa^iVi^lj|ie chest, in order to 
examine the signs furnished uy the action of the 
heart, ; an^published his rc- 
coinmendatVoVT to 2 Ui/?:ate tnlL means of diag- 
nosis, in his able work o'* Seme^ogy, two years 
before the appearance of A., ^LALNNl:.c"sce1cblated 
production. Although, therefore, M. Laennec 
may not have been the discoverer of the import- 
ance of auscultation in the investigation of dis- 
ease, yet is he clearly entitled to the honour of 
discovering mediate auscultation — of inventing 
the stethoscope — and not only of bringing both 
these modes of examination into general use, but 
also of strongly recommending percussion, and 
of improving, in a very remarkable manner, our 
knowledge of the pathology of pectoral diseases. 

4. It is unnecessary to occupy my limits with a 

description of the instrument termed tiie steiho- 
scope f as its construction^ with the improvements 
of M. Piorry, and the acoustic principles on 
which it assists the sense of hcariim, have been 
frequently dcscribe<l, aiul are so -simple, as to he 
really understood, even by those cr hot arc not 
already acquaintecl with it. 1 may remark at 
this place, that auscultation, like every other 
method of investigation, requires practice for its 
perfection. The young practitioner should there- 
fore early commence the study of the sounds of 
respiration and of circulation, at first with the 
unaided ear upon the healthy subject, and pre- 
ferably on children, from five to twelv^ears of 
age, as in them all these sounds arc distinct, and 
seldom modified by organic disease. Having 
made himself familiar with these sounds, by fre- 
quent recourse to this practice, he may provide 
himself with the cylindrical stethoscope in gene- 
ral use, and. with the one called Pioniiv's ; and, 
with their aid, continue his study of the sounds 
produced within the living body. # 

5. Having limited myself at this place to the 
consideration of the Signs furnished by Sounds 


PRODUCED naturally WITHIN TIIE Body) whether 
heard by the unassisted ear, or by the aid of tho 
stethoscope, I proceed, /rst, to notice the sounds 
having their seat in the chest and throat. These 
sounds are chiefi)[ produced by the natural move- 
ments of the parietes of this cavity, and of the 
organs contained within it, and consist of, Ist, 
those of respiration ; 2d, those of the voice ; and, 
3d, those of the heart. These will be succes- 
sively considered. 

6. I. Auscultation OF Respiration. — A, Of 
the healthy and simple respiratory sounds. The pas- 
sage of air into, and out of, the lungs occasions a 
somewhat different sound in various parts of the 
chest, owing to the difference of size of the tubes 
through which the air passes. Hence the respir- 
atory sound has one character in the small 
bronchi and air-cells, another in the large bronchi, 
and another in the trachea. These ^oyy ^ds have 
been respectivd^lcnominated, by Laennec, An- 
DH al, and \lifl!tAMS — the best writers on auscul- 
tation — vesicular, bronchial, and tracheal. The 
tracheal sound is heard in the anterior and lateral 
parts of the neck, the upper portion of the 
sternly and the sternal part of the subclavian 
'I'he bronchial respiration is heard in 
If^ie middle portion of the sternum, and parts of 
the mammary regions contiguous to it, and in the 
axillary and interscapular regions. Vesicular 
respiration is perceptible over the remaining parts 
of the chest in health. These sounds are double ; 
the one being that of inspiration, the other of cx- 

f iiration. The former is much stronger than the 
alter, which is often scarcely to bo lieard by the un- 
practised ear, unless assiiged by the stethoscope. 

7. It is difficult to describe these sounds with 
accuracy, I'he vesicular sound is a dull and 
diffused murmur, or a feeble breathing, resem- 
bling that proceeding from the passage of the air 
through the nostrils in a healthy and quiet sleep. 
The bronchial respiration is more tubular and 
blowing, and is chiefly confined in health to the 
situation of the largest bronchi. The tracheal 
sound merely conveys the idea of air passing 
through a tube of larger calibre, and 1 $ more 
hollow and blowing. 

8, The respiratory sounds vafy in their in- 
tensity, not only in different persons, but also in 
the same person, at different epochs of life, and 
at various times. The thickness of the parietes 
of the chest docs not matcri:4)y diminish their 
intensity ; but th^ activity of the respiratory func- 
tion affects them most materially ; this function 
presenting different grades of activity in different 
persons. Dr. VVu.liams has remarked that they 
are more distinct after Tneals and moderate exor- 
cise. After excessive exertion they arc diminished. 
Fear, anif the depressing passions, have a similar 
effect. 

9, ^fhe respiratory sounds are greatly modified 
by age. From birth to the 'period of puberty, 
they are r^ch louder and shriller than in after 
fife, and ihe whole respiratory function more 
active. This state of the respiration has been 
called /)u«n7e by Laennec ; and occurs sometimes 
in adults, either generally or partially, from 
momentary excitation, or the presence of disease 
in a part or parts of the lungs. At puberty the 
respiration is less noisy ; and in a few years be- 
comes much deeper, and assumes the adult cha- 
racter. 
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10. The vesicular mniud bein^ the result of 
the perfect penetration of the air into the lungs, 
its TOual and simple presence is a sign of the 
healthy performance of the function. But this 
sound may vary in degree. It may be feeble in 
all parts, owing to constitutional peculiarity, or 
only in particular parts, when we should suspect 
disease ; but it is no proof of disease, unless it 
be associated with certain peculiarities of sound 
hereafter to be noticed. Tiie total absence of 
respiratory sound in a part indicates eitiier the 
exclusion of the air from the part of the pulmo- 
nary tissue underneath, or effusion of fluids, or the 
introduction of air into the pleura. Here we 
must have recourse to percussion, in order to give 
precis'.on to the information. (See Pekcussion.) 
In some cases the natural vesicular sound is 
absent, and a bronchial respiration is heard. In 
thecc jx^ust infer that the vesicular murmur is 
suppress'd liy a condensation pulmonary 

structure, which, owing to this becomes 

SO good a conductor of sound, that the bronchial 
respiration either becomes louder or is heard in 
unusual places. In other cases, a sound re> 
sembling the tracheal is heard in siluation^here 
vesicular respiration alone exists in healtli7^,(M 
is caused by the passage of air into an ulcerat^ 
cavity or cavern communicating with the bronchi, 
and from this circumstance is called cavernous 
respiration. 

11. J3. O/ the morbid respiratorif sounds , — The 
respiratory sounils arc not only Wiied in degree, 
but also in kind, or they are mixed with different 
adventitious sounds. These variations of kind 
are produced, Ist, by ^ 9 hanges in the parietes 
and vicinity of the tubes, and in their secretions ; 
and, 2d, by morbid states exterior to the pul- 
monary tissue. Under the FinsT of these are 
ranked the different varieties ti/’ sound produced by 
the presence of morbid secretions within the air^ 
lubes, and the lesions producing these secretions. 
This class of morbid sounds have been variously 
denominated. By the Trench they have been 
named rAle ; by some of our own writers the word 
rattle, and by Dr. Johnson the word wheeze, 
have been used. As we have no Knglish term 
which so fully expresses the idea, to which this 
morbid sound gives rise, as the word rhonrhus, 
adopted by Dr. Wilhavas, and some Trench 
pathologists, 1 shall use it here. 

12. a. Moist cz^pHaiis rhonchus, i\\Q.rule crepi- 
tant of Laennrc; the rrepitant,rhonchus of Dr. 
WiJLUAMs, has its seat in the air-cells and 
minute bronchi. It resembes the sound from 
rubbing a lock of hair between the finger and 
thumb, when held close to'\he car ; or the crepit- 
ation of a piece of lung distended with air when 
compressed. It is generally uniform, ^and con- 
tinues to the end of inspiration, and seems to 
arise from diminished calibre of the np.nute 
bronchi, owing to interstitial effusion, and the 
admixture of the respired air with the ^creied or 
effused fluids in the air-cells and tubes. It is 
characteristic of incipient hepatisation of the 
lungs from pneumonia, and of its resolution ; of 
oedema and apoplexy of the organ ; sometimes 
of early phthisis, of pulmonary catarrh, and 
bronchitis. But it is only pathognomonic of the 
first stage of pneumonia ; and the more viscid the 
mucus that is secreted, the more distinct is the 
crepitant character of the rhonchus. In the 


rjs 1 ten 


other diseases in which it occurs, the crepitation 
is less perfect. 

13. 6. Dry crepitous rhonchus, the eraqnement 
of Laenncc, resembles the sound produced by 
blowing into a dried bladder^ and conveys the 
impression of air distending lungs that have been 
more or le^^s dried, and whose cells have been 
unequally, but much dilated. It is only heard 
during inspiration, and occurs Only in pulmonary 
emphysema. 

14. c. Dry bronchial rhonchus , — This is either 

sihilous, ride sibilant sec ; or sonorous, rale sonorc 
see, of Laennec. The former is a low or loud, 
shrill or bass, and prolonged such as may 

be produced by air passing through a small cir- 
cular aperture, and is owing to some contraction 
or constriction of the bronchi. The latter is a 
dull, prolonged, snoring sound ; sometimes very 
loud, it occasionally resembles the bass note of 
a violoncello, or bt^ssoon, or the buzzing of an 
insect. It seems IP be produced by a flattened 
contraction in a b\®*richus of considerable size, 
leaving very little Jberture ; af xi arising from 
external pressure oytlie broncpial tube, from 
local thickening of vts mucous/ lining, or from 
tenacious mucus witiin its canal. In a modili- 

;on of the rhonclms, which Dr. Will..... 
dru m ueou‘'^ rhonchus. the sound re 
sembles thaPBfi®*^^ and is produced by 

a portion of very ao.^ \ heus attached to the 
bronchial lining, wh'*Yi, ^^Uding with a jerking 
resistance to the air Vorcing its passage, thereby 
occasions a tickin(.T*sound. 

15. d. The m^/^ous rhoi:/^Vius, the rAle mnqueux 
of Laennkc, tl^ humif ‘^rhonchus of Dr. Wil- 
liams, takes place in,^fe bronchial tubes, and is 
produced by the paussage of air througli a thickish 
fluid, giving rise to a kind of bubbling within the 
air-tufcs. It is most frequent in bronchitis and 
pulmonary catarrh, accompanied with mucous 
secretion ; in haemoptysis, in phthisis, in pneumo- 
nia, and in other diseases which are attended at 
any perioil with expectoration. This rhonchus is 
more gurgling, loud, irregular, and courses the 
larger the brbnchi in which it is seated, the 
bubbles being there larger and more unequal. 
Tn the trachea, these characters are particularly 
marked, and have been denominated tmcheal 
from this circumstance, Uy M. Lalnnfc. In the 
smaller bronchi, on the other hand, this rhonchus 
is more equaL and its characters less remarkable, 
the bubbles being of much smaller size. I’he 
bubbles ^rodlUcing the mucous rhonchus must 
nccessorily vary in their characters with the vary- 
ing fluidity of the secretion, and thus the rhonchi 
will differ accordingly. If the fluid be very 
thin, the bubbles will be numerous, readily 
formed, and rapidly break : but if it be viscid, 
they will be fewer in number, and will often pass 
along the tnbes for some way before they break, 
the soun^l being diffused, more regular, and rare. 
Also the continuance of the rhonchus will be an 
indication of the quantity of liquid present in the 
bronchi, as justly remarked by Dr. Wili^iams. 
If this rhonchus accompany only the first part of 
inspiration and the end of expiration, the secretion 
must be scanty. But if the whole of the respir- 
atory act be attended with this sound, then we 
may coifclude that the quantity of fluid is con- 
siderable, and extends to the smaller bronchi. 

16. e. The cavernous rhonchus, or gargonille- 
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thetitf th© mue)im$ rhenchtii of morbid excavaffont 
ill the luhgD, occurs when these cavities contain a 
fluid,' and (Tommunicate with the bronchi. It 
generally exists in the advanced stage of tuber- 
cular plithisis, in s^iscess, and partial gangiene of 
the lungs. This rhonchus is charactensed by 
a strongly marked mucous gurgling or bubbling 
sound, confined to a small spot and determinate 
situation, and is particularly marked upon the pa- 
tient taking a full inspiration, or after coughing. 

17. It may be remarked that this clast of 
morbid respiratory sounds — proceeding from 
changes in the parietes of the tubes, and in their 
secretions — iFill sometimes be more or less ob- 
scurely heard through effusions in the pleura, 
when not very large. 1 proceed to consider the 
second class of morbid sounds, or those arising 
from lesions exterior to the pulmonary tissue. 

1 8. a. Metallic resuna;icf,tintement metallique of 
J^AfcNNKc, is observed only when a quantity of 
air is accumulated in the ^ural cavity, as in 
pneumothorax ; or rarely in df^es where very large 
tuberculous excitations are^rmed in the lungs. 
It is most coinlonly )iean||when both air and 
flui<l are eflusedt the pleiml cavity, and when 
there is a communication between this cavity and 
the bronchi . J t is most distinctly heard upon 

ing. Laennec has disting|.isi^ed 
this sound, namely, am- 
phoric Inming or These sounds are 

uccusioued by the in^iiscfcjiven to the air accu- 
mulated in the pleura, by vhe vibrations of air 
rushiiif||^|Pi7^\i,<i^.^-*., fistulous ^ning in the pul- 
monary pleura, or sti.' «ng aglt^^ ^ condensed 
part of the pulmonary ’ jissue, V of the pleura 

itself. 

19. b, Uubbing soundt the sound of friction, the 
bruit de frottemeut ascendant et descendant of 
Lalnsec. This sound has been particularly in- 
vestigated by MM. lloNoni and Reynaud. It 
is an obscure, dull sound, perfectly distinct from 
the respiratory sounds, but synchronous with the 
fiiiotioiis of the parietes of tlie chest during inspir- 
ation and expiration, and resembling that pro- 
duced by the rubbing of two soft and somewhat 
rough bodies on each other. It is loudest, or 
only heard, during inspiration. It is sume- 
tiincs present in interlobular emphysema, but is 
more frequently and sensibly heard in pleuritis, 
with partial albuminous exudation, and with 
little or no effusion of serum. 

20. II, ArscfiLTATTON OF HIE \ DICE. — The 
voice, although produced chiefly iit th<f larynx, 
has its sound partially propagated inwards by the 
air in the trachea and bronchi, occasioning, in 
the smaller ramifications of the latter, a vibratory 
sensation or fremitus, rather than a distinct sound 
to the car througli the stethoscope ; but, in per- 
sons with a large chest and strong voice, a more 
distinct vocal resonance. When the instrument 
is applied in the situation of the larger Jironchi, 
as between the scapulic and under the axill£u,tlie 
voice is heard much more distinctly, and the arti- 
culation may even be distinguished ; but the souna 
do<*.s not seem to enter the cylinder, or to traverse 
its tube. If we place the stethoscope • on the 
trachea or larynx, when the patient is speaking, 
we hoar the whole of the words, loudly and arti- 
culately, and as if passing through the initrument 
to the car. These sounds have been called, from 
their site, bronchophony and laryngophony ; and 


arise from the vibrations propagated through the 
air contained in the trachea and bronchi, and 
which become weaker as they extend in the direc- 
tion of the air-cells. 

21 . The degree of vocal resonance in the chest 
differs in different persons. It is loudest and 
most extensive in those who are thin, and have a 
strong, sharp, treble voice; so that natural bron- 
chophony will extend further in young subjects 
and in females, particularly through the upper 
regions of the chest. In fat persons with a deep 
vmcc, the natural bronchophony is confined and 
obscure, especially during the deeper notes. In 
all the lower parts of the thorax, particularly during 
the deep tones of the voice, there is either no re- 
sonance, or merely a slight thrill or vibratory 
fremitus, which may likewise he felt upon apply- 
ing the hand to its parietes. Such are the hosJthy 
sounds of the voice in different parts oLtl^ cheat : 
but in ccrtaiogplates of disease they are very 
materiallv and both the bronchial and 

laryngeal sounds are developed in places where 
they never exist in health. Of the various ma- 
nifestations of these sounds in disease, I now 
procc^to take a brief notice. 

Bronchophony is developed in disease by 
same causes that render the bronchial respir- 
ation audible, viz. condensation of the substance 
of the lungs in the vicinity of large bronchial 
tubes, without diminishing their calibres, as in 
hepatisation or ^duration, from the formation 
of tubercular matter. From this circumstance 
bronchophony is an important symptom in pneu- 
monia and phthisis. When the condensation is 
seated near the surface ^f the upper portions of 
the lung, and near a large bronchus, the sound 
may nearly approach laryngophony. The bron- 
chial respiration is generally presentwith broncho- 
phony, excepting when the hepatisation is ex- 
tensive. 

23. b, /Egophony (from at|, alyhs, a goat, the 
sound resembling the cry of this animal,) is 
merely a inodrli'cation of bronchophony; and 
occurs when, with the circumstances which pro- 
duce it, there aro superadded the existence of a 
thin layer of fluid between the surface of the 
lungs and the pleura costalis. The bleating 
sound of the voice to which the term sgophony 
has been applied is variously modified in dif- 
ferent persons, according to the natural tone of 
their voice, and the different msdificarions of the 
diseases which prafluceit : thus it will resemble the 
squeaking of Punch ; or possess a shriller or sharper 
key, and sound more like the echo of tlie pa- 
tient’s voice than the^voice itself. Aigfophony 
only exists in pleurisy or slight hydrothorax, 
when the quantity of fluid effVised is no more 
than fornft a thin layer between the lungs and 
arietes of the chest. Laennec states that he 
as fqmid this symptom present in almost every 
case of pleurisy ; -and considers it to be owing to 
the natiirab’csonance of the voice in the bronchial 
tubes, renoered more distinct by the compression 
of the pulmonary texture, and modified by its 
transmission through a thin layer of fluid in a 
stale of vibration. Dr. Williams ascribes it to 

the successive undulations of the liquid, the 
result of an irregular transmission of the so- 
norous vibrations.” .rFgophony often co-exists 
with bronc{iophony,*and the one passes into the 
other. 
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24. c, Pectcrilogy. —The existence, in disease, 
of vocal resonance in any part of the chest, to 
the extent of laiyngophony, has been termed 
pectoribgy by Laennec. It may be either im- 
perfect or perfect. It is the result of a morbid 
cavity, form^ in the substance of the lungs, and 
communicating with the bronchi ; to which cavity 
the sound^of the voice, or vibrations of the air in 
the tubes, is propagated. When the stethoscope 
is applied to a part of the chest, under which one 
of these cavities is situated, the words which the 
patient utters seem to proceed from that spot; 
and hence the term pectarilogy, ** The distinction 
between perfect and imperfect pectorilogy is, as 
in the case of natural resonance, whether the 
voice seems to traverse the tube, or reniain at the 
end ; and the physical < difference producing the 
two modifications consists in the size and situa- 
tion of the cavity. The most perfect pectorilogy' 
is prodfiM^ln cavities of moderate size, which arc 
situated near the surface of. thc*'f^ and freely 
communicate with a large bronchial tube. If the 
cavity be deep-seated, or if its communication with 
the bronchi hejmperfect, the resonance of the voice 
will not amount to perfect pectorilogy. True pcc- 
torilogy produced by a cavity, is generally am^*j^»jy 
circumscribed, so that its limits can be distinctt^lij 
traced.” — (Wii.liams’s llatimal ExjmU ion , ^Sfc. 
p. 43.). Avdral appeam to be correct in con- 
sidering perfect pectorilogy as not common, and 
that the imperfect state of this sound; or broncho- 
phony, is very frequently mistaken for it. When 
present in any part of the chest where there is 
naturally no bronchial resonance, it may be con- 
sidered as a certain indication of the existence of 
a morbid cavity, generally tubercular ; and when 
heard in situations of natural bronchial resonance, 
although more doubtful, yet if it be perfect, dis- 
tinctly circumscribed, and heard on one side 
only, the same conclusion must be come to. It 
may be further added, that an empty state of the 
cavity, its rounded and regular shape, and natural 
sharpness of the voice, particularly in women and 
children, tend to render pectorilogy perfect. 

25. 111. Auscultation of the Heart. — A. 
In its healthy state, 1 have always viewed Laen- 
NEc’s explanation of the sounds proceeding from 
the heart's contractions as the most flcfectivc 
part of the exposition of h[s system ; and a similar 
pinion seems to have been entertained by Mr. 
Turneii, IJr. W iLLiAMs, and several others. The 
observations of MV. Turner, and of Drs. Stokes 
and Cor RIO AN, first shook the .st&ility of the views 
of Laennec on this subject; and the recently 
published researches of Dr. Hope have almost 
altogether overthrown thftn. As I consider the 
exposition of the actions and sounds of the heart, 
given in Dr, Hope’s work, to be the nrost accu- 
rate, 1 shall follow it on this occas'on. 

26. 1st. Of the Contractions of the Heart in the 
order if their occurrence, Sjc. — 'Ihe first iffotion 
of the heart following the interval of repose, is 
the systole of the auricle. It is a vei^j- brief and 
slight contractile movement, most considerable in 
the auricular appendix, and propagated toward 
the ventricle, in the systole of which it termin- 
ates, by a nearly a continuous action. The sys- 
tole of the ventricle commences suddenly, and 
diminishes considerably the volume of the organ. 
** Synchrdhous with the systole are the first sound, 
the impulse of the apex against the ribs, and the 


pulse of the vessels near the he^ jjMlici^uIse at 
the Radial arteries following 
ciable interval. The diastole of' thd ventricles 
follows their systole; and these compartmebts 
return, by an instantaneous exmnsive movement, 
to the same state as during the previous iuterval 
of repose. The diastole is accompanied with the 
second sound, with a rush of blo^ from the au- 
ricle, by a contractile motion of this cavity most 
observable at its sinus, and by a retrocession of 
the apex of the heart from the ribs. Next 
succeeds the interval of repose, during which the 
ventricles remain at rest in a state of fulness, 
though not of distension, through the whole 
period intervening between the second and the 
first sounds; but the auricle remains at rest 
during the first portion only of that period, tho 
remainder being occupied by its next contraction, 
with which recommences tho series of actions 
described.” — (Hope on the Dis, of the Heart, 
ife. p. 40.) ^ 

27. The the heart, or the duration 

of the several parts^ f this serie'.''*jf actions, con- 
stituting what may^^i called a|.jat, is the same 
as described by Laei^^ec: : — Isr^The ventricular 
systole occupie.s halH the time %f a whole beat ; 

^d. The ventricular diastole occupies a fourth,, or 
third ; 3d, The interval of ventricular 
repo5rOTjC^!r or rather less, during 

the latter half oi t auricular systole 
takes place. Iri*' 

28. 2d, Causes a mechanism of the motion , — 

The auricles, beini^ always Inoss, 

arrive, during tlie-^rst half'^jffli^perroh ot repose 
of the ventriel^”, at agitate of distension, on 
which they react and /propel a small additional 
quantity of blood infi) the full but not yet dis- 
tended ventricles, in order to bring them to this 
state, and to cause them to react, and thus expel 
a greater or less portion of their contents. During 
the expulsion of the contents of the ventriclG.s, 
Dr. Hope considers that the apex of the hear^ 
is tilted upwards and forwards, and occasions tin. 
impulse against the ribs, in consequence of the 
retraction of the ventricles upon tneir base, and 
on the auricles, which, being in a state of ex- 
treme distension, serve as a fulcrum beneath 
them. The diastole of the ventricles appears to 
be occa.sioncd, 1 st, by the relaxation of the prin- 
cipal part of their muscular structure, assist^ by 
an elastic property ; 2d, by the distension of the 
auricles, which has arrived at its height, and 
brings irto action certain layers of ventricular 
fibres having a powerful influence in distending 
these cavities ; 3d, by the width of the auriculo- 
ventricular ojiening, which allows the blood to 
rush instantaneously, and with facility, from tho 
auricles into the ventricles. The blood expelled 
from the former cavities into the latter being in- 
stantly replaced fiom the venae cavic, distension 
of the auricles immediately recurs, and the same 
series of'*actions is continued. 

29. 3d. Causes if the sounds , — There can be 
llo doubt that the sounds of the heart's actions 
are not produced by the mere contraction of its 
muscular structure. To what other cause can 
we impute thcml t conceive that they can only 
be rererred to the action of the parieies of the 
cavities ;on the fluid circulating through them, 
and to the motions of this fluid. According to 
this view, which has been very diligently invest!* 
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gated by Dr.HoRE, the systole of the ventricHis 
the cause of the first sound, by the impulse it 
communicates to the blood, and the diastole of 
the ^ntriclei is the cause of the second sound ; 
owing, in the opinii^n of this writer, to the rush 
of blood from the auricles, produced as already 
explained (§ 26.), and the succussion of the 
stream against the walls of the ventricle, when 
abruptly arrested by the completion of the dias- 
tole. 

30. 1 consider that it is clearly made out, 1st, 
That the impulse, the pulse, and the first sound, 
coincide ; 2d, That the ventricle is concerned in 
the production of the second sound, although the 
exact manner, in which the motions of the ven- 
tricle and this sound are connected, has not yet 
been conclusively ascertained : and, 3d, ThlSllhc 
ac tions of the auricles are insufficient to produce 
citlicr impulse or sound, and that neither the one 
nor the other result from them. . With respect to 
the production of the second sr*ind, I think that 
the ojiiriions of Mr. 'ruRNiiiif Dr. Coruioan, 
ami Dr. Wilt.i/vA, arc unttilible, and there- 
fore may not be still vl ; and tl^t the expLination 
of Dr. liopi. requirA further cc ifinnatiou. From 
the third of these tacts I believe that it may be 
Icgitimiitcly inferred, that the physical sign‘< of d^-^^ 
ea‘'e of the auricles are very i»_^*oerfe(t^yJ|^^?‘- 
forc uiu’crl nn. 

31 .-/f. Auscultation sounds and 

iw{iuUc of :he heart, — impulse of the 

heart. AltliOiigh, strictly ^pe.iki^, tlic sounds of 
this ’ objcctslw auscultation, 

yet, as the impul.sc or slu -k It c^nniiiicates to 
apart of the chest is UNu;d',y rnail^, a matter of 
en<jmr>, although by adiOert souse, during the 
time lluit .luscultalion is being pei formed, 1 will 
bncily notice it at this place, 'flic impulse ne- 
cesscinlv varies, oven in health, in ditferent per- 
son**, with the state of the heart’s action, and the 
habit of body. It is iiKo greatly modified by 
mental emotions, and by various ailections of the 
'ligesiive and other oigaiis. It is always sjn- 
* hronourf with the first sound of the heait; but, 
»n I are cases, a slight second impulse also accom- 
panies the second sound; but this is fclf deeper 
iu the chi;st; is more of an obscure tremor, much 
slighter in degree tlian the chief impulse or shock, 
ami is only met with in egses of hypertrophy 
with dilatation. 

32. When the impulse is prolonged^ strong, 
ami characterised by an extensive heaving move- 
ment, thickening of the walls of the ^-nt^lcs 
may be inferrcil. It should, however, be rccol- 
locied, that whatever excites the feelings of the 
mind, or hurries the circulation, will occasion a 
strong impulse ; but, in such cases, the actions of 
the heart are also unusually fretjuent. l\Iorhid 
impulse of the heart is present m the states of 
both mental and corporeal repose ; and is often 
unconnected with increased fioiiuency, as in^y- 
pertrophy of the ventricles. 

33. 'I’hc impulse may be diminished, even in 
health, as hy tne depressing passions. Tt is often 
constitutionally so small in amount as scarcely to 
be felt. It is also lowered by diseases of remote 
organs, as diarrhrea, &c., and by abstinence and 
blood-lc'tling, and whatever depresses .the energies 
pf the .system. It is generally weak in congesnon 
of the cavities of the heart, in cases of thinning 
of their parictes, in the asthmatic paroxysm, in 


congestion of the lungs, in some cases of pneu- 
monia, and in the advanced states of various 
diseases ; and it may even, although very rarely, 
accompany certain states of hypertrophy of the 
heart, particularly during the operation of debili- 
tating causes. 

34. In health, the impulse is usually limited 
to the immediate region of the heart, and chiefly 
in the* situation of the cartilages of the fourtli, 
fifth, sixth, and seventh ribs. Its sphere is ex- 
tended by increased action of the organ, whether 
the result of mental or corporeal excitement or of 
disea.se ; by hypertrophy, and by certain organic 
changes of organs in the immediate vicinity. 
When tho muscular parietes of the heart arc 
increased without any dilatation of the cavities, the 
sphere of impulse is not extended far beyond its 
healthy site; but when dilatation is combined 
with hypcrtropliy, the impulse may 

on the right .sidugiiPche sternum, below the clavi- 
cles, and cveiTOiithe back. Diseases of adjoining 
organ.s, as lu'patisatioji of parts of the lungs in 
tho vicinity, effusions of fiuids in the pleural or 
or pericardic cavities, tumours in the mediastinum, 
close aty^^'^ions of the lungs to the costal pleura, 
adji|j^n of the pericardium to the heart, dis- 
^'t,‘veuicnt of the heart, and even an enlarged 
liver or spleen — when lining into the thoracic 
cavity, and pressing the diaphragm upon the pe- 
ricimlium — will extend, often to a considerable 
distance, tlie impuli^ of the heart, owing to the 
increased density of parts which receive the shock. 
Much discussion has arisen as to the manner in 
which tho heart’s shock is produceil. Furthe 
than that it is occasioned byAno muscular actions 
of the organ, I believe that the phenomenon has 
not been salisfactorily explained, at least in such 
a way as accords with the various conditions it 
presents in health and disease. Tho explanation 
given by Dr. Hope lias been already .stated ($28.). 

35. 2d. Of the changes produced in the naturat 
sounds if the heart hp disease, — The sounds 
of the heart vary in different jiersons, even in 
liealth. In some they arc loud and distinct; in 
others, the reverse: they may also be^ dull or 
clear, in respect of their key. They are generally 
distinctly heard by the unaided car ; but more 
accurately with the stethoscope. The impulse 
and sound are never l)oth*prcsent in health, to 
a great degree, as they depend upon opposite 
conditions of the ventricles; the ilftpulsc being 
great in proportion fb the thickness of the pa- 
rietos of the ventricles, the sound to their thin- 
ness. The sounds of the left side of the heart 
are strongest at the junctiqii of tlie cartilages of 
the left fourth, fifth, sixth, and seventh ribs, with 
the sternum : J.ho.se of the right side, under the 
steinum and towards its right edge. The sphere 
of the heart’s sounds i.s, in a very few persons, 
nearly liniitcd to the sphere of impulse ; but it is 
generally far more extended, even in health. It 
sliou^ not bc^ overlooked, that the sphere of 
sc^nd is much larger in children and young 
persons, in females, in the lean, and in those 
who have narrow or small chests; whereas, in 
persons whose thoracic cavity is large, and its 
parietes thick, muscular, or fat, the sound is 
heard much less extensively. 

36. The sphere and loudness of tile heart’s 
sounds are incre^psed by the same moral, physical, 
and morbid causes, which have been stated to 

. M 
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augment its impulse ($ 31.). Therefore, when 
frequency of pulse accompanies increase of sound, 
no actual disease may exist ; but when a natural 
or slow state of the pulse is attended with an | 
augmented range of sound, disease may be much j 
more certainly anticipated. The circumstance of | 
the sphere of sound being extended by the or- 
ganic lesions already noticed as conveying the ’ 
impulse of the heart 34.), and by tuberculous 
excavations in tiic lungs, should nut be over- 
looked. In taking account of the heait’s sounds, 
we should also be aware that the sounds of re- 
spiration will oi'casionally mask them, as the 
heaving of tlie chest during inspiration will, in ‘ 
a slight degree, mask some of the shocks of tiie ' 
heart. Generally, the sounds of tho heart arc 
strongest in the left anterior part of the chest ; and 
progressively weaker in the sternal, in the right 
the left posterior, and in the right pos- 
terior pints successively. P' 'his succession be 
deviated from, or in any wa^^\*.'/cre<l, disease 
exists ; and the degree, state, and«or<lcr of devi- 
ation, become signs of home imiHirtance. It has 
been remarked by Laenn i.c, that, when the sounds 
arc heard beyond the healthy sphererbi persons j 
with the chest well formed, and presenTiAj^vnone 
of the causes alluded to as giving rise to 
extensive range, these persons will be found t<5^, 
be subject to palpitations, to shortness of breath j 
upon the slightest exertion, to attacks of asthma, 
and to congestions of the internal viscera. 

37. 3d. Of ihe adcentilious sounds of the heart. 

— The sounds of the heart may not only be 
changed in decree, in extent of sphere, and in the 
succession of inlei^ty, but entirely new sounds 
may be superadded. 'J'hc tno>t common of these 
arc the bellows sound (bruit de soujjlet), the saw 
sound (bruit de scie)t and the rasp sound (bruit 
de rape). These may either take the place of the 
natural sounds, or may be conjoined or super- 
added to them ; and they may be present w ith 
either the first or second sound, or witli hotli. 
The bellows sound resembles the puffing of a 
pair of l ellows, and conveys the idea of smooth- 
ness. The saw and rasp sounds are so iiamefl 
from their similarity to the sounds occasioned by 
the sawing or rasping of wood, and convey the 
idea of roughness. Jlut the bellows sound may 
insensibly pass into the others aiwl they all vary 
greatly in loudness. I’hey may occupy the place 
of the^rst 4 ir the second of the hearts natural 
sounds, but more frciiuentl^r that of the first than 
of the second. 'J'hc saw and rasp sounds are 
generally louder, and present a wider range of 
intensity, than the bgllows sound, which is more 
closely limited to the part which occasions it. 
They may all be heard in arteries at a distance from 
the heart, more particularly the Uhllows sound ; 
and often when they do not exist in the region of 
the heart. When the saw- sound proceeds from 
the heart, it may generally be traced along the 
arch of the aorta to the subclavian and carotid 
arteries. • 

38. The causes of these sounds, and the exact 
site of the changes which produce them, are ob- 
viously the important considerations attached to 
them. They have been accounted for in various 
ways, even by their eminent discoverer ; and, in 
general terms, they niay be said to arise from 
unnatural or morbid motions induced in the 
current of blood circulating tlirough the heart, 


instead of those natural motions which -contribute 
to the healthy sounds of the organ. Hence, what- 
ever produces the morbid change of the motions 
of the fluid, will occasion the adventitious sounds; 
and we have reason to infe^ that such change is 
produced either by a permanent alteration of the 
apertures and canals through which the blood is 
propelled, or by a spasmodic or nervous state of 
the same parts. 

39. The simple bellows sound is more com- 
mon, and arises from slighter changes than the 
saw or rasp sounds, and is less to be depended 
upon in diagnosis. Pressure on an artery will 
occasion it ; and when present in the heart, it 
will sometimes be removed by blootl- letting. 
When even existing permanently, although it is a 
very strong indication of or^nic change in the 
heart, it cannot be implicitly relied on ; but 
when only occasionally present, although such 
change may be its cause, yet it deserves no re- 
li.ince. 'i he sa* ' or rasp sounds are much less 
frequent than tOe other; are much more con- 
stantly found in i(tihnection wi^:l contracted orifices 
of the heart ; anMarc very ff iquently indications 
of an increased Wegree of 4(0 same cause that 
produces the bellows sound? It may, however, 
he gimerally inferred, 1st, That these sounds arise 
chango in the orifices of the heart’s 
cavitieft;^*^^i]|i'M» qi hv nervous or temporary 
clauses, or by a of structure ; more fre- 
quently the lal^!?. .1, 1 hat these sounds, 

therefore, althoy^h they indicate the existence of 
organic di^'ca^ are not jifijU^-^lnessidcnce of 
it, as they “^luetimcs arise troui other causes. 
3d, That ii^f propoition as these sounds possess 
more of the ivispip^ cliaracter, the greater is the 
probability of organic change. 4th, Jf the sounds 
disappear after depletions, upon repose, or without 
sufficient reason, their dependence upon func- 
tional disturbance may be inferred, although not 
implicitly relied on ; their continued absence, 
however, strengthening the conclusion. 5th, The 
continuance of these sounds, notwithstanding the 
means now mentioned, or their diminution merely, 
is nearly conclusive of organic change. 6th, 
Intensity of the sounds is no indication of the 
degree of valvular disease, or extent of the con- 
traction of an orifice ; as they may be weak, when 
these organic changes are extreme. A moderate 
contraction and size of current seem to be requi- 
site to their full production. The relation of 
these sounds to the particular changes which 
ocdksioit them is considered in connection with 
these changes. (Sec Heart — Diseases of.) 

40. The rasp and saw sounds are often accom- 
panied with a phenomenon resembling a species 
of impulse, and which can be estimated by the 
sense of touch only. This is the thriU or purring 
tremor f termed “ bruissement** by Con visa nr, 
and ** frtmissement cataire^* by Laennec, which 
is ^elt when the fingers are placed upon the 
heart, or on an artery. When existing in the 
heart, the feeling excited upon applying the 
hand to the region of this organ, is analogous to 
the sensation occasioned by the saw or rasp 
sounds. The fact is, that the same pathological 
condition gives rise merely to modified sensations 
as perceive^l by the medium of different organs, 
thi object exciting the sensations being one and 
the same ; the only difference being, that a 
stronger current is required to produce the pur- 
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ring tremor, than is necessary to the production 
of the sounds. It is owing to this circumstaifcc 
that it is strongest in hypertrophy of the ventricle, 
or when the circulation is hurried. A nrm pres- 
sure of the hand on the region of the heart is 
necessary to feel it ^ell ; and a moderate pressure 
to feel it in the arteries. 

41. 'I’he last adventitious sound thiit I have to 
notice is that which Laennfc has termed the “ cri 
du cinV,'* and which resembles the creaking of the 
leather of a new saddle. It seems to be chiefly 
observed in cases of pericarditis, when the oppos- 
ing surfac es of the pericardium lose their lubri- 
city, and when they are rendered rough by the 
exudation of coagiilable albumen, or are in an 
unusual state of dryness j and to be occasioned 
cither by their friction whilst in this state, or by 
the motions produced in that part of the pericar- 
dium reflected over the heart during the systoles 
and diastoles of the ventricles. 

It is unnecessary to add ',>ny thing at this 
place, lo what has been sta;'-d respecting the 
auscultatory signfin diseases (^^arterieSt and par- 
ticularly of tlie The 'iiploymeiit of aiis- 

culiation of the oliomen, in 'order to ascertain 
the existence of pl3gnancy, is comprised in the 
article l*HrG^■A^cv. 

Ridlioo. an» Rkfer. — DcmWc. Somciolog io * 

t. ii p. 31 Parih, \Hn.—~Lnennrc. _ ^ s J’ AuAjU^SPW^flrrticdu 
ate, r. li, Irccdit. Paris, — Jicittn 

ct Bouillaud, Sur Ics MalaK' ‘ it 'jLur, &c. Paris, 18^24. 

Jndmft Clinique ct iii. Pans, 1824, 

ptmim. — Turner, in Trans, of ^>^d. ami Cliirurg. Soc. 
of Kilin. vol. li. — P. Colin, Snr I’MIailoration de la Poi. 
trine, 18«J0. — C.%/f Wdlutma, Ka- 

tional Exiios. in the PhyMcal Signs w Diseases of the 
I.ungs and Pleura, &e. 8vo. I.onil.^28 — //lyn/iwrf, 
Jourii. Hebdomad. No. (W t. v. p. 578. — ^.okes, in I'rarw- 
actions of Irish College of Pliy -Ians, vol. v. p, 30.5. — 
Totonavnd, Ibid. p. 137. — Corrlfian, in Dub. Mod. Trans. 
New Series, vol. i. pp. 1. 151.— Ferguson, in Ibid. p. II.— 
Hope, in Loud. Med. Ga*. 1829, ; and Diseases of 

tlie lieart and Great Vessels, 8vo. 1831, p. 28. ei seq, 

lURIUERS, 

Classif. 4 . Class, Xervous Diseases; 3. Or- 
der, Aftbcting the Alusclcs (6'(w</), I, Class, 
IV. OicDi’K (/lirihor). 

1. Di fin. Tremor, with pricking, formicating 
pain; numbness of the eitremities, principally oj 
the lower, followed by contractions and paralysis 
if the limbs, inarticnlation or hoarseness of voice, 
emaciation, and sinking of all the vital powers. 

2. This disease has lieen* described by various 
author-s since the appearance of the work of 
BoNiius. But we have had no satisfactory ac- 
count of it until Mr. Maiisiiall furnished it in 
his interesting work on the diseases 8 ( Ceylon, 
and di>tinguished it from Beriberi, with which it 
had been confounded by Boniu'.s, and recently 
by Dr. Goon. Dr. .1. Claiik hud, however, 
noticed it briefly as a distinct disease, many 
years previously ; and the definitions of it given 
by Sauvage.'?, Linn/evs, Sag\u, and Aikiv, 
seem to indicate that they were not altogether 
iinaequainted with its nature. I shall hei« fol- 
low the accounts of it by Dr. Ci.ark and Mr. 
Marshall, as they seem to be the most precise, 
and to have been the result of much experience. 

3. Symptoms. — The disea.se generally com- 
mences with a formicative pricking pain in the 
muscles of the lower extremities, with numbness, 
tremo) s, and an imperfect command of the powers 
of locomotion. Both lower limbs are always 
equally affected. In some cases the forearms 
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and hands, and the powers of articulation, are 
subsequently similarly seized. As the disease 
advances, the patient is unable to walk steadily. 
Standing or walking aggravates the uneasiness of 
the limbs, and cither is impossible without sup- 
port, The superior extremities become incapable 
of performing their usual oflices; and want of 
sound sleep, great sluggishness, and inactivity, 
are complainetl of. The limbs afterwards aie 
deprived of all feeling, and lose their natural 
temperature ; the extensor muscles become quite 
paralytic, and the limbs contracted. Loss of 
appetite, indigestion, emaciation, &r. soon fol- 
low ; and the pulse gradually sinks to a frequent, 
thready, or fluttering state; all the vital powers 
liceome depressed, and death supervenes. As 
re.spect.s its duration, it may be protracted for 
many months, and it may present various grades 
of severity. Its forms are frequently more miljJ, 
the above description applying to tlic'v^ffbrer 
cases, 'riie^lgi^sis of barbiers is described in 
the article TnJuiMLnT, with which disease it has 
often been ctfnfoundcd. 

4. Mr, INIarshati. observed many eases of 
this disea^^c, in 1812, amongst the Caffres com- 
posi^ioti^.'e 4th Ceylon Regiment. He never 
j[V^^d it amongst the indigenous inhabitants of 
'.ms island ; and, from every information he 
could collect, it was only known amongst Afri- 
cans who had arrived in the island ; and he be- 
lieved that late comers were more disposed to it 
than acclimated icsidctiters. Mr. Marshall 
also met with it in Europeans in Ceylon : and he 
has observed an analogous affection in horses 
and dogs; from which, however, he never knew 
them to recover. 

Dr. Lind states that barbiers is a species of 


open air, expose 
land winds; and that its attack is sudden, de- 
priving the limbs of motion, 6tc. It appears also 
to prevail in Java. Dr. Bostimk has described 
a case which seems to be nearly allied to lhi.s 
affection : and 1 have, for several years, been 
occasionally consulted by a patient, t^hose com- 
plaints are very nearly the same as those now 
described ; and who had been previously seen 
by several medical men, and by some since he 
was under my care. * 

6. The REMOTE Causes of this affqption are 
cold and moisture applied to the^body ; intoxi- 
cation, irregularitiA, and excesses consequent 
upon inebriety ; violent exercise in the sun ; 
lying down in the open air during the heat of- the 
day ; exposure to the e»ld chilling dews of the 
night, or sleeping when thus exposed ; suddenly 
obstructed ^^rspiration, by currents of air ; long 
fasting, and whatever exhausts the energies of 
life. The translator of Bontius's work states 
that batbiers is freipient on the Malabar coast, 
where it attacks those who unwarily sleep ex- 
posed to th9 land winds, particularly in the 
•nonths of January, February, and March ; and 
that it is seldom cureil till after the shifting of 
the monsoon, unless the patient changes the 
climate. 

7. Treatment. — This affection appears to ori- 
ginate in depressing and debilitating causes ; to 
be characterised by a gradual and chronic sinl^- 
ing of the neruous energy ; and therefore to require 
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a tonici restorative, and stimulating treatment.' 
Frictions, with stimulating liniments along the 
course of the spine, and on the limbs ^ atten- 
tion to the due j^rformance of the secreting and 
excreting functions tonics, combined with warm 
cardiacs, gentle aperients, and antispasmodics ; 
vesication ; stinging with nettles ; electricity ; the 
internal use of the extract of nux vomica, or of 
strychnine ; the application of external warmth, 
and the use of warm clothing ; a nourii-hing and 
digestible diet ; regular habits, and change to a 
healthy air or locality ; are the chief means of 
cure. Dr. John Clark states, that the few 
Europeans whom lie saw ill with this disease 
were cured by a eliange of climate, and a sea 
voyage. In other respects, the treatment is the 
same as that recommendeil in tlie article 1*al«y, 
particularly palsy from lead. (See Colic — from 
^eadf and Palsy.) 

AND Rsprii. — • Bonfius, Dc Medicina Indorum, 
c. 1 — L$ud, On the Diseases incidcvi Riiropoaiis in Hot 
Climates, 4th od Lond 1788 . — '..CInrkt On the 
Diseases which prevail in long Voyages to Hot Cuuntrieb, 
and on those in the East Indies, vol. i i>. <)<). Lond. 17fK2, 
Svo. Marshall, Notes on the Mcilicaf Topography of 
Ceylon, &e. 8vo. ISlSfii, p. 161. — Bostock, Trans, of the 
Med. and Chirurg. Society, vol. ix. art. i. p. 1. — Gooi/, 
Study of Medicine, vol. iv. p. 493. 

BERIBERI. Syn. Beriberin, Sifncloutts*^^ij^ 

beria, Good. liiidrops Asthmaticus, Rogers.*^ 
Classif. 4. Class, Diseases of the Nervous 
Function ; 3. Order, Aft'ecting the Mus- 
cles (Good). 1. Class, V. Order (^k- 
thor), 9 

1. Dei'IN. Oppressed brealhin" ; paraliftic 
weakness, vumbtiess, and siiji'ness of Ike louer 
extremities ; general a:dema, with a swollen and 
bloated connteiuufce.* 

2. Sy.mptom.s. — The attack is in some cases 
gradual ; in others sudden and severe. W hen it 
i.s the former, which is more commonly the case, 
the patient complains for several days of weak- 
ness, and inability or unwillingness to exert him- 
self. To these feelings, pain, numbnc.ss, and 
stidness of the lower extremities, accompanied 
with oedema j muscular weakness, and dyspnoea, 
particularly up6n motion ; a feeling of numbnc.ss, 
Fulness, oppression, and weight at the scrobiculiis 
cordis; extension of the «dema over the hotly, 
and leucophlegmatic tumescence of the coun- 
tenance, supervene. As the disease advances, 
the dyspnoea increases, and the face is more 
swollen^ and bloated. The lips, which were at 
first pale, becVme bluish and livid ; and the lower 
extremities more numb arul^ccble, or even para- 
lytic. The stomach is often irritable, especially 
in the advanced stages of the di.sease, when it 
often rejects all ingestw ; the bowels constipated ; 
the urine scanty, high-coloured, and sometimes 
almost suppressed { the pulse is first cither 
more or less quick, small, and hard, or but little 
affected ; subsequently irregular or intermittent ; 
and the dyspnoea at lu t becomes distressing 
and attended with great anxiety, and sometimes 
with a peculiar fluttering about heart,»and 
sinking or leipothymia, succeeded by palpitation*. 
In the more advanced stages of the disease the 
patient cannot lie down ; his sleep is uneasy, in- 
termpted, and always unsound ; and the recum- . 
bent posture induces violent palpitations, .sen.sG of 
suffocation, and anxiety. The oppression at the 
praecordia and weight at the scrobiculus cordis 
increase, and are attended withvspasm^ of the 
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muscles of the thorax and abdomen ; the coun- 
tenance becomes livid, and the extremities cold ; 
vomiting is either frequent or nearly incessant ; 
the pulse sinks, and the patient dies nearly in a 
state of suffocation. 

3. In this, the most coifimon form of the dis- 
ease, it usually runs its course in about three 
weeks or a month; but sometimes, in slighter 
eases, the patient experiences several relapses, 
and is at last carried off unexpectedly, when the 
anasarcous symptoms have nearly disappeared, 
and he has been judged convalescent. In some 
of the milder attacks, several of the above symp- 
toni.s arc extremely slight, and the disease is 
altogether of much longer dutation, or consists 
apparently of several distinct seizures. Such 
seem to have been the form of the majority of 
cases w'hich Mr. Marshall has given in his 
work. In the most siulden and severe attacks, 
however, the pain, numbness, stiffncs.s, and wdema 
of the lower Extremities ; the dyspnoea and 
anxiety, and allt'ie more urgent symptoms, are 
either present fiftn nearly eommencement, 
or they rapidly fipervene tOjLaeh other, and the 
patient dies in alew honrs,iir in a day or tw'o. 
Such ca^c.s appear to be notflo frequent as those 
which are more mild. 

^ Cause.?. — This tli.seasc is nearly 

n(li a|^jn< 1 is most prevalent in various 
part of Malabar coast, and in 

that tract of eoni^.. J*li extends from Madras 
to (Janjam ; beim, according to Mr. Hamjijov, 
coiifinetl to ihej^ parts, and exie^^Hl^io fui-ther 
inland than Jpty miles. prevalent 

during the d^linc of one monsoon and the set- 
ting in of affother^when the air is damp, cold, 
and loaded with vffimur.s, and the vicissitudes of 
temperature greatest. Captain Pfrcivat., in his 
“ History of Ceylon,” ascribes it to low diet and 
bad water, and partly to the dampness of the 
climule. IMr. Ridlja, however, states that the 
woist eases he had of it at Trincomalce, where it 
was remarkably prevalent, occurred during the 
change from wet to dry weather, when a strong 
and hot land wind prevailed ; and that its severest 
prevalence at i*ulitoopau6 wais during dry wea- 
ther. In the Indian pcnin-iula it seldom ex- 
tends further inland than sixty miles ; but in 
Ceylon, particularly at Kandy, it has prevailed 
under very different circumstanee«, as re.spects 
sea.son, states of atmosphere, and topography. It 
seems to have been inncli more prevalent in par- 
ticii^r districts, where it may be said to be en- 
demic, in one year than in another ; and to have 
assumed, at distant periods, a nearly epidemic 
form. Dr. Chulstie state?, that a residence of 
several months in the district where it prevails 
is nere.ssary to its production ; and Dr. Rooftls 
never observed it in any person who ha<l not re- 
sided six months or upwards in Ceylon. Dr. 
Hunter has met with it also in Indian seamen, 
particularly La.sears, after exposure to a moist 
and variable atmosphere ami privations of food. 

5. Opinionsrespectingboth tne remote and prox- 
imate causes of the disease differ very materially 
among those who have had opportunities of ob- 
serving it. Mr. Dick found it mo.st prevalent 
among.st soldiers who had taken much mercury 
for venereal complaints, and who were addicted to 
spirituous liquors. He never met with it in the 
officers. Mr. Ridley, on the other hand, states, 
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that, in 1804, ** both officers and privates fell vi^ j antecedent symptoms in relation to the post mor- 
tims to it.’’ Drs. Ciihistie and Rooehs view it | tern appearances, as far as both have been dc- 
as a consequence of deficient and poor diet, im- I scribed, it may be inferred that the disease is 
pure and moist air, and of prolonged exposure to ! more dependent upon active congestion of the 
marsh exhalations; afcd consequently as a disease | lungs, liver, and spinal chord, than upon any of 
of debility, — an opinion which is in accordance ‘ the usual states of inflammatory action; and that 
with that of Mr. l>ieK and 31 r. Ridlily. 3Ir. | this congestion is intimately connected with 
CoLQunouN found it to prevail notwithstanding ; weakened power of the nervous and circulating 
pi ophy lactic measures founded on these views ; ' systems ; manifested chiefly in the heart and ex- 
:ind Mr. MAitsiiAi.L did not observe it to occur ! treme capillaries of the cellular and serous struc- 
ainongst the troops in Ceylon, when exposcil to 1 tiires, Avith im|)erfect function of the liver and 
the causes to which Drs. Ciiiiistik and llocEits lungs, and with effusion of serum to a greater or 
impute it ; and from that circumstance, as well , less extent into the shut cavities and cellular 
as from the effects of medicines, thinks it a disease : structures of the body ; giving rise to a nearly 
of increased vascular action ; in which opinion , universal acute dropsy, and complicated with 
Mr. If A MILTON agrees with him. j more or less of paralysis of the lower extremi* 

6. Appearances on dissection . — There is always lies, 
u leucophlcgmatic appearance of the surface, with | 
cr.( Icmalous effusion to a greater or less extent 


ill the sub-cutancous cellular tiss/e, and paleness 
of the muscles; sometimes with i A^alery obesity 
and deposition of fa^n the abdonMial regions. Oc- 
casionally there is l%i<l effused L. tween the mem- 
branes of the brain'mxnd in the ventricles ; with 
Naseularity of the cnv.phalon, and slight appear- 
ances of congestion in the spinal canal. Scrum hijj* 
is always found effused in the pleural cavity, 
v<*ry frcrpiently in the pericar.^jiim * 


8. Dtaonosis. — The paralytic symptoms, con^ 
slant dyspnoea, universal oedema, and 'it-Iffb- 
phlegmatic inm|^^cn(‘c of the countenance, 
characterise fuTT^disease sufficiently, and distin- 
guish it from the cacheiUi AJricana, with which 
it has been considered as being allied (see Ca- 
chexy — African.). It has been, however, more 
comm^tjly ''coufouiulcd with harhiers ; but the 
of both di>cascs show a very obvious dif- 
>^'.'ciice between tbem. Barbiers is a very chro- 
rg's nic disease, in which the paralytic symptoms. 


aie gorged with dark structure . tremors, spasms, and contractions of the limbs, 

inorcorlcssopdciuatous. Cjf>' i';^ar adhesions are I and emaciation, arc the most remarkable synip- 
sometimes found connecting tlnikippositc surfaces toms; wliil»t the ptesent malady is extremely 


The heart is gtViially soft, cn- acute, often of very short duration, ar 
larged,' ’ The pento^al sac often ' tcrised by general ccdenia, dyspncca, 

1 .K . -.1 ' i a..-...:..-.: .k.. i 


of tlie plcur^T., 


and is charac- 
thc sudden- 


coutains much scrum ; and the li is always ' ness of its fatal termination, and the frequency of 
found engorged with dark blood, S unusually its occurrence. The former '•Is, In fact, a species 
largo, and of a very deep colour. 'I'hc spleen is ge- I of paralysis; whilst the latter is a form of acute 


lUivally very soft, large, and is, as well as the large 
veins, loaded with black blood. Sometimes in- 
flammatory appearances me o])>crvcd in the dia- 
phragm and serous surfaces; but these are only 
occasionally and very loosely noticed. (Cii nisi ie, 
Kooi fis, 3lAitsii\LL, and Hamilton.) 

7. t\'ainre of the disease. — It is evident that 
llie nature of this disease can be inferred only from 
what is known of its exciting causes, and the ap- 
pearances presented after death. Of the former we 
have very imperfect, loose, and conflicting inform- 
ation : of the latter no precise and minute ac- 
count. It is diflicult to explain the early occur- 
rence of the paralytic symptoms. 'I'he spinal 
chord, brain, and nerves supplying the lower ex- 
tremities, have not been sufficiently investigated 
to warrant a positive opinion as to the pftrticular 
state of these parts, to which these symptoms may 
be referred. They may, however, depend upon 
congestion of the veins and effusion of fluul within 
the spinal canal . The dyspnoea is evidently owing 
to congestion of the lungs, and (edema of their 


dropsy^ very generally diffused throughout the 
body, and complicated with slight paralytic symp- 
toms. 

9. Treatment. — Acc'ording to this view of 
the disease*, the discordant accounts given of the 
success of treatment will be readily accounted 
for, \Vhen the disease prevailed very generally 
in the Carnatic, during 1782 and 1788, ^Ir. Dick, 
who appc^ais to have treated a very grey^t number 
of eases, found most advantage, during the former 
of these two seasons, from a pill, containing a 
quarter of a grain of extract of elaterium com- 
bined with extract of gentiiTn, given every hour, 
until copious watery evacuations were procured ; 
and this plan- was repealed every thlVd or fourth 
day, till a cure was Accomplished. In the fol- 
lowing season this treatment was not so suc- 
cessful. He found mo?t advantage from large 
doses of spirit of nitre, antinonial wine, frictions 
with warm camphorated oil, aperient medicines, 
and wine to ^support the strength. Bleeding 
I and mercury were tried without benefit. Dr. 
structure ; ami the feeble and irregular action of I Cieristie recommended mercury, to excite pty- 

..1. 1 V • . 1 .1 . I I -i: 1 i i' ^ 


the heart may b(*. imputed to the weakened vital 
energy and structure of the organ, in conncclion 
with effusion of serum in some cases into the 
pericardium. The effusion of fluid within the 
serous cavities may, like other effusions, depend 
upon very different states of the vessels and 
serous membranes. By 3Ir. ^Iausiiall and Mr. 
Hamilton it has been viewed as the result of 
inflammatory action. But where there is merely 
an effusion of a limpid serum, xvithout either al- 
buminous flocculi or adhesions, there evidently 
can exist no actual inflammation. Viewing the 


alism, combined with scjuills; cordial liquors, 
consisting chiefly of gin punch ; stimulating pedi- 
Invia, with w^rm liniments ; and when the 
petfient was convalescent, tonics, composed of 
bark, wine, and porter. In more urgent cases, 
he prescribed bliMers to the chest, and brandy, 
tether, and laudanum, to relieve the vomiting, 
dyspncea, and spasms. He found digitalis of no 
service, Mr. Hamilton’s first cases terminated 
fatally under the plan recommended by Dr. 
CiinrsTiE; andJVlr. Colquhoun trusted to mer- 
cury, but found that many of the patients who 
M 3 
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died in hospital of the disease were in a state of 
salivation from this medicine. i 

10. This want of success led later writers on ' 

the disease to have recourse to other means. | 
Dr. Hunter had tried blood-letting in one case, j 
without any apparent eflect either one way or | 
another. Dr. Rogers stated, in his thesis on the ! 
disease, that blood-letting hastened the fatal ter- | 
mination : but, according to Mr. 11 am ii. ton, he 
has since prescribed it succsssfully. Mr. Mar- 
shall appears to have been the first to employ 
blood-letting in a decided and successful manner , 
in the treatment of beriberi ; and the same prac- ' 
tice was adopted by Dr. Paterson (Marshall, I 
cn Ceifton, Sfc. p. 161.), and by Mr. Hamilton, j 
The bleeding was large, and repeated ; and foU ; 
lowed with the internal and external use of 
mercury, laudanum, and the vapour bath. To 
tli®i"'''were added purgatives of calomel and 
c,amboge. ^ ; 

11. 'fhe practice of Mr, lliniliV who expe- . 
rienced, himself, two very seveie attacks; and 
who, excepting only ^Ir. Dick, has had the most 
exten««ive experience as rcspe<'U this disease, 
having treated almost a hundred caSb^n one 
year (1814) ; recommends a nearly similalHlp^tj 
ment to that advised by Mr. Dick. In the e; 
stage, he directs purgatives of calomel, jalap, 
and crystals of tartar ; the low'or extremities to 
he well bathed, afterwards rubbed with camphor 
and oil of turpentine, or with the mercurial lini- 
ment, and then rolled in flannel bandages. He 
subsequently prescribes a pill, composed of one 
or two grains of calomel and two or three of 
powdered squills, o^.'^ery third hour; and a solu- 
tion of crystals of tartar, as common drink, or 
made into punch with geneva or arrack. In the 
more advanced stages, he advises blisters to the 
back of the neck, or to the scat of pain and tight- 
ness; the warm-bath; frequent fomentations of 
the legs and abdomen, followed by frictions with 
mercurial ointment, camphor, and oil of lur|>en- 
tine; and clysters with aether, and purgatives. 
When the dyspnoea, spasms, and vomiting are 
urgent, he states, that he has given large doses of 
opium, aether, and brandy, with stimulating diu- 
retics. When they could be retained on the 
stomach, small and repeated doses of cambogc 
were also exhibited. * 

12. From the above statements, as well as 
from the vStying character of the disease in 
Europeans and natives, irfi different seasons, as 
observed by Mr. Dick, and in various localities ; 
— judging also from the nature and combination 
of the remote causes, end from the post mortem ap- 
pearances ; — I should infer, that a depletory treat- 
ment may sometimes be required^ amongst Eu- 
ropeans; and that the means of cure should be 
modiiied according to the characters of the ma- 
lady and the state of the vital energies that, on 
some occasions, general blood-letting — in others, 
cupping in the course of the spinr ; blisters^ free 
purging with calomel, camboge, jalap, elatcriqjn, 
&c. ; antispasmodics, consisting of opium, aDthers, 
brandy in some cases, camphor, &c. ; diuretics, 
such as squills, cream of tartar, juniper, tere* 
binihinate preparations, &c. ; the vapour bath, 
or fomentations, followed by frictions with sti- 
mulating liniments, mercurial or camphorated 
liniments, with oil of turpentipe, camphorated 
oils, along the^ spine and lower extremities ; ex 


pestorants, consisting of ammoniacum, ipeca,cu- 
anlia, camphor, &c. ; constitute the chief means 
that are likely to remove the internal congestions, 
to reduce the circulating fluid to a nearer equality 
with the vital power, to restHiin effusion, and to 
restore the various secretions and excretions of 
the body. After these means have been judi- 
ciously administered according to the peculiari- 
ties of the case, or when circumstances seem to 
require it earlier in the treatment, stimulating and 
restorative medicines may cither be conjoined 
with the above, or be exhibited on such occasions 
as may require them. 

llini.KKi. AND Refer. •^Ihntius, Dc Mcilicina Indonim, 
&c. — JDtek, in Duncan’s Edinb. Medical Commentaries 
voL X. p. — fV. JIunter, Diseases ineideni to Indian 
Seamen on Long Voyages. Calc. ISOt — Rogen^ Dios, de 
Hydropc Abthmatico. Edin. 180H. Dublin Hosp. 
Re|K>rt8, voL ii. p Marshall^ Notes on the Meilical 

To|M>graphy and Diseases of Ceylon, p. IfiJ. 8vo. I.ond. 
1SS2. — Hamilton, in Transac. of the Medical and Chir. 
Society of Kdin. vol(^ii. p. 12. — Good, Study of Medicine, 
vol. IV. p. (TliK pa|>crs of Mr. Dick and Mr. Ridley 
are very able and inT ructive.) 

BLOOD. Syn-vAT/ao, Gr. Lat. Snug, 

Fr. Das Jilut, Gebliit, iiangue, Hal. 

Cla!»sii'. Ge:ni>:ral PaHioi,oc:\ — JEtiologif, 
Semeiology. — Gf.ni ral I'liERAPFAnics. 
jJ. States of the Blood in iieai.th. — \,A. Of 
l/ie c btile. In order to acquire ac- 
curate iVlthc blood in disease, it 

is necessary to varying 

conditions and at ^/earantes of the chyle, accord- 
ing to the foo^ from whi ch it is ch iefly ela- 
borated. To^y.iesc, howevdflPl®lP?,*-iily briefly 
refer. Tliisinuid, when removed from the tho- 
racic duct, ili Usually of an opaque v\hite or opal- 
escent appearance, and separates into a scrou.s 
poition, and more or less firm clot. The former 
resembles the scrum of the blood, the latter con- 
sists chiefly of fibrine. If the animal have been 
fed with fat animal food, the chyle at the time of 
coagulation assumes a rose colour, and, in addi- 
tion to the separation of the clot, which falls to the 
bottom of the ves.sel, a thin liquid oily layer forms 
on the surface of the scrum. In animals fed on 
vegetable fooil, the chyle is generally opaline and 
nearly transparent, and separates into a serous 
fluid and a small fibrinous clot only, Acconling 
to MM. i^HEvosT and Dumas the chyle contains 
globules, similar to d^hose contained in the blood, 
but of a smaller size. The fibrinous cougulum 
seems to be formed from their aggregation. 'I’lie 
serum of the chyle also contains albumen, and 
the'saliifi:c ingredients fouhd in the serum of the 
blood. 

2. B, The globules of the blood, particularly in 
respect of their relation to the other constituents 
of this fluid, and the changes they experience 
when removed from the blood-vessels, excite the 
utmost interest in the mind of the pathologist. It 
is evident that they are suspendetl in the serum 
byemeans of the vital influence which the blood 
derives from the vessels and organs in which it 
circulates. According to the microscopic re- 
searches of Sir E. Home, Mr. Bauer, and of 
MM, Prevost and Dumas, they consist of a 
central colourless spheroid ; and of a species of 
membranous sac of a red colour, surrounding this 
^heroid, from which it readily separates after 
cieath. The central bodies are transparent and 
; spherical in the mammalia ; and, when deprived of 
their coloured envelopes, are generally disposed 
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to assume ranges or fibrous meshes. The co- Proi;t, and subsequently insisted on by Ma- 
loured portion appears to be a kind of jelly, easily jkndik and Andral j and as these become iden- 
vMvisiblc ; but insoluble in water, from which it tided for a time with them, are afterwards de- 
may be separated by repose. It is likewise lac bed, and flow back into the current of the 
transparent 5 but muon less so than the central circulation ; the intimate connection and mutual 
corpuscle: and th^ fragments arising from its dependence of the blood and the different solids, 
division are not susceptible of regular aggre both in health and disease,. ought not to be over- 
gation. looked. But it is at the same time manifest that 

3. C. State of the hlood in the vessels, — Ac- these constituents ai'e kept in solution during cir- 
cording to the observations of Kolk, Tiii'.vin ANUS, culation, and attracted during nulrition, by tho 
and others, the globules of the blood possess a vital influence ; that the various parts into which 
rotatory motion during life, independent^ of the the blood separates on removal from the vessels 
motion arising from the impulse of the heart ; and are only indications of its condition when cir- 
this motion continues till coagulation takes place, culating through the frame : that no such se- 
IVlore recently, this subject has been investigated paration occurs in the healthy body, and never, 
by Professor Schultz, of Berlin, who has con- excepting very partially, in disease ; that this 
firmed the fact respecting the intestine motion of change proceeds from the loss of vitality sus- 
the globules, by virtue of which they move on by taine^l by the blood when removed from the 
themselves, surrounded by envelopes of colouring frame, and that the phenomena connected with it 
matter, and keeping at a distance from one have an intimate relation to the vital 
another. This force, with whi</h the globules of meut of thisft|il^|^erived from the vessels and 
the blood are endowed whilst circulating in the the nerves supplying them. 

vessels, 1 have, my physi(‘ ogical notes, im- 6. D. Coafrulation of the hlood. — This process 
puted to the infli^nce cxertc.i by tlie ganglial is modified by numerous circumstances, and by 
nerves on the intei jir of the vessels, which they j various diseases, (icnerally, however, the blood 
every where so abfndantly supply, as stated in 1 soon sp^.;ii"ates into two portions — tlic serum, and 
the article on the pathology of the AuiERirsAj^’j'^v^’tiagulum or clot; and in this separation the 
3iiil, besides this force of uintual repulsiq^qj!# globules are principally concerned ; it being 
which the fluidity of the hloo^.’.j? evKj«jii»^SC^»Vug, * chiefly the result of the loss of the vital motion 
under the vital influenL;^j^'; organic j which these globules possess in the vessels, and 

nerves on the vessels, .Ju- Ajvidently another j of the attraction existing between the colouring 
force also in action, by whir. i the globules arc 1 envelopes and cenW‘^1 bodies. As thevitalat- 
atlractedi^b/? tissues, when ihft, arc brought more I traction, which keeps the red substance fixed 
intimatc^*ffi*l^jXidCt with them ‘goring their cir- 1 around the wliitish corpuscles, ceases soon after 
culation in the minute vessels. Wv^ilst, then, the * the removal of the blood from tho vein, those 
formerforcekeepsthcglobulesin a stSte of constant ■ bodies can then obey the Carvse which tends to 
motion and repulsion, and is exerted in the stream | unite them, and they then form a net-work, in 
of the circulation, the latter tends to bring the ' whose meshes the liberated red particles are en- 
globules to a state of repose, and is exerted in the ' tangled, and lliiis produce the phenomena of co- 
organic structures themselves, at the point of agulalion. If the coagulum be exposed to a 
contact of the solids and the globules. 'J'his lat- stream of water, the colouring matter is washed 
ter force, which was first very minutely examined away, while tlie aggregates formed by the colour- 
by Professor Sciiih.tz, and briefly stated by M, : less corpuscles remain in the form of filaments, 
Andral, in his Pathological Anatomy, without , in which may be recognised an analogous struc- 
acknowledgment, may be compaied to a voitex, tuie to muscular fibre, and constitute the fibrine 
wlience globules constantly pass froin the ar- of the blood. • 

tcrial or terminal capillaries, and are lost in the ! 6. It seems extremely probable, that the co- 

diflerent tissues. So that, although the vital en- , lourless globules observed in the chyle form the 
dowment of the blood is manifested by its fluidity ' central corpuscles, and, when they have aenuired 
in the vessels, it assumes fin opposite manifest- their coloured envelopes tn the progress of san- 
ation in the capillaries, where this fluid is brought ' guifaction, constitute the red globules. Audit 
within the sphere of the vitality of the different * appears equally reasonable to irifef^ that both the 
structures ; each one attracting from it Uiom con- ' suspension of the gkobulcs in the serum, and the 
stiluents of which itself is formed, antPwhSh are \ attraction between their coloured envelopes and 
always present in healthy blood. I colourless corpuscles, are entirely vital, inasmuch 

4. 'J'hus wc see organisation commencing in ' as both phenomena ceasi^ soon after the blood is 
the chyle, advancing further in the blood, and ' removed from its source ot vital endowment : and 
reaching its acme in the vital attraction of the that vital manifestations become fir'll apparent in 
constituents of the tissues from the blood circu- | the chyle, and still more so in the blood ; coagu- 
lating in the capillaries which supply them. At lation being the resultof thelossof this endowment, 
this part of the circle, where the arterial capil- and taking place with a celerity in proportion to 
laries, with the fluid circulating through etliem, the rapidity of its departure. In cases where the 
become, as it were, confounded with the tissues vitjl energy ,^or that manifestation of it exerted 
in which they are distributed, there appears, ac- ;j|>y the organic nerves on the vascular system, 
cording to Professor Schultz, to be not only a is unexhausted, or is in a state of healthy excite- 
constant attraction of particles by the tissues from ment, coagulation is perfect and somewhat slow ; 
the blood, but also an equal extrication of other but where it is depressed or exhausted, this process 
])articles from them into the blood received by the is quicker, but much less complete. Besides 
radicles of the veins. Thus it appears, that as these, it presents various other phenomena, which 
the proximate constituents of the different tissues are intimately connected with the nature of mor- 
exist in the blood, as was first shown by Dr. .bid actions, and which I shall notice immediately* 

1\1 4 



168 BLOOD — ExCRsa or^PrETiionA. 


7. E, Chemical relations of the hlooil in health, | 
— The analysis of the blood given by TM . Lk [ 
Canu, who obtained the prize given by the Ara- 
demie Hoyale de M6d6cine of Paris, is extremely 
minute ; and, as respects the principal ingredients, 
agrees very closely with the results stated by 
Berzelius and JVIarcet. The ody matter first 
detected in the blood by Dr. Trail, and siibse- 
queiitly found by Drs. Ciinisrisov and Bauino- 
TON, has likewise been recognised by him as con- 
stantly present in the sermn. The results of the 
analysis of the»se/’«w by Le Canu, Berzelius, 
and JMaiu’Et, are as follow 
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Water - -1 

906*00 

1 901 ‘(H) 
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900*00 

Albumen 
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L in water and alco. I 
pA?*” v4ien,coinbined 
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2 10 
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Cry$tallit>able fatty 

matter . 1 'JO 2‘10 — — 

Oily matter TOO I'iJO — — 

• Muco-extractive mat.l — — — 4 00 

•Extractive mat. sol.' 
in alcoh. and acetate 

of soda - -1 — — 4 ,, — 

Ilydrochloratc of soda 

and potash - -| fi'CO 5 32 G (TSlr 

Sub-carb. and pho.sph.! 
of soda and sulph. 

potasssc - J 2-10 200 3 200 

rhosph.oflime, magn ,{ 
and iron, with suh. 

rarb.of lime and mug. 0 9l . 0'H7 — 0*60 

Loss - 1-00 l'()I 1 — 

! ItM^O 00 , I0(X) 00 tOOO j 1000*00 

8. 'J‘he blood t acconling to JN'I. Ll Canu, con- 
sists of the following constituents ; — 

Water - - - - 7f0U\ 78B.5JH) 

Fibrinc ..... 2*100 OTkIj 

Albiiinen .... (ifl 0£H) 00*415 

Colouring matter - . .133000 119 026 

('rystalhsable fatty matter . .2 l.'i0 4 .100 

Oily matter . . . 1310 2 270 

Extractive mat. soluble in alcohol and 
water - - . - 1 790 1 920 

Albumen combined with soda . . 1 2t>5 2*010 

Chloruret of sodium andputas.sium, alka- 
line phosphate, sulphate, and subcar- 
bonates ... _ 8*370 7 30-t 

SubcarlKmatc of lime and magnesia, 
pho.sphHtcs of lime, magnesi.*!, and 
iron, peroxide ot iron . . 2*100 1*414 

Loss . - - 2*400 2..'i86 

• lOWOWlOOOOOO 

According to .sonic chemists the blootl also 
contains ctlrbolllc acid and others); a 

yellow colouring matter, rcscflibling that of the 
bile and the urine (Chevheul, Lassaigne, &c.); 
and a substance analogous to urea (Prlvost, 
Dumas, Vauijuklin, an^ Seoalas). Vauque- 
LiN *and CiihviiEUL consider the fatty matter to 
be similar to that of the brain and nerv;e.s. 

9. a. The quantity of water in the olood of a 
healthy person varies, according to jM. LeCanu, 
in 1000 parts, from 8.!>3*1?5, the maximum, to 
778*625, the minimum. }Te found the medium 
quantity in males to be 791*944, aTi4 of femalijs 
821*764. The quantity also appears to vary 
with the temperament; as the lifmphatic tem- 
perament in the male furnished 830*566, of the 
female 803*716 ; and the sanguineous in the male 
786*584, in the female 793*007. 

10. b. The albumen contained in 1000 parts of 

* Probably tho same constituents, diffbrently named, 
and more minutely exanuned, by M. Le (iASu, 


blood varies from 78*270, the maximum, to 
67^90, the minimum. It is nearly the same in 
the male as in the female, being only about one 
part more in the former. 'J'he difference in the 
quantity appears to have no relation to the tem- 
perament, nor to the age of the subject, from 
twenty to sixty years. 

11. c. The quantity of Jibrine conUined in the 
coagulum varies extremely. According to Beu- 

I zti.ius it is only *75 for 1000 of the blood. M. 
J.iAssAiGNr stales, that the fibrine of the blood of 
a young vigoious man is only -joBro weiglit. 
In the researches of M. Le Canu, who has in- 
vestigated the subject more closely than his pre- 
decessors, the quantity of dry fibrine contained 
in 1000 i^arts of blood vaiics from 1*360 to 
7*236 — the medium of twenty-two experiments 
being 4*298. It appeared to be greatest in the 
young or middle-aged of the s'dnguinc teinjicra- 
ment, and in tlie inflammatory state ; and least in 
the lymphatic constitution, the aged, and those 
suftriing under con^c.stion oi luemorrhage. 

12. d. The propertion of g/n' //cs varies much 
more remaikably in the hloodpbf a healthy per- 
son, than that of the album<-i; the maximum 
being 148*450, the minim 68*349., and llie 
medium 108*399, in 1000 parts of blood. The 

quantity in in'dles was 132*150, and in 
fcii^iv.a-*' /V 6.9. periods of life intervening 
bctw*een twenf^SL«K«' jVtJi\*ears had no influence 
on its quantity ; bSyj*' •Kt'^iifound to vary with the 
temperament. '1^/pc incdiiim quantity in the 
lymphatic teinpcE /nent w*as 117*^^;*"'ong fc 3 - 
male.s, and llwo67 among in the 

jiRngnn/cnastcy(uetamcnt, 126*174 in females, and 
I 136*497 in males; giving 19*830 more globules 
j to the sanguine temperament in 1000 parts of 
1 blood. M. Lr. (Janu founilthe globules of blood 
I greatly diminished in female; subject to a copious 
■ flow of the rnensc.s, I'he quantity of globules is 
• also, relatively to the other constituents of the 
blood, greatly diminished by blood-letting, whilst 
the albumen is not sensibly affeeted. Thus, a first 
bleeding furnished in 1000 parts of blood 792*897 
of water, 70*210 of albumen, 9*163 soluble s*alts 
and animal extractive matters, and 127*73 of 
globules ; but a third bleeding a few days after- 
wards in tlie .same patient (a female), gave 
j 834*053 of water, 71*111 of albumen, 7*329 of 
' soluble salts and extr.il’tive matters, and 87*510 
of globule^, 

TlfBMix;. AND Itr.FC.R. — . 3/inm7,in Transact, of Mcclico- 
Cbir Society of Loml. \ol ii p. 3(>.5 — lierzrlius and Mar- 
cety III ICitl \aI. iii, pp 199. 211. Prouty Inquiry into the 
Origin and Properties of the Elood, in the Annals of 
Med. and Surg. vol. i. pp. 10. IJ;{. et 277. — //wmc and 
Bmicvy Philos. Frans, for 1820. — I/omry in Ibid, for I82fi, 
p. 189. — Prevost et DumaSy Memoircs de la Soc. ile 
Physiq. et d'IJist. Nat de (Jrni'vc, t i., et flibliotlicquo 
Univers. Juillet, 1821. — vfMfAor, Appendix to M. Itichc- 
rand'» Elements of Phvsiol. 2d eilit. p. 6.57. — Scvtinmort\ 
Ess.iv on the Bloixi, Ae. 8vo. Lond. 1824. — Sr/iu/lZy II^- 
vue Mr'dinnle, t. i. 1820, p. 1.36., et Joiirn. dc Prog, den 
Sc. Med. tv. — Bostoi'ky in Etlin. Med. and Surg. Juuni. 
vol, xxxi. p. 114. — Aftelony Physiol, do P Homme, t lii. 
p. 110, ftseq.~-Lc CanUy Nouvcllcs Itfchcrehes sur le 
Sang, in Juurn. dc Phannactc, Sept, et Out 1831. 

s II. Exuber ante of Blood, Plethora (vhriOt&pri, 

repletion), Syn. Polyannia (Auct. V'^ar,). 

Hyperternhy pUtlwrty Fr. Die VoUbiutigheit, 

Germ. Pletora, Ital. Excessive Fulness of 

Blood, 

(^.AssiF. Pathology — JEtiology, I V.Class, 
II. Order (^Author, see Classif, in Pre- 
I foe). 
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13. Defiv. Greater fulness of the vascular 
system than is compatible with the continuance of 
health ; or repletion of this spslern. 

14. The importance of attending to the vary- 
ing States of the cijculating system, in respect of 
both exuberance and deficiency of the Huid con- 
tained ill it, has been acknowledged since the 
time of Cjalen. After the doctrine of nervous 
influence had superseded the humoral pathology, 
the state of the blood in disease experienced a 
more general neglect, than the part actually per- 
formed by this fluid in the causation and perpe- 
tuation of morbid actions ought to have procured 
for it. Yet have there always been a succession 
of able observers and writers, wlio have never lost 
sight of the influence of the quantity as well as 
quality of the blood in producing, as well as in 
modifying, disease ; and more recently the subject 
has deservedly received an increased and an in- 
creasing attention. Plethora is the opposite of 
anirm/u : both may be, to a certain extent, com- 
patible with health ; but both predispose more or 
le-ss to disoidcr, tmd, beyond certain limits, con- 
stitute distinct at'j opposite states of disease. 

1.0. A. Oenerak plethora. — Gamm, liAii.LOu, 
rtuNi.i., UivifcuS and others, considered ple- 
thora to be of two kinds ; to wliich subsequep^ 
writers added two more. As the^e distiJf.<^^*r 
are still, in several respe^;- irulli, 

notwithstanding the which they had 

longfallen, I will herel*y.‘. 7 jjji‘ /ticethem. 1st, 'True 
or absolute plethora— rasa,; ‘id, Ap- 
parent vlethorn - -p/c.Mua ad volumen; 

.Od, PlofTiOra^ rmative to space - ad spa^ 
liat.i j 4th, Plethora in relation tJ^^jVital power — 
plethora ad vires. It will be observed that the 
first and second of these, the species recognised 
by the earliest writers, arc still upon the whole 
the most important, la the the blood is 
permanently increased bcyonil tlie wants of the 
system. In the second ^ plethora is merely a pass- 
ing occurrence, arising from temporary causes, as 
the general turgcscence occasioned by sudden or 
high ranges of teui\^raturc, &c. I ii the third , the 
blood may not he increaseil, but its relative quan- 
tity may be too great, ns is observed after ampu- 
tations of one or two limbs. In the fourth, tlie 
quantity may not be too great, if this fluid were 
actuated by a healthy stale of the vital energy : 
but it may be excessive in fespcct of the influence 
by which it is circulated in all paits of the body. 
Mow, those distinctions arc actually founded in 
nature; and although they may all ^ rupolved 
into one ])athologicdl proposition, viz. greater re- 
pletion of the vascular hyslem than the wants and 
'onditions of tlie economy require, still theyn;U.st 
have, become matters of experience to e,vciy one 
whose range of obsci*vatioii has been such as 
entitle his opinions to respect. 1 shall merely re- 
mark upon such of them as admit of dispute. 

16. False plethora is very generally observed 
to occur in persons suddenly exposed to elevations 
of temperature, and depends more upon the effect 
of heat in exciting the vital turgesrcnce of the 
capillary vessels, whereby a craving for fluid is 
created, and a larger quantity is absorbed, than 
upon the expansion of the fluids themselves, 
owing to the increase of temperature. A state of 
false plethora is very frequently occasioned,^ and 
ia often productive of more serious consequences 
than have generally been imputed to it, — by in- 
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gurgitation and increased temperature conjoined ; 
and it should not be overlooked, that these com- 
bined influences not infrequently affect those who 
are already permanently plethoric. This will bo 
more forcibly and truly shown by what must 
have fallen under the observation of many. A 
red faced, full veined, and robust looking person, 
of from forty to sixty, sits down to dinner with a 
good appetite, lie cats three times as much as 
his body reejuires, and he cxcite.s the stomach to 
digest it by drinking stimulating fluids to six times 
the quantity that is nocessaiy. All this, moreover, 
is done in a close and overheated apartment. The 
vital turgescence and expansibility of the capil- 
laiies and veins arc excited to the utmost; the 
whole surface is full and plump, and the ex- 
tremities even swollen. Mow, a person thus 
circumstanced, particularly from four to eight or 
more hours alter such ingurgitation, actually h as 
the quantity ofhis ciiciilaling fluids intfeased 
from one one third, at a moderate calcu- 

lation : biatlie increase i& generally soon di- 
minished by the ]>ulinonary exhalation ; the 
urinary, tlie pcrsjiiratory, and intestinal secretions ; 
which are all greatly augmented, and are thus 
the ^ safety \aLves of the circulation. But how 
TjVi'fibn, notwithstanding, do we observe the vc'isels 
"at last yield before the ma.ss which distends or 
overloads them, and apoplexy, and various other 
hjemorrhages and congestions, result; particularly 
when any one of tlie.‘<e safety valves are obstruct- 
ed or tauly in thtlr action — when the nervous 
or vital influence is either depressed or much 
exhausted by the previous excitement, and the 
vessels are irritated, or ihcir actions otherwise 
changed by the slate of th&fr'bontcnts. 

17. rhat plethora is a not iiifreiiuent result 
of amputations cannot be disputed, although the 
privation of sullicient exercise, wdiich is thereby 
occasioned, will partly account for the occur- 
rence; at the same time we generally observe 
that the same quantity of food is taken, and the 
same quantity of blood is prepared for the body, 
when deprived of one fourth part of the structuies 
requiring support, as was provided for its nourish- 
ment when it was in a stale of integrity. 

18. That plethora may exist in conjunction 
with dc*firicnt vital or nervous power, and that, 
although tlic (piantity of l>lood in the system may 
not exceed tliat of hcalfli, and yet be loo great 
for this power to control, cannot bi^ doubtcjd. 
Wo are constantly ob.sorving siiJfFi pathological 
conditions, both at^bc commencement and in the 
pi ogress of di'^easc; and frequently remark their 
influence in its ailvanced states and terminations. 
(See article ConoesttonF) 

19. I’he raw5c.s of plethora arc so manifest as 
scarcely totfcijuirc enumeration. They may oper- 
ate either singly or in conjunction. They con- 
sist, 1st, Of the introduction into the vascular 
system ‘of a greater quantity of the nutritious 
elements than is neccissary to the support of the 
organisation^ and, 2d, Of the retention in the 

•blood of those parts which are usually removed 
by the secreting and excreting orgaiw. It must 
be evident that tlic former is owing to excess of 
nourishment and stimulating fluids > w'hilst the 
latter proceeds most commonly from insufficient 
exercise, suppressed natural secretions and ex- 
cretions, or accustomed morbid discharges. How 
remarkably the habits, indulgences, luxuries, and 
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i^finement of modern life contribute to these, is 
sufficiently apparent. At the same time it should 
not be overlooked that there are certain consti* 
tutions, and particularly those of a lax fibre, 
more disposed to plethora tlian others, even in- 
dependently of temperament ; that this disposition 
IS often hereditary ; and that it is frequently so 
strong, notwithstanding precautions to overcome 
it, as to constitute a distinct diathesis. Plethora, 
particularly in conjunction with a rich state of 
the blood, is generally most remarkable in those 
who live highly, drink inuch, and are very often 
out in the open air, without taking active ex- 
orcise. 

‘20. There are also certain epochs of life at 
which it is most apt to occur, particularly when the 
energies of life are beginning to wane, and when 
the balance between sanguifaction and secretion 
pr^gj^^prates in favour of the former. (See 
articfe*^GK.) Plethora is also piore frequent in 
females than in males, owing ' ' their more 
sedentary occupations, and to llie wants of the 
female economy, particularly during the period of 
utcro-gestation, and subsequently to the cessation 
of the menses. It is Justly remarked by various 
writers, that the plethora of early life is generally i 
arterial and capillary ; that of advanced age aht- j 
gather venous. 

21 . Plethora has been too generally considered 
as always existing in fat persons, and as occurring 
at least in them most commonly. Put obesity is 
no sure criterion of plethora it may even co- 
exist with a deficiency of blood. I have known 
the supposition, tliat obesity indicated at least a 
sufficiency of this fluid, lead to dangerous results. 
Indeed, the opinion^elacrtaincd by several of the 
older writers, that fat persons do not Ijeaj depic- 
tion, is quite as well founded as its opposite. 'I’here 
are other circumstances besides this which must 
bo taken into consideration, when we estimate 
either the simple ex'stence of plethora or its ex- 
tent. 1 his state of the va«!cular system is some- 
times associated wdth leanness ; but when this is 
the case, the pulse is also full and strong, and the 
veins very large, full, and rapidly filled upon 
being emptied by friction. It is more generally 
observed in persons passing middle age, who, 
with a ruddy, flesh-like, or lively surface, are be- 
ginning to assume greater fulness of the frame 
without loss of firmness * and in whom the pulse 
IS full andjhe veins well marked. 

22. SympioUfit, — Plethora, in its slightest 
grades, is generally producti^ of little incon- 
venience.^ I'hcre arc usually observed merely a 
greater disposition to sleep than in health; less 
quickness and aptitude mental or corporeal ex- 
ertion ; and a more marked disposition to suffer 
from and to be affected by the mor^ energetic 
causes of disease. 1 n an advanced degree it Of;ca- 
sions lassitude, indolence, vertigo, or w'cight or 
pain of the head; heavy, snoring, dreamy, and 
often unrefreshing sleep ; turgesccnce of the 
countenance, suffusion or the eyes ; ftilness of Uie 
Veins, and of the pulse ; occasionally palpitations 
of the heart, and slight amaurosis. Such arc the 
usual signs of plethora, short of actual disease, 
at least of such as may alarm the patient. When 
It proceeds further, it assumes either the features 
of inflammatory fever, with excess of action in 
some or^an or part, or passes into general visceral 
congestion, according to the states of vital action 
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and power. It may moreover occasion, or ter- 
minme in, hremorrliage, visceral inflammations, 
congestions, and obstructions, active dropsy, 
morbidly increased secretions, convulsions, spas- 
modic diseases, morbid states of the vessels, &c. 

23. B, Local pfef/iora. — the vessels of an 
oigan or part may be loaded with blood, and yet 
the state of their vital action may be neither 
generally or locally exalted to the pitch of active 
determination, nor reduced so low as that of passive 
congestion. There are, perhaps, few' such cases 
that are entirely independent of some degree of ex- 
citement, arising cither from the condition of the 
nerves of llie oigan, or from an irritating cause 
of some description influencing the state of the 
capillaries. I’lie best exemplifications of this 
slate are the plethoric states of the ovaria and 
uterus previous to the menstrual discharge ; of the 
generative organs during the venereal orgasm; 
of secreting glands and parts when their func- 
tions are unusually active ; of the brain dining the 
exciting passions and emotions (see ImcoI deter- 
miimtiOHs of Blood^f and variou&tuternal viscera, 
particularly the spleen, during /fie cold stage of 
an ague, ixc. These last, howLer, 
a proach to congestion than/fto simple local 
Jucthora. It should not be ovti^looked, that what- 
A T;\t,Yrites the nerves and irritates the tissues of a 
pari, v> ir.7ii • w,sion tiugescence of the capillaries, 
increased flux oTmU^^ llic arteries supply- 

ing them, and a quiqp*' .Kilfcu of this fluid through 
the veins. If thwipart thus excited perform 
secreting funclio^ir, these will bj^jil^fw^'nted ; 
and thus increo^oQ flux and lo8H*P^.‘,Vora will 
both exist, am^pionstitute local determination of 
blood, — a state which will be considered hereafter. 
Hut still this is not inflammation ; for as soon as the 
cause of excitement ceases, this state disappears, 
without terminating in any of the ways in which 
inflammatory action terminates, and without 
haying assumed any part of the formative process 
which in some state or other follows upon in- 
flammation occurring in a picviously sound 
frame. It cannot, however, be denied, that 
^though local plethora does not constitute either 
inflammation or passive congestion, it will often fa- 
vour the production, not only of these, but also of 
haimorrhages, convulsions, Ac., according to its 
seat and extent, the stale of vital pow'er, the na- 
ture of the exciting caiRes, ami other contingent 
circumstances. It is evident that local plethora 
may occur either with or without general plethora. 
It ma^even coexist witli insufficiency of blood 
($34.). 

24. C. The treatment of general and local 
plethora consists almost entirely of avoiding its 
causes. Simple plethora does not require, and is 
seldom permanently benefited by, vascular de- 
pletion alone ; indeed, it is more generally in- 
creased after a time by this practice, unless more 
efficient measures be also employed. Abstinence, 
and a free state of the secretions and excretions ; 
active and regular exercise ; abridging the period 
of repose; early rising; a moderke use of 
diluents, and abstaining entirely from malt and 
spintuous liquors ; cooling and acidulous bever- 
ages, when thirst requires to be quenched ; are 
the chief means botli of prevention and cure. 

I*>enitiidine, vide 
Morb. Causa. Erf? 1723. 
^ f Mil®*’* Morborum Causa. 

Opp. siip.ii. pp. 1.506. Theorla Mcdlca Vera, 
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Juncker's ed. Hals, 17J7. pp. 303. 483, &c.; ct De Plelhnra. 
Erf. Juncker t Conspectus Medlcinse. Halir, 1734, 

p 7. et »eq — Ntcotai, De SingUlah qiiihusd. ad Poly* 
fcmiam Sj)cctantibus. Jciite, Rudoistellert De 

Morb. ex Abundantia Sanguldis bridndls. Helms. 1777. 
— fPWcAffrrf, Verinischte Schrilten, b iii. p. %\).^Orcgoryt 
Conspcct Med. Thcofet. ed. vl. ^.Wl — Horn, Beitrligc 
zur Medic. Klinik. vol. ii. p. 88. — Calemard Lt^fayetie^ 
Essai sur la Plethore ou Poly^mlc, 4to. Paris, 1809.— 
Vrtidyt Diet, des Sciences Med. t. xliii. p. 178. — 2*arry^ 
Elements of Patholoey, 2dcd. p. 3U. ap. — /tocAovx, Diet, 
de Mdd. t. xvii. p. 123. 

ITT. Local DETEhMiNATiON op Blood. 

Syx. AjfluT of Btood ; increased Momentum 

if Blood. Fluxion, Fr. 

Classif. Pathology. Therapeuttcs — 

( Derivalion% Uevulbion). 

25. The determination of a larger proportion of 
the circulating Jinid to an organ or part, than is 
usually sent to it in health, not iiiTniqucntly takes 
place independently of inflammation. This state of 
the local circulation has been, singularly enough, 
doubted by some writers, and too much insisted 
on by others, more particularly by JJr. Parry, 
who assigned to it a greater importance in pa« 
thology than it entitled to, and overlooked the 
fact that it is a ^^art only or link in the chain of 
morbid <‘ausatioi^i^ 

26. i. Patiiou-gical Doctrine. — Detcrmin-^ 

ation ofhhnul is intermediate between inflammatj/i^* 
and local plethora. ' Injlammalion is an 
morbid state of the car passive 

condition of both thcr^^v v** ’‘^•veins ; wliilst deter- 
mination isasimplyatMv'i^H^' ‘xcited,but not other* 
wise diseased, state of botli il.ic arterial branches 
and tli<||pi/,^''I',V' 2 s,thc veins bt'ng unaffected, and 
readily returning the blood conv,|ycd by the arte- 
ries. More or less determiiiaU;n of this fluid 
accompanies acute and sub-acute inflammation.s, 
and hmmorrliagcs j but it never atUmds congestion, 
unless this state pa.ss into either of the former 
disea.scs. or be followed by augmented secretion 
from the congested organ. Local plethora ($ 23.) 
is a lower grade of local determination, or rather 
an intcrmeiliate state of the vascular system be- 
tween determination of blood and congestion. In 
other words, («), Congestion of blood is repletion 
of the vein.s, attended Iiy depressed vital power — 
(h) Tjocai plethora, increased fulness of the ves- 
sels generally, with integrity of vital pow'er — 
(r) Local delermiualion, augmented circulation 
and vital functions of t^e vessels — and (d) In- 
fammaliori, an actively morbid state of the ves- 
sels, and organic nerves supplying them, tending 
to change of structure and to disorganisation. 
As these pathological states are ^ten^referred 
to, and are sometimes improperly confounded, it 
is therefore necessary to attend to the di.stinctions 
now drawn. 

27. That determinations of blood actually oc- 
cur, and may even be excited at pleasure for a 
short time, are matters of daily observation even 
in health ; and that such changes in the circula- 
tion of a part are occasioned by the influence of 
the nerves, particularly of the organic nefves sup- 
plying the vessels, seems an equally well esta- 
blished fact. When these nerves are exciteiF, 
whether by heat, stimuli, friction, or irritating 
bodies, the capillaries experience a degree of ex- 
pansion, — a property with which they are na- 
turally, or rather vitally endowed. The crythism, 

— •'lilitVjOr slight erectility, which i* evinced 
by the capillaries of certain organs in a very re- 
markable manner, exists more or less throughout 


17J 

I the frame, especially in mucous or cellular parts. 

I When, therefore, this property is influenced by 
any agent possessed of the power, the diameter 
of the capillaries running between the arteries 
and commencement of the veins being increased, 
an enlarged stream of blood will necessarily pass 
through them) and a correspondent demand will 
be made upon the arteries supplying them, owing 
to the le.ss resistance opposed to the current, and 
freer circulation in the part thus circumstanced, 
provided that the return of blood by the veins 
be not impededi If the circulation be thus in- 
creased as respects the volume of blood passing 
through the vessels, and continue thus facilitated, 
the demand thereby made upon the larger vessels 
and the heart will ultimately tend also to acce- 
lerate it ; and hence will result augmented volume 
and quickened circulation — the states constituting 
determinations of blood. 

28. 'T he c ifcala tion of an organ or paft^iay 
long rem^plVniis state, particularly if its vital 
manifestatums do not become exhausted, and if 

I its nervous power continue cXcited by the agent 
or cause which first occa*4ioned this condition, or 
by other influences operating in a similar man- 
ner. But if the vital or nervous power become 
lopi^essed, or otherwise changed, either con- 
gestion, or some, form of inflammation, will gene- 
rally ensue, or even hoemorrhage may take place, 
— a result which is not infrequent when the de- 
termination takes place to membranous viscera or 
parts, and to tiAcous surfaces. I'liese being, 
therefore, not unusual terminations of simple de- 
termination of blood, means should generally be 
employed to remedy this state. 'I'he agent or 
cause exciting the vessels ■Sfiibuld be removed, and 
other measures directed that may equalise the 
circulation and diminish its fulness, when the de- 
termination is connected with plethora, as it not 
infrequently is. 

29. Ueterniinations of blood to an organ arc 
very frequently occasioned by whatever rouses its 
natural actions. If tlic part thus excited perform 
secreting functions, the increased secretion, in 
addition to whatever excitement oC the vessels 
may be produced, will of itself detcniiinc a greater 
flow of blood to it. Numerous proofs of this are 
furnished us by the progress of various diseases, 
and the appearances presented by others after 
death ; and, endeavouring to follow nature, w'e 
attempt to remove determinatioi^>r inflammations 
in vital organs, l>y inducing artmcially an afflux 
of blood to parts and surfaces whore it cannot be 
injurious, as to the skin, mucous digestive surface, 
extremities, &c., with the view of assisting other 
agents in soliciting of recalling it from the scat 
of disease. The exercise, also, of organs which 
po^^scss not secreting functions, will likewise fa- 
vour an augmented flow of blood to them. Thus, 
exertion of the mental faculties and the passions 
deteftnine an afflux of blood to the brain ; and of 
the muscular organs, to the spinal chord, muscles, 
find hearts It is of importance to be aware that 
the irregular distribution of the blood, whether 
of this or of other kinds, may take place either 
when this fluid is more abundant and richer than 
natural, or when it is deficient as well as poor; 
and that the change from the healthy state of the 
circulation is to he imputed pr; ' to the state 
of influence exerted by the organic class of nerves 
distributed to the vessels, whjch, thus influenced, 
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control the volume of the blood circulating 
through them ($ 27.), as well as modify its 
states and the rapidity of its circulation. The 
particular determinations of blood arc noticed in 
their respective articles. 

Biuliou. and Bekkh, — .StoAr, Do Comrootionibus San- 
guinis Activis eC Hala', ; ot Do Motu San- 
guinis otpcndcnlibuii Vitus, &c. Hcilu;, Fischer, Do 

Motu Sang. Naturali, Nou-naturali, tt Mixto. Krf. 17i!0. 
-—Barthexy MiStnoire sur lea Fluxions, mii sont lea EIc- 
mens cssenticla dans divers Genres dcs Maladies, in Md- 
inoiresdcIaSocietc Med. d’Emiilation, t. li. p. 1. — Banff, \ 
Kicmcnt.s of Pathology and Therapeutics, ^^d cd. Lond. 
1825. — Author, m Loud. Mod. Itepos. vol. xxiii. p. 40*) — 
Baifff, Exp. llcbcarchcs ou.tlic Blood. 8vo. Loud. 1820. 

30. ii. Tiii'.RAPEUTirAL Doctrine. — De- 
rivation — lieiitUion, The doctrine of deter- 
mination of blood suflicicntly indicates the pro- 
priety of having recourse to means in the cure of 
various diseases, calculated to solicit a ilow of 
blood to parts whcie this may be done safely, 
and'^iiiuU to dimiriLsh the quautiw sent to the scat 
of disease. 'I'his mode ol practiW'j.. 'A. well un- 
derstood, and ver}' generally employed by the older 
phy.sician.s, upon the well-known pathological 
piinciplc that “ uhi irrilatin, ibi Jinxas.*' It must 
not, however, be overlooked that irritation will 
not always procure afflux of blood ; and that it i* 
therefore not altogether identical with deriralion, 
cither in a pathological or a therapeutical point 
of view. It doe.s not come withm my limit^* to 
point out the diireriMico ; hut they are so far alike, 
that, ill order to produce the latter, wc frcipienlly 
have recourse to the former. Ai the same time 
wc must recollect that irritation will sometimes 
be of service even independently of any afflux 
of blood lh.it may accompany it, or even although 
it should fail of pioclti'iiYng this effect. 

31. It is almost unnecessary to enumerate the 
means, which wc occasionally ha\e recour.se to 
in order to occasion a local dcteimiiiation of 
blood, and thus derive it from the seat of disease. 
These consist of numerous agents : — «, Such as 
increase the circulation in the rcte miicoAum, as 
rubefacients, sinapisms, external heat, Ac.: b, 
'rho.''C which, in addition to augmented circula- 
tion, ])iocurc a di.scharge from the surfai e or part 
to which they are applied, as scalding water, 
blisters, irritating ointment, Ac., purgatives and 
cathartics, Ac. : c. Those which, by procuring a 
How of the natural secretion'^, solicit an afflux of 
blood to the secreting organs, as ccitain purg- 
atives, diurpdes, and diaplioretics : d. Those 
which evacuate ■ the viscera, increase the dis- 
charges from their mucous suriale, and augment 
tlic secretions in adjoining organs, as emetics, 
cliolagogue purgatives : c. Those wJiich influence 
the circulation in the linob-s and extremities, a.s 
friction.^, the seinicupium, various forms of pedi- 
liivia and manuluvia ; abstraction of blrod from 
l.lie feet or hands, by venesection, leeches, or 
cupping ; stimulating or scalding pediluvia, Ac, : 
and, J, Those which permanently irritate'' and 
procure a continued discharge, as deep scaiifi- 
cations, incisions, setons, issues ; caustic appJica-« 
tions, as the alkalies, the inner bark of niczereon, 
rnoxas, Ac. 

32. All these occasion, in the first place, irri- 
tation in the part to wliich they are applied, and, 
consequent to this, an afHux of the circulating 
fluid. Some of them produce the primary, more 
remarkably than the secondary effect ; and when 
this is the case, the pain which is felt is often an 


index of the extent of the former. This is the 
caseVith blisters, rubefacient epithems, sinapisms, 
and scalding applications^ and therefore much 
advantage is obtained from them in various dis- 
e.ises, independently of their secondaiy operation, 
particularly when we wish to rouse the torpid or 
oppressed functions of an adjoining or subjacent 
organ. When derivation is, however, our prin- 
cipal object, they cannot always be depended 
upon, paiticularly m irritable habits, an<l in the 
early stages of acute diseases, 'fhe}' ought never 
to be employed in the stage of excitement in 
fever, unless tlds stage be irregular, imperfectly 
developed, or ineffleient; nor in inflammations, 
until acute action is subdued bv depletions, eva- 
cuations, and other means, — when only artificial 
derivation can be expected to have any influence 
in dimini.shiiig the remaining disorder, and lessen- 
ing the risk of clfusion. This caution is especially 
de.'serving of attention in re.spect of blisters, — liie 
caiithaiKlcs of which, particularly if improperly 
allowed to remain too long on a place as 
they often arc in diseases of ejrf'itcmeiit, being 
often ubsoTl>cd into the circula|f >n, thereby in- 
creasing the gem ral as well local vascular 
action. These applications, alsorWight not to be 
! ^‘••-''cteil to tlu*. vicinity of pn'is sulfering from 
v;iJf‘.’i)'v''''‘xritemcnt. 1 have i>ften seen mischief 
producerl ^':vin«r.bccn directed to the 

head and throat in JVV;?ascsof the subjacent 
parts, P 

33. The moans v^linlly employed in order to 

derive th«i flux of >'ood from arc 

variously combmc^.aml much discrimination is re- 
quisite both in t\rS choici* and in the comhiiialiun 
of them, appnqn lately to the state arul nature of 
the dUeaseil action at the time. I'lie scope and 
limits of this work preclude rny entering upon 
this unpoitant branch of the subject j but it has 
received attention when discussing the treatment 
of those <li^c:iscs in which the various means of 
derivation arc required : and the appropriation of 
those means to the ditfercrit states of vascular 
action is there attempted with some degree of 
precision. 

Bim.icu. AND Rffvr. — Dy7)ias, Nova Constitutio ArtU 
llovvlleiuii ot ,I)eri\nn(li per Vrna'scetjfnu'in, 4li). Ti/j. 
— Sennn/, De KevuLsinne et Deiivatiunu, 4lo. ViL 
— Bohn, De Kcvubioiie CrucnUi, 4 to. Ecip. 1704.— 
Fildnr, Dc llevul&ioiio. bued. Bat. 17.JJ. — Srgner, i>c 
Den vntione per \ ena!sectiunt}iii. (ioct. 17 It). — BoUen, De 
Itcvubione (icuerafnn. 4to. Ha\jb, MUl — Mraxcr, Dc 
Ix-'RO Itpvulsionis Viriuin Systematis Nervosi. Pragv, 
1781. — O'e/ZcAc, Dcrivattonia ct UeviilstoniH Histor. ct 
Pra'sid. 4m. .Fcna>, 1787. — ./, //. F. Autenriclh, OIjMcrv- 
atioiics Vffi itaK.n Mclhodi Kcvulsoriip SpoctanU’.s 8 vo. 
Tiibinga?, J81J2. — {llcconimerid.s the tart, aiitiinotiiul 
oiiitinoiit, the first employment of which has lx*cn incor. 
rmly .altnbntcd to Dr. Jenneii. It was first riTOinmcnd. 
ed by the late Dr. Monro, iit his Lectures on Morbid 
Anatomy. I attended these lertiire.s, and employed it 
Uni^ before the publication of Dr. Jknnf.k's letter on the 
subject. See cases adduced by me illustrative of its good 
effects, ill I..ondon Med. Ilpitos. vol. xvii. p. 81U.) 
ct Brkhrtean, in Diet Sciences Mediealcs, t xlviii, 
p ^4.— JcNRcr, Letter to V. II. Fairy, 911 the Influence 
of Artifiquil Eruptions in certain Diseases, &c. 4 to. 
Lond. 1822. 

IV. DEnciRNCv OF Blood. Syn. Annmia 
* (from tiie privative a, and city.a, blood). 
Blaodlessness. Antmie, li’r. J)er Bint- 
mandrel, (ler. Dyspepsia Anamia (Young). 
Marasmus Anhirmia (CJood). 

Classif. 3. Class, Diseases of the San- 
guineous Functions; 4. Order, Cachexies 
(Good). I, Class, V. Order (Authar), 

34, Deitv, a deficiency of blood in ihetchole 
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body or in some important organ, not proceeding 
from natural or artijicial hemorrhage, giving^he 
to a waxy, bloodless state of the countesiance and 
surface, emaciation, feeble quick pulse, and great 
languor anti debility. 

35. Defect of blood, bloodlcssness, or anemia, 
althouglit not of freciueut occurrence, is yet occa- 
sionally met with, particularly in its less remark- 
able, or local forms. In connection with chlo- 
rosis it is oftener observed. Cases of anaemia 
have been recorded by ReishLics, Swiienkl, and 
others; and the disease fully de'^cribed by Becker, 
Aldert, Janson, Hoffmann, De Haen, Iskn- 
FI.AMM, liiEUTAuu, Hai.le, Andhae, and several 
pathologists and practical writers of the present 
flay. I shall first oflfer a few general observations 
on local aniemia ; and afterwards describe more 
fully general anaemia and its complications. The 
deficiency of blood, occasioned by natural or ar- 
tificial losses of it, is considered under a distinct 
head. 

36. i. Pathot.oc.y of Anamiv. — 1st, Locu/ 
anemia. Deficiency of blood in an organ or 
part is evidently \he result of one or more of the 
following prc-eilWing' lesions : Of dimin- 
ished inlluence oPthat portion of the ganglial or 
organic class of at'jvcvS which supplies the blood-, 
vessels of the org. n ; b, Of defective yit^, 
panslon of its capilf.^ries, I>rob.llJ^^vv:^-ll^to io the 
depressed state of 

vessels by tlie nervir'r. riiciii ; c, Of 

meclianical impediiiumts iii\|^ vvay of a suflicient 
supply i^ilpod ; d. Of impc'. oct developcnicnt, 
or diiniffS-rtv .i^iibrc of the aitci ;;sby vvhicli blood 
is conveyed to the organ ; e, (, ^ disease of the 
organ or part, or an imperfect exercise of its 
functions; and,/. Of unusual flux of blood to 
otherquartcis, causing a proportionate diminution 
ol it in others. It is evident that these states are 
merely local, ami are capable of co-existing with 
other changes affecting the wdiole mass of the 
circulating Huid, as rc'^jiccts both its quantity and 
its ({Udlily ; and tliat various disorders of func- 
tion, according to the particular state on wliich 
the anicmia depends, and the extent to which it 
may exist, will be the consequence. 

37. I’lic organs most subject to iliis condition 
of their circulation arc, accoiding to M. Andii vl, 
tile lungs, the brain, the liver, tlie substance of 
the hcait, the stomach ftiid alimentary canal, 
and some of the voluntary muscles. To these 1 
would adil, the spleen, the ovaria, and the gene- 
rative organs of the male. In many of t^se, as 
in other parts, atrophy is associatca with the 
anaemia ; and may be considered, in the majority 
of cas 4 *s, as the consequence of it. The symptoms 
of local anamiia are not always manifested during 
life ; but they frequently arc, as E sliall ha\c 
occasion to point out, when considering the mor- 
bid conditions of those organs most subject to 
this change. Thus, in the completcst of all the 
states of local ana'inia, as when the oblitiratlon 
of an artery cuts off all supply of blood to the or- 
gan, gangrene will result ; frcciuenlly, when ana;- 
111 ia IS seated on the brain, a form of convulsion 
is the consequence, with other symptoms stated 
in tlie article on this subject (see Brain — Anatmia 
of.) ; and when the ovaria, at the period of pu- 
bertVf is not supplied with the requisite q^ntity 
of blood, ow'ing to deficient influence of the gan- 
glial nerves distributed to the organs of generation, 


chlorosis, sometimes with more or less of general 
ansemia, is the constant effect. 

38. 2d, General anamia. — The blood circu- 
lating through the body may be most remarkably 
deficient, in respect both of its quantity, and of 
the relative proportion of red particles. In many 
cases in which the absolute quantity of blood m 
the body is diminished, the globules are still more 
remarkably deficient, they being insufficient to 
give the blood its usual deep colour. General 
anaemia presents itself in practice, Ist, as a pri- 
mary disea.se ; 2d, as a consequence of pre-exist- 
ing lesions of some one of those organs wlach are 
concerned in conveying the nutritious fluids into 
the blood, or in the processes of sanguifaclion ; 
3d, associated with other diseases, resulting 
equally with it from some antecedent affection, 
the nature of which cannot, perhaps, be readily 
recognised. 

39. yl. The j^imary fn-ins of anaemia," iWieii 

closely anid|gW?seom (o proceed, Isl, from de- 
ficient ncranslimeiit ; 2d, from deficient vital 
power, —from a torpid or depressed state of the 
influence of the organic class of nerves on the 
digestive, assimilating, sanguifying, and circulat- 
ing organs which Ihey supply. — a. The influence 
c'* deficient supply of nourishment in producing 
ana;mia may be readily imagined, and instances 
showing it are numerous ; 1 will merely allude to 
one : — IM . G asim rd, whose researches have tended 
mucli to ailvance the state of the pathology of 
the fluids, has illustrated this part of the subject 
by observing the remarkable degree of amcmia 
wliich existed in a large proportion of the inha- 
bitants of a district devastated by famine, w-ho 
lived upon grass. A inoic’^^'bmmon and less ex- 
pected form of general amemia is that which 
arises from the injudicious restriction of diet and 
regimen, during convalescence from acute dis- 
eases, particularly those which have required 
large depictions. Several instances of this state 
of disease have come before me, and would, I am 
confident, ha>c Icnninated in dropsical cfl'usions 
($ 44.) or in death, if a difterent system had not 
been adopted. • 

40. h. A torpid state of the organic class of 

nerves, in one of the most influential, if not the 
most frequent, antecedent affections to which we 
can impute this state of the circulating fluid. It 
ia extremely probable tirat those instances of its 
occurrence from being shut out frjpn tj^ic sun’s in- 
fluence, and the constant respiration of an un- 
wholesome air, arfte from the continued privation 
of salutary stimuli to this impoitant class of 
nerves, upon which the sanguifying processes 
depend. • 

41. 'riic influence of the suns rays in promot- 
ing all lhe®vital actions, particularly those of or- 
ganic life, probably from modifying the electro- 
motive state of the frame, must be evident to all. 
The good effects of light and air are shown in flu 
vegetable kingdom, the circulating fluids of which 
cannot be dlly formed without exposure to both. 
The sunV rays diffuse a genial influence through 
the frames of the aged, and excite the organic 
and generative functions of the young. It 
has been observed that those persons who are en- 
tirely excluded from the light of the sun, and 
breathe the close air of mines, are particularly sub- 
ject to general anaemia. M. CiiOMEnhas given a 
very interesting account of the disease which 
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affected the workmen employed in a coal mine at which the cutaneous veins are scarcely seen ; 
Auzain. it commenced with colicky pains, mr,- and those which appear are pale, apparently 
teorismus, blackish green stools, dyspnoea, palpita> empty, do not fill quickly, or scarcely at all, upon 
tions, great prostration of strength, followed, in pressure made upon them ; and, when emptied, 
ten or twel\e days, by a yellowish or waxy and fill very slowly. The conjunctiva has lost its red 
bloodless appearance of the countenance. The vessels ; the lips, tongue, and*inside of the mouth 
capillary vessels disappeared from the conjunc- are pale; the pulse feeble, small, irregular, and 
tiva and mucous surface of the mouth ; and the readily made still quicker or fluttering upon 
pulsation of the arteries could scarcely be felt, mental emotion ; the patient is languid and very 
The patients complained of palpitations, anxiety, weak ; complains of flatulence, borborigmi, and 
oppression and suffocation on exertion, paroxysms an irregular state of the bowels, with want of 
, of fever, profuse perspirations, oedema of the coun- appetite, and an occasional nausea; a sense of 
tenance, and rapid emaciation. This state con- sinking and syncope, particularly upon assuming 
tinned for>ix months or a }car ; and in somccai^es the erect posture, followed by palpitations; op- 
tenninated fatally, with the reappearance of the pressed, short, hurried, and sometimes gasping 
invading symptoms. Four of these patients were respiration ; irregular convulsive or spasmodic 
sent to Paris for treatment, and were ordered light movements ; tremors ; oedema of the ancles ; and 
nutritious diet, bitter infusions, &c. One of them in some cases the more severe symptoms described 
died; and on dissection, the arteries and veins as following sinking after large depletions ($54.) 

found almost void of blood, containing In the more unfiivuurablo cases the patient may 
merely a little sanguineous scri^.-.^'^nd little or no be carried off by a fit of syncope upon assuming 
blood flowed from the parts divide^^ during the quickly the erect posture ; or by a convulsion ; or 
inspection. The appearances in this case led Mr. sink with the symptoms of exljaustion, or with 
Halle to prescribe iron filings in the dose of a those of effusion on the brain, c^^iii the pleural or 
drachm daily, with tonics and opium ; and, under pericardial cavities. It mos ^ commonly runs 
this treatment, all the symptoms gradually vanish- into one or more of the coinplQ'ations about to be 
ed, the capillary vessels reappearing on the surface noticed. ^ 

42. B. It is probable that general anffimia>1^4 3d, Complicated uj^emia,- — Deficiency 

will not take place, unless cmisfcut/icly of re- of biOotiff ^^.ri^spects both i>.» diminished f/nawfity 
markable torpor of the vital influence, or of some and its })oor globules, 

other morbid condition of one or more of the or- is often associated !cral disease, of which 

gans which contribute to the formation of blood, it is generally the ;a>nse(^uencc ; but it also may 
Where the digestive powers and the functions of give rise to vario^ affections, both fii m ^tional and 
the liver are weakened, anaiinia to a slight degree organic. That^iaoinia should^flFlw.'wplicated 
is not infrequent. Its connection with chlorosis is with certain c^nic diseases of the liver, mcscri- 
merely that of an arr^oiated effect of pre-existing tcric glands, and absorbent system, chlorosis, &c. 
depression of the influence of thesytcni of organic may be expected ; but that it should give rise to 
nerves. (SeeCiiLOHOsis.) The lungs have been diarrhoea, and to dropsical effusions in various 
considered by some autliors as tlie organ which parts, particularly in the shut cavities and ccl- 
is chiefly concerned in the production of anosmia, lular tissue, without any alteration of the solids, 
and consequently have been viewed by them as the may not appear so obvious, although admitting of 
seat of hoTiiatosis, or at least the place whore this explanation. M. Andhal states, that he has ob- 
process is completed. Without disputing that served aniemia in the bodies of persons who had 
such is the case to a certain extent, 1 am dis- died dropsical ; and in persons who had com- 
posed to view the liver as being equally, if not plained of diarrhoea, profuse perspirations ; and 
more, concerned in this function, — an opinion very justly considers both the dropsical effusions 
long since contended for in my Physiological into the shut cavities and into the cellular tissue. 
Notes (sec ilppe/idix mM. lliciiLiiANo’s and the exhalation from the digestive mucous 

of Physiology ) ; and consequently as being in surface and skin, as perfectly independent of any 
many cases very influcAtial in the production of local congestion or imitation, and to be analo- 
general anosmia. It is probable, however, that gous to the profuse diarrhcca and perspirations 
other visceral parts may also give rise to it. which occur in ^lersons who are brought near to 
Thus it may be ailniilted thaAotal obstruction of dissol^ion by long protracted disease. In all 
the thoracic duct will occasion it; and 1 have such cases* whether attended with effusion into 
repeatedly observed it in children affected with shut cavities or cellular tissue, or with increased 
various chronic disease^of the viscera of organic exhalation from mucous surfaces, wc may 

life ; being here, as in most cases, one of the re- sidcr nearly the same pathological conditions to 
suits of imperfect digestion and sang^i faction, as exist as their principal sources, viz. diminished 
well as of obstruction to the passage of chyle into tone of the exhaling orifices, with lessened vital 
the bloofl. One of the most remarkable cases of cohesion of the tissues in which they open ; a 
general anaemia was recorded by Dr. Comue. poor and thin state of the blood, the crasis of 
In it all the viscera were found nearly bloodless, whieWs much lowered ; and a more rapid cir- 
excepting the spleen ; but not diseased in other culation of the remaining fluid, 
respects, at least not to the extent of impedingn 45. Aniemia, when existing even in a moderate 
their functions. The thoracic duct and absorbent degree, will often give rise to various functional 
system were not examined. disorders, which are, however, of no constant 

43. The symptoms of anemia have been nearly character, but differing with the temperament, ha- 
all alluded to in the foregoing remarks. I may, bit of body, &c. The chief of these are hysterical 
however, enumerate them briefly at this place, and epileptic convulsions, palpitations, leipothy- 
They consist of a pale, waxy, or blanched ap^iear- mia or syncope and palpitations alternately, ir- 
ance of the countenance and integuments, in regular or anomalous convulsions and spasms, 
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chorea, and various nervous tremors resembling 
clmrea, dyspnoea, sickness or vomiting, oedima 
of the ancles, diarrhoea, headach, &c., with 
weak, small, quick pulse ; pale, waxy, or doughy 
state of the countenance ; listlessness, flatulent 
state of the abdomen, gastralgia, colic pains, very 
weak digestion, vermination, and irregularity of 
the fiscal and uiinal evacuations. It will also be 
followed by atrophy and softening of several of 
the internal viscera, and general emaciation. 

46. In cases where general anaemia is not ex- 
cessive, it maybe admitted that both inflammation 
and haemorrhages may still occur, particularly 
the latter, from the causes usually producing 
them ; and that they will have a remarkable 
tendency to terminate unfavourably, owing to the 
state of the system causing the deflciency of 
blood, to this defect itself, and to the want of 
vital resistance, as well as to the incompatibility 
of mo'^t of the means of cure with the state of the 
constitutional powers and of local action. 

47. Cav3i-.s. — Several of the causes of anaemia 

have been alreac'y alluded to ($39 — 42.). There 
may be others yiich have not yet been ascer- 
tained. I ma\\ state, however, briefly and 
generally, thosiJj'which have been usually ac- 
knowledged. Tl-j^y consist of insuflicient and 
j)Oor food ; excessiv][‘ secretions and evacii'dif., 
masturbation practivd early ia,*-U^*v**i£ii(l long 
continued ; long bo<ly from the 

direct influence of ind rays; protracted 

confinement in crowded aj^^^ments, in the btag- 
nant iq|p^i>U),e air of manu 'ctorics, es])eciaily 
when anbetirtg ' children or vc., ' young persons ; 
and the constant respiration of .i moist, impure, 
and miasmal atmosphere, from which the sun’s 
rays are shut out. All these exhaust or depress 
the vital and nervous powers ; whilst some also 
either cut off the necessary supply to the cir- 
culating fluid, or waste its richer constituents. 
To thede causes may be added certain malignant 
organic diseases, as carcinoma, 5iC., which, in 
the latter stages, is always attended with more or 
loss of ana*mia ; impeded developement of organs, 
particularly those belonging to the generative 
functions, whose perfect evolution is requisite to 
the salutary excitement of all the organic actions, 
especially those of digestion and sanguifaction ; and 
lesions which either impede these latter functions, I 
and interrupt the passage* of chyle into the blood, 
or vitiate these fluids. 

48. Tbeatment. — The most rational and the 
most successful means that can be e^iplq^ed con- 
sist of such as are calculated geutly to excite 
and permanently to promote the organic functions. 
Of these, the most appropriate appear to be the 
various preparations of iron, bark, sulphate of 
quinine, camphor, ammonia, small doses of iodine, 
asther, &c. combined occasionally with opium, 
hyosciamus, extract of hops, conium, &c. when 
the disease is attended with colicky pains. Con- 
joined with these, the chalybeate mineraf waters, 
stimulating fiictions of the surface, light and di- 
gestible food, gentle exercise in the open airf 
particularly on horseback, and change of air, will 
be found of much service. During the employ- 
ment of tonics, due attention should be paid to 
the state of the secretions and excretions ; and, 
when the bowels are constipated, the m<ve tonic 
and less irritating aprients be resorted to. Of 
these, prhaps, the best are rhubarb, and aloes, 
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the aloes and myrrh pill, the compound iron 
pill, &c. 

49. When the state of the system is attended 
with hysterical, convulsive, and other nervous 
affections, a combination of tonics and chaly- 
beates, with antispasmodics,as the preparations of 
valerian, ammonia, zinc, myrrh, extract of hops, 
galbanum, asther, strychnine, and various others, 
is indicated. If we have reason to suspect that 
the anaemia is a consequence of obstruction or 
of torpor, combined with an enlargement of some 
organ or part concerned in the formation of blood, 
the preparations of iodine, the liquor potassae 
alone or combined with tonics, the subcarbonate 
of soda, the boracic acid, and sub-borate of 
soda, are the best medicines with which 1 am 
acquainted. 

Biulioo. and Refer. Misrell. Curios, 
dee. ii. an. 7. obs. xiv. — SuAeHke, in Haller't Disput &c. 
vol. v\\, — JU:cker^ Diss. Rcool. CasUs Prart 
he. lAnd. Diss. du Amcmil Hal. 17.12: — 

Jauson, ex Defectu Liquidi Vitalis. I.ugd. 

Bat 1748. Precis de la Midi-cinc Pratique, 

p. 71. Paris, 1761.— //»//</, Journ. de Mc'd^'Cinc, he par M. 
CwrvUatU he. t. ix. p 3. — Gaspard, in Journ. dc Physiol. 
Experiment he. t. i. U<;tobrcl821. — CAome/, art. Anemiet 
Diet, dc Ml^d. t ii p 238. — AorAe, art. En^mie, Diet dc 
M^d. ct Chirurg. Praet. t. ii. p. 372. — Andral^ Clinique 
M^dicHle, t. iii. p. also his Pathological Anatomy, 
trani»latcd by Townsend and Vol. i. p. 91. — Combe^ 
lYans. or the Med. and Chirurg. Soc. of Edin. vol. i. p. 194. 

V. Morbid Effects or Loss of Blood. — 60- 
This is a subject of greater practical importance 
than has generally been attached to it ; and one 
I which T have had numerous occasions to con- 
template, particularly from the years 1816 to 1828, 
— an epoch during which blood-letting was either 
more generally adopted, or carried further, than 
the nature of several dised^Ss, and the constitu- 
tions of many patients, warranted. The effects of 
large depletions have been well illustrated by the 
experiments of Dr. Seeds, which have shown, 
what indeed might have been anticipated from 
the physical condition of the circulation within 
the cranium, viz. that wc can never hope by de- 
pletion alone to materially diminish tbe quantity 
of blood in the vessels of the brain. Dr. M. 
Hall, and the Author, have also* shown that 
several morbid .states may be occasioned by large 
losses of blood, or by too large a proportion of 
this fluid circulating in the head, relatively to tliu 
rest of the body, as a consequence of large blood- 
letting; and M..PionRV has illustrated the same 
subject by numerous experiment^anj has offered 
many instructive and practical oltscrvations on it, 
particularly in rcfhlion to diagnosis. 

51, The morbid effects of loss of blood may be 
advantageously considered in relation, jirsty to a 
person previously in Ifealth, or not affected by 
dangerous disease ; and, secondly y to persons la- 
bouring isnder different diseases in which loss of 
blood may occur, cither naturally or from inju- 
dicious practice. My observations on both these 
branches of the subject must necessarily be brief, 
more particularly on the latter, as the topic is not 
ovcrlookecWn the consideration of the treatment 
of those diseases in which such losses are most 
likely to be met with. 

62. i. Morbid Effects of Loss of Blood iv 

PERSONS NOT PREVIOUSLY A FFECTFD WITH SERIOUS 

DISEASE.— These effects will naturally vary with 
the suddenness or rapidity of the loss, the extent 
to which it has proceeded, and the habit of the 
person, especially as regards vascular plethora, at 
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the time when it occurred. It is evident that an 
evacuation which has been rapid will liave a 
more marked and serious effect, than the same 
quantity removed at several times, or in a slower 
manner ; and that, when blood is discharged at 
intervals, a much larger, quantity may be lost 
without producing the morbid effects often re- 
sulting from the sudden loss of a smaller quantity; 
or, if they occur, they may be of a different kind 
from those which follow rapid discharges. The 
subjects, therefore, which chiefly require con- 
sideration are, 1st, Tlic immediate effects of large 
loss of blood ; 2d, The more remote consequences ; 
and, 3d, The slow and insidious effects super- 
vening on repeated losses, each occurring to a i 
small or moderate extent. 

63. A. Of the immediate effects of large los^s 
ofhlwd, — These are, vertigo, leipbthymia or a 
sense of sinking, syncope; feeble and slow, or 
sonl^edmes quick fluttering pidj^ ; slow or ap- 
parently suspended respiration ioi*Vj'’Qrt periods, 
interrupted by deep sighs ; eructations I roin, and 
.sometimes sickness of, stomach ; a cold, pale, ani 
bedewed countenance and general surface ; irre- 
gular sighing and yawning, generally followed by 
a return of the pulse aud of consciousness ; and, 
if the haemorrhage is not renewal ujam the re- 
storation of the circulation, recovery soon follows. 
Where, how'ever, the loss of bluo<l is greater, the 
above symptoms are more marked ; the syncope 
is more profound ; the Tespiration, which is car- 
ried ou during this state cnfirely by the dia- 
phragm, is nearly imperceptible, until it suddenly 
returns at intervals, with deep sighs : sickness and 
vomiting oci'urs, and restores consciousness for a 
lime, but the patieunE^in relapses into syncope, 
which is broken in a similar manner ; and, if the 
loss of blood has ccafied, a more permanent resto- 
ration follows the sighing and sickness, and re- 
covery slowly takes place, 

54. When, however, the loss is still greater 
either absolutely or relatively to the energies of 
the patient, or if it continue after the above effects 
supervene, the return of consciousness is often 
attended witli some degree of delirium ; a difli- 
cult stertorous breathing ; dyspmra ; gaspingsfor 
breath ; occasionally retchings, and discharge of 
the contents of the largo bow'els; an irregular, 
intermittent, feeble, or imperceptible pulse ; loss 
of animal heat ; great restlessness, violent shud- 
derings, or^eqjjjral tremors, and jactitation, some- 
times so violent as to shake the bed upon which 
the patient lies; a sense of siKking through the 
floor ; convulsions, or tetanic spasms, and con- 
tractions ; terrible gaspings for breath, and death. 

55. Such is the comnibn grouping of the mor- 
bid effects ; but some of them are more marked 
than others. Thus, when tlic loss «f blood is 
very large, the patient may suddenly and unex- 
pectedly expire in one of the fits of syncope which 
occur, or he may sink more gradually, without 
any appearance of delirium or convulsion, some- 
times with the faculties entire to ihff last. The 
former may occur after excessive blood-letting or 
haemorrhage, when the patient has been incau- 
tiously raised up, or when he has not been 
instantly placed in the recumbent iiosture when 
syncope occurred : the latter ha5 taken place un- 
expectedly when blood-letting has been carried 
too far, or loo often repeated, in the recumbent 
pojtUre, 


56. Convulsions are often the most marked 
effect, either of excessive hasmorrhage or of large 
and repeated vcniesection in the recumbent posi- 
tion ; particularly if it bo carried to leipothymia 
or syncope in this position, whifh ought always to 
he avoided. This symptom is very common after 
puerperal hsemorrhagy, or any large los.ses of 
blood occurring in females, particularly those of 
an epileptic or hysterical diathesis, and in children 
or young subjects. 

57. Delirium is another prominent effect of ex- 

cessive evacuation of the vascular system ; but it 
usually presents something peculiar. The carotids 
arc often neither full nor strong, the countenance 
is pale, and the head cool, — symptoms indicat- 
ing, with the character of the cleliiium, impaired 
vital energy of the bmiii. In some cases the 
delirium is associated with convulsions, and both 
may ultimately be followed by coma or lethargy. 
Delirium more rarely occurs in children oryoung 
subjects from excessive loss of blood, than in 
adult or advanced age ; but coma, as Avill be 
shown hereafter, is not infrequent in the former, 
particularly when the loss of/^dood has occa- 
sioned eonvuUions, which in/ licm usually ter- 
minate ill coma. n 

-58. 71. Of the more remote f jfecis of large loss 
J . W hen the pa Uev^) s not c;« rried ofl' by 

the moH; efl'ec/^ of excessive loss of 

blood, reactioriJPllft . porv eiies, and often 

becomes t‘X(•es^ive.^*' «. ‘l«Uy comme nces witli 

palpitations, and y^fobbings tiiiough tlie body, 
but particularly carotids ^ of the 

head, giving rUe^o the peculiar noises, which 
patients so ofteff complain after large depictions. 
The pulse now becomes quick, sharp, and ftoft; 
and tlierc is sometimes distressing nervous puls- 
ation of the aorta. Tn the more marked cases of 
reaction, the patient complains also of pain of the 
head ; intolerance of light and of noise ; a sense of 
tightness or pressure around the head ; hurry of 
mind, and sometimes delirium, particularly in the 
night; restlessness, agitateil sleep, often accom 
panied with a sense of sinking or impending disso- 
lution, fearful dreams, ftcc. The arteries throb ; 
and the pulse ranges from 1 10 to 140, is jerking, 
sharp, open, and bounding, but readily com- 
pressed. The respiration is hurried, panting, and 
frequent; often attended with sighing, a desire of 
fresh air, great restlessness, and in females for 
aromatic perfumes, or the smelling bottle. The 
mouth and throat are ilry ; there is iinicli thirst ; 
and thrskii? is usually hot, but the extremities, 
particularly the lower, arc generally cold. 

59. Tliis state has not infrequently been mis- 
taken for one requiring depletion ; and I have 
met with cases in which the idea of inflammatory 
action had so taken possession of the mind of the 
practitioner, as to induce him to employ large or 
repeated depletion, which had been followed by 
this state of reaction, for which he was proceed- 
ing aglin to deplete, mistaking the morbid effects 
of the previous excessive loss of blood for a re- 
ctum of tne inflammation. If this slate of reaction 
be not judiciously managed, exhaustion rapidly 
supervenes; and almost as soon as it occurs death 
may take place, frequently upon some muscular 
effort, or upon getting up from the recumbent 
posture. In some cases, particularly in children 
and young subjects, the delirium or morbid sen- 
sibility of the brain, characterising the reaction » 
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p'l.ues rapidly into a state of lethargy and con|i, 
which on numerous occasions I have seen mis- 
taken for effusion of serum within the cranium, or 
hydrocephalus, particularly when it has been 
preceded by convulsibns, as is often the case in 
children. In many such cases, either no effusion 
is found, or the effusion is to an extent insufK- 
cient to account for the comatose symptoms. 

60. U nder more favourable circumstances the re- 
action is gradually followed by returning health, or 
lapses into a state of chronic exhaustion or asthenia, 
which is variously characterised. In some cases 
it is attended by somnolency, alternating with 
slight delirium, &c.: in others, by fits of dys- 
pnoea, palpitations, frequent cough ; hurried, la- 
borious breathing ; a flatulent, tympanitic state of 
the abdomen ; in several, by pale, emaciated, 
or discoloured countenance and skin ; amaurosis, 
nerv6us tremors, or jactitation ; delirium, or 
mania, and in puerperal females by a fonn of 
mania which requires to be carefully distinguish- 
ed, and which is particularly noticed under the 
article on Pueiyei'ul Mania, In addition to these 
functional disonky. following reaction after large 
losses of blood, oii Anic changes may supervene ; 
such as effusion serum and extravasation of 
blood upon the hi^^, effusion into the bronchi 
and air-cells, drops3»l effusions in variqtw/ 
and flatulent distension^l’ the 

AVhen recovery takes i^' jiulsc always con- 

tinues small and frcq«<, ti long time, owing 
to the remarkable dimiautio\of the fluid in the 
vessels. ^ , 

61. C, Of the iiuidious produced by 

but often repealed losses oj blood, — Loss of 

blood occurring in this manner produces effects 
different from those now described. I'licy gene- 
lally, as may be expected, advance slowly, and 
often exist either altogether, or a long time, with- 
out detection. They are extremely various, ac- 
cording to the age and constitution of the person, 
I’liey most frequently occasion a pale, leuco- 
phlegniatic, and lax appearance of the countenance 
and surface j a very quick, weak, and .irritable 
pulse j hurried, and oppressed respiration ; fre- 
quent palpitations, and sense of sinking ; borbo* 
rygmi, and hysterical symptoms ; flatulent dis- 
tension of the colon, and colicky pains ; swellings 
of the ankles, and dropsical eftusioas in other 
parts : in females, difficult and scanty menstru- 
ation, chlorosis, deviations of the spinal column, 
epileptic convulsions, pains in tlic loins, and 
various anomalous affections of a pfiinM or 
spa.smo(lic kind ; tremors, anci irregular action of 
muscles ; chorea ; paralysis ; dyspeptic disorders, 
with irregularity of the bowels ; a disposition to 
syncope; amaurosis; and all the symptoms of 
anaemia, which indeed is the primary or real state 
of disease produced, and constitutes the chief 
change detected upon examination after death ; 
together with serous effusion in some situations, 
and a pale bloodless state of the viscera, ailtt of 
the heart itself. 

62. ii. Op excessive Loss of Blood in the 
COU 11 SE OF Vi\nioirs DISEASES. — There are two 
important considerations which should not be over- 
looked in practice; viz. that in many diseases, 
apparently attended with excitement, we shall 
meet with cases in which the actual quanti|y of 
blood in the body is much less than usual ; and 
in various others, blood-letting will often not be 


borne, although seemingly indicated, and although 
tlie quantity of blood in the frame be not lessen^. 
In illustration of the former of these, 1 may state 
that many years ago 1 had an opportunity of re- 
marking minutely the appearances on dissection 
of a man of middle age, and somewhat fat, 
who hod complained of an acute and painful 
disease, obviously functional, for which he had 
been blooded only twice on successive days, and 
on neither occasion to above thirty ounces ; and 
yet the symptoms of excessive loss of blood ap- 
peared, from which lie died in twenty-four hours 
after the second depiction. The most careful 
examination could detect no organic change, 
excepting the remarkably bloodless and pale state 
of all the viscera. Even the brain was less 
vascular than usual. That in various diseases, 
unattended by diminution of the circulating 
fluid, depletion will produce mark^ symptomFjwsf 
depression andsbU^ing, owing to the state of the 
vital power J||rt!^insufficient to accommodate the 
vessels, by their tonic or vital contraction, to the 
reduced bulk of the blood, is well known, 
and has been fully discussed in the articles on 
Adynamic Fevers, Erysipelas, and Puerperal 
Fevers ; in which, as well as in puerperal mania, 
and various other acute diseases, large vascular 
depletion is often most injurious, 

63. A, OJ' excessive loss of blood in diseases of 
excitement . — The morbid effects of large depic- 
tions will neccssarilv vary with the nature of the 
disease in which they are employed. When 
carried too far, in cases of excitement, where the 
nervous or vital power is not depressed, and the 
blood itself rich or heaUh 3 pj,-^»’eaction generally 
follows each large depletion, and thus often ex- 
acerbates or brings back the disease for which it 
was employed, and which had been relieved by 
the primary effects of the evacuation. This is 
more remarkably the case in acute inflammations 
of internal viscera, particularly of the brain or its 
membranes. Thus, every observing practitioner 
must often have noticed, that a large depletion, 
when carried to deliquium, will have eatirely re- 
moved the symptoms of acute inflammation when 
the patient has recovered consciousness ; and that 
he expresses the utmost relief. But it generally 
happens that the inordinate depression — the 
very full syncope that is tlgiughl essential to the 
securing of advantage from the depletion — is fol- 
lowed by an equally excessive degro^o^ascular 
reaction, with whicli all the symptoms of inflam- 
mation return ; and tne general reaction ls ascribed 
entirely, but erroneously, to the return of the in- 
flammation, instead of the latter being imputed to 
the former, which has relSindled or exasperated 
it, when beginning to subside. The consequence 
is, that anotlier very large depletion is again pre- 
scribed for its removal ; and the patient, recollect- 
ing the relief it temporarily afforded him, readily 
consents. Blood is taken to full syncope -r again 
relief is felt — again reaction returns — and again 
the docal synl^itoms are reproduced : and thus, 
lllrge depletion, full syncope, reaction, and the 
supervention on the original malady of some or all 
of the phenomena described above as the conse- 
quence of excessive loss of blood, are brought 
before the practitioner, and be is astonished at 
the obstinacy, course, and termination ,of the 
disease; whicn, under such circumstgiiceai |;ene- 
rally cods in dropsical effusion is cavity in 
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pvKich the affected organ is lodged; or in con- wiich I have employed to prevent the return of 
vulsions, or in delirium running into coma ; or in increased action after blood-letting conducted as 
death either from exhaustion or from one of the now stated. The particular measures which may 
foregoing states ; or, more fortunately, in partial follow blood-letting are fully explained in the 
aubudence of the original malady, and protracted articles on Injlammation of me different Organs ; 
convalescence. Such are the consequences which but I may now mention, that when opium is 
but too often result — which 1 have seen on given witn the view of preventing the recurrence 
numerous occasions to result, when blood-letting of reaction, it ought to be exhibited in a large 
has been looked upon as the only or chief means dose at once, (two or three grains,) either with a 
of cure — the ** sheet anchor'* of treatment, as it full dose of James’s powder, or any other anti- 
too frequently has been called and considered monial, or with two or three of ipecacuanha, con- 
during the last twenty years. joined with some one of the other substances 

64. B, Of the mode hif which excessive loss of above mentioned. 

blood in disease may he best avoided . — Method of 66. It should be kept in recollection, however, 
conducting blood-letting. From the above it will that reaction after large depletions is chiefly apt 
appear obvious, that if blood-letting were better to occur in idiopathic inflammations, and other 
managed, and directed so as to make an impres- diseases of excitement, in which the constitutional 
sion on the local ailment, but in such a manner or vital powers arc neither remarkably lowered 
aS' to avoid being so readily followed by the nor depraved ; and when the circulating fluid is 
reaction which reproduces tho^c^ady for which not vitiated by the retention of those substances 
it was employed, great advama^'in practice in it which require to be eliminated, nor by the 
would result, and much less blood require to be absoiption of matters which are foreign to its na- 
removed even in the most acute cases, a. In order twe, and injure its purity. Reaction is very apt 
to accomplish this, 1 have long been in the habit, to follow large losses of blood ^In acute rheuma- 
— and have inculcated it in my lectures on the tism; in inflammations of tlu ‘^membranes of the 
practice of medicine, from 1824, — of directing the brain, and, indeed, of all sc ous or fibro-serous 
following mode of practice when large blood- n^embranes; and by its re^rence to reanimate 
lettings were required in the treatment of visceral ; so that a ^rson may be blooded 

inflammation: — The patient should be either in to th TfTffi h 1 1 , %een described as the 
bed, or on a sofa, and in the sitting or semi- extreme result of blood, ($ 54.) 

recumbent posture, support^*! by several pillows, and yet, trusting t^diis practice alone, the local 
The blood is to be abstracteil in a good-sized disease has either^iot yielded, or has passed into 
stream, and the quantity should have some re- one or other the unfavouraiWK'\®v ainations 
lation to the intensity and seat of the disease, and it is liable to assume, particularly dropsical efTu- 
the habit of bodj.and age of the patient, but sion. In the course of practice I have frequently 
chiefly to its effects ; it should flow until a marked seen persons who had experienced attacks either 
impression is made upon the pulse, and the of pleuritis, pneumonia, peritonitis, enteritis, or of 
countenance begins to change. Further deple- some other inflamniation, and who had recovered 
tion must not now be allowed; but the finger with great difficulty, and after a long convalcs- 
should be placed on the orifice of tlie vein, the cence. Upon enquiry, I found that they had 
pillows removed from behind the patient, the always been blooded largely, and to syncope, — 
recumbent posture assumed, and the arm secure<L some of them four, five, or even six times, but 
Thus a large quantity of blood may be abstracted, scarcely ever less frequently than thrice ; and yet, 
when it is required, without producing full syn- upon a subsequent attack of inflammation in its 
cope, which should always be avoided; and most acute fonn, in the same or some other organ, 
when a large loss of this fluid is either unnecessary, a single depletion, practised as 1 have recotn- 
or might be hurtful, the speedy effect produced mended above, and followed by the means most 
upon the pulse and countenance by the abstrac- likely to prevent the return of reaction afterwards, 
tion of a small quantity will indicate the impro- to subdue the local action, to solicit the flow of 
priety of carrying the practiee further. In this blood to other parts, and to equalise its distri- 
mannerlL IWte often removed about forty ounces bution over the body, has been sufficient; or, at 
of blood, where large depletion was urgently most, a single repetition of the veniesection has 
required, before any effect was produced upon bceh’allnhat has been required, 
the pulse, but always carefully guarding against 67. c. When the chest is dull on percussion, 
syncope; and by the subsequent means used to the heart congested, the liver large, and the veins 
.prevent reaction, no further depletion has been distended ; or when the circulation is full and 
required. strong, the capillaries injected, the lips and mu- * 

65. 6 . In order, however, to obtaffn this object, cous surface red, the muscles firm and large, or 
a treatment varying with the nature of the disea^ the respiration oppressed, blood-letting is generally 
is required. Repeair-d doses of tartarized anti- required, and is well borne. It is also necessary 
mony, either given in umall quantities at very eveg when the pulse is languid, the external 
short intervals, or in large doses, combined with venous circulation difficult, and the surfaces pale, 
opium ; full doses of calomel, antimony,’ and if these symptoms be conjoined with those in- 
opium; of camphor, nitrate of potash, and c8l- dicating internal congestion. (See Congestion.) \ 
cnicum; or of ijwMiacuanha, nitre, and opium, &c., On the other hand, persons with an open, soft, i 
particularly the first of these, exhibited so as full pulse, florid countenance, lax musdes, &c.| 

to oxcite nausea, but guarding against retching although they may bear moderate loss of blood, '' 
as being liable to induce reaction ; and the in- yet suffer more from large depletions than those i 
dividual antiphlogistic ren.edie8, appropriately of * pale, dry, thin, but muscular and rigid habit 'i 
directed, and combined according to the cir- of body. P 

oumstancea of the case, are the chief means | 68. Under no circumstances ought a patient to ( 
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be blooded whilst his head is neatly on the sai&e irre^lar action of muscular parts, or of altered 
level with the trunk j and the utmost care should sensibility of nerves, or of morbid exaltation of 
be taken in having recourse to venmscction in their peculiar sensibilities, even when affecting 
cases of dilatation ofrfhe cavities of the heart, par- | internal organs, or the heart itself, and when no 
ticularly those of a passive nature. It is seldom > conclusive evidence of inflammation exists, will 
necessary in such cases: and if circumstances j either be aggravated by loss of blood — in some 
should arise to require it, the blood should be j cases even to a moderate extent — or be readily fbl. 
taken, in the manner 1 have inculcated (§ 64.), lowed by the effects which have been described 


from a small orifice and to a small extent. In j 
the majority of cases, the state of the venous j 
circulation, if duly examined, furnishes some in- , 
formation as to the quantity of blood in the sys- | 
tem, and therefore sometimes becomes a valuable 
guide to blood-letting in some doubtful cases. 

69. When the superficial veins are distended, | 

of a deep or dark colour, and the blood flows : 
quickly, and the veins fill rapidly on applying ' 
fnction and pressure — indicating that their usual 
state of fulness does not depend upon interrupted | 
circulation about the right side of the heart, or | 
in any part of their course — we may infer that ' 
the system is sufficiently supplied with blood. | 
But if the veins jiro small or pale, the body not j 
being fat; if th^vr swell slowly upon a Hga- ! 
turc being applic«% above them ; or are readily I 
emptied by frictli^ and very slowly refilled ; ’ 
we musk infer the ^stence of a feeble | 

the circulation, and\ ileticient poor | 

state of the blood : will be i 

further verified if we ' i'-atc associated with j 
a pale sickly appearance of countenance and j 
integunyv?^ a small, feeble A\ud quick pulse ; 
and paiteSM ot the lips, conj inctiva, tongue, 
and gums. (See § 43.) 

70. C. Of toss of blood in retati&n to diseases 
of depressed vital power, — There is a numerous 
class, or rather classes, of diseases, in which 
blood-letting, either in small quantity, or carried 
too far, is especially injurious. All those in 
M'hich the circulating fluid is poorer and thinner, 
or less pure, than in health, particularly chronic 
and malignant diseases presenting more or less 
of the symptoms of anaemia, and disorders occur- 
ring in dl-fed and emaciated subjects ; those in 
which the vital endowment of the blood-vessels, 
or their tonic contractibility, is partly lost, or ma- 
nifestly reduced, as various forms of fever, puer- 
peral and other diseases in which hurtful matters 
arc apt to pass or to be absorbed into, or not to 
be eliminated from, the blood ; all those in which 
the vital cohesion of the soft solids is diminished, 
and the fibrine of the blood is incapable of coher- 
ing in the manner necessary to form a*tolerably 
firm eoagulirm, are injured by large bleedings, or 
even by depiction to any extent. In the first of 
these, it is obvious that blood cannot be spared : in 
the second, although its loss might not be felt in 
other respects, the vessels cannot accommodate 
themselves to the state of their contents when any 
considerable quantity is abstracted r and in the 
last, as well u in them aH, the vital manifest- 
ations of the chelating system, and of the solids 
generally, of which c^esion is one, is so far in- 
jur^, that the primary morbid condition from 
which they all proceed is increased by the oper- 
ation ; and, moreover, a greater disposition to the 
absorption of morbid matters is imparted to the ab- 
sorbing function, when such matters are within tlie 
sphere of its operation, by the vascular depletion. 

71. 1 may, in conclusion, remark, that adl dis- 
eases essentially spasmodic, and cionsisting of 


as consequent upon an excessive evacuation of 
this fluid. But 1 may further add, that, in many 
cases, where the above reasons for abstaining 
from large or repeated depletions, or from vene- 
section, strictly apply, local depictions, under due 
restrictions, may be resorted to with advantage. 

72. iii. TltEATMENT OF THE EfFECTS OF LARGE 

Loss OP Blood. — This will necessarily vary with 
the particular effect produced, and the state of 
the patient and of the disease in which excessive 
loss of blood occurred. The more immediate 
effects of the first to claim attention ; 

the other m(m>id conditions, which result from it 
more remotely, will be considered in succession. 

73. A. Treatment of the primary effects of loss 
blood . — The more immediate effects ($ 53.) ge- 
nerally require the recumbent posture, free ven- 
tilation, and airy apartments ; in the extreme cases, 
stimulants, sprinkling the face with volatile and 
fragrant fluids, and even the transfusion of blood. 
In the worst cases, and particnlaiiy when the 
loss of blood has occurred from the rectum or 
vagina, the head and shoulders should be placed 
lower than the pelvis ; and care should be taken 
to ascertain whether or no internal hsmorrhage 
is going on, as far as this may be accom- 
plished ^see Uterine HanKtrhage), In all 
cases of Kasmorxhage, the involuntary discharge 
of urine and evacuation of the bowels ought to 
be considered most dangerous symptoms — even 
more so than the occurrence w convulsions 
and the most decided measures should be instantly 
adopted. Where we have reason to suppose that 
transfusion will be required, it should not be de- 
layed too long, as the risk from delay is infinitely 
greater than that from the operation performed 
by an expert surgeon, and with a proper appara- 
tus. In cases where convulsions or delirium oc- 
cur,. or when these pas^iarto coma or lethargy, it 
wiU bo necessary to exhibit, internally, stimuli, as 
ether, spirits of aixunonia,aidl camphor, with a little 
tincture of hyoscyamus ; to sprinkle ether|Or laven- 
der water, or eau ds Cologne, over Hie face and 
head ; to apply a bliftcr to the nape of the neck, 
or on the epigastrfam to support the animal 
heat in the trunk of the body and extremities ; 
and to administer the lightest and blandest nou- 
rishment. Recovery from hirge loss of blood is 
usually quic||, when the functions of dig^tion 
and assimilation have not been greatly injured 
by it ; but when they remain inperfect, or remark- 
ably disordered for some time anerwards, we may 
dread the formation of visceral disease, and should 
direct change^ air, voyaging, and travelling, 
v^th the use of tonic and deobstruent mineral 
waters, and appropriate internal medicines. 

74. B. Treatment of reaction after large loss of 
blood, — Careful reference ought to be had by 
the inexperienced practitioner to the symptoms 
indicating this state ($ 58.), so as to distinguish 
between them and the general excitemant conse- 
quent upon internal inflammation. This state 
will require means modified according to theiha^ 




tures It ^umM. But generally the morbid re- 
action existing in the head, and rendering all the 
tenses remarkably acute, and the system suscep- 
tible^ of impressions, as well as the distressing 
palpitations of the heart, require the utmost quiet, 
and small doses of hyoscyamus, or extract of hops, 
with the preparations of ammonia, and mild nou- 
rishment. Where the throbbing or pains in the 
head are urgent, the surface of the head warm, or 
delirium exists, cold spirituous lotions, applied 
over the head, and full doses of hyoscyamus with 
ammonia, or moderate doses of the acetate or 
the muriate of morphia, w'ith weak brandy and 
water, and warmth applied to the lower extre- 
mities, will be required. 

75. C. Treatment of consecutive exhaustion, or 
tiMng, — Here stimulants are required in larger 
doses ; and should be administered by the mouth, 
il^the form of enema, and externally. It is pos- 
sible that transfusion would altfcjifi of service in 
this state of the system. If coma^j present in 
this stage, large doses of camphor, aether, and 
ammonia are required, with the tepid effusion on 
the head ; blisters, or mustard cataplasms to the 
nape of the neck, or epigastrium, or to the feet. 
In more chronic cases of exhaustion or sinking, 
gentle nourishment, in small quantities and often *, 
warm tonics, combined with gentle aperients, in 
order to remove morbid secretions, and relieve 
flatulence; nutritious enemata, or injections of 
gruel or mutton broth ; an^ small quantities of 
weak brandy and water ; are the best means that 
can be adopted. 

76 . D. Treatment of certain effects of depletion 
in relation to dimme. — a. Large loss of blood 
during diseases of excitement ($ 63.) requires a 
treatment but little modified from that already re- 
commended. When it has occurred during in- 
flammations, a certain degree of irritative action 
may still continue, notwithstanding the excessive 
loss of blood, occasioning dropsical effusion into 
shut cavities ; and, when the disease is seated in 
the lungs, effusions in the bronchi or air-cells, 
which the powers of life are insufficient to throw 
off, or to expel. In such cases external deriv- 
atives, and a combination of gentle stimuli, with 
diuretics, anodynes, and diaphoretics, in order to 
equalise the circulation, and to lower the irri- 
tative action in the part affected, often prove of 
service. When the primary disease is seated in 
the heaff, die tepid or cold affusion,’ cold lotions 
to the head ; external rev\dsants applied to the 
nape of the neck, or to the lower extremities; 
anodynes, camphor, with hyoscyamus, or with 
a?etate of morphine ^ and the promotion of the 
alvine and cutaneous secretions and excretions ; 
constitute the principal measures, together with 
those already enumerated ($74, 751). 

77 . h. Loss of blood occurring during diseases 
of vital depression ($ 70.) requires the most ener- 
getic means. The objects very generally are to 
restore, as far as may be, the ^ itaf endowment — 
the tonic contractility, of the vascllar system, and 
to enable it to act with sufficient energy on fhe 
fluid circulating through it ; to increase the vital 
cohesion of the soft solids ; and to excite the 
secreting organs to remove the hurtful ingredients 
that may have passed into, or accumulated in, the 
remaining fluid, and which tend to vitiate the 
whole of the structures, and to sink still lower 
the already depressed powers of life. These ends 


cLn be attained only by exhibiting, in frequent 
doses, the various tonics and stimuli; particularly 
those which tend to arrest or to counteract the mor- 
bid changes going on in the ^me, and to rally the 
powers of life. Of this kintf are the preparations 
of bark, or quinine, combined with camphor, the 
ethers, particularly muriatic ether, the prepar- 
ations of serpentaria, spirits of turpentine, wine, 
opium, and various remedies of the same descrip- 
tion, combined according to circumstances, and 
generally exhibited in small or moderate doses 
frequently repeated. External stimuli, rubefa- 
cient cataplasms and liniments, stimulating and 
tonic enemata, injections of mulled port wine, with 
opium and camphor, arc often of great benefit. 
When the secretions require to be carried off, 
rhubarb and other tonic aperients may be em- 
ployed. When the disease is attended with coma, 
misters or sinapisms to the nape of the neck, epi- 
gastrium, or the feet, may be employed ; and either 
of the following formula, in the rippem/ix, exhibited 
(see F. 423. 496. 845. 906.). If low muttering 
driirium be present, the same treatment as is recom- 
mended for this state in typhoicifevers is retjuired. 

Biblioo. and Rbpeil — Montrirg Ocs Effuts des Diflfb- 
rentes PJsukccsd 'Evacuations Saii(j||ftincs,&c'. Lyons, 1810. 
— Serdst, in LonrI. Medical GazejK*, vol. v. p. ~ M, 
iMLOn the EfTects of Loss of jffiood, in Trans, of Med. 
anc^hlli^M. Society, vol. xyvMp. 1^1. : and Ucsearches 
relative to^lti^igorfai d and <iirative EiTccts of ].«oss of 
Blood. 8vo. Author^ in I.ondon Me- 
dical Repository, ■— Mf-moires sur 

la Circulation, &c. P^s, 1^. 

VT. ALTEHATiy^s OF TUP. BloodinOispa.SE. 

78. It will be^iccessary to theUflMt' ^ estima- 
tion of the causes and results of the various changes 
of the blood in disease, briefly to consider the 
relation in which the different functions of the 
body .stand to the blood. These functions are of 
the following kinds: vi^. of sanguifaction, iiutri- 
tion, depuratiqpf and secretion ; one organ per- 
fonning, or contributing to two, or even three, of 
these offices. We know that digestion, absorption, 
arterial circulation, and respiration, are necessary 
to the formation of the blood, and to the nourish- 
ment of the tissues : we also know that absorption, 
nutrition, secretion, and venous circulation, are 
concerned in rendering the blooil impure, by con- 
veying hurtful ingredients into it, or allowing 
others to accumulate in it, or by destroying the 
relative proportion pf its constituents; and that 
various organs, partieularly those of secretion and 
respiration, are actively concerned in eliminating 
such matters as become injurious by excess, or pass 
inti^he circulation from the various sources of im- 
purity which surround it. Hence it must bo 
evident, that changes in the solids, and particu- 
larly in those viscera which are concerned in the 
supply and waste of the blood, as well as in its 
depuration, must be followed by cliange.s in the 
state of this fluid ; unless when one or two organs 
merely have their functions interrupted, and 
oth|rs performing analogous actions to these dis- 
orders assume a vicarious office. It must be 
evident, therefore, from this, that the doctrines of 
solidism and humorlsm are, to a certain extent, 
both correct ; that, although disorder may origin- 
ate in either, it cannot be long limited to one or 
the other, but must extend more or less to both, 
according to the nature of the causes, and the 
or^ns or parts where their impression is made. 
W c observe in the course of practice, that certain 
morbid or poisonous ingesta make but little im- 
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prosfiion on the system, until it is absorbed in|[> j the albumen seems either precipitated to the bot- 

the circulation, and by its presence there disor- — ' • 

ders various organs or parts ; whilst other sub- 


tom of the serum, or suspended in it like a cloud, ' 
I giving it a turbid opacity. 


stances make an immediate impression on the | 82. 6. The proportion of the watery part of 

nervous system, and, through its medium, impedes the blood has been shown to vary in health ; butit 
the functions of secretion and depuration, and varies still more in disease, and even in different 
thus the blood itself is rendered impure, and the stages of the same malady. This change is not, 
source whence all the frame is more or less viti- however, limited to one, or even a few, of the 
afed. Various fevers furnish most satisfactory constituents of this fluid; but sometimes is ex* 
illustrations of this position. | tended to the most of them. Blood-letting, in 

79. Having already considered changes in the ! acute diseases, diminishes the proportion of coa- 
quantity of the blood, alterations in its qualities ’ gulum ; and, if diluents be supplied, increases 
arc next to be viewed. The facts which have' greatly the proportion of serum, without lessen* 
been observed, connected with this subject, are ingthe quantity of albumen, unless the depletion 
few and deficient in precision ; and the majority be carried very far. In several chronic uiseases 
of those who have directed their attention to it, of debility , in the stages of excitement and ex* 
have merely described chemical conditions and haustion in fevers, and in the last period or decline 
combinations presented by this fluid after it had | of the acute exanthemata, the proportion of serum 
been for some time removed from the body, and is very considerable, owing to the internintion of 
had lost whatever vital endowment it may have | the secreting f um;ti ons ; but in acute innamma- 
recoived from the vessels and lissues in which it i tions, and tl^gdfl^^ stages of some of the exan- 
circulated, or had undergone important changes j 
incidental to this state ; instead of describing at j 
the same time sucji vital manifestations as it may ! 
have presented uj^tfii its removal, and the relation 
of its chemical sVtos to the pathological con- 
ditions of the l)ody\ 

80. As we have\?en that organisation com- 

mences in the chylc,\and that tho-'irfltiid is the 
chief source whence '‘^clf is formed, the 

importance of studying ‘^4\V*Trations of the blood, 
in connection with the stated >f this fluid, is evi- 
dent; lq^'j||[^.«lifficulty of the ^ivestigation gene- 
rally precTviaes many from engaging in it. At the 
same time it must be admitted, that very important 
changes may take place, not only in the blood, 
but also in the fluids which supply it, and are 
sccietcd from it, w'iihout being made manifest to 
our senses upon the most careful examination. 

I shall now, Jirst, furnish proofs of important 
changes in the constituents and state of the 
blood in various diseases ; and next consider the 
causes of such changes, and the results to which 
they usually lead. 

81. i. Proofs OF CIhangf.. — A, Inthepropor^ 
tion of the chief constituents of the blood, a. 1 he 
quantity of albumen varies considerably indisease. 

I I is not sensibly diminished by large or repeated 
blood-letting, unless the quantity of blood, in rela- 
tion to the bulk of the body,* be much diminished. 

In many inflammatory diseases, and in a large 
proportion of cases of active dropsy, the relative 
proportion of albumen is often very jnuc^ in- 
creased. This has been shown by Black all. 

Trail, Gendrin, Bright, and several authors. 

I have always found it remarkably increased in 
most of the exanthemata, particularly before the 
eruption has come out. Gendrin shows that, in 
inflammatory diseases, the serum of the blood often 
contains twice as much albumen as in the healthy 
state. When this is the case, the blood feels 
remarkably viscid to the touch. In diseases of 
debility, and when the blood is apparently de- 
ficient in quantity, and poor in quality, the al- 
bumen is generally very much diminished, being 
sometimes less than half its usual proportion. 

M. Gendrin and M. Andral think that it may 
also be altered in its nature as well as quantity ; 
and 1 believe, from appearances which 1 
observed in the advanced stages of several dis- 
eases, that their opinion is correct. In these cases. 


themata, therblood is of a deep colour, and rich 
in cruor, with an increased proportion of albumen 
and of fibrine. In the aclvanccd stages of dis- 
ease, attended with fluid evacuations, the watery 
part of the blood is diminished. This is remark- 
ably the case in the pestilential cholera, dysen- 
tery, and in some forms of dropsy. 

83. c. The colouring matter of the blood evi- 
dently undergoes some alteration during febrile 
and malignant diseases. It has recently been 
supposed that such change has an intimate connec- 
tion with the proportion of the saline constituents of 
this fluid, — a diminution of these rendering the 
colouring matter dark coloured, whilst an increase 
of them has an opposite effee* ; and certainly va- 
rious facts seem to confirm the opinion. But 
this alteration is one merely in relation to colour, 
which is unquestionably rendered much more 
deep or black in the last stages of the diseases 
now alluded to. But besides alteration of colour, 
there are others which may be termed dymmic, 
inasmuch as tliey relate to the vital endowment 
of the globules, or, if not of the globules, of the 
fluid generally. In the diseases referred to, and 
after the operation of virulent poisons, the con- 
dition of tlie colouring matter is remarkably 
changed : it separates readily, and almost before 
dissolution, from the central corpuscles which it 
surrounds; and, passing Through the exhalent 
vessels of mucous surfaces, with t^^rous or 
watery part of the blood, mves rise to the sanious 
cruor, and the dissdTved blood, which wc some- 
times observe issuing from these parts shortly 
before or after death ; and probably to the black 
vomit in yellow fever. Irf cases of infection by 
animal poisons or morbid secretions, this separation 
of the colouring matter, and solution in the serum, 
take place very early, indeed almost immediately 
after death; and it is evidently owing to this 
change in the blood, that the interior surface of 
the blood-vessels becomes so deeply coloured, 
without any other appearance of inflammation, 
Indeed, the evidence adduced by M, Trousseau 
fully proves this to be the case. (Archives G6n, 
de md, Lxiv. p. 321.) This further accounU 
for the coloration of the interior of arteries in 
fatal cases of adynamic or malignant fevers, — an 
appearance first particularly noticed by J, P, 
Jrank, and subsequently by many ©there, and 
by some incorrectly ascribed to inftammaticn* 

N 3 
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84. d» The Jibrine varies greatly in its quan- cimdition of the coagulum will occur, although 
tity, and as to the states in which it presents itself depletion be carried to the utmost extent. 

in the blood removed from the body. Its con- 86 . 7 . Whilst theblood is still circulating in the 
dition will be somewhat modified by the manner body, particularly in the last stages of various 
in which blood-letting is performed ; but generally chronic diseases, the repulsjpn existing between 
it soon separates from the serum, and, with the its existing globules may be so far destroyed as 
red particles, forms the crassamentum or clot, to admit of the fibrinous corpuscles adhering to 
which will vary in its appearances with the de- each other, in some part of the vascular system, 
gree of nervous energy exerted by the organic or even in one of the cavities of the heart. The 
nerves on the vascular system, and the quantity fibrinous concretions thus formed are attributable, 
of fibrine. a. First, the fibrine and red globules 1st, To retarded or obstructed circulation of tlie 
may be in much greater proportion relatively to the bloodin the part. V an Swieten and Hali.er state 
water and albumen, and still the crassamentum thatflocculentandfibrinouscoagula have formed in 
formed therefrom will be very different, according the blood of the pulmonary artery during syncope 
to the state of vascular action and nervous energy and the cold stage of agues ; and they, as well as nu- 
at the time when the blood was abstracted. If merous later observers, have found these produc- 
the vascular action be increased, or in a healthy tionsafterexposuTetoextremccold,andwhendeath 
state, and the vital energy unexhausted, the fibrine has been preceded by a very languid, obstructed, 
will contract into a firm and large coagulum. If and irregular state of the circulation. 2 d, I'o effu- 
the fibrine retain its relatively Targe proportion, sions of a small portion of coagulable lymph from 
and vascular action be exhauslCl)^ will contract the inside of a part of the vascular lining, during 
so imperfectly or loosely, as to e^.osc a large a state of inflammatory irritation ; which lymph 
portion of the serum, and to leave but little of may have liecomc the nucleus around which the 
this fluid surrounding it. In the former case the fibrinous particles may have collected, or the bond 
coagulum possesses much density ; in the latter, of cohesion between them in le first instance : 
extremely nttle ; indeed, sometimes not sufficient and, 3d, l*articularly as resp«ts those fibrinous 
to separate it sensibly from the serum. In such concretions, in the centres oj^hich purulent or 
cases the blood is rich, although otherwise very tubercular matter has beeMOund, as in the in- 
different in appearance, owing to the state of stances adt^^c^by MINI. I^noux, JNI a n ecu a l, 
action and vital power. and subse(pm 1 M|ii^^^‘^s, to the absorption 

85. /3. In the second place, the fibrine may be in of these matters, o^Pp in passage into the Idood 
small quantity, and yet present a state of firm from the internal */ats of the vessels on which 
attraction, forming a small coagulum in the midst they may have be<^a fonned ; and fi^^ becoming 
of a larger proportion of serum than is usual in nuclei around wfiich the fibrine -fedhereted. 
health. Or the proportion being still small, the In some instances, in which these fibrinous 
cohesion of the fiiHwe may be so weak as to form masses have been found, little or no connection 
a tolerably large coagulum ; whilst, in other cases, with the surrounding vessels can be traced. W. 
it will scarcely separate from the serum, owing A vdr a l supposes that these concretions are pos- 
either to its diminution, or the weak attraction of sessed of a separate vitality, and that the matter 
its corpuscles. I have met with it in several detected in their centres is a product of vessels 
cases so nearly wanting, and so deficient in at- previously formed in them. This opinion, how- 
traction in other instances, as not to form any ever, cannot be supported, inasmuch as the mat- 
coagulum ; the red particles having been, as it ters fonned in their centres have no relation to, 
were, precipitated to the bottom of the vessel in nor have Jthey been found often surrounded by, 
a dark or blackish sediment, without any cohesion blood-vessels j and, when vessels have been de- 
in the form of clot. Tromthis it will be inferred, tected, the firm attachment of the concretions to 
that the quantity of fibrine cannot be reckoned the inner surface of the vessels attests the manner 
from the apparent size of the coagiilum merely, of their formation to be identical with that of other 
but from the size in connection with density or productions of a similar kind. 

degree of cohesion. When the blood is deficient 87. 5, But the attiaction between the particles 
in red globules, and fibrine, it has usually re- of fibrine, which is usually observed wiicn the 
ceived tH 8 ^^ellation of poor blood \ the ilcgrce blood is removed from the spheic of vital endow- 
ofcohesioncxistingbetween ihe particles of fibrine ment, in which it participates, instead of being 
in it, as well as in rich blood, being the general exerted, 8 s now stated, within some part of the 
index of the degree of nervous power. ^ But there vascular system, may be entirely lost, or be very 
are apparent exceptioys to the indications it pre- irregular or imperfect. In such cases, the blood 
sents. Thus, in acute rheumatism, after repeated either remains altogether fluid ; or its fibrine, and 
depletions, injudiciously resorted to, — injudicious- some part of its albumen, form giumous particles, 
ly, because a frequently injurious, Ind seldom a or minute fragments, which are cither suspended 
beneficial practice—and during the reaction Gonse- in the scrum or mechanically mixed with it, 

a uent upon repeated blood-letting, the fibrine, al- forming a sanious cruor in the vessels. This 
lough much reduced in quantity, will often still lattej state is observed sometimes locally, and 
continue W adhere ftrmly , or even form , in some often generally, immediately after death ; as in the 
cases,abuil^ coat, and yet the powers of life are r^- veins of the spleen, liver, of the extremities, &c. 
duced very Bir beyond what the state of the fibrine A thick, dark, and treacle-like state of the venous 
would seem to indicate. In these cases, the cohesion blood, and a venous appears nee of the arterial blood , 
of the coagulum, and the formation of the buff, are notinfrequent during life; particularly in pesti- 
are, as well as in many other circumstances of lential cholera, in asphyxia, hydrophobia, &c. 
disease, principally the result of vascular i-eaction, 88 . e. The buffy coat observed to form the upper 

occarioned morbid eicitement of the nervous partllnd surface of the coagulum, most frequent- 
mfluonce > ahd as long as these states exist, this ly, in cases of inflammation, consists of fibrine, 
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according to Deyeux and Parmentier ; of fi- 
brinc, and especially concrete albumen, in tire 
opirion of Fourcroy, Vauquelin, and The- 
NARD ; of fibrine and gelatin, according to Or- 
fila; of iibrine, cqptaining serum between its 
iibres, and albumen, or very albuminous serum, 
according to Dowler and Gendrin. Berze- 
lius considers that it may contain all the elements 
of the coagulum. It manifestly is produced by 
the concretion of the iibrine, which, narting from 
the colouring matter, forms a whitish yellow, or 
slightly greenish layer, varying in thickness from 
a line to one or two inches; and giving rise to 
the cupped appearance of the clot, by the Armness 
of attraction between its particles. The form- 
ation of the buff may be somewhat favoured by 
the size of the orifice from which the blood has 
been drawn, the rapidity with which it has flowed, 
and the form of the vessel in which it has been 
received j but the buff itself entirely depends upon 
the state of the Iibrine, which, in conjunction 
with a portion of scrum and much albumen, not 
only chiefly constitutes it, but modifies it in the 
manner alreaily noticed, according to the state of 
vital influence as J vascular action. (See $ 84. 
and art. Infi.amm Vion.) 

89. e. llespecti^j, changes in the saline con- 

stituents of the ' ' f^we are provided with but 
little information, by no ine^ns of a pre- 

use character. _ n’^v /y'.ilsiice has existed 
amongst chemists respd^...Ji /le actual saline in- 
gredients of healthy blood, I their state of com- 
bi natioi^j^ his fluid, that a '.standard has not 
been furfflSueu for comparative observation. Ac- 
cording to Dr. SrEVEN.s, they are very sensibly 
diminished in the blood of patients afTected by the 
fevers of warm climates ; and Dr. O’Siiauihi- 
nfssjy has shown that the blood of those suffering 
from pestilential cholera contains much lc.'>s&aline 
constituents than in health. 

90. f. The electrical condition of the blood may 
also be changed by disease. Bet.linokri i!.tates 
the electricity of venous blood to be equivalent to 
that of antimony; that it is an imperfect conductor 
of this agent ; and that its electricity is diminished 
in inflammatory diseases. According to llossi, 
the blood presents, in severe fevers, modifications 
of its electrical state.s. That electricity, when 
acting energetically on the frame, affects the 
blood (probably through thesiicdium of the nerves 
supplying its vessels) in a most intense manner, 
is shown by the dissolution and decomposition of 
this fluid after death from this agent. Tha evi- 
dent effect of light upon the blood, in^emlering 
it both more abundant and rich, may be attri- 
buted to the electrical states of the solar rays. 

91. g. The temperature of the blood has been 
observed to vary, during the course of disease, 
from 80“ to 104®. It has been observed as low 
as the former grade in pestilential cholera, and the 
cold stage of ague ; and as high as the latter in the 
stage of excitement in fevers, and visceral inflam- 
mations. Its temperature is evidently owing to 
the degree of nervous power in connection with 
vascular action. 

92. B. Changesin theintimate nature of thehlood, 
for which mere differencein the proportion of its con- 
stituents cannot account; atid which are referrible 
to the state of vital prm'er.-^ Important changes of 
the blood, which are evidently not referrible nmrely 
to alteration of the healthy proportion of its con- 


stituents, although such alteration may be con- 
sidered as often co-existing with those other in- 
appreciable modifications upon which its morbid 
cflects chiefly depend, occur in the course of va- 
rious diseases ; and, when once induced, occasion 
not only violent or fatal effects as respects the 
individual subject of them, but also similar 
changes in healthy persons inoculated with this dis- 
eased blood. Dr. IIomf. communicated measles 
by means of blood taken from persons affected by 
them. Duiiamel records a case of abutcher, who« 
having put in his mouth the knife with which 
an over-driven ox had been slaughtered, had his 
tongue and throat swpUen a few hours afterwards, 
and an eruption of blackish pustules over his body. 
He died in four days. Another person, having 
wounded himself in the hand with a bone of the 
same ox, was seized with inflammation of the 
arm, followed by mortification and death. Two 
females experienced also gangrenous inflamma- 
tion from a f|||||tfbps of the blood of the same 
animal havfl!^ fallen upon the hand of one, and 
on the cheek of the other. Inoculation with, or 
even the simple contact of, the blood of diseased 
animals, may produce in men the malignant 
pustule. Of this numerous proofs have been 
furnished. MM. Duimjy and Leuret introduced 
into the cellular tissue and veins of a sountl horse, 
blood taken from a horse affected with malignant 
carbuncle (pustule maligne), and thus produced 
the disease. The serious effects also ob^rved to 
follow wounds in dissection, either of recently 
dead bodies, or of those in which decomposition has 
commenced ; the changes which take place in the 
blood. Cither primarily or secondarily, in various 
maladies : the septic influence of .ertain animal se- 
cretions and poisons on the tissues to which they are 
applied, on the blood, and on the frame generally | 
are among the most important phenomena of dis- 
ease. I shall, therefore, proceed to a more minute 
examination of this department of pathology than 
it has recently received. That these changes are 
of a most important nature ; that they may aiise 
from various causes, or from spontaneous alter- 
ations taking place in the blood while circu- 
lating in the vessels of the animal, even whilst 
those changes are so slight as to escape detection 
by our senses ; and that the blood, when thus 
changed, will be the cause of disease presenting 
a malignant character, when applied to or in- 
serted into the tissues of healthy anim als, are 
facts which the preceding, as well ‘'SSTSUier evi- 
dence about to be adduced, fully demonstrate. 
The chief of these changes, to which I attach the 
utmost importance, having observed them to exist 
more or less in a large proportion of cases where 
blood has been removed, or escaped from a vessel, 
in malignant^or adynamic diseases, or in the last 
stages of very acute and dangerous maladies, are 
the following : — 

93. a. The blood has generally a somewhat 
salt taste in health, evidently depending chiefly 
upon the quality of muriate of soda contained in 
i^ In various maladies, particularly those which 
are malignant, and in the advanced stages of 
fevers; this taste is not so remarkable, paiticularly 
when the blood assumes a darker hue than natu- 
ral. b. The peculiar odour of this fluid upon 
emission from a vein is also very remarkably 
changed in these maladies. IIaLLi;r has ad- 
duced numerous instances of this in hU great 

N 4 
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vrork; and various authors — and amongst these, of|the vessel, of a colour between a deep brown 
VAySwTFrrEN,HoFrMANN,SciiwENCKE, UoxuAM, and dirty dark grey, the serum being very abun' 
Linings, &c. — have noticed a remarkable fetor of dant and turbid. 

the blood in adynamic fevers and pestilential ma- 95. d. Appearances analogous to the above 
ladies. 1 have observed a peculiar odour of the are also observed whilst thctblood is in the veins 
blood in cases of malignant puerperal fever. We of the dead body. In many cases, it is either 
are informed by Louis de Castro, that the blood fluid or semifluid, trcarly, and of a dark colour, 
of two plague patients infected the air of their In others it is apparently decomposed and grii- 
apartment with a fetid odour; and Zacutcs mons; and in some, either consisting of perfectly 
mentions, that three persons were struck dead by fluid blood, or resembling water coloured with 
the odour exhaled from the blood drawn from the a reddish brown matter. In some cases, where 
vein of a person infected with plague. Mu halt the blood has been partially coagulated or sepa- 
also states that a cadaverous fetor emanates from rated into a grumous state, the more fluid parts, 
the blood of persons affected with this malady ; generally in the form of a bloody or sanious 
and Baclivi mentions that a nearly similar phe- serum, have percolated the tissues, and escaped 
nomenon was observed in the blood of patients in through the relaxed exhaling pores and extremi- 
the advanced stages of a very fatal epidemic tics, and passed into the shut cavities ; but more 
fever. Haller prognosticated a fatal issue, frequently flowed out on the mucous surfaces, 
chiefly from this symptom, in a case to which lie Ie< * _ the more consistent parts of the blood in 
refers. Zurinus, ALi*Ru\'NLn,sind V'^ater, allude the vessels in larger proportion than in health, 
to cases where physicians were lii''^crousiy in- In all these cases, the. blood, whether that drawn 
fected by the fetor of the blood, upon its abstrac from the veins, or found in them after death, 
tion from the veins of persons in malignant seems not so ilefieient of iibrine, as that its state 
and contagious diseases. Boisseau states, that is changed owing to exhaustion or annihilation 
he has been very disagreeably affected by the of vitality, by virtue of the pdfcses.sion of wbieli 
odour of the blood just abstracted from the veins (derived from the influence ot «hc organic nerves 
of persons attackeil by severe disease of the chest on the blood-vessels ant,*-ybfernal viscera) its 
or abdomen. Phingi.e relates, that an individual fibrinous corpuscles ar g* i^ated into a coagu- 
was seized with dysentery, after inhaling the lum when reTvqved fr*’' m P veins, 
odour from the blood of a dysenteric patient, 96. ii. Furtiiei^I'^s, ^ ot C^iiingi: in tue 
kept for a long time. The blood taken from a Blood, and its iierEiov**io pari irrLvn kin d.s 
vein in the arm of a woman ia a malignant fever, dtse.ise. — A. 'iflie evistence of a buff on blood 
was, according to Morton, so offensive, that the drawn from a vein^has always '*‘*dc(l by 

surgeon and assistants fainted in consequence, practitioners, "as a sign, not only of disease, but 
It may be therefore inferred that both the odour also of inflammation. (itvDniv (following the 
and the taste of th^uman blood may be very sen- path of his predecessors) asserts, that the blood is 
sibly changed in the advanced progress of various in a r^ry injiauimatory state, when it coagulates 
adynamic, infectious, and malignant maladies, quickly ; is covered by a thick, concave, dense, 
94. c. Softness or flrmncss of the coagulum clastic, buff, of a yellowish white ; and separates 
has been already noticed, in connection with the into a truncated, ovoid, dense, cla.stic clot, floating 
condition of the fibrine; and stated to be often in a scrum, which bears a proportion to it of one 
independent of the quantity of this constituent, and a half or two to one ; is slimy, colourlc‘<s, 
and to be chiefly owing to the degree of nervous slightly turbid at the bottom of the ves'icl, and 
influence and vascular action. In the class of dis- without any trace of colouring matter. The clot 
eases now alluded to, the coaguluni is not only more rarely is of the .shape of a truncated cone ; 
remarkably soft, but, from the want of adhesion, is very dense at its surface, pretty soft at itsba.se ; 
and from the solubility of the colouring matter in docs not float ; and is more voluminous than the 
the serum, is sometimes readily converted into a ' serum, which is of a pale yellow : in this case 
reddish fluid by slight agitation with it. In other the iilood is more ihnn very infln?nmatoru, 
cases no coagulum fofms, the fibrine being sus- 97. He observes llAt the blood is injilimmatory, 
pended ii^gmall albuminous-like fragments in the when the buff* is thick, diaphanous, of a dull 
serum, and the colouring matter precipitated to white, and covers a rather dense cylindrical clot, 
the bottom of the vessel, several instances, bene^h wjjiich is the serum, yellowish, and equal 
these constituents arc not separated from the at most to twice the volume of the clot, a slight 
serum, but seem combined with it ; the whole colouring deposit being found at the bottoni* of 
mass remaining more dt less fluid, and presenting the vessel. If there be any buff* when the 
a reddish, reddish black, or blackish colour, from blood is mb^injlammutory, the clot does not float, 
the lime of its omission till it furniskes evidence but is suspended in the middle of the liquiil, or is 
of decomposition. I have met, in other cases, precipitated, and is le.ss dense than in inflamma- 
with the blood changed into two parts : the upper tory blood ; the serum is slightly tinted with red 
and serous part consisting of a remarkably soft at the bottom of the vessel, where a layer of 
gelatinous mass, sometimes .dmost fluid, resem- coloift-ing matter may he seen. But usually 
bling very weak or uncoa^lat«d calves-foot there is no buff; the clot is dense, ovcid, floating, 
jelly, and forming from two thirds to four fifths of and presenting a rcii stratum on its surface ; the 
the whole ; the colouring matter being spread serum is viscous, limpid, somewhat turbid at the 
over the bottom of the vessel, and presenting a bottom of the ves.sci, where no colourin'^' matter 
dirty, black, and muddy appearance. I have also can be observed. The blood in this state coagu- 
observed, and very lately, in two cases to which I latcs quickly, and yields serum of at least twice 
had been called by neighbouring practitioners, the Hplume of the clot. When the proportion of 
the colouring part of the blood, with a portion of serum is less than twice that of the clot, and the 
the fibrine and albumen, deposited on the bottom latter is soft, cylindrical, voluminous, although 
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floating, the blood is scarcity suh-inflammatc^y ; 
it is so in a slight degree, when the clot is dense, 
ovoid, and pendent in the middle of the veasel ; 
when, of those two last mentioned coagula, the 
flrst occupies the itiddle, and the second the bot- 
tom of the vessel, the blood is mare inflammatory, 

98. This description is tolerably accurate, par- 
ticularly as respects inflammations of serous mem- 
branes, pneumonia, and other visceral inflamma- 
tions, when the circulation is free and the pulse 
not oppressed. But every one must have ob- 
served, that there may be very acute inflainmation, 
and yet the blood is not buffed, particularly in 
children ; and, on the other hand, that this ap- 
pearance often exists to a greater or less extent 
in plethoric persons, in pregnant and puerperal 
females, in those who resort frequently to blood- 
letting, and in rhetimatism, even in its least in- 
flammatory forms. M. Genurin also errs as 
respects the rapidity with which inflamed blood 
coagulates, VVhen the powers of life are unim- 
paired, and the circulation ijuick, and particu- 
larly liuring acute and general vascular reaction 
and vital or ruirvous excitement, coagulation is 
either lunger iu^-aking place, or, if it commences 
soon, it is muchwaler in being completed than in 
other cases ; but ivich will depend upon the stream 
of blood. If this b^ full, quick, and large, and the 
temperature of the iljyiaitment liiHrli, coagulation is 
delayed, and the bufl\Vv* ^ / ^ily appears. If the 
stream be small, slov^VaV ,( the temperature low, 
coagulation is rapid, and nc buff is formed. 

99«,|||li^‘^';ime cases of intense inflammation, no 
buff appears, the blood coagulates slowly, the 
clot is less dense, and less serum is formed than 
in health j but the coagulum is very distinct 
from the serum, into which it does not at all 
dissolve. This, although another condition of the 
blood in a state of inflammation, is ob.served ahso 
in cases where the inflammation is not excessive, 
as every practitioner must have had numerous i 
opportunities of ascertaining, 'fwo superimposed | 
layers of huff are sometimes seen— the one soft or ■ 
friable, the inferior more dense, more compact, — ' 
but not (as is asserted) only when suppuration 
has taken place in an inflamed organ ; ^till less ' 
must we receive as a sign of suppuration the 
dusky white or opacity of this buft', and the pre- 
sence of a mucous stratum at the bottom of the 
serum. In short, it docs^iot always happen that 
the buff shows itself on the blood in chronic 


tion has been oppressed at the commencement of 
the attack. 

100. Out of four and twenty cases of peripneu- 
monia terminating fatally, Louis found the blood 
of nineteen of these patients covered by a buff, 
which was £rm and thick at each bleeding in 
fourteen cases soft, and sometimes infiltrated, in 
the others. It was cupped only in two fifths 
of the whole number of patients. The buff was 
absent in only six cases out of fifty-seven, which 
recovered. It was very thick, and cupped, in 
twenty-three of them. The blood was covered 
by only a slight buff in three cases out of five of 
hytlrocephalus, sohening of the brain, or apoplexy ; 
and in another instance of softening of the brain, 
the blood remained semi-liquid, witliout clot or bufl*. 

101. In four cases of scarlatina, small pox, and 
measles, which terminated favourably, the blood 
was covered by a thin and not very consistent 
buff ; in one cj^e of scarlatina it was firm and 
thick : of ^ me character in five cases out of 
seven of erysipelas of the face, and in four cases 
of angina, while in a fifth it was soft ; in nine 
tenths of rheumatic patients it was equally Arm 
and thick ; in two subjects affected by zona it 
was not present. It was somewhat thick in four 

I cases of erythema, where the circulation was 
I considerably accelerated ; thin, in four out of fif- 
j teen cases of pulmonary catarrh. According to 
Gendrin, the buff never appears on the blood of 
’ variolous patients until after the eruptive fever 
I begins; it is mor» strongly marked when the in- 
' flammation is more intense, and lasts even after de- 
siccation has taken place. When buff appears at 
the very first, Baolivi is of opinion that the erup- 
I tioD will be considerable. 

I 102. ii. Other states of the blood in various 
! diseases, — JM. Boisseau states, that he has seen 
the venous blood of a lively red — now and 
then of a clear rosy red — and spouting in a trans- 
parent thread, in patients afflicted with inflam- 
mation of the lungs, and sometimes in those with 
inflamed joints. Among those with peripneumo- 
nia, but who were otherwise of sound constitu- 
tion, he has noticed it covered by n greenish buff; 
yet the greater part, of these patients recovered 
after repeated bleedings. In a very fine young 
i girl, who had enjoyed good health, but was at- 
i tacked by pain in the side in consequence of a 
! chill, tlic blood was of # dirty grey, approaching 
i to violet, and like lees of wine : after this blecd- 


phlcgmasia. until the subject has become en- 
feebled, and the nutrition deteriorated. n/V repe- 
tition of bleeding, and a tendency to syncope, 
causes either a diminution, or the entire disap- 
pearance, of the buff. According to Plenciz, 
when the blood is not buffed in iiiflamniation.s, 
the coagulum is always more firm than natural, 
— an observation which is tolerably correct in 
respect of the slate of vital power, but not as 
regards the presence of inflammation. It should 
not be overlooked, that in many cases ^f very 
acute inflammation, particularly in its early stage, 
the nervous power may be so oppressed, and gene-i 
ral vascular action consequently so imperfectly de- 
veloped, that the coagulum will neither be firm nor 
exhibit any buff on the first and second blood- 
lettings ; and yet, when this oppression has been j 
removed, a firm and sizy coagulum ^ill be 
formed by the blood subsequently drawn. This 
is particularly the case when the respiratory func- 


ing she suffered no more, although her skin con- 
tinued yellow for ii^me months. J\1 . Bois.sf.au ha.s 
also seen blood like turbid wine in several cases of 
pulmonary inflammation, which were neverthele.j‘i 
cured, the patient suffcting little more in conse- 
quence of the unusual appearance in the blood. 

103. Ii^ fact, the hwmm'rhagic blood, as also 
that taken from the veins of subjects attacked by 
inflammation, is hot always consistent and buffed ; 
it is sometimes found dissolved, thin, and serou.s. 
The latter appearance is, indeed, less common 
than the farmer; but sufficiently so to teach 
us not to attach too much importance to the as- 
pect of the blood in inflammations, and also not 
to forget that, whatever may be its condition, 
phlegmasia will developc itself when the cau.ses 
irom which it springs are sufficiently powerful. 

104. A whitish appearance of the venous blood 
has been long observed, arising from the presence 
of white flakes or streaks. This has been ascribed 
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to various causes; but with greatest truth to the 
existence in it of a large portion of unassimilated 
chyle. The separation of the blood into a soft or 
natural coagulum, and a milky serum, is much 
more common. This, as well as the foregoing 
state of the blood, has been imputed to various 
causes. Emmert considered that it was owing 
to a substance analogous to buff. Some have 
ascribed it to milk ; others to albumen ; a few 
pathologists view it as owing to a matter analo- 
gous to H brine ; and several, as proceeding from 
the admixture of liquid fat. Haleer imputed it to 
liquid chyle. Of these opinions, the two last are the 
most accurate. There can be no doubt that both 
the milkiness of the serum, and the whitish streaks 
observed in venous blood, are owing in a great 
measure to unassimilated chyle ; and the more ac- 
curate researches of modern chemists, particu- 
CiiRisTisov, Badington, Le Canu,&c. have de- 
tected in this kind of blood an unusual proportion 
of oily matter. This state of thSi^jjm is occa- 
sionally met ^vith in various diseases"', Yanctional 
ajs well as organic ; and seems connected with defi- 
cient assimilating power. Sydenhaai states, that 
he observed the blood drawn from a young con- 
valescent to resemble pus, — an appearance pro- 
bably owing to the great quantity of chyle car- 
ried during convalescence into the blood, which 
had been poor and defective, and to the circum- 
stance of this fluid not having then experienced 
the processor sanguifaction. Nicolas and Gcen- 
DEviLLE have noted, that the blgod of diabetic pa- 
tients contains an increase of scrum, and very little 
fibrine : this serum contains, according to Hollo, a 
saccharine matter ; about the thirtieth partof what 
is found in urine, acewding to Wollaston. 

105. During the prevalence of scurvy m Ad- 
miral Anson\s fleet, the blood taken from the 
.^'eius, after the eruption had appeared, was marked 
with dark or with vermilion streak<« ; on first issu- 
ing from the veins it wasdiasolved and very black, 
but after standing some time it thickened, and as- 
sumed a dark colour ; no regular separation of 
its serum took place, and its siuface was greenish 
in several places. When the disease had ar- 
rived at its third stage, the blood was as black as 
ink ; and altliough it was kept several hours in a 
vessel, its fibrous part precisely resembled w'oolor 
hairs floating in a muddy substance. The blood 
issuing from the mouth, wose, stomach, intestines, 
or any other part, in the last stage of this malady. 
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aniUhe cellular sub-cutaneous tissue infiltrated 
by ratravasated, black, coagulated, and congealed 
blood, in some cases, and by red blood in others. 

107. Bichat found in a dead body, instead ot 
venous blood, a greenish sanifs, which filled all 
the divisions of the splenetic vein, the trunk of 
the vena porta, and all its hepatic branches ; so 
that when cutting the liver, he distinguished by 
the flowing of this sanies all the branches of the 
vena porta from those of the hepatic vein, which 
contained blood in a natural state : this body was 
remarkable for such an excessive obesity, that 
Bichat never remembered seeing any thing equal 
to it. Unfortunately he docs not give us the symp- 
toms of the disease of which this person died. 

108. According to Coyter, Gendrin, and 

many others, a black pulverised-like substance 
deposits itself at the bottom of the vessel contain- 
ing blood taken from persons affected with tuphoid, 
malignant, ami gangrenous diseases; the clot 
being often cither completely dissolved, or not 
formed at all. 1 have seen these appearances, 
and various modifications of them alluded to 
above ($94.), not only in these diseases, but also 
in hwmateniesis, d\fsentery, severe jufectioiis erysu 
pelaSf phlebitis, the dangerous foAs of puoyeral 
diseases, puerperal /mr/(m,and inpui'jmra ha^mor- 
rha^ica. M 

109. Remarkable fluidity m the blood is al- 
ways observed aft8^||||^^^m severe blows on 
the epigastrium, and^^^i*, 


-j..,.. .‘jlitning. J, llcNTFiR 

states, that he has al>^ found it fluid after death 
from a violent fit of |lassion. MonoA(jM.oKserved 
it in a similar state after death from ; and 

J\I. Audouaiu) relates, that that it was uncom- 
monly fluid in a man who died from coup de .so- 
leil, voiding blood from the mouth and nostrils. 
In two cases of hydrophobia I found the blood 
black ; so fluid in the heart and veins, that it 
flowed out abundantly from the vessels of the 
head and neck, presenting an infinite number of 
oily points or particles on its surface ; and, wlien 
removed from the vessel, it did not afterwards 
coagulate. I’lie same appearances were observed 
in a large proportion of the numerous cases de- 
scribed by Al. Troh.iet, and oilier authom on 
this disease. Al. Trolliet stales, that in several 
of liis cases, a considerable quantity of gas escaped 
from the heart and aorta. 

110, iii. The CAusts of Changes in the 
HEALTHY STATE OF THE Blood. — ^I’lic causcs wliich 
was entirel^u^,om posed, black, or yellowish. It j occasion morbid changes in the state of the blood, 
was found after death entirelp dissolved in the ! are either such as are confined in their operations 
veins, so that by cutting some branch of a rather : to individual!, or such as influence whole classes, 
large vein, it was possible to empty all the neigh- | or the community generally. They may thus he 
boiiring branches with which it communicated of i sporadic, endemic, or epidemic. In respect to 
the yellowish black fluid they contained. 'J'he j their mode of operation, they may be arranged, 
extravasated blood was of the same nature. In ! 1st, Into such ns vitiate the fluids from which the 
a scorbutic patient, opened by order of Cartier, | blood is formed; 2d, Into those which impede 
the cavities of the heart were stated to have been j the functions of secretion and depuration : 3d, 
entirely filled with corrupted hloofl. j Those putrid or septic matters wliich conlami- 

106. In four cases of scurvy, Rouppe has found ’ nate tli% tissues and fluids to which they are ap- 
the right cavities of the heart filled^witli black j plied, and act chiefly by absorption; 4th, Those 
and coagulated blood ; and a greenish yellow po- j^which act upon the vascular system, either di- 
lypus-like matter Ailing the left cavities of this rcctly or indirectly, through the nerves which sup- 
organ, the aorta, and the pulmonary artery and ply it ; and, 5th, The passage into the blood of 
vein. Amongst the scorbutic subjects opened at ! morbid matters formed in the same body that is 
Paris in 1699, by Poupart, it wjis found that ! the seat of disease. 


in those who had died suddenly, the auricles of 
the heart were dilated by coagnlat^'d blood, the 
nmscles loaded with black and corrupt blood. 


111. J. OJ vitiation of the blood by the fluids 
which form it, — The fluids which supply the 
waste of the blood are not infrequently vitiated. 
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and thereby change the state of the circulaung 
mass. The chief sources of this vitiation *are 
hurtful or unwholesome ingesta. Many articles) 
even of food, will be hurtful when too long con- 
tinued. The injuriftus effects of salt provisions on 
the blood, when exclusively employed, and par- 
ticularly if depressing causes cooperate with this 
diet, are evident, and are fully illustrated in the 
article on SScurvy. 'Ihe influence of diseased 
rye, in first changing the condition of the blood, 
and inducing a state of chronic arteritis, termin- 
ating in gangrene of the extremities, is also well 
known ; and the effects of diseased or putiid flesh ! 
upon the system have been often noticed, al- 
though not always correctly traced to the quar- 
ters where the principal changes are produced. 
M. Bertin states that a number of negroes in 
Guadaloupe, having eaten the flesh of some animals 
dead of an epizooty, were seized with fever, and 
violent ileus, of which the greater number died : 
and numerous cases arc on record, where persons 
shut up in besieged towns, having partaken of 
putrid animal matter, or of the flesh of animals 
that have died, have been seized with malignant 
states of diseat., ; and the blood has been found 
fluid, dissolved, ? )lackish, grumous, &cc. upon ex- 
amination after Veath. In these, and numerous 
similar instancesNvhich might be adduced, al- 
though the state blood has been alluded to 
in general terms, t. i* i.nfoTi-«/.Jon has been de- 
ficient in prei'ision, ’ fi been furnished inci- 
dentally, the attention ol* the observer having 
been directed to other quarters. 

'Maoknuie adduces, in his Journal, 
the instance of a man, who, after a long use of 
vegetables in which the oxalates abounded, 
undeiwent the operation of lithotomy, and a 
large oxalate of linie calculus was removed from 
him, VVe know that a large proportion of both 
our mineral and vegetable medicines operate by 
being absorbed into the circulation (see art. Ao- 
soHP'iioN, &c.) ; and there is eveiy reason to 
suppose that various morbid or foreign matters 
may pass with the chyle into the blood, and hjjo- 
dify Its condition. The excessive or long con- 
tinued use of alkalies, or of alkaline salts with 
excess of base, has the effect of diminishing the 
cohesion and the viscosity of the blood, and of 
preventing it from coagulating after it has been 
removed from the vesselsi; and while these sub- 
stances thus, as it were, d.ssolvc, or attenuate 
this fluid, they also diminish the vital cohesion 
and tonic contractility of the extreme vessels 
and of the tissues, and create if di^sition 
to extravasation of blood in the parenchyma 
of the organs, and to exudation of it from the 
mucous surfaces. On the other hand, the 
acids — particularly the mineral acids — tur- 
pentine, the superacetate of lead, and all the 
salts — especially those with excess of acid — have 
the effect of increasing the healthy crasis of the 
blood, and of producing an opposite chgnge to 
that now stated. When used in excess, however, 
or injected into the veins, they have been con-^ 
clusively shown to give rise to fibrinous concre-' 
tions in the vessels, to coagulate the albumen of 
the blood, to darken its colour, and thus to render 
it grumous and unfitted for circulation through 
the minute capillary vessels, particularly those of 
the lungs. The influence of salted pr9visions 
long and exclusively employed, in which the 


soda is generally in exces8> in attenuating the 
blood, in preventing its coagulation when re- 
moved from the vessels, and in relaxing the soft 
solids ) and the effect of acids in removing these 
morbid states ; are well illustrated by the nature, 
progress, treatment, and prophylaxis of scurvy. 

113. That the nature of the food materially 
affects the state of the blood is further shown by 
the gcnci-al character of the diseases most pre- 
valent in various communities, living chiefly on 
certain kinds of aliment. I'he inhabitants of 
several places in the north of Europe, who live 
principally on Jishf a large proportion of which is 
usually kept until it has become remarkably 
stale, or even ammoniacal, from incipient decom- 
position, who seldom partake of flesh meat unless in 
a similar state of change, and who dry or smoke 
both these kinds of food, instead of salting them, 
are generally subject to diseases which arise from, 
or ait! connected with, an impure state, or weak 
cohesion, oy|giPcirculating fluid. It should not, 
however, overlooked, that the more complete 
changes which respiration effects on the blood in 
cold climates, and the active exercise of the func- 
tions of depuration, under the influence of the 
vital energies, serve to counteract the morbid 
alterations which this cause would induce. Yet 
still the prevalence of disorder in these eliminating 
organs, particularly the mucous and cutaneous 
surfaces, which preserve the purity of the blood ; 
and the marked disposition, which all febrile dis- 
eases evince, in u^rsoiis thus circumstanced, to- 
wards vitiation of the circulating fluid ; and the 
consequently low or adynamic symptoms which 
characterise their progress and termination; are 
sufficient indications of a change in the constitu- 
tion of this fluid. It is worthy of notice, that 
communities %vhich live in the manner now al- 
luded to, generally employ remarkably acid be- 
verages, usually consisting of the fermented whey 
of butter-milk, and a fermented farinaceous in- 
fusion. I believe that nothing could be used as 
common drink belter calculated than these to coun- 
teract the ill cflects of their diet on the blood. Be- 
sides the acid existing in these beverages, they also 
contain much carbonic acid gas,which likewise con- 
tributes to their wholesome influence on blood. 

114. The effects of living upon much fresh 
animal food, in increasing the quantity .of hhrinc, 
in rendering the blood rwh and abundant, and in 
dispasing to inflammatory diseases, arc too well 
known in all their relations to'rcqdlt^llustration. 
But when we co||^idcr the influence of various 
kinds of aliments in modifying the state of the 
blood, wc ought never to overlook that, as its or- 
ganisation and vital lyanifcstations commence 
with the chyle, and depend upon the vital con- 
dition of the vessels and tissues, and upon the 
perfect diij^harge of all the functions which con- 
tribute to its formation and purification, the extent 
of mischief produced by unwholesome food will 
be commensurate with the’ deficiency of vital 
energy, ani^the imperfection of the various or- 
ganic functions. A person of a robust constitu- 
tion, breathing a pure air, and assisting the 
eliminating functions by regular exercise, will 
suffer much less, than the debilitated, the indolent, 
and those placed in unhealthy localities, from either 
unwholesome food, or from the accidental ingestion 
of injurious substances. A person thus circum- 
stanced will also suffer less from the habitual 
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indulgence in too much animal food; but more 
commonly such indulgence will give rise to a 
superabundant secretion of uric acid, and favour 
gravel. In such persons, also, there is reason to 
suppose that urea, or uric acid, may exist in the 
blood, and be deposited from it in various parts of 
the b^y, particularly the small joints. 'J Tie uric 
acid, whicn becomes thus abundant, is a highly 
azotised animal principle, obviously forineil from 
the ex»'essive use of footl which abounds in azote ; 
and when its appropriate emunctory, the kidneys, 
fail of carrying it out of the blood, it is secreted 
in other parts. 

115. M. Imjferfect performance of the functions 
if depuration t a chief cause of vnorbid slates if the 
blood, — The evident influence of this class of 
causes renders it a matter of surprise that it has 
been so long overlooked in our estimation of the 
causation of disease. When the facts which 
have been brought to light by the successful 
investigation of the animal funAjiro^ are duly 
weighed, and estimated in connection with the 
sources of impurity to which the circulating fluid 
is exposed, the importance of assigning a due rank 
to this kind of morbid agency will become mani- 
fest. When we consider the important changes 
that take place in the lungs — the quantity of 
carbonaceous fluids constantly discharged through 
this oigan, and of watery vapour loaded with 
various impurities continually exhaled from its 
surface, and passing out with the expired air ; or 
the abundant perspiration, sensible as w'cU as in- 
sensible, constantly issuing from the cutaneous 
surface, and holding dis$olvc<l in it substances 
which require to be eliminated from the circula- 
tion, owing either to ‘their excess or their foreign 
and hurtful nature ; or the varying stale of the 
urinary secretion, the quantity cliininate<l, and 
the changes it manifests from variations of tem- 
perature, atmospheric moisture, and especially 
from the abundance and nature of the ingesta ; 
or the discharges which tiie female experiences 
during the greater part of her average duration of 
life; or the secretions formed by the liver, the 
internal surface of the bowels, the pancreas, &c. 
out of elements which, if not combined into these 
new form-, and destined to ulterior purposes, 
would become poisonous to the frame, by vitiating 
the blood ; it must be evident that an interruption 
to any one of these sevei^l functions, if not com- 
pensated foM^ the vicarious increase or modifi- 
cation of some others, must be followed by 
alterations of the quantity, of quality, of the 
relative proportion of the constituents, and even 
of the vitality of this fluid. 

116. a. (/nder the du§ dominance of the vital 
energy of the system — and particularly of that 
influence exerted by the organic ner^s on the 
great secreting viscera, and on the whole vascular 
system — no sooner does any substance, which may 
have been carried into the circulation, or accu- 
mulated in it, become injurious, than it is elimi- 
nated by the appropriate action of 4 ome organ, 
which often evinces a kind or degree of disorder, 
cither in its actions, or in the state of its secretions, 
according to the nature of the substance which 
affects it. Thus, we perceive various sulistances 
and kinds of food, even in health, affect the 
actions and secretions of the kidneys, of the skin, 
and of the bowels ; certain of their constituents 
becoming sensible in the halitus of the expired 


air,|in the perspiration, or in the urine, where' 
they could be transported through the chan- 
nel of the circulation only. The factor, &c. of the 
breath, and of the perspiration, &c. consequent 
upon interruptions of the abdominal secretions, 
also indicates that impurities have accumulated 
in the circulation, and that they are being elimi- 
nated by means of the lungs and skin. 8o long 
as the vital energy is sufficient for the due per- 
formance and harmony of the functions, injurious 
matters arc seldom allowed to accumulate in the 
blood to the extent of vitiating its constitution, 
without being discharged from it by means of 
one or more organs ; but as soon as this energy 
languishes, or is depressed by external agents and 
influences, and the blood is thereby either imper- 
fectly formed, or insufficiently animalised and 
depurated, some one of its ultimate elements or 
proximate constituents becomes excessive, and the 
chief cause of disorder, which terminates either in 
the removal of the morbid accumulation, or in a 
train of morbid actions and organic lesions. These 
very important pathological facts are so fully 
proved by the history of the most prevalent and 
serious diseases, and by their tcymiiiations and 
results, and are so perfectly unewposed by acci- 
dental or occasional exceptioi^ that proofs or 
illustrations of their value uniformity arc 
superfluous. ^ 

117. Thus it although changes 

in the secretions and SflBvfc .dood itself are most 
influential in the production, perpetuation, and 
aggravation of di-casc ; yet such cjjgnjres are 
preventi'd, controlled, and even in sonle cases 
promoted, by the state of llie nervous energy and 
vital actions of tlie frame; to which influence they 
are always more or loss subject, unless when the 
causes of the disorder are so intense, in relation 
to its state, as entirely to annihilate it, as is occa- 
sionally remarked in respect of the most pesti- 
lential diseases, and of the operation of some 
virulent poisons. Thus, also, will it appear, not 
only that hurtfpl matters carried into the cir- 
culation, and ultimate elements or proximate 
constituents allowed to accumulate in it, owing to 
the imperfect performance of some eliminating 
function, will be removed from it, when the vital 
influence is sufficient for the task; hut that both 
kinds of injurious agents will, according to their 
natures, become producftve of a vitiated state of the 
blood, of the secretions formed from it, and even of 
the various tissues themselves, when the state of 
vital iqj^nifestation, particularly as displayed in 
the organic Serves, is insufficient to remove tlicm 
from the frame, or to control their combinations, 
or to direct them to salutary changes. 

118. Before leaving this impoitant subject — 
important in as far as it involves the fundamental 
doctrines of disease, and points to rational indi- 
cations of cure — I may briefly illustrate it by a 
reference to two or three facts, which are of every 

occurrence. It has been long known tliat 
affections impeding the functions of the lun^s are 
^frequently attended with an increased secretion of 
bile. I his 1 have shown to depend upon the 
liver being excited to increased action by the car- 
bonaceous. and other elements accumulated in the 
blood, owing to their elimination by the lungs 
being ^terrupted ; and thus we readily recognise 
the cause of the frequent complication of buiary 
disorder with pulmonary disease, particularly in 
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some hot countries. In cases, also, where, ovfing dysentery, increased secretions of bile ; and, in 
to asphyiia, or to disease, as pestilential cholera, warm climates and seasons, and wlien vegetable 
&c., the requisite changes by respiration are not and animal miasms arc superadded to t!iis in- 
eifected in the blood, if recovery take place, the fluence, the occurrence of fevers of various kinds 
diseased states of ihe secretions of the liver and — remittent or continued, simple or complicated, 
bowels indicate that the favourable result has biliary or malignant, inflammatory or dysenteric, 
been chieHy owing to tlie increased performance, endemic or epidemic, sporadic or pestilential — 
under the influence of life, of the functions of according to the circumstances of individuals, the 
these organs. VV hen death occurs from asphyxia, I kind of locality, the nature, combination, and 
and particularly if it be occasioned by the vapour j source of the miasm, and the state of the atme- 
of charcoal, the black, fluid, or dissolved state of sphere. This doctrine, now many years since 
the blood, the presence of yellowish globules lik<3 contended for„ later experience, and the coricur- 
oil, sometimes observed on its surface, and noticed rent opinions of more recent observers, have fully 
by M. Kayer, sufficiently indicate the changes confinned. (See Fever.) 
produced in this fluid, and the influence these 121. c. Several states of disease, which occur 
changes exert on the chief functions ; and if re- in the puerperal state, may be referred to the ar- 
covery is effected, the evacuations evince that the rest of the secretions or discharges incidental to 
principal secreting organs have been the means of it. The secretions from the internal surface of 
removing the morbid matters from the blood. A the uterus, and which partly consists of the bloody 
strict enquiry, also, into the changes which pre- serum poumd-pjnto the uterine cavity from the 
cede a favourable termination of the latter stages open the vessels which communicated 

of malignant diseases, manifestly detects the in- with the placenta, are not infrequently arrested or 
fluence of the secreting and eliminating organs impeded. In such cases, the blood does not uo- 
in bringing about tins result, and chiefly by their dergo that salutary ilepuration which this evacu- 
opcratioii, und<'>r the influence of life, upon the ation occasions ; and, consequently, either expe- 
blood. 'X ricnces further disorder, or it creates a disposition 

119. h. That \^gh ranges of temperature occ2l- in the system to the inva*;ion of other causes of 
sion very important changes in the state of the disease. Besides, the fibrinous and albuminous 
blood, had been re^^arketl bv several of the an- parts of the blood, which are generally in excess 
cientd, and by som*>‘j^*'iV /c best writers of the during pregnancy, not having been discharged by 
eighteenth century; buultlie chief mode of its this route, determine the occurrence of inflamma- 
operation was first pointed out in a thesis written | tion of the uteni^, peritoneum, &c. upon the co- 
by m\'iiiP'*T8l5. I there sliowcd that increased operation of exciting causes. Or, if such causes 
atmospheric warmth, pailiculaily when accom- have produced these diseases, the obstruction or 
panied with moisture and miasmal exhalations, interniptionof the secretions and discharges, which 
greatly diminish the changes effected during re- is generally thereby occa.sioiied, aggravates the 
spiratioii on the blood in the lungs ; and that the | mischief, and the post nurrlem appearances often 
carbonaceous, and other elements and impurities, I furnish more or less evidence of the suppression 
are imperfectly discharged from the blood through j having been concerned in modifying the results ; 
this channel. 1 further .showed, both in that ; the matters poured out from the diseased parts 
production, and in my physiological notes, that ! frequently resembling, or containing constituents 
these materials arc partly combined to form bile, | of, the secretion which was suppressed. Ilow 
thus occasioning an increased as well as vitiateil j are we to account for tins'? We find it deinou- 
socretlon of this fluid, and partly excreted by the j strated, that the materials of both bile and urine, 
mucous surface of the intestinal canal, .and by : .owing to obstruction of these secretions, may be 
the skin ; and that, if the functions of these organs, ' mixed with the blood, and give rise t6 certain 
— the liver, skin, and intestinal mucous surface, well knowm symptoms. We may, therefore, ex- 
— which thuscoinpensate the diminished actions in tend the same principle to suppression of the 
the lungs, be at all impcijed under such circum- puerperal secretions; aqd infer, lliat the matters 
stances, the elements, which they should have j which constitute them, having accumulated in, 
eliminated from the blood, necc.ssarily accumulate ! or not been eliminated from, tlv>«iyood, are dis- 
in it, and influence the Inunctions of the nerves, | charged along with those effusions of albuminous 
ramified on the blood- vessels, and of^he ^incipal ; serum which frequently follow the diseases of this 
secreting organs and surfaces, ultimately vitiating ■ state, even although they may not actually be the 
the blood and all the soft solids of the body, when ; causes of these disease‘s. 

the vital energies become depressed or exhausted, j 122. G r aeffe of Berlin ( U^v, M^d, J an. 1827.) 
and the train of morbid phenomena experiences states, that a female, in a favourable state, and 
no change tending to health. | suckling ♦ler chi’d, experienced a fright on tlie 

120. Thus, we perceive that, during high ranges j eighth day after delivery, which occasioned a 
of tcmperaMire, particularly when the air is loaded . complete suppre’^siou of her milk. Febrile ex- 
with miasmata, and the liver i.s inactive, the eie- citement followed, and effusion took place in the 
ments of the bile will accumulate in tlfti blood, ' peritoneal cavity and cellular tissue. Upon 
sonietime.s even to the extent of giving the' coun- i tapping a weeks afterwards, a bucket of fluid, 
tenance a dai-ker or more dusky tint than natural,*; resembling whey, and exhaling an acidulous 
and the blood will be changed, 1st, by the super- ' odour, was drawn off. Upon being boiled with 
abundance of the materials whence bile is se- ' dilute sulphuric acid, it furnislied a substance re- 
creted ; and, 2d, by the passage of this fluid, or of . sembling caseum. When tapped six weeks after- 
certain of its constituents, into the blood, after its ! wards, the fluid was of a greenish yellow, and 
sccre'ion has taken place. In the foregoing man- j without the least trace of cascum. 

nor ($119.), I explained the prevalence of biliary | 123. That changes in the composition or state 

disorders, particularly bilious cholera, diarrhoea, ' of the blood are also followed by alterations of 
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the natural secretiont. is fully shown by both orginic functions, of rcstopng the secreiiotiS winch 
physiological and pathologic^ facts. It is not, were impeded or interrupted, and thereby of re' 
therefore, unreasonable to suppose, that modifica- moving the morbid state of the circulating fluid ; 
tions or changes of morbid secretions will be after which the return to health is rapid. WheOf 
occasioned by a similar cause. Indeed, alter- however, salutary reaction of the vascular system 
ations of the latter are quite as lihely to be the is not brought about, owing to thoAorbid depres- 
consequence of pathological conditions of the sion of the vital energy, and to changes which had 
blood, as changes of the former. taken place in the blood ; or, if reaction occur, but, 

124. d. In cases, where the functions of the owing to the state of tliis fluid, and of the nervous 
skin, or of the kidneys, are interrupteil, not influence to which it is subject, it is irregular, 
only are the watery parts of the blood frequently imperfect, or excessive ; the vitiation of the blood 
increased, but also various irritating matters ac- proceeds; the secretions are^ also vitiated; the 
cumulate in it, unless eliminated by other organs, solids aflccted ; one or more vital organs suffer in 
These excite more or less disturbance of the whole an especial manner ; the energies of life are cx- 
vascular system ; and if the cause continues, or hausted ; and various organic lesions are induced, 
is assisted by concurrent causes, tlie blood itself having reference to the previous state of the sys- 
becomes very evidently changed, in respect both tern, the kind of change produced in the blood, 
of the state of its cruor and of its serum. 'I he and the agencies in operation during the progress 
effects of obstruction of the bile on the blood, and of disease. 

mediately on the tissues, are sulKC^vjjy apparent 126. Such U the general procession and cha- 
to the sight ; and the actual presence oi this fluid racter of the morbid phenomena ; and we observe 
in the crrculation, or, at least, the jjcculiar mat- in them certain prominent features, by means of 
ters which characterise it, has been shown by which t ie various species of fever arc recognised, 
several modern chemists, and completely demon- They may be briefly stated to be, — 1st, The im- 
slrated by the recent researches of MM, Pjioust, pression of the causes on the tiAvcs of organic 
Orfila, Gmelin, and Le Canc. But it is un- life, the depression of their enerj^s, and imperfect 
necessary to prosecute the subject further, as 1 performance of all the function which they in- 
consider that the grand pathological inference, fluence : 2d, More or less va^lar excitement or 
that the interruption orobUruction of aup import- change in the state action, and of the 

ant secreting or eliminutiug function, if not com- circulating fluid: 3d, jpi^Sbltly predominance of 
pensated bif ihe increased or modified action of disorder of some one j^bneral system, or vital or- 
some other'organs, vitiates the bUwd more or less; gan : 4th, Consequent exhaustion, witWj;Jier a 
and, if such vitiation be not soon removed, by the gradual restoration of the functions, t0iri7wcd by 
restoration of the function primarily affected, or a return to healtli; or more marked vitiation of 
by the increased exercise of an analogous function, the blood, of the secretions formed froni it, and of 
move important changes are produced in the bUkhl^ the solids of the body, often terminating in or- 
if the energies of I fe are insufficient to expel the ganio changes, or deutli* 

cause §f disturbance, to oppose the progress of 127. Here we observe three different states of 
change, and to excite actions of a salutary ten- vital action, in each of which the blood generally 

presents very different appearances. 1st, The 

125. e. Illustrations. — The importance of state of depreawn and invasion of fever, in which 
this conclusion will become still more manifest, if the blood taken from a vein is of a very deep or 
we illustrate it by reference to the pathology of dark colour ; flows with difficulty ; frequently op- 
fever, and observe the train of morbid phenomena casioning syncope, or great depression upon the 
produced by its causes. These, although modified loss of a few ounces; and generally coagulates 
even still more infimtely than the combination of rapidly, and separates into a very dark, large, and 
causes in which they originate, present the fol- soft coagulum, which falls low in the scrum — the 
lowing almost unvarying characters and mode of i^uantity of which is extremely small in propor- 
procession : — A person €xposed to the miasmata tion to the clot. N ot inftrcqucntly the separation is 
generated from vegetable or animal matter in a very imperfect, and the coagulum extremely large 
state of dect^Tbr from persons affected with fever, and soft. 2d, The state of reaction, or febrile 
inhales such miasmata into th%lungs, where they excitem^it, in which the blood flows more freely 
produce a morbid impression on the nerves of from tHc veili, and of a brighter colour, occasion- 
organic life, followed by depression of the vital ing little immediate depression until a more con- 
influence : the function^ of d'gestion and secre- siderable quantity is abstracted ; is apparently 
tion languish, and, owing to the imperfect perform- thinner than natural; coagulates much more 
ance of secretion and assimilation, the necessary slowly, and separates into a somewhat more firm 
changes are not fully effected in the tflood; and coagulum, than in the former state of disease; 
thus vritating or otherwise injurious matters accu- and occasionally exhibits a thin fibrinous layer on 
mulate in it. These phenomena generally proceed its surface : in several malignant cases, however, 
gradually, until, owing to the continued and even ii^this stoge, either the separation of scrum 
augmented depression of the vital po\^rs through- is very imperfect, consisting chiefly of a deep ge- 
out the frame, and the increasing cnange in the latinous layer, beneath which the colouring mat- 
state of the blood, marked disorder is occasioned, ^ter is deposited in an extremely loose state, and 
The vascular system becomes excited by the dark colour; or the blood remains imperfectly 
quantity and the quality of its contents ; and, coagulated, and of a gelatinous consistence. 3d, 
when the vital energies are not too far depressed The state of exhaustion, in which the blood ge- 
for its production, the excitement becomes general, nerally flows readily; but is uncommonly thin. 
The accelerated circulation tends still more to dissolved or attenuated, and dark coloured; occa- 
disorder the state of the blood ; but it also has sions great increase of exhaustion ; and either 
the efiPect, in the majority of ctaes, of exciting the scarcely coagulates, or separates into a remark- 
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ably loose coagulum, which lies at the bottoin of 
the vessel ; the serum varying much as to quan* 
tity and colour; being often turbid, clouded, 
watery, or slightly |Viscous, and less saline in its 
taste. Sometimes the coagulum which falls to 
the bottoin of tlie vessel is so loose, that it appears 
as a precipitation of tlie colouring matter, of a 
very dark colour, and is readily stirred up into 
the supernatant serum ($ 94. 108.)i In nearly all 
the cases where 1 have seen blood taken, either 
in the state of depression or in that of exhaustion, 
hut particularly in the latter, either little or no 
hbrine could be collected from the coagulum ; or 
w'hat was obtained was scanty, remarkably loose, 
and even ilocculent, and nearly albuminous. 
Throughout the progress of typhus, the venous 
blood IS generally watery, and without consist- 
ence, — a fact to which my attention was called 
many years ago by the late Professor IIilden- 
B* AND, at V ionna. In the latter stages of typhoid 
or malignant fevers, it seems nearly altogether de- 
prived of fibrine. In two or three caoes, the blood 
was abstracted in these states chiefly with the 
view of examining its appearance. But several 
instances have ocemred to me, in which I have 
found that blo«M had been drawn, although 
the nature of the \’inptoins, and the state of this 
fluid, equally contrt .indicated the propriety of the 
practice. *''' 

128. With respecKti' '* ' i post mortem appear- 
ances of the blood in the /essels, 1 stated, many 
years ago, when describing the symptoms and 
inorbL'^^/carances of yellow fever, several cases 
of which I had an opportunity of examining within 
five hours after death, in the years 1816 and 1817, 
that it is generally half dissolved, or fluid and 
grumous, <lark coloured, and speedily undergoes 
complete decomposition. {Quarterly Journ, of 
Foreign Meti. vol. ii. 1820, p. 446.) A similar 
state of the blood has been noticed by Aufjula, 
Baii.v, l^ALr.OM, and others, in the epidemic 
yellow fever of Spain ; and more recently by Dr. 
Stevfns, who has described the appearances of 
the blood in tropical fevers with greater minuteness 
than his predecessors, has rcfeired to most im- 
portant changes of the saline constituents of this 
fluid, and has fully confirmed some very detailed 
observations adduced by myself several years 
previously (Appendix to Hiciieiiand’s Phy- 
siology, p. 640, et seq.), comprising the general 
results obtained from noting the appearance of the 
blood in a number of febrile and malignant dis- 
eases. Dr. Stevens states (Paper m'ead^ to the 
College of Physicians in May 1830,), that the 
blood, in these fevers, loses its property of coagu- 
lating, becomes more fluid, and thin or watery, of 
a much darker colour, and has its fibrine and saline 
ingredients exhausted, — changes which I have 
ascertained to obtain in a greater or less degree 
in the fevers of this country, particularly in their 
latter stages, and have described in my ^ctures 
since 1825. (See Feveh.) 

129. Besides other proofs of the diseased state 
of the blood in fevers, I may adduce the follow- 
ing: — In those who were victims to malignant 
fevers, Chirac found the blood in the ventricles 
of the heart, and the vena cava, more or less 
clotted; and all the ramifications of the vena porta 
were filled with grumous blood. In those wHo died 
of typhus, at Brest, in 1757, the blood was found 
grumous, unnatural, black, and decomposed, par- 


ticularly in the liver. Soulier observed blackish 
blood coagulated in the vessels ; and extremely 
foetid black blood in the stomach, of those who 
fell victims to the plague at Marseilles. La krey 
found the blood black and liquid in those who 
died of the plague in Egypt. After intense fevers. 
An ORAL has found the blood contained in the 
heart, and in the larger arterial and venous ves- 
sels, remarkable for its great liquidity, and its 
black and deep colour : in some subjects it pre- 
sented a clear rosy tint, and was like water 
coloured red ; some small fibrous grains were then 
dispersed over the internal surface of the vessels. 
In one individual, the liquid contained in the 
larger vessels was no longer really blood, but a 
matter the colour of wine lees, sanious in some 
parts, nearly resembling the ill-elaborated fluid 
contained in unhealthy abscesses. 

130. M. Bouillaud found, in two or three 
cases, the bloGri^prlear and rosy, after putrid fevers ; 
but it nea??yalways appeared blacker and more 
liquid than in its normal state : this alteration 
varied, from the degree in which the clot was 
simply flabby, to that in which the blood formed 
only a blackened and liquid mass, without any 
trace of clot. I'liis blood, being put into a basin, 
was brilliant, shining, and full of inicacious specks ; 
in some cases it has been found mixed with puru- 
lent matter, or pure pus ; at other times it was so 
altered and disorganised that it resembled a pu- 
trid mass. Bouii^aud justly adds, that in such 
instances it is not rare to meet with a quantity of 
gas, more or less considerable, in the circulating 
canal ; and also that, although it be difficult to 
describe these changes, they should nevertheless 
be taken into consideration, if we wish to explain 
satisfactorily the phenomena attendant on putrid 
fever, 

131. The malignant febrile diseases which very 
frequently attack horses and cattle are always 
attended with a remarkable alteration of the blood, 
even early in their progress. These diseases are 
less frequently met with in this country, than in 
marshy and warm climates. In some of the most 
pestilential of those, horses cannot be reared; and 
when brought into those places, they g^erally 
experience a febrile attack, with adynamic or 
malignant symptoms, and speedily die. This is 
constantly the case in* some parts of Africa, 
where the vegeto-animal miasms from the soil are 
abundant and concentrated. 1 hai^n opportu- 
nity of observing^ the examination of a horse 
brought from the interior to an unhealthy situ- 
ation on the coast, where it died, as all others had 
done, a few weeks aftcr\gards. It was not much 
emaciatctl; but the blood was black, decomposed, 
fluid, and sanious ; and the liver, spleen, lungs, 
heart, and, indeed, all the internal viscera, softened, 
ecchymosed, and lacerable with the utmost ease. 

132. C. Contamination of the blood by putrid 
or septic matters applied to the tissues. — These 
substances were not inappropriatelv said, by the 
older writers, to occasion a putrid rerment in the 
'part to which they were applied. The ferment 
may be disputed, but that they produce change 
of the blood is undeniable. If we examine the 
subject closely, we can arrive at this conclusion 
only,— that the substance applied changes the part 
to a state somewhat similar, as respects sensible 
properties, to itself ; and that this contamination 
soon extends, either by its immediate effects upon 
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the organic nerves supplying the vessels, and con- they being coursed or hunted ; as the blood re- 
secutively on the bloM, or by the direct introduc- mains fluid, or becomes dark coloured and gru- 
tion of the contaminatibg matter into the divided mous subsequently ; M. Chaussier found that a 
vessels, or 'by its imbibition or. absorption, or by portion of blood altered by this cause produced 
one OjP more of these channels, to the whole body, gangrenous pustules and malfgnant fever, when 
affecting, more or less, the blood, the secretions, inserted into the cellular tissue of sound animals ; 
and the solids* That these changes take place is and the striking instance recorded by Duiiamkl, 
undeniable, although the precise channel of pri> and already alluded to, further proves that a 
mary infection cannot be easily demonstrated ; morbid state of the blood is occasioned by over- 
and is sufficiently proved by tlie facts already driving animals. IIalleu and Buchnku remark, 
adduced 92.), and by those whicii follow that vehement exertion renders the urine feelid, 
($ 133.). The instances of gangrenous or diffu- acrid, and scalding; the perspiration feetid and 
sive inflammation of the cellular tissue, arising disagreeable ; the blood very fluid, acrid, and 
from contact or inoculation of putrid animal mat- vitiated; and, if long continued, occasions mo.st 
ter, as recorded by numerous writers, and recently ardent fever, terminating rapidly in death, and 
by Drs. Butter and Duncan ; the not infrequent dissolution of the fluids and holids. IIai.leu refers 
instances of it from injury in the dissecting-room to two caso.s where he observed these effects pro- 
(sceCEiA.vi.\JiTissvEf Diffusive Injiammation duced by intense acceleration of the ciiculation 
and the occurrence of putrid fever, with gan- by running; and adds, that the blood of hunted 
grenous pustules and carbunc^s, particularly animals is often not only fluid, but hntid ; the 
amongst farriers, flayers, and ; furnish flesh becoming quickly putrid. The attenuation 

proofs and illustrations of the blood being one of and sulisequent alteration of the blood observed 
the chief, although, perhaps, not the primary or in ardent or other fevers, attended with inordinate 
only, channel through which the whole frame be- vascular action in 1 heir early stages, and the 
comes more or less infected in a large and im- ecchyniosis, pcteclqai, softening of the mucous 
porlant class of diseases. A most renurkable in- tissues, &c. may doubtless be attributed, m part, 
filance of this, and at the same time sliowing to tlie rapidity of the circuit lon, or increased 
to how great an extent the fluids and solids of the motion to which it is subjected. If we continue 
botly may be contaminated, and yet the patient to agitate healthy blood as 'L flows from a vein, 
recover, is recorded by INI. Genuiun. it become.s thinner thoMlY^ural, a small portion 

133. A flayer was affected with putrid fever, of fibrinc collects aplna'The stick with which 
and gangrenous pustules au<> carbuncles. His it is stirred, and the blood remains fluid, as must 
breath, evacuations, and whole body, were horri- be familiar to every one> and long sij)^ jemon- 
bly foetid; and blood taken from a \ein was, strated by SrinvnNCKc. 

three hours and a half after its emission, unusu- 135. h. If any of the neutral alkaline salts, 
ally dissolved and black ; and gave out an odour particulaily those with excess of base, be added 
resembling that of putrid flcdi. A spontaneous to blood as it is discharged, the coag-ulation will 
discharge of a black, dissolved, sanious blood, eitlier be entirely prevented, or imperfectly pro- 
also occurred from his mouth and nostrils. IM. duced ; little or no fibrine will be formed, and its 
CiENDRiN intrwluced some of the blood taken colour will become more florid. These facts 
from the arm of this person into the cellular tissue have long since been noticed by Vi:nii f.yn, Et.i.kr, 
of a cat, and intolhe femoral vein of a dog. Both lluiTv, 11 ^llkh, &c. The injection of acids, or 
animals evinced symptoms of putrid fever, and the metallic salts, particularly those with any 
died in a few hours. The blood throughout their excess of acid, render the blood dark colourccl, 
bodies was dark and fluid ; the heart soft and flac- and changes it into a gruinous fluid, fiom partially 
cid.; the. viscera congested, and ccchymovied with coagulating its albumen and fibrinc. 'I he expe- 
dark spots, and speedily began to exhale a fentid rimentsof Ki.i.eh, Giani i.i.a, Duhamfi., FniENo, 
odour. i>T. Gknokin also details some exjwri- (^oiJRTF.N,KuTiY,DLllEYDE,SpKoix;hL,AAi.srM, 
ments, in which he ini^ected into the veins of j Boriiicii, Petit, and various others, prove this 
different animals, the blood of persons affected effect; and fuither show, that when these sub- 
witli confli^^ small pox. V'^ery violent effects, Rtances are added to blood taken from 
rapidly terminating in death, followed; and, upon they either accelerate its coagulation, rendering 
inspecting the bodies, sevcral^isccra were found the cq^gulym firm ; or. if strung solutions are 
highly inflamed and conge'sted. employed, the coagulation is ii regular, the sepa- 

134. D. Contamination of the bloixl from cnitSfes ration of the watery portion is more perfect, and 
injiuencing the state of The vascular system^ either the coagula are of a dirty black or dark brown 
directly, or mediately through the nei'ves which colour. The attenuating effects of the fixed and 
supply it. — Under this head may b^ comprised volatile alkalies, and of their subcarbonate.s, both 
a very numerous class of causes: and, indeed, upon the blood and the secretions formed from it, 
many of those which were all u led to in preceding particularly when long employed, will be con- 
nections may also act in this way. a. Infectious sidered as proved by any one who will peruse 
and contagious miasms and secretions may change the ci^riments of Scuvvf.nckf, Friend, Eli.er, 
the state of the blood in a more or left direct man- IIutty, Courten, Phcairne, Tiiackhah, and 
ncr, as well as by first affecting the orpnic nervousi Sc’udamore, without the bias of system ; and they 
system generally, and thereby impeding or chang- are confirmed in my mind by some observations 
ing the action of vital and secreting organs. In- 1 have made of the results when these sub- 
ordinate acceleration of the circulation appears stances are mixed with blood immediately after 
to be frequently followed by serious alterations venmsection, or when exhibited internally in large 
of the blood. The experiments of M. Dupuy doses ^r some time previous to abstraction of tne 
on several animals show that the fibrine is either blood ; whilst directly opposite effects are ob- 

much diminished, or otherwise changed, by served to follow the internal use of acids. In the 
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latter case, the coagulum is firm, the blood oC a 
deep or dark colour, and the fibrine abundant: 
in the former, the blood is thin, of a brighter 
colour, the coagulum much less firm, and the 
quantity as well as the cohesion of the fibrine 
diminished. 

136. The effect of the fluid extract or tincture 

of opium, alcohol, tonic or astringent tinctures, 
and of spirits of turpentine upon the blood, is to 
increase its coagulability; and, wiicn injected 
into the veins in sufficient quantity, to produce 
death, as in similar experiments with acids and 
the metallic salts, chiefly from this mode of oper- 
ation. The experiments of Couni t.v, Fiiieno, 
Younck, Sc'iiWENCKE, J)e Heyoe, Sproegee, 
Sildeheixg, and Fontana, fully prove these 
facts. The accuracy of the results as to one of 
iiicse substances has been confirmed by the ex- 
periments of the writer. That both alkalies, acids, 
and salts, act upon the system chiefly from their 
being absoibcd and earned into tlic blood, lias 
been sati-sfactorily demonstrated by IMagi-ndie, 
'J’lriJETMANN and Gmeuiv, IMAiun, WEsmuMM, 
and various others, and will not be now doubted, 
although the active exercise of the eliminating 
funct'ons, which tl ‘ir very presence in the blood 
generally promotes 'prevents their accumulation 
there to any considt'’,,ible or dideterious extent, 
unless tliey have been taken in poisonous doses. 
They ha\e, neverthele*.,L'* ' n absorbed in such 
quantity as to be detected bo h in the blood and 
in the various secretions by means of chemical 
agents, 'inonst rated by fliiuoNiFK, 

Cjiai ftsii K, OiuiLA, and by liuriiNEn, Khimfh, 
Benneiisciilidt, Sciii'hmi’Ui, and Dr. 0‘SiiAtoii- 

NEHSV. 

137. c. Tlio interesting rcsc*archcs of iM M . G as- 
iMnj) and JMaciEmjii', in order to ascertain the 
effects of jiuiyid 'legetuhle and animal waiter 
wlien introduced into the cellular tissue or in- 
jected into the blood, further illustrate the im- 
portance that is to be atlaclied to morbid states 
of this fluid, as well as the origin and nature ot 
various (releases. These physicians have fully 
proved that such suh'^tances, when thus- em- 
ployed, produce symptoms very similar to those 
of yellow fever, anil typhus; and that, after death, 
this fluid is found remarkably altered, being 
nearly altogether fluid, of a vjry dark colour, and 
partially exuded from the capillaries, both into 
the parenchyma of the viscera, anil from the mu- 
cous surfaces. That the blood is really altered 
in its nature by this inoculation, is pfoveif not 
only by those changes, but also by the circum- 
stance of its having lust the power of coagulat- 
ing upon removal from a vein soon after it has 
been thus infeclcil, and by its speedy putrefaction. 
'J’hc more recent experiments of MM.Leuret 
and Hamont furnish the like results ; whilst those 
performed by M. Maoendie show that dogs con- 
fined aver, and breathing the effluvium procee|jiug 
from, animal and vegetable matters undergoing 
decay, experience similar symptoms to those now 
referred to, and the same alterations of the blood, 
of the secretions, of the excretions, and of the 
viscera, as observed in yellow fever : and, in all 
these cases, the morbid changes also extend more 
or less to the soft solids, and particularly to the mu- 
cous surfaces, the lungs, the liver, the heart, Sic. 

138. A most interesting fact has been stated 
by M. Leuret, and one which fully illustrates 
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the views 1 have entertained respecting the nature 
of bertain forms of puerperal fever. This phy- 
sician injected some blood from an artery ota 
living horse affected with gangrenous boils (pus- 
tule maligne) directly into the veins of a mare 
five months ‘with foal. She died five days after- 
wards. The heart, lungs, and intestinal canal 
were studded with dark ecchymoscs, the uterus 
was gangrenous, and. the blood dissolved and 
dark coloured. But, in all the cases where poi- 
soning has resulted from the injection of septic 
or putrid matters into the circulation, or from 
virulent and rapidly fatal poisons, it must not 
be overlooked that, althou^i the more manifest 
lesions are often observed in the blood, the injuri- 
ous agent affects also the orgj^ic nerves terminat- 
ing in the vessels, and consequently the vitality of 
the vessels themselves, altering the blood they con- 
tain, and thereby ultimately contaminating all the 
secretions of the body; and that the 

mode of operation of the greater number of these 
septic agents, whether applied in an aggregate or 
palpable form, or from being dissolved in the 
moisture of the air, is very different from that of 
the saline anil mineral substances considered 
above, which affect the blood more especially. 
(See iNSF-moN.) 

139. d. llie direct influence of the nervous 
system upon the blood was long since contended 
for by livirjiiT /, and admitted by several physi- 
ologists. The chiet^ error, or rather mischievous 
fallacy in their tlieory, however, being, that this 
influence was imputed to the ccvebro-spinal nerves, 
and not to the ganglial nerves, to which it almost 
entirely belongs. This great mistake also vitiates 
the opinions promulgated on the subject by Mr. 
BiioniE and Dr. W. i*iiiT,Lii>. The opinions, 
which r have entertained, and frequently ex- 
pressed, that the power exerted by the nervous 
system on the blood is limited to the organic or 
ganglia! class of nerves, and that their functions 
are very distinct from those performed by the 
corebro-spinal class of nerves, the influence of 
the former having been too generally and errone- 
ously imputed to the latter, have been akeadv 
alluded to. Since their promulgation many years 
ago, numerous proofs of the aecuracy of these 
views have been furnished in different countries. 
That the eflects prod uced»by the organic neives 
take place chiefly in the minute vessels may be 
safely assumed ; and that a reciprocatu^nfluenoe 
is exerted by the b]#od upon these nerves will 
not be denied : but it may also be inferred that 
the^^ccts produced by the organic nerves arc 
not limited to the small* vessels. Professor 
Mavi h’s experiments support this opinion. He 
found that, ^wlien both pneumogaslric nerves 
were tied, the blood coagulated in all the pulmo- 
nary vessels, the colouring matter having sepa- 
rated from the fibrine ; and that this change was 
not the consequence of death, but its antecedent, 
since it was uniformly found upon opening the 
bodies the moment they expired. M. Dupuythen 
bad previously ascertained, that a simple division 
of the pneumogastric nerve prevented the venous 
from being converted into arterial blood in the 
lungs. 

140. M. Dupuy found that, when the pneu- 
inogastric nerves were divided in the cervical 
region, in horses, the quantity of fibrine in tlie 
blood became progressively diminished to a very 
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remarkable Mtent; and that a similar result fol- 
lowed laborious breathing in disease. Jle fur- 
ther stat^, that the blood throughout the animal 
was entirely dissolved after the pneumogastric 
nerves had been divided; and he adds that, 
when a portion of this blood is injected into the 
jugular vein of another horse, a gangrenous af- 
fection is produced (§ 92.). But these effects 
are comparatively slow; for in order that they 
may take place, the division of these nerves must 
previously affect the ganglia and plexi supplying 
the lungs and heart, and with which they are in 
intimate connection. When, however, these 
ganglia are immediately impressed, the cQect is 
much more rapid. .Such impression cannot, how- 
ever, be readily nmde upon the ganglia them- 
selves, owing to ine protection their situation 
affords them from expej'lments of a conclusive 
kind. But as we hud that agents, which do not 
affect the system when applie^^the voluntary 
nerves, or the brain it^eli, uillarl^frapidly when 
brought in contact with pai Is which are especially 
provided with the other class of nerves, and man:- 
lest the effects of tliis mode of operation upon the 
parts more immediately influenced from this 
source, we must necessarily conclude that the 
morbid impression of poisonous sub'^tances is pri- 
marily exerted upon the latter, and not .upon the 
former; and hence the rapidity of their effects 
upon the blood, — eflccts which arc productive, no 
doubt, of most important consetpienccs through- 
out the economy, which I am endeavouring to 
estimate fully and fairly, but which should not alto- 
gether obscure our perception of earlier changes, 
which alone can account for all the phenomena. 
A severe blow over the cceliac ganglion will pro- 
duce instant death, and the blood will remain 
dissolved, and exhibit the same appearances as 
after death by lightning and the most virulent 
poisons. Here we can attribute these remarkable 
changes only to the sudden concussion, and an- 
nihilation of the influence exerted by this im- 
portant part of the organic or ganglial class of 
nerves — by this central source of vital power, 
upon the vascular system, and to the effect tlicrc'.y 
produced upon the blood. 

141. Seeing, therefore, tliat tlic organic or 
pinglial nerves arc chiefly distrd)uted to the very 
internal membrane oC the bloocl-ves.sels for the 
purpose of transmitting their vital influence to 
the bloodPVnelf, it must be inferred that, although 
various substances or poismis may seem to act 
more particularly and immeuiately upon the blood, 
and others more directly on this class of nfl^ves, 
according as they ar^ applied within or wMout 
the vessels, the action cannot be restricted to 
either ; for whatever changes the state of the one, 
must affect the other. That poiionf, w’hcn intro- 
duced into the blood, will have an almost instant- 
aneous effect, but not in the manner usually ex- 
plained, may be readily granted and accountc 1 

lor. The viev 

stated by the 
sitory, and in hi 
in accordance w 
are moreover cc 
servations rcceni 

poison has bee.. — 

nerves, it has been found by Orfila, Fontana, 
and others, to have no further operation, or even 
leii^ than when applied to other tissues, because 


it is not directed to that particular organisation, 
upon which the functions of life more imme- 
diately depend. But when injected into the blood, 
it is applieil to the tenninabous of the organic 
nerves in the blood-vessels — to that particular 
quarter where the life of the tissues and of the 
blood is either generated or supplied, — to the 
seat where the influence of tliesc nerves affects, 
even if it docs not vitalise, the circulating fluid, and 
the operation is instant and most manitusf. Tlio 
reader, who, possessing an intimate acquaintance 
with the healthy relations of the organic nerves 
to the blood-vessels on the one hand, and to the 
ccrebro-spinal sy.stem on the other, examines the 
numerous cvpi-rlinents wliich have been perform- 
ed, — by one class of cxperimoiitcxs to show tlie 
action of poisons upon the nerves, confounding, 
as all have done, the g.inglial with the cerebro- 
spinal nerves, — anti by another class to demon- 
strate the operation of these substances on the 
blood solely, both sides leaving reciprocity of ac- 
tion, or rather the rapid change occasioned by one 
system on the other, too much out of llie question ; 
and i» able to detect the fallacies with w'hich they 
nearly all more or less abound, chiefly from con- 
founding distinct functions, «nd even dilTerrnt 
systems, with one another ; Jill entertain but few 
doubU that the influence jp various poi.sou'*, al- 
though more manifestly indented in the blood, is 
chiefly exerted upon Hi^jj'prvcs w Inch terminate in 
the blood- vLSseK ; and liiat the alterations in tlio 
contents of the ve«si‘ls arise principally from pre- 
viousch.inges produced upon these however 

rapid the Mici‘cs',ion of the phenomena may be. 

142. TIm? celebrated anti accurate experlinonts 
made by I’ontana on the venom of the viper and 
the ticunas can be justly estimated only in ac- 
cordance with this view; for when these sub- 
stances were applied to the cerebio-spinal nerves 
110 more rapid ett’ect was produced by them tlian 
ujK)n any other tissue : but, when injected into 
tho veins, a fatal result was almost iuslantaneous; 
the blood, in the woids of this able experimenter, 
being '.uddenly changed to a livid black, and 
soon afterwards coagulated in the lungs, heart, 
auricles, and liver, as well as in the large veins, 
with violent disease of the structure of the lungs. 
Now', us these substances, when added to blood 
as it is drawn from ^ vein, preserve its fluidity, 
they must produce, on the organic nerves ramified 
to the blood-vessels, a most intense effect ; the 
altcmticu in the blood rcMilting evidently from 
antefedent change in the vit.d influence of these 
nerves, since, no such alteration is occasioned by 
them when added, even much more abundantly, 
to blood as it flows from a vein. And there can 
be no doubt that virulent poisons introduced into, 
or having acce-s to, blood contained in the vessels 
of a living animal, however tho vessel may be in- 
sulated from surrounding nerves, must come in 
con^ct with its interior, and thus have an.occa- 
sion given them to act upon the independent 
class of nerves which is especially devoted to 
the blood-ves3e1s. That the very instant and 
intense eflccts which ] have, in three instances, 
seen produced upon the blood of the human 
subject from the bites of serpents, and which 
have been minutely described by Orfit.a, Fon- 
TAst, and many others, cannot arise from tho 
diffusion of the poison in the blood, must be evi- 
dent from the rapidity with which they occur, but 
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from the morbid impression made by them upon cases, abscesses, tubercles, or other morbid form- 
the vital or ganglial nerves, and instantly propa- aliens, also existed in some part of the body. (See 
gated throughout the frame; the effects of tW arts. Ausonpno.v, Ahscess, &c.) In many of 
impression first appearing as a manife>t lesion in such cases,, it is difficult to determine wliat mav 
the part where the injury was inflicted, and in the have been the state of the general mass of blood 
blood, which, as a part of the vascular system, is in the latter stages of the disease, owing to the 
co-ordinately affected with the class of nerves period which had elapsed from the dissolution of 
supplying botli it, and the vessels which contain the patient to tlie examination ; but it is very 
it, with vital influence. From the mode of oper- probable that tlie moibid matter found in the 
ation, therefore, of all the most virulent poisons, vessels had materially affected, eitlier directly, or 
as prussic acid, the venom of the vi]Kjr, ticunas, mediately through the organic nerves, the cousti- 
&c., 1 infer, that, as the organic system of nerves tiition of tile whole fluids and soft solids of the 
may be intensely affected, without altering the body. 

state of the brain inoic than that of any other im-. 145. iv. Piienomi-xa m atmually depenoing 
7 )ortant organ, and then secondarily merely, so upon a vitjati- o si ate ok hie Blood, and 
may those poisons destroy life by their effects srnvixo lo indica'ie its existenck. — I have 
upon this system of nerves piimarily and chiefly, contended that the functions of depuration are very 
other lc>ions being consecutive, amongst which frequently concerned in occasioning,, as well as 
the alteration of the blood is the next most imme- in removing, a morbid condition of the circulating 
diale, and the next most important in its relations fluid. Xhese^|#.tions wdll, therefore, evidently 
and consequences. (See Poisons.) present somu^'frlodification, when performing this 

14.3. E. 2'he passage iiUo the hlood of morbid latter purpose, inammeh as the state of the blood, 
matters formed in the same bodp that is the seat of and of the impurities requiring cliangc and climin- 
disease, has been particularly noticed in the ation, will excite in them, as well as throughout 
articles on Absorption and I njiammation of Veins, the soft solids, more or less disturbance. In the 
1 have shown, when treating of these subjects, as slighter cases, the disorder of function will be less 
well as of certain Oi'janic and malignant diseases, apparent; but even in thesuj, and still more re- 
that vitiation of the" dood, and ultimately of the markably in the more severe cases, the particular 
soft solids more or Ici . is a very frequent occur- function most disturbed will generally evince 
rence ; that it is. hasten*^'. •; promoted by depres- some reltition to the kind of change existing in 
sion of the vital energies ; and that this fact, as the blood. This relation of the change or im- 
well as the vitiation of the blood, should be taken purity of the blood % the functions of viscera is 
into aei^^i^t in treating the-e maladies, parti- very similar to the mode of operation and effects 
cularly in their more advanced stages. It is of very many medicinal substances, .which, having 
probable that morbid matters may sometimes exist been carried into the circulation by the function 
in the blood without very matennlly aflecling its of absorption, act upon particular organs aecord- 
condit'on ; but they much moie frequently occa- ing to the circumstance of thoir exciting or other- 
lion very inipurtant changes in its constitution, as wise changing the vit.il condition of these organs, 
must appear from what has been stated, particu- while they arc being circulated through or elimin- 
larly when the powers of life begin to languidi. ated by tncm. 

Pns has been often detected in the veins which 146. As respects, Kbvvevcr, tliis relation of the 
convey blood from parts undergoing the suppn- pathological states of the blood, much requires to 
ralive process, both hy the older physicians and be ascertained, or rather but little U yet known 
by recent writers, particularly Bichat, Fizeau, beyond a few facts evincing that such relation 
V^ELPEAu, Bociiocx, (jhXDRiN, Andral, -DsNct, somctimcs actually exists. 'I’hus we observe that 
Bresciiet, and Riurs ; .and it seems very pic- excess of carbona<‘Cous elements in the blood is 
bable that, when thus absorbed, and not mixed removed chiefly by means ot tlie liver, occasion- 
with, or eliminated from, the circulation, it gives ing an abundant and vitiated secretion of bile, 
rise to various changes of tluj blood in the vessels. We may frequently remark, that an imperfectly 
not only from attracting the fibrinous coiqmsclcs elaborated chyle, or the partial absorption of 
in the manner already not ceil ($ 85.), but also sordes from the intestinal canal, riders the 
from combining with albuminous or other consti- breath feetid, and th% urine loaded, or otherwise 
luents of this fluid. I fuither believe, thatdhe.^nies changed; that aecumiilalion of the materials 
which flows from chronic ulcers, or from the in- usuajlyeliminatctfby tlie kidneys produces copious 
side of veiUs when affected with spreading inflam- urinous perspirations, and* the exhalation of a 
mation of their internal surface (see V>ins.), copious f(ueti<l halitus from the lungs; and that 
and from the internal surfaco of the uterus iu putrid vc. et;^e and animal matters, or morbid 
certain states of puerperal disease ; and that the secretion^ caivied into the circulation, derange the 
tubercular and eneephaloid matter which often digestive raucous surface, and secreting organs, in 
forms in internal viscera ; may all be carried into, a somewhat greater degree than other parts, 
and most sensibly affect, the circulating ^uid, 147. A. It obviously becomes most important 
and, through it, all the functions and structures taenquirc if th^benomena resulting from change 
of the body. in the blood slowly brought about, or proceeding 

144. M‘. Andral states, that he has often fr^m pre-existing disease of important functions 
found in the blood-vessels, instead of blood, a are difterent from, or are nearly the same as, those 
curdy friable matter, of a dirty grey colour, and which arise from the introduction of putrid or 
resembling eitbet the semi-conerjete pus of chronic morbid matters directly into the circulation. W’e 
abscesses, or the sanies of malignant ulcers, or observe in the last stages of malignant diseases, 
eneephaloid matter broken dtwvn and mixed %itli when the blood undoubtedly becomes changed, 
blood ; and similar instances are recorded by that all the secretions are remarkably offensive, 
Bichat, Bkclard, and Velpeau. In all these acrid, and even excoriating. The breath, per* 

0 2 
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spiration, urine, and stools, are fcEtid; and the 
surfaces and parts with which the secretions and 
excretions come in contact, experience more or 
less change in their vital actions, and are disposed 
to undergo rapid disorganisation. All the cir- 
culating and secreted fluids have acquired septic 
and irritating properties ; and discharges of san- 
guineous, or black, grumous, fluid matters some- | 
times take place from the digestive canal. The 1 
whole soft solids also lose their vital cohesion and j 
tonic contractility, and arc lapidly destroyed 
upon accidental injury and pressure. Hence the 
frequency and severity of the excoriations, ulcers, 
and sphacelating sores, which affect the promi- , 
nent parts, sustaining the weight of the body in , 
bed ; and to this cause, in some measure, are to i 
be imputed the ill effects sometimes following the ' 
use of blisters in the last stages of adynamic j 
diseases. The whole surface of the body and 
countenance also present monjor less of the 
characters which distinguish clnR^^f the other 
structures from this all-pervading cause : they 
lose their vital and animated hue, and become 
lurid, murky, or of a dirty pale tint ; in some 
cases of a dirty or muddied pate yellow ; in others 
slightly livid, or even altogether purplish ; and in 
many instances, besides assuming a lurid and un- 
healthy colour, they are dotted with petcchix*, 
ecchymoses, and blotches of various shades, from 
' reddish tint to a reddish brown and deep 
purple. In numerous cases, particularly in the 
last stages of yellow fever, the skin is of different 
shades of yellow, fre<iueiitly disposed in large 
atches, some of which are deeper than others, 
ut the whole surface being more or less changed 
from its healthy tint. All these appearances 
arise from the state of the colourless parts of the 
blood, transmitted by the minute vessels of the 
intc^iments; and the admission, where ecchy- 
mosis, &c. occur, of colouring matter into vessels 
which did not circulate red blood in health, and 
the extravasation or escape of minute portions of 
a reddish serum, or attenuated or semi-dissolved 
blood, from the pores or extremities of the capil- 
laries of the rete mucosum, — a change, however, 
which is not limited to the teguments, but whicli | 
often exists still more remarkably in the mucous ! 
and submucous surfaces, and parenchymatous ' 
organs. (§ 149.) I 

148. B. The rapid or direct introduction of 
vegctablMT animal putrid matter, purulent sanies, 
or animal poisons, into the circulation, generally 
occasions, not only change^n the blood, desJroy- 
ing its property of coagulating, and imparting to 
it a tendency to quick decomposition, but also 
most intense disease *of the principal organs : — 
a. The nervous centres are remarkably impressed, 
giving rise to great prostration of strength, deli- 
rium, convulsions, or death, according to the 
intensiw of the cause ; — 6. The digestive organs 
are aflfected by vomiting of morbid, brown, 
grumous, or other fluids; with purging of san- 
guineous, dark, putrid, or black %iatters ; or dis- 
tended with fcctid gaseous seci-etions: — c. Ulic 
respiratory and circulating functions are remark- 
ab^ deranged — the respiration is quick, diffi- 
cult, or panting ; the action of the heart quick, 
weak, or flattering, and the impulse deficient; 
and the pulse, at first full, open, broad, and un- 
usually soft and compressible, soon becomes un- 
commonly quick, weak, and ultimately small. 
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thitady,or fluttering : — d. General disease of all 
the* functions and soft solids, accompanied with 
speedy death when the cause is intense ; but, 
with the symptoms of adynamic, typhoid, or 
putrid fever, when acting moi% slowly, or to a less 
extent, and occasioning sphacelation or gangrene 
of various parts, gaseous exhalations or secre- 
tions, and various serous, sanguineous, or sanious 
exhalations and infiltrations. 

149. C. 'I’liG effects upon the fluids and soft 
solids have been already mentioned incidentally, 
and may, indeed, be inferred from what has been 
stated. Tliese chiefly consist, a. Of a foetid, de- 
composed, remarkably morbid, acrid, and dark 
or unnatural colour of all the secreted fluids : />. 
Of diminished cohesion of the tissues generally, 
but most remarkably of the mucous, cellular, 
muscular, and glandular parts, — the heart is 
soft and flaccid, the blood dissolved, and the in- 
ternal surface of the heart and blood-vessels tinged 
of a more or less deep red colour, owing, as M. 
Tuocsseacx has fully proved, to the altered state 
of the blood ; the muscles are easily torn, the mu- 
cous and cellular tissues are soft and pulpy ; all the 
strut lures have -lost their vital and physical elas- 
ticity, and they all undergo decomposition more 
rapidly than usual : c. Cong^tions, infiltrations, 
extravasation, &c. of fluid Cark blood into the 
parenchyma of the lungs, Jj^ver, kidneys, and into 
the cellular, mucous, ^^icular, and other parts, 
with gangrenous spots^fflil a foitkl odour. 

150. Such are the consequences of putrid or 
morbid matters conveyed into thc^^mlation, 
and the result^, in respect both of thi^rciiomena, 
and of the remote organic lesions, of changes 
produced by tlic^c mat'ers in the constitution of 
the whole fluids and !>tructures of the body. 
When these matters are in a less concentrated 
state, or enter the circulation in a more gradual 
manner, they will then act in a relatively slower 
and less intcn&e form, and their effects will more 
nearly approach those dc*scribcd as consequent 
upon a diseased state of the blood in malignant 
fevers ($ 125 — 130.). Yet their operation will still 
retain nearly the same distinctive characters, the 
symptoms varying chiefly in degree, but not ma- 
terially in kind, unless the nature of the cause has 
also varied. Whctiier we contemplate, therefore, 
the character and progress of the phenomena fol- 

I lowing infection of flic blood from these various 
I sources, or riie nature of the lesions which uUi- 
j mately result, we shall be equally struck by the 
maij^ed sumilarily existing between them. 

151. That the blood is changed in various 
other maladies, although to a much less extent, 
may be infened from the phenomena which are 
observed either essentially or contingently in their 
course. The secondary fever in small pox is 
apparently connected with the partial absorption 
or the more fluid parts of the matter contained in 
the pustules, and the change thereby produced on 
the^dood, and through it upon the economy. In- 
stances have come before me, where, upon the 
rapid disappearance of the small pox eruption, 
purulent matter was secreted suddenly and in 
large quantity in the capsules of the joints, and 
without any previous or coexistent inflammation 
of these pails. In such cases the purulent mat- 
ter^ad evidently passed through me current of 
the circulation. (See Absciss — Consecutivey and 
Adsorption.) Similar occuirencca are not un- 
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frequent in ca^^es of inflammation of veins, and 
in puerperal metritis. (See Veins, &c.) 

152. V. TjiEUArLUTirAi. In o'tcA'i IONS AND Mea- 
sures IN DISEASED {fTATES OF THE BlOOD. The 

facts and observations now adduced in illustration 
of the pathology of the blood must appear suffi- 
cient to attract greater attention to the state of 
this fluid in the treatment of diseases, than has 
been directed to it in modern times. However ! 
scanty well ascertained facts connected with this : 
subject may seem, they arc at least sufficient to ! 
justify us in directing our means of cure to the ' 
removal of those changes whicli may be presumed j 
to exist in this fluid. This indication is the more : 
safely entertained, as those means are often at the : 
same time the most efficacious in removing pre- i 
existing or concomitant disorder of the nervous 
or other systems of the frame. And it should not 
be overlooked, in our anticipations of the benefit 
resulting from curative indications founded on 
these views, tliat the most ceitainly beneficial 
means of prevention and cure of a most danger- 
ous discasi.^ admitted to depend chiefly on the 
blood, viz. scurvy, is a remedy which acts prin- 
cipally on this fluid, — the citric acid. 

153. There an* certain facts, which a review 

of the foregoing ob ervations will lead us to en- 
tertain as useful <ldta for our guide, both in the 
recognition of changes n the blood, andiiitlevis- 
ing means for their trea'>iicnt. It will be appa- 
rent from what has been adduced, that remarkable 
diminuti on o r exhaustion of tlie vital manifest- 
ations organic nerves, or of the vital energy 

generally, renders the blood dark coloured, pre- 
vents its fibrinous particles from ddliering into a 
coagtiium when removed from the vessels, dis- 
poses the colouring matter to separdte from their 
central corpuscles, and occasions a diminution of 
its saline ingredients. The effects of various 
matttrs, vegetable, aniindl, and mineral, wdien 
gradu illy and circuitously conveyed, or directly j 
introduced, into the blood, have been particularly ' 
described, not merely as evidence of the very | 
important changes produced by them on this . 
fluid, but also as furnishing indications for tlie 
removal of similar alterations, when they are the 
results, immediate or remote, of iliscased actions, | 

154. A. Treatment of blood abounding u'ith I 
fibrinous and atbuminoui von^litncnts if buft’y [ 
blood f ^”c. — In various dist'ascs, particularly ! 
those which are inflammatory, in the early stages I 
of the exanthemata, especially in certain ^ide- j 
mic occurrences of these maladies, fhc blood j 
abounds in these constituents ; and hence partly | 
the copious albuminous and fibro-albuminous j 
exudations which arc thrown out by the hlodd- j 
vessels in their progress, Tire knowledge, which j 
we have already obtained as to the effects of ccr- j 
tain substances on the blood, indicates the pro- j 
priety of having recourse to such as possess the ; 
property of diluting and attenuating these «on- | 
stituents, at the same time that they diminish the 
vascular action which is instrumental in secreting 
them ; and experfence fully proves, by its suc- 
cess, the propriety of the treatment. Blood- 
letting, and afterwards the free uso of diluents 
holding in solution the alkaline carbonates and 
salts, more particularly cream of tartar and b^ax, 
or the tartarized antimony; and digitalis, large 
doses of calomel, or other substances which have 
been sliowu to produce an attenuating effect 
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upon the blood, are especially indicated. Blood- 
letting in those cases is of the utmost service, as 
it diminishes general action, and removes a por- 
tion of the fibrine and albumen which are re- 
placed by the thinner fluids absorbed from the 
prim a via and tissues. 

155. li. Treatment of blood with a loose coagu- 
lunif S^c . — Rapid coagulation and deficient ad- 
hesion of the clot have been shown to arise from 
weak nervous influence and vascular action ; and 
indicate the propriety of having recourse to stimu- 
lating tonics, particularly when the smallness of 
the coagulum,and whey-like, milky, or turbid state 
of the serum, evince a poor and imperfectly elabo- 
rated blood. In this case, chalybeates, the sul- 
phate of quinine, and the more permanent tonics, 
with the mineral acids, and the metallic salts, arc 
especially required. When, in addition to this 
state, the blood is of a very dark colour, the com- 
bination of with tonics and the alkaline 

salts, especially the chlorides of potash or soda, 
will be found most advantageous. In cases of 
this description, Iiowever, the preparations of 
ammonia, excepting the muriate and acetate of 
ammonia, although stimulating, will not be found 
so serviceable as other saline preparations. When, 
however, the muriate and acetate of ammonia arc 
comliined with excess of acid, the use of them 
will he advantageous. Camphor, serpentary, and 
arnica, the essential oils, the turiientines and 
balsams, are all beneficial in this state of the cir- 
culating fluid. 

155. C, The treatment in other morbid states 
of the blood will necessarily vary according to the 
particular appearances it may present. — a. When 
the blood coagulates imperfectly, is dark coloured, 
is ivadily decomposed, or is thin and dissolved as 
in scurvy, and various malignant and adynamic 
diseases, especially when the vital cohesion of the 
tissues is aLo impaired, the use of most of the 
remedies recommended above ($155.), particu- 
larly the chlorides, the preparations of bark, an- 
tiseptic wines, the oil of turpentine, camphor, 
the chloric and muriatic acids, with vc^table 
tonics, the nitro-muriatic acid, vinegar, citric acid, 
&c. Tim influence of acids in restoring the state 
of the blood, particularly when morbidly attenu- 
ated, and deficient in nbrine, appears to have 
been well known to the aiftiients, and the indica- 
tions thereby offered pnt in practice,^ Vinegar 
was adopted by the Carthaginians ana Romans 
in all their campaigns as the chief beverage, as 
may be gathered from Virgil, Marital, Puny, 
Galen, &c, ; and its advantages have been ad- 
verted to in modern times^by J^inn.eus. There 
cannot be a doubt that both it and citric acid 
are particularly serviceable in preventing the at- 
tenuation, and tendency to dtssolution, of the 
blood generated, as has been shown, by excessive 
fatigue and exertion, — causes which have often 
been proved (J 134.)' powerfully to concur with 
unwholesome bod, and vegeto-animal miasms, in 
t^e production of scurvy, dysentery, and typhoid 
fevers. It appears that the scurvy, which was 
found so destructive in Admiral Anson’s fleet, was 
in no small degree promoted by the excessive 
labour of tha men at the pumps, — a species of 
exertion which tends more than any other to ac- 
celerate the circulation, and exhaust nervous 
power, and consequently to produce a dissolved 
and incoagulable state of the blood, and to dimi- 
O 3 
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nish its fibrine. When, however, the blood is 
morbidly thick and carbonaceous, when the re- 
spiratory functions are impel lectly performed, and 
when there appears to be a deficiency of saline 
constituents in the blood, as in the advanced 
stages of fevers, the fixed alkaline salts, and chlo- 
rides, are much to be preferred to acids. 

157. b. Since the general neglect into which 
the humoral pathologyhas fnWen, antiseptics have 
almost been discarded from practice; at least, 
medicines have seldom or ever been given with 
an intention of preventing a tendency in the fluids 
and solids to dissolution- It must have been long 
known to every person who considered attentively 
tlie operation of remedies on the frame, that many 
of them, either directly or indirectly, produce tins 
eflfect, in conjunction with other 0 |)erations ; and 
that they act in this manner, 1st, by exciting the 
organic nerves, and inci easing the vital cohesion of 
the tissues, to which they arc imiy^^d lately applied; 
and, 2(lly, by their passage, to a' gi water or lc»s 
extent, into the circulation, and operation on the 
blood itself, and, through its medium, on the 
nerves supplj-ing the vascular system, and on the 
structures generally, — the antiseptic elfect being 
the sum of thoHj actions. Amongst the various 
antiseptic remedies with which wc are accpiaintcd, 
there is none more energetic than the chlorides or 
rhlorurets, the spirits of turpentine, camphor, the 
barkfl, mineral and vegetable acids, the spices and 
aromatics, metallic, earthy, and alkaline salts, 
spirits, and balsams ; and ob^rvation has proved 
to us, that these are actually the means which, 
when appropriately employed, are most suc- 
cessful in removing morbid states of (lie blood, 
secretions, and sol5s. Nffuham and Paut.et I 
found salt moat successful in combating an epi- ; 
zooty characterised by a morbid slate of the I 
blood ; and I had an opirortunity of a'^certaining ’ 
that, without a necessary supply of tln< substance, 
the natives of the more insalubrious districts in ■ 
intertropical Africa are carried off in great num- 
bers by a putrid and liriucscent <lyscntery, for 
which salt, lime-juice, and cayenne pcojicr are 
their principal means of cure. It should, how- 
ever, be remembered, that all slimulants ore not • 
also antiseptic in their operation on the blood, ! 
The preparations of ammonia have even an oppo- 
site effect, unless tlierfnuridte combined with an 
excess of acid, 

158. c.*!5uring the treatment of all di-eases in 
which the blood becomes m^re or less changed, 
it will be requisite to have strict reference to the 
causes from which the change has arisen. I'n- 
wholesorne food, veget^animal rniasin«, imperfect 
secretion and depuration, and deficient nervous 
and vital power, have been shown to le the chief 
of these. That the first and secon I orthese should 
be avoided, need not Ic stated ; and that tl.e 
secreting and eliminating functiov*’ ought to he 
promoted, in order to purify the blocxl, is equally 
manifest. The nervous and vital^ncrgies must 
be not only supported, but also promoted and 
excited, in order that the powder of secretion maj 
be aflbrfed to the torpid and weakened viscera ; 
and that the crasi^ and vital condition of the 
blood may be thereby restored, and the tonicity of 
the capillaries, and of the tissues geueraliy, be 
increased. In addition to these, also, morbid se^ 
qretions should be frequently evacuated, in order 
4at vital power may not be further reduced by 
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r morbid impression on the nerves and mucous 
digestive surface, and that the possibility of the 
absorption of any part of them into the circulation 
I may m thereby avoided. But, in carrying this 
; indication into execution, carl ought to be had as 
I to the measures which we. employ. Gentle means 
I are generally requisite, as rhubarb, &c. But 
: those substances, which, with an aperient oper- 
j ation, possess also a stimulating and antisejitic 
i operation, as the oil of turpentine, should be se- 
! lected ; or, if other substances be preferred, they 
should be combined with tonics, antiseptics, and 
j stimulants. Formula! 266. 437. 572. in the ^4;?- 
I jteniiir, are good examples of this combination. 

' 159. d. In ail the alterations of the blood re- 

■ suiting from the introduction or absorption of 
niorb d matters from parts previously diseased, 
whatever tend«» to lower nervous and vital power, 
or to promote absorption — more particularly blood- 
letting, which operates in both these ways — ought 

. to be guarded against, and a diametrically oppo- 
site plan of cure adopted; not neglecting at the 
same time the promotion of the depurative and 
excreting function.-. 

160. e. In dl.'^easos where it seems evident that 
the watery and .saline parts of the blood are 
drained off, by the continued exuilations from the 
mucous surfaces, as in cholera, particularly epi- 

■ demic cholera, diarrhoea and dysentery attended 
by dangerous symptonra^iuch advantage might 

. accrue from the injection of warm water into the 
. veins, holding a very small proportion of saline 
' matter, particularly the muriate andiiigrS-carbo- 
I nate of soda, with a minute quantity of some 
mild stimulant and astringent, in solution ; care 
being taken that the latter ingredient he not in 
nearly such quantity as to aflcct the albumen of 
the blood. Spirit of wine, ammonia, sulphate of 
(piiiiinc, Ac. may be thus employed. (See Poi- 
sons, forjrcatmrnt of Poisoning of the Jilntd.) 

161. I). Pyophpluiis, nr the prevention oj mor- 
bid states of the blood* — The extended enquiry 
which has been entered into respecting tiui 
c.TUics of the alterations wdrich take place in the 
blooil, furnish the chief Indie, Ttions for preventing 
their occurrence. The primary influence of the 
organic nerves upon the blood, and the effect 
rapidly produced upon this fluid by a diminution 

I or vitiation of thi.s influence, liaving been con- 
! elusively shown in respect of changes directly 
produced by this class of nerves, both on the 
' blond circula'ing in the vessels, and on the func- 
' tions%F secretion and depuration, it becomes a 
^ matter of the fir>t moment to pre.-erve the vital 
i manifestations of this important part of the ner- 
! vous system from experiencing depression or ex- 
haustion ; especially where causes having this 
I effect arc in operation, and where there is any 
' risk of those morbid matters, which have been 
; shown in thi.s article to be the chief sources of 
I vitialjpn, being carried into the blood ; particularly 
I those vcgeto-animal, or animal effluvia, which, 
I floating in a moist atmosphere, act both by de- 
i premising the-o vital manifestations, and by in- 
‘ rccting the blood itself. Persons exposed to those 
sources of disca.se should live on a duo proportion 
of farinaceou.s and other vegetable substances, 
with a moderate proportion of fre-sh animal food, 
and ^ireserve the energies of the digestive and 
assimilating organs ; always attentively promoting 
the functions of secretion^ depuration, and cxcre« 
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tion. At the same time many of the substanfee 
mentioned above may be employed as beverages, 
condiments, or preventives ; more particularly the 
medicines formerly denominated antiscorbutics, 
the citric acid, lemons, lemon>juice with sugar ; 
vinegar in which the warm spices, as capsicums, 
have been infused ; the chlorides, camphor, qui- 
nine, &c. As it has been satisfactordy sliown 
that great excitement and acceleration of the 
circulation, bc'.ides exhausting nervous and vital 
powci, have also the effect of changing, and even 
of corrupting, the state of the blood, such excite- 
ment should be prevented, and allayc<i when 
prosetit, by appropriate evacuations, and by refri- 
gerant saline medicines and beverages. 

Binijou. ANi> KfiViiH — i Jc’sscnhtSt Dc Sanguine cx 
VenA Mkssn Jiidii'iuiYi. ‘Uo. Prag. 1G18 — 3/. Unffhiann, Dc 
Sanguine ct cj us Obaervationc. 4to. A ltd. 16(i0. — /I. lloyle^ 
Anatom. Observ. on Milk found in Veins instead of 
Blood, I'liil. 'I'miis. Hin>, |ip. l()0 139 . ; and Natural His- 
tory of the Huuiaii BloiKi, 8vo. Loud. loS*!. — 
ExportnuMilj on the Blood, by injecting various Sub- 
stances into the Veins, l'hilo.i. Trans, vol. xxvii, p.4S5. 
{aboutuiing in tnnt'irfanl facts.) — AibmnSt Dc Pravitatc 
S;inguinis Jto. t'l anc. KiSO. — . Sundm, Do Natur alt 

ct Prietcrnaturali Sanguinis Statu, 4to. lion. — 
/Oviiitts, Do Sanguinis Pravitato, 4to. Uliraj. 1702. — 
Slcneiitti. Do Morbisc.K Crust Sanguinis Alteratooriundis. 
Ifala;, ]?()(>. — F. Ilnffinanut Do Jndicio cx S.'inguine 

i »er Vcna;i5ectioi>om emtsso. Ilal<c, 1727. — Fiicntt, 
■'minc'Ualogia, Oiicr.a Omnia, p LJi). fnl. Lond. 1731. 
{Contains a nrimhcr oftmpo) taut experiments.) — Schuri- 
llirmatologia Tlistoncu.Mediea. 4tu. Drofd. 1741 — 
iSW/tMVir/c', Ma?inato]ogin,siveS:tng. Hist 4ta Magap, 1743. 
— Kicotati Do Spihsitudiiie .’^.'iO'juinis. 4to. Hahe, 1749.— 
Jitiechtier^ Do niiniti Sangi.vnis Flu dilate, ct Morb. inde 
onundis. 4to. Hal.e, 174'». — Mcyet\ I)e Signis ex Sang. 
JHT Venseot. petend. llahe, l^ol. — Elementa 
Physinlogut 4lo vol ii. p 17 ct scq. {A collection of nu- 
mcrom with important new obsei cations.) — Hew- 

s.m, Experiment. Inquiry into the Proiiorties of the Blood. 
Hv'i. J.oiui. 1771. ; and l*hilas. Trans. 1773, p. S03 —Bor- 
rA'«, Aiialisc Mfd. dn Sang. Pans, 177. — in 

Trans, of Loud. Col. of I'liys, vol. ii p. 47S. — Litui, On 
Dise.ises of Hot Cliin:ite.s. .aI ed. 8vo. J.oiid. 1777.— 
BringU't On Diseases of the Army, «v<'. 8io. Ixmd. 1773.— 
Heyf Observations on the lllnod. Loud. 1779. — Ferns, 
J)e Sanguinis uer ('oipus vivum Ciieul. Pntrediue. 8vo. 
Ediii. 17^. — uruncr, DoPutliulogiaS.'ingninis. Jen. 1791. 
— l)ei/eu.T ct Piirmeniier, Meinoirc sur los Alterations du 
.Sing, 4tn. Baris, n.n?. — LenUn, liejtriige, &c. b. iv. 
p 1S2— 22.'» — IVeilhoJf, Opcr.i, p. 74H —J. Hunter, On 
theBlooil, Infl.mimatioii, &c 4to. Lond. 179.7— BeMv, On 
llic Colour of the Blood, Piiil. Tr.iii.s, 1797, p. 41t>. — 
Beale, Of the Diseases aiisiiig from vioious Blood. lamd. 
ISiA). — /7(;.‘/orlr, Medico-Chirurg. Trans t. i. p.47.— 
Tbackuih, On the Properlic-s of the Blood, At. Svo, Ia>nd. 
1819 — B’/At.w, I.a'iTures on the I’dood and Vascular S)8. 
tern, Svo. Loud. 18.9, pp 24 .Oi). — .-iM/rMjY#//!, Plivsiologie 
U 880. 922. 1034.— TJW^; in IIi{fcUnid\ Juurn.'drr Pr. 
Ifeilk. IX. b 4 6t. p. W — Mtchiuhs, in Ibid. xiv. b. Sst 
p 07. — Cophiut, in Appendix toM, /hrAm/«r/’jf Elements 
of Ph\>iology, 2d edit. p. (>3d. — 7yr/Aown,’?e, Observations 

hur le Sang, Psaris, 182,1. 4to Home, in Philos. Trans. 

tor 1820, p 1S9. — (rfvu/y-/;/, Kcelierclies sur los Fifevres, 
Are. t li. p 14 .?. ; ct Trait c Anat. dcs Intlani. t ii. u. b&i, 
&c. — BeUmgeii, in Annali Uiiivers.<ih di Mef. Ap. 1827. 
— Schu.'U, in Meikets Arebiv fiir Anat. und Phy-siol. 
1820, No. iv. — Trousseaur, in Arebives Oeii. de 

MOd. t.xiv. p. 828 — Lenret, Arvhives, &e. t. xi. p. 888 
— S^gatas, in Ibid. t. xii. p. KKl. — Dupity, in Ibid. txiv. 
p. 289 . — Bayer, Ibid. t. xv. p, IGii — Gaspard, in Majen- 
d/e’s Jouni. do Physiol. Exper. t. ii. p. 1 ., ct t. iv. p. 1 . — 
^tajendie, in Ibid. t. \\\. — Bochour, in Noiiv. Biblioth. de 
Med. Sep. ct Nov. 182.1. — Diet, de Mid. t. xvi. p. iMti. ; et 
Journ. Hebdrmi.de Mvd. t. ii. p 610 . — lioisseau, Nosogra- 
phicOrganique, t. iii. p. M.'i. — Feipean, Bechcrchcssur les 
Alterations du Sang. Svo. Paris, lS2d. — Ckrist;.sfrt, in 
Edln. Med. and Surg, Journ. No. eiii, — BabingUm, 
in Trans. Mcrl..Chir. Soc. t. xvi. — Bdn's, Anatmnie Pa. 
tliologirpie, Ac. t i. — AnduU, Puthologleal Ana- 
tomy, by Townsend and West, vol.i. p. 0 : 18 . — Pitnry, 
Proci'de Oiifertitoirc, Ac., et Eolleetion de M^moires sur 
Pathologic, Ac. Puns, 1831 . ; Sur la Circulation, p. 208 . 

BLUE DISEASE. Svn. Cyanosis, {k^ovos, 
bluCf and if6(ros, disease,) Beaumes. Morbus 
CV.ru/eMS, Cyanopaihin, Marc. J^ratigia^Cy- 
a»ia, Good. Cyanose, Vr. Die Bluusucht, Ger. 
Blue Skin, Blue Jaundice* 
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Classif. 3. Class, Sanguineous Fimclion ; 

4. Order, Cachexies (Good). IV. Class, 

II. Order (^Author, see Preface), 

1. Defin. a blue, violet, or purple colour of the 
integuments, particularly (f parts usually pre- 
senting a rose or flesh tint, as the cheeks, lips, mu- 
cous surfaces, Sfc. 

2. A blue or purple cgIoup of the integuments 
of parU, or nearly the whole of the body, may 
occur as a symptom in the last stage of various 
acute diseases. But it is piesent from the beginning 
of this affection, is frequently connected with com- 
paratively little disturbance until some sudden 
change takes place, and generally results from 
chronic organic lesion. In other maladies this 
colour is an accidental, occasional, and not the 
most important symptom ; in this affection it ap- 
pears as the only, of the most remarkable, change 
ob.'ioned during life. 

3. Its Paid^ogv. — According to M. Gin- 
TRAc, who iu<*s mrccted much attention to this affec- 
tion, it always proceeds from organic change of the 
licait or large vo-<sels ; the admixture of venous with 
arterial blood, and tlvc dUtnbution of it to the sur- 
faces of the body, being the immediate or essential 
cause of the alteration of colour, 'f his pathology 
agrees with the opitiion of Slnac and Morgagni : 
it has, liowcver, been disputed. M. Corvisart 
first threw out doubts of the constant origin of 
cyanosis in this source; and more recently MM. 
Eerhi's, Bueschft, Marc, Louis, Fovquifr, 
and Champion, ha^ adduced facts which seem to 
militate against it, wdnlc it has received the able 
support of M. BoL’lT.L.tUD. 

4. jM. Ferrus contends, 1st, I’liat cyanosis 
sometimes has existed to an intense degree, and yet 
upon post mortem examination no lesion could 
be detected admitting of the admixture of venous 
blood ; nor any organic change of the heart or 
re.spiratory organs: 2d, That the opening of 
Botal may continue unclosed for many years 
without 1)1 ut ness of the surface being occasioned : 
and, 3d, That the atlmixturc and circulation 
of venous with aitcrial blood have been demon- 
slvatcd to occur in some cases, without giving 
rise to this peculiar appearance. That the second 
and tliiid objections arc well founded seems al- 
most incontrovertible. N umerous instances have 
been recorded by Lons, syid others, which fully 
prove these facts. I have met with cases in 
children, where the communication b€lfffeen both 
sides of the heart seamed \ery free, and yet no 
alteration of the natural colour existed ; and others, 
in which the change was evident during the pa- 
ro\y.sms of sutfocaton on^. But I must agree 
w'ith Co ti VISA u r, H icii r u a n n, C loqu et, Ginth ac, 
and Bocilt.auii, that the existence of this opening 
is no certain ^roof of admixture of the venous and 
arterial blood ; for if the contractile powers of 
both ventricles are nearly equal, in relation to 
the res’ stance to be overcome^ and if the natural 
openings of the oavities be not obstructed, no ad- 
mixture of the olood in both sides of the heart 
c8uld take place. 

5. 'I he principal force of the objections, there- 
fore, urged by M. FfUrijs, evidently rests upon 
the fact of the non-eitistence of organic disease of 
the heart, large vessels, or lungs,- in soiBC c'asea 
of the disease, — a fact which is still ddt satis** 
factorily established. I believe that it may bet 
safely concluded, that the blue disease of inlantd 

O 4 



200 BLUE DISEASE 

and children is very generally dependent upon a 
communication between the opposite bides of the 
heart, or some malformation of the heart or large 
arteries, particularly contraction of the origin of 
the pulmonary artery, or some other change af- 
fecting the circulation through the right cavities 
of the organ ; whilst in older and aged pensons, a 
similar colour of the surface may proceed from 
whatever obstructs the circulation through the 
large veins, lungs, or heart, and even from simple 
congestion of the venous capillaries from loss of 
vital power ; and in these latter oases, the affec- 
tion more nearly approaches the blueness ob- 
served to occur as adangerous symptom of various 
acute diseases of the lungs and heart, as of as- 
phyxy, and of pestilential cholera. 

6. SympUwiSf prngrebSinnd termiuatiotis of blue 

disease. — The bluish tint of the external surfaces, 
whence this malady dcri\ cs its name, is not equally 
deep in every part. It is usuqBv deepest over 
the whole of the face, and the lip^a particular, i 
on the hands, feet, and genitals. During any j 
effort, or when crying, this symptom is much more . 
marked than during repose : at the s>ame time 1 
the parts presenting a bluish colour, or a violet j 
of the darkest shade, are more or less puffed. I 
'I'lie circulating and respiratory functions arc 
rarely without derangement. The disordered cir- 
culation is characterised by palpitations more or 
less violent ; sometimes accompanied by a very 
di‘»tinct bellows sound, and by a purring tremor, 
tendency to faintings, and s«.*rtfus effusions. The ' 
breathing is laboured and panting after the * 
slightest effort. The warmth of the body is con- , 
siderably diminished and patients arc very sen- 
sible of cold. The functions in genorai, and ' 
principally those of locomotion, are moic or less ! 
languid, and, as it were, benumbed. ' | 

7. I’he .symptoms just described do not always ; 
exist in the same degree, during the continuation 
of the malady. It may even be saiil that the 
di'.order is made up of a succession of paroxysms | 
and remi'nsions. In the paroxysms alone we ob- , 
berve those frequent faintings, that tumultuous 
palpitation of the heart, and suffocation'i, which I 
endanger the life of the patient. No rule can be I 
relied on as to the recurrence of these paroxy.snis ; | 
in fact, if it be eoi tain that they arc often brought | 
on by over-exertion, fatigue, and violent mental | 
a^tation, it u equally certain that they occur | 
without aa^p^ssignable cause, and are more fre- 
quent in winter than in summer. The length of 
the paroxysm varies : it sometimes lasts several 
hours, and generally abates gradually. The 
termination of cyanosi^ is fatal to most patients ; 
but some appear to recover entirely ; others live 
for many years. Cases of this kind have been 
recordetl by Moroagni, S^NorronTf and Ricir- 
F.RAND, The death caused by this disorder is 
.somctime.s very sudden ; but in the majority of 
cases it is preceded by an ir tense suffering, cha- 
racterised by the most acute angui^i, difficulty of 
breathing, fainting fits, and cold Sweats. In a 
case of remarkable blueness from birth, in a mrl^ 
who was for some time under my care, the colour 
changed, in the course of two or three years, to 
dirty yellowish, clilorotic tint, which is still re- 
tained up to the thirteentli year. The disorder 
of the heart’s action and renpiration, in this case, 
although more or less considerable, was never 
very fevere ; but the child was always remarkably 
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delfcatc, and incapable of any bodily or mental 
exercise. 

8. Lesions observed after death: and their 
connection wUh the symptoms, — 1st, The most 
common lesion is the persistAice or the re-esta- 
blishment of the opening of Botal. This com- 
munication of the two auricles is generally 
accompanied by an obstacle to the passage of 
the blood from the right auricle into the corre- 
sponding ventricle, or from the latter into the 
pulmonary artery. Twenty-seven cases out of 
fifty three reported by J\I. Ginirac, presented 
such an obstacle. 1 n twenty-six of these cases 
the circulation on the right side of the heart was 
impeded either by a contraction or by a total 
obliteration of the orifice of the pulmonary artery, 
and in only one case by the contraction of the right 
auriculo-veutricular orifice. Co-existent w'ith 
these lesions is usually a hypertrophy of the right 
ventricle and auricle, or of one only of those 
cavities, with or without dilatation. Sometimes the 
ventricular cavity is itself contracted. *2illy, The 
ventricular partition has often presented a solu- 
tion of continuity of more or less extent. 3dly, 
Ihe arterial canal remained open in sonic sub- 
jects. 4lhly, In one of the cases reported by 
M. Gintrac the two auricles ( impel fectly di- 
vided) opened into the right ventricle : tlie 
latter being very large, communicated freely with 
the left, which (narrow ^ind without auricular 
orifice) gave origin to the aorta. 5thly, In an- 
other case, the Jioila and pulmonary artery 
spning from tlic left ventricle, the eitjlfi being 
almost obliterated, and the inter-auricular ]»aTti- 
tiou perforated, bthly, In another instance, the 
opening of Botal was preserved ; the aorta dis- 
appeared after having supplied the cephalic and 
brachial trunks ; the pulmonary artery, receiving 
the blood from both ventricles, formed the de- 
scciiding aorta. 7thly, Such a transposition of 
the larger arterial trunks has been witnessed, as 
the aorta springing from the right ventricle, and 
the pulmonary artery from the left j the 0 |)cning 
of llotal and the arterial canal still remaining, or 
only the Utter. Bthly, Jn some cases the heart 
consUted only of one auricle and one ventricle. 
Othly, 'fwo superior veiias cav.ne were seen, the 
one opening into the left auricle. It is unneces- 
sary here to enlarge u jon the other lesions noticed 
I in persons affiicled with tliis complaint, becau.se 
they do not nccessaiily belong to the subject. 

9. As respects Ibe relation between the symptoms 
and lesions, M. Bociu.aud remark.«i, that the 
alterations pointed out in the central organs of 
circulation have usually the effect of permitting 
the black blood to mingle with the red; but 
some of these lesions, as previously observed, 
such as the opening of Botal docs not iiei.'c^arily « 
I entail this admixture; for which reason it is not 
! invariably accompanied by blueness of the tegu- 
I ments; either the black blood not having mingled 
with the red, or the mixture being in.^ufficient to 
produce the bluish colour. But when the arterial 
canal remains open ; when the t^orta springs from 
both ventricles jointly ; or when, to tne commu- 
nication between the right and left cavities, is 
superadded an obstacle to the free current of 
blood in the former; a considerable quantity of 
I blaclf blood must necessarily mix with the red. 

I Whenever an anormal communication betiveen 
I the cavities of the right and left divisions of the 
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heart co-exists with an obstacle to the circulation 
of the blood in the right ventricle or in the pul- 
monary artery, the mixture of the blood is not the 
sole cause of the discoloration of the skin, the 
puffing of certain parts, of various serous con- 
In fact, it is evident, that the im- 
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^estious, &c. 


impeded circulation contributes mainly to the 
production of these phenomena. Should we not 
also attribute to the contraction of the auriculo- 
vcntricular, or ventriculo-pulmonary orifices, the 
bellows sound and the purring tremor remarked 
in some patients I However this may be, some 
of the lesions coincident with blueness of the 
teguments are invarialily congenital ; while others 
(such as the communication between the right 
and left regions of the heart) may be either con- 
genital or accidental. 

10. 'I he causes which developc most of the 
congenital lesions, from which Ijluencss may 
ensue, are not easily determined on. But a com- 
munication between the right and left cavities of 
the hcarl may be occasioned by ulceration of 

. the auricular and ventricular partitions, or by the 
rupture of these partitions, especially of the au- 
ricular, in violent and lengthened efforts. An 
obstacle to the course of the blood through the 
right auriculo-ventricular, or the vontriculo-pul- 
monary orifice, may also, particularly in the early 
stages of life, induce an anormal communication 
between the two auricles, by ungluing, as it were, 
the valvular laniimc, which, by their agglutin- 
ation, have obliterated the opening of Botal. The 
e\istcnc^|i**‘‘ a similar obstacle at an intra-uteriiie 
period of life, when the opening still remains, 
iiKiy be also deemed a sufficing cause for its ulti- 
mate non-obliteration. (Diet, r/e Mtd, et Chirurg, 
Prat. t. vi. p.7.) 

11. I am of opinion, not only that such ob- 
stacles have very generally existed during intra- 
uterine life, and been the cause of the blueness 
observed afterwards, but that they have also 
occasioned, during fcetal existence, a permanent 
slate of distension ; and thence, in some respects, 
malformation of the capillary system, particu- 
larly in the cutaneous and mucous surfaces, 
favouring congestion, and languid circulation 
through them after birth, and the consequent 
blueness, and the puffiness that generally attends 
it. I may add, as a matter pf diagnosis, that very 
intense and general blueness is not uncommonly 
produced by the incautious internal use of the 
nitrate of silver. 1 have observed two or three 
such cases, and others arc recorded kyA^BEiis, 
llooET, &c. (ilJed. Chir. Trans, vol. vii. p. 284.) 

12. Treatment. — Art is of little avail in this 
malady. Wc must chiefly depend upon ihc ef- 
forts of nature in bringing gradually about a 
change in the lesions on which it depends ; and 
attempt to assist her efforts, by directing bodily 
and mental repose, and a pure, mild, dry, equable 
and somewhat warm air ; by attending strigtly to 
the state of the biliary and other secretions, and 
the digestive functions; and by recommending 
gently tonic medicines, with an easily digested 
and nutritious diet. During the paroxysms, M. 
BouiLi.Atro recommends blood-letting, — a prac 
tice which is by no means warranted by my 
experience. Depletions, and all other lowering 
means, aggravate the symptoms, and seldbm or 
ever succeed in removing the severity of the par- 
oxysms, for which he advises them. 1 have 


derived more advantage from stimulating pedi- 
luvia, frictions of the surface of the body and 
lower extremities, and the administration of gentle 
antispasmodics and stimulants. (See Y. 348. 424. 
663.) In one or two instances, 1 conceived that 
some advantage was derived from the preparations 
of iron combined with the fixed alkaline car'io- 
nates. (See also F. 94. 662. 718. 920.) 
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BRAIN — ITS Morbio Structures. Syn. 
*V,yice<f>a\os, Gr. Cerebrum, Encephalon, Lat. 
Cerveau, Enc^pltale, Fr. Das Him, Gehirn, 
Ger. Cereh^ Ital. 

Class! S uFtiAL P.ithoujoy and Mor- 
bid Strucil ri-s. IV. Class, III. Order 
(Author, sec Prejace'). 

1. With the view of avoiding unncccs.s3ry re- 
petition, and of furnishing a complete account of 
the changes ami morbid phenomena connected 
with the parts contained within the cranium, 
alterations of stmeture will be considered in the 
first place, and in systematic connection ; and, af- 
terwards, inflammations affecting either the brain 
or its membranes, will receive attention. As 
similar lesions dev^lope themselves in the brain, 
or its membranes, in the course of a variety of 
diseases ; and as many of those which are most 
commonly found upon dissection give rise to very 
different phenomena during life; their arrange- 
ment in a separate form will facilitate reference 
to them, when those specific state.s of disease, 
which they either originate in, or occasion, are 
being discussed. Thus tumours formed in the 
brain, or purulent matter secreted there, or in- 
duration or softening of the cerebral substance, 
&c. aic not infrequently found in oases of either 
palsy, epilepsy, insanity, or encephalitis, without 
limitation to any one of them. Instead, however, 
of describing these and various other lesions, 
when considering each of these diseases, 1 shall 
here give a minute description of the morbid 
structures observed in the brain and its mem- 
branes, and refer merely, when discus.sing these and 
other diseases implicating the ccrebralViSictions, to 
those changes most^'ommonly found on dissection 
of fatal cases, as they are described in this article. 

2. Of all the organs of the body, the brain is 
the most exquisitely and wicomprehensively form- 
ed, and presents the least intimacy of connection 
between the results of dissection and the pheno- 
mena of dUeasc. The most violent symptoms 
rcferrible to this organ often exist durir.g life; 
and yet, on the most careful examination, after 
death, either no appreciable lesion, or none suffi- 
cient to account for the phenomena, can be de- 
tected.. Whilst, on the other hand, many, and 
Inost important changes arc frequently discovered 
in both the brain and its membranes, in cases 
which betrayed either no cerebral disorder, or 
none calculated to excite suspicion during life of 
any organic change. It is extremely important 
to be aware, not only of this fact, but of the cir- 
cumstance just alluded to, that the same morbid 
appearances, or, at least, states so nearly alike 
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that they cannot be distinguished, will frequently hyJropic children. The separation is generally 
be found after maladies very dissimilar as regards the result of external injuries; and either blood or 
their cause, nature, and consequences. I'hus, pus, or even both, is usually found in the space 
irritation of the brain occurring in the progress of between the bone and the m^nbrane. In some 
fevers, antjt^. the exanthemata ; convulsions, in> cases, these effused fluids, particularly blood, 
sanity, drunkenness, puerperal derangements, me- either fluid or in coagula, are in considerable 
tastasis of gout, and various other diseases, will be quantity, occasioning the usual symptoms depend- 
attended with congestions, injection of the blood- ing upon pressure. Lpmph, in vanous degrees of 
vessels, secretions of lymph, or scrum, or of air tinnness, is also found between a part of the dura 
between the membranes, &c. — states in every mater and the skull; and this, as well as 7 / 1 / 5 , 
respect similar to those proceeding from idioj^a- vvith which the lymph may be partially mixed, 
thic inflammation. Nor should it be forgotten, that are generally the result of inflammations consc- 
the kind of death, the particular circumstances quent upon external injuries. These appear- 
attending it, and the position and changes to ance«5 have been sometimes observed in fatal cases 
which the body is subjected immediately after- of epilepsy, but only when the patient has re- 
wards, tend very materially to influence the ap- ceived some injury during the paroxysm. They 

y earance and states ofthe parts within the cranium, arc often connected with a puffy swelling of a 
n the view which 1 am about to lake of the corresponding portion of the scalp, 
principal lesions of structure affecting the ence- 5. The dura mater itself may be here vieweil 
pJiaion, I shall Jirst notice the ipprhid states of as two membranes, clo*^ly united throughout by 
Us membranes; weiA, tlie lesions pd??fcutefl by its moans of fine, close, cellular tissue: tlie exterior, 
sinuses and other blood-veasels ; and, iustlp, the or that applied to the cranial hones, resembling in 
diseased appearances of the different parts of the structure, and performing tlie oflicc of, penos- 
cncephalon itself. tcuin ; the interior, or unattached, being a rcflec- 

3. I. MonniD Stails of the Membhanes of tion of the arachnoid, and having, as respects its 
THE Brain. — The intimate connection which the functions, a more intimate relation to the included 
membranes of the brain have with the cranial organs; the former being a fibrous ; the latter, a 
bones on the one side, and the brain itself on (lie serous membrane. 

other, and tlieir expansion betw'cen both, render 6. A. The Jibrous slruclnre of ihe dura mater 
them ‘ extremely liable to participate in all the is frequently more than iisi^ally rr/ .sc »i Air, particu- 
mal formations, di>cases, and external injuries of larly in fatal cases of apoplexy, paralysis, fever 
those parts. U hilst they iiioft commonly, wdth with cerebral symptoms, epilepsy, and in the con- 
the limpid fluid cxudi'd between them, separate gestions which occur in the last stages4alilKhoop- 
those part-, and facilitate the motions of the Idt- ing-cough, pulmonary diseases, asphyxia, and 
ter, they also often prevent the extension of mor- poisoning by narcotics. This state is, however, 
bid action from the one to the other. Hut they very diflerent from inflammation, as the minute 
do not always succeed in thus limiting disease ; capillaries do not present the same degTee of 
for they frequently become secondarily aflH'ted redness, particularly in the unattached or arach- 
during maladies commencing either in the skull noid surface. '\ his structure is sometimes tinged 
or the brain; and, when tints involved, they, in with bile, and of a deep yellow colour through 
some measure, become the medium of mutual its whole extent, as in cases of acute jaundice, 
infection. But the membranes are not only thus which are attended with comatose symptoms, 
secondarily affected; they are also not infre- After continions, or when suppurations exist be- 
cpently themselves the primary scat of disease ; ncath or exterior to it, it is cither yellow', dusky, 
and when such is the case, the parts on each side bluish, browmish, nr even blackish. It is also 
of them, particularly the brain, seldom fail of occasionally spotted with black, in some cases of 
participating more or less in the disturbance, melanosis. In some instances, this mcrnhiane 
'J’hus we often find them the primary scat of con- seems distended from fluids effused in the cavities 
g'estion, inflammation, \^ith its consequences, as j of the brain, or betwee^ the membranes : in others 
effusion between them of various kind.s of fluids; j it is apparently ccrmgatci/ or co/Zapsed. This latter 
and the somree whence disease has extended to j state generally proceeds from it having been 
the brain itself. Those chants are presented to I punctured during the separation of the calvarium, 
our view, not only in the primary inflammations ; the fluW wldch it had contained having thereby 
of the membranes, but also in several forms of j escaped. But it is sometimes noticed where no 
fever ; in morbid affectiyns of the miud, tetanus, ! such accident occurs, particularly in extremely 
delirium tremens, convulsions, cpiLfp.sy, apo- 1 emaciated bodies, or in the very aged, when little 
plexy, palsy, and other disease**, wherein we have 1 or no water is collected beneath it. A more than 
reason to suppose that th.e brain itseff is cither j usual drpness and iransparenry is occasionally 
primarily and principally aflected, or participates j observed in this as well as in similar structures, 
largely in the morbid states of its envelopes, i Unusual dryness is also sometimes conjoined with 
4. i. The Dura IMateb is often found un- | a shrivelled state, and dejicient transparency, 
usually adherent to the cranium, c^n when the Otto tninks that this is one of the remote effects 
brain and its membranes have been quite free from I of inflammation. 

change, but more commonly when chronic disease t 7. It is hut rarely inflamed, excepting from 
has existed in either the one or the other. It is ' external injuries, and then generally m circum- 
also sometimes slightly adherent to the skull, and scribed patches of greater or less size. In these 
occasionally this want of adhesion is very remark* cases, the injection and redness are very remark- 
able. In some instances, the dura mater is sepa^ able, particularly in the vicinity of purulent form- 
rated entirety from a portion of the cranial liones, ationsftnd injuries of the bones, or where ulceration, 
In some rare instances, the space is filled with a discoloration, fractures, abscesses, &c. exist in 
viatery fluid i but this has only been met with in its vicinity. Suppurations, in which the pus is 
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found between its layers, or on its outer surfalbe, 
are very rare. Cases, however, are referred to by 
Otto of this occurrence i When suppuration 
does occur, it is generally seated in its inner sur- 
face. In some of tnese cases, the purulent matter 
has eroded, and pcTforated the skull and layers of 
the dura mater exterior to it. Thickening of the 
dura mater is not an unusual result of chronic 
stales of inflammation. It varies extremely in 
degree, and it is sometimes so great as to occasion 
symptoms of pressure and irritation. It is some- 
times found in fatal cases of epilepsy and paralysis ; 
and is occasionally conjoined to induration of the 
thickened part. Ossification of the fibrous struc- 
ture of the dura mater is a comparatively rare 
o^rrcnce, whilst ossific deposits in its free or 
anmhnoid surface are very common. In the former 
case, the bony matter follows the fibrous arrange- 
ment of the membrane, and involves its substance. 
'I'wo interesting specimens of this change arc 
referred to by Dr. Uiiight (Reports of Medical 
Cases, ^c, vol. ii. p. 6(33.). Ossific deposits may 
likcwi'^c be ascribed to slight, or chronic states 
of inflammatory action. 

8 . Tu mou rs also^m in the dura mater. Those 
which are most intimately connecterl with it have 
a Jihroiis structure ; whilst the Jungoid tumours 
sometimes observed seem to be common to both 
this membrane and the arachnoid lining it. Nor 
are they limited to the dura mater, as supposed 
by Lons and the Wlnzlis; but they may arise 
also in the bones of the skull, as shown by Wai.- 
iiiiR, andSiinoLo; and even in the 

pericranium, as contended for by Ono, Eber- 
MAiER, andCHevFiLiiiLR. Osteosarcoma, or fungus 
cranii, therefore, as stated by Vox Wamiier, 
and fungus dura’ mairis, are merely difTcrent, 
although often simultaneously occurring forms 
of the same disease. (See. $ 17.) When fun- 
gous tumours originate in the dura mater, they not 
infrequently j)erforatc the skull, by occasioning 
absorption of tlic superincumbent portion of bone : 
but they also often involve the bone in a similar 
change, giving rise to fungus cranii as now stated. 
They occur in every part of the dura mater, com- 
mencing more frequently in its inner coat, ami 
arc found oftciiei in this situation, than in the 
bone itself, or the pericranium. (See Cranium.) 

.0. Other kinds of tumour are occasionally 
found in the dura mater. But those of a con- 
stitutional origin usually commence either in the 
arachnoid co\cring the dura mater, or in the fine 
connecting cellular tissue. They, how|JVcr,*gene- 
rally soon involve, not only this latter mcnibranc, 
but also occasionally the cranial bones. Of these 
tumours, comprising the scrofulous, scirrhous, 
carcinomatous, and the hwmatoid, 1 shall make 
more particular mention in the sequel. Although 
sometimes found in the inner surface of tho dura 
mater, they are met with only consecutively upon 
their original manifestation in some other ^art of 
the body. More rare than any of the foregoing, 
is the occurrence of fatty and encysted tumours 
on the exterior surface, or between the layers of 
the dura mater. They have been found in this 
situation by Morgagni, Frickf, and Otto; and, 
in veiy rare instances, have been observed to con- 
tain hair. Scrofulous tumours are less frequently 
found exteriorly to,' and between the layers of, 
the dura mater, than in its internal surface. 

10. Unusual thinness has been observed in some 


parts of this membrane ; and some of its processes 
have been wanting, owing to their absorption; in 
some cases, without any obvious cause, but more 
frequently from the pressure of a tumour of the 
brain, or some other morbid enlargement. *• The 
falciform process, and a part of the sensorium, 
have been wholly removed, and large portions of 
the dura mater and its processes have been found 
as thin as silver paper.” (Hoopfh, Morind Anatomy 
of the Brain, 6tc. p.29.) When portions of the 
dura mater are destroycil by any internal cause, 
or even by external injury affecting the bone, 
they are rarely or never reproduced, and never 
otherwise than hy a thick or dense cellular tissue 
closely connected with the newly formed bone; 
or, if the bone be not produced, after having been 
destroyed, it assumes a fibro-cartilaginous slate, 
and becomes consolidated into a common cicatrix 
with the integuments. Rupture, or laceration of 
tho dura matmys generally the consequence ot 
fractures of ‘ilm cranium and concussion. It has, 
however, proceeded from violent roughing, after 
the superincumbent bone has been removed by 
fracture, or by trepanning, &c. 

11. B. Morbid states of the arachnoid covering 
the dura mater . — 'I’he internal surface of the 
dura mater is lined by a reflected portion of the 
arachnoid membrane, the unat^aclied surface of 
the dura mater thus consisting of a true serous 
membrane, intimately attached to, although dif- 
ferent in its nature from, the fibrous structure 
which it covers, htjiammalion, whether originat- 
ing in the dura mater itself, or in this surface, 
chiefly manifests its distinctive characters and 
effects on this lining : and generally presents, es- 
pecially in the early stages of the acute disease, 
a minutely injected state of the capillaries, with 
a bright rod tinge of the whole surface. This 
appearance has been beautifully illustrated in the 
first of Dr. Hoopku's plates of lesions of the 
brain. AVhen acute inflammation attacks this 
part, it is generally confined to one side, the longi- 
tudinal sinus or the fiilx furnishing the boundary 
of the diseased In very acute attacks, and in 
the advanced stages of inflammation of the dura 
mater, the internal surface becomes covered by 
a layer of fhrinous lymph, into which, as 1 have 
shown in respect of serous membranes generally, 
minute vessels may be traced, when the exud- 
ation of this substance has been proceeding for 
some days. It is usually diaplianou»7 very de- 
licate, and forming j complete adventitious mem- 
brane. In other cjisps, a much thicker, opaque, 
and albuminous-like membrane, of much firmness, 
less vascular and less iiit|piately adherent to the 
dura mater, is fonned. Although the fibrine and 
albuminous matter exuded may be both abundant, 
and thus pftvidcd with vessels, it is seldom the 
medium of adhesion ; or, indeed, at all adherent, 
to the arachnoid covering the convolutions : and 
if adhesions have formed, they are very slight in 
respect of this latter duplicature of the arachnoid, 
unless very aSite inflammation also exists in the 
pia mater, directly opposite to the inflamed sur- 
face of the dura mater. 

12. In more chronic forms of inflammation, 
this surface not infrequently assumes a spongy 
appearance, with more or less redness and marked 
injection of the vessels. In sdme cases it has 
a villous aspect, from a slight exudation of albu- 
minous matter, and interstitial effusion of serum 
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ia the texture of the arachnoid lining'. Purulent 
matter is seldom formed to any considerable ex- 
tent ; but, when it is secreted, it usually spreads 
thinly over the membrane. It seems generally 
proceed from the inflamed surface, without any 
distinct appearance of ulceration. In some cases/ 
however, owing to adhesions of the membranes 
around it, circumscribed accumulations of pus 
are met with ; and these may cause the erosion of 
the dura mater and bones exterior to them. Al- 
though the productions now noticed sometimes 
are observed to follow idiopathic inflammations of I 

^ r _<»! 


and often very slightly, to the proper structure of 
the dura mater, and in no way changing its cha- 
racters. As these tumours increase in bulk, they 
gradually produce debility ff both mind and 
body, particularly the former. Much of the 
severity and rapidity of these effects will, how- 
ever, depend upon the rapidity of their formation. 
When small, and sources rather of irritation than 
compression, convulsive afTections are oftener oc- 
casioned by them than paralysis : when large, 
they more frequently give rise to paralysis than 
convulsions : but either of them may be followed 


this part, they arc more frequently the results of i by any of those affections ; mental weakness 
external injuries ; and arc more commonly met i being the more constant, and often the mo.st re- 
with in the parts which cover the hemispheres, j markable effect. Many, also, of the tumours de- 
than in the basis of the skull, unless there be a : veloped in the dura mater can scarcely be 4id 
very general stale of inflammation of the parts ! to originate either in its fibrous membrane, or in 
within the cranium. I its serous or arachnoidal lining: but should ra- 

13. Adhesions of the lining membrane of the ^ ther be referred, at tlieir commencement, to the 
dura mater to the arachnoid mater are j cellular tissue uniting those layers. Amongst 

chiefly observed when both reflections of the | those which seem more frequently at least to ori- 


arachnoid are inflamed, particularly in chronic 
affections of the cranial contents. The medium 
of adhesion varies considerably. It is frequently 
found to consist of a firm but thin exudation of 
fibrinous lytnpli or of albuminous matter : in some 
cases, delicate, diaphanous, and vascular ; in 
others, thick, opaque, and less intimately adherent 
to the internal suifacc of the dura mater than the 
preceding. In a few instances, it is formed of fine 
lilamcnlous bands passing through a more than 
usually copious effusion of Xerum ; and occa- 
sionally the membranes are intimately and firmly 
joined, even without any very apparent medium 
of union, particularly at the centre of the jiart 
adherent. This is chiefly seen immedUtely over 
or near the situation of se\cre organic disease of 


ginate in this latter situation, — although often 
involving, and in a very short lime, all the layers 
of the dura mater, and cveh the parts adjoining, 
— tlie scrofulous, the cartda|lfcous, the ho^mato- 
inatoid, and tiie enccplialoid or fungous tumours, 
require the most particular notice. The scrofu- 
lous tumour is found on the internal surface of 
the dura mater, having an organised, fleshy, solid, 
and humid appearance ; and is but rarely met 
with, and only in connection with scrofulous dis- 
ease in some oilier part of the body, 

16. I'hc curt I luir'i nous tumour is gen^’iPiy seat- 
ed in close connection with the dura mater, and 
under its arachnoid lining. It varies a^ much in 
the perfection of the cartilaginous state, as in its 
size. It is somcMmes perfectly cartilaginous ; at 


the brain itself, as abscess, tumours, superficial i other times merely gristly. It is ortenost met 
uicciations, &c. In some cases, the atlhesions { with in the falciform proccbS and tensorium ; and 
are so firm that, in attempting the raise the dura 1 is orcaslonally attended with ossific deports in 
mater, the subjacent membranes, with a portion . the same situations. Indeed, as remarked by Dr. 
of the brain, are removed along with it. * lloocni and Dr. Monro, some of those tumours 

14. hcchifmosh and purple spots arising fiom ' are partly ossified, so that the cartilaginous state 
the effusion of blooil, in minute patches, beneath ! seems to be often an intermeiliatc stage between 
its arachnoid lining, arc sometimes observed in l that of gristly firmness and complete ossification, 
the unattached surface of tlie dura mater, and | A case is de.M:ribed, by Mr. W\tson, in Dr. 
partake of the character of purpura. They arc j IMosno’s work, of a cartilaginous tumour, the 
most commonly found in cases of cerebral dis- ! size of a walnut, containing bony inatlcr towards 
case, which has been ciomplicaied with chronic - its centre, growing friwn the dura mater. The 
change of the biliary organs and deficient energies I siff;-c«rff7«gi«0M.s tumours arc often tuberculous, 
of life, — oT'with general caciicxia. Carbonaceous of a dirty white colour, always distinct, but often 
ieposits, or melanosis^ haAC a|^o been sometimes numerous, and varying from the size of a pea to 
observed in the situation. Dr. Brioht believes ! that of a lAzcl-nut. They generally arc found 
them to be the result of extravasated blood. (Sec I between the dura mater and its arachnoid lining, 
the art. Melanosis.) (issific depositSt generally | have a broad base, present a clean smooth sur- 
clisposed in plates, or much thicker in the centre ! face when clivided, arc linn, and ilevoid of vas- 
than the circumference, and varying much in j cularity. They seldom affect much the superin- 
nuraber and situation, arc also frequently found | cumbent dura mater and bone, but deeply indent 
towards the surface of the dura mater. They I the substance of the brain. 


seem covered by the arachnoid, are closely ad- j 
herent to the dura mater, and formed betw'cen 
them. They occasionally present an irregular 
surface, or assume a nearly conical form, and are 
often connected with nervous diseases, particu- 
larly epilepsy. They are most frequently met 
witn upon the falx, and near the ^art where the 
dtlra mater separates to form the longitudinal sinus. 

15. Tumours not infrequently proceed from the 
internal surface of the dura mater. Many of 
those proiuctions are actually formed in the 
a/8cltrto:d lining this surface ; being only adherent. 


17. The maligmnit tumours, which are occa- 
sionally^ met with in the dura mater, assume the 
sarcomatous, the carcinomatous, and the fungoid 
characters. The fungoid disea^te may Le either 
encephaloid, or liwmatoid. The encephaloid tu^ 
mour is not common. Its divided surface is cel- 
lular and spongy, and gives out a pap-like matter 
when pressed. Its structure is more generally 
approaching to the fungoid, than to the tubercu- 
lous. It seems to be entirely produced from the 
lining membrane of the dura mater, and is almost 
always connected with scirrhoud or malignant 
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diseases originating in some other part of the body. 
The kirmatoid tumour is of the colour of venous 
blood, has a broad base, .and a fungous, some- 
times a tuberculous, stcucture. It is soft to the 
touch, is covered* by a delicately lamellated 
tissue, thinner than silver paper. When divided, 
it appears spongy, and extremely vascular. It is 
very rare, and is always connected with the 
primary occurrence of the disease in some other 
part of the body. The simple cyst, or watery tu- 
mour, the hygroma of Dr. lIoijpER, is seldom or 
ever observed in this situation, although frc(|uently 
in other parts of the cnccmhalou. A case of it, 
however, occurred to Dr. Duncan. The acepha- 
locyst, or headless hydatid, has been found con- 
nected with the arachnoid of the dura mater, in a 
very few cases. 

18. The Causes of malignant, or constitutional 
tumours in the dura mater, arc generally external 
w^ounds or contusions, concussions, the scrofulous 
or syphilitic taint, and most commonly previously 
existing disease of a similar nature in other parts 
of the body. 

19. The Symptoms by which their existence 
may be inferred ye extremely equivocal. At 
the early periods or their growth, they frequently 
give rise to little or no distuibancc. Much, how- 
ever, will depend upon the rapidity w'ith which 
they aie formed, and their situation. When they 
grow slowly, the portion of brain becomes gra- 
dtially accustomed to, and, as it weie, insensible 
of, the pns‘,uro ; it seems to waste ; and, if this 
compre^ed and atrophied part be not indispen- 
sable t(^ne flee exorcise of the sensorial, inteljcc- 
tual, and locomotive functions, the disease pro- 
duces no evident or sensible indication of its 
existence. But sooner or later the compression 
produced hy them on the brain, or the irritation 
occasioned in the membrane, gives rise to symp- 
toms of the most serious nature ; frequently in a 
vciy sudden manner, sometimes more gra<IuaHy, 
Thc'se chiefly consist of paralysis, epileptic con- 
vulsions, and apoplexy, occasionally occurring as 
suddenly as in the sanguineous forms of these 
diseases. Afost commonly, however, and espe- 
cially when the tumour is situated in or near the 
base of the bruin, the symptoms, whether those 
of compression or of mental disorder, supervene 
more rapidly : sensation and volition gradually 
disappear fjom the limbs Vliich correspond with 
the compressed portions of brain ; the intellectual 
powders are obscured, and the patient soon be- 
comes hemiplegic and idiotic. The gradual acces- 
sion of hemiplegia, and of (he other symptoms of 
compression, generally indicate that the paralysis 
arises from the developement of a tumour, rather 
than from the formation of an ai>oplectic clfusioii 
of blood. The frequent occurrence, also, of 
acute pain in the paralysed limbs, of epileptic 
movements, antecedent ccphalalma of a violent 
character, with obscuration of ttie intellectual 
powers, somnolency, a cachectic habit of lJb<ly,or 
the occurrence of disease in other parts of the 
body calculated to taint the system, as the scro- 
fulous, syphilitic, carcinomatous, or fungoid dis- 
eases, arc also circumstances indicating the form- 
ation of tumours in the membranes of the brain. 

20. These tumours usually give rise to further 
disease of the brain, or its membranes, ^before 
terminating life ; such as inflammation of the parts 
adjoining, elusions of fluid beneath or between 
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the membranes, adhesions of their opposite sur- 
faces, destruction of the bones, softening and 
pulpy destruction, &c. of the cerebral substance ; 
sanguineous effusion in this situation : and these 
increase the severity of the symptoms, and hasten 
the fatal termination. It should, however, be kept 
in recollection, that the effects produced by tliese 
tumours have in general no relation to their bulk. 
One of the circumference of one or two inches 
will often occasion (the situation and nature of 
the tumour being the same) as violent effects as 
another of four or five inches. It is, moreover, 
not to' the tumour itself that the symptoms are to 
be imputed, but to the effects it produces on the 
brain and membranes. 

21. ii. Morbid Changes of the Arachnoid 
and Pia Mater. — A, The Arachnoid is so 
delicate, perfectly transparent, and so intimately 
adherent to the pia mater, except at the base of 
the brain, as to admit with difficulty of separation 
from it. Tl :rt^'*lesions, therefore, of the latter 
membrane should affect also the former, cannot 
be a matter of surprise. Indeed, the greater 
number of changes which 1 shall to have to 
notice in this section generally invade both these 
membranes simultaneously, although either of 
them may be affected in a more or less marked 
degree. 

22. Inflammatory action gives rise, though 
very rarely, about the optic nerves and between 
the lobes of the cerebellum, to small patches of 
beautiful vascnlatiiy in the arachnoid ; the sur- 
rounding portions of this membrane being opaque, 
and adhering to inflamed parts of the pia mater. 
It is, however, very uncommon to find, even in 
the most intense inflammation of tliese mem- 
branes, red vessels in the arachnoid. Tlie most 
frequent results of inflaminatioii in this situation 
are, thickening, and the effusion of a watery 
or serous fluid under it, raising and separating 
it, in places, from the pia mater, particularly 
in the intergyral spaces. The fluid secreted in 
this situation is generally transparent, but it is 
sometimes turbid and albuminous, occasionally 
opaque, and tinged with bile in jaundice. In 
rarer cases it is tinged with bldod. Thickening 
and opacity llie arachnoid vary much in degree, 
I’hey arc occasionally so great as to obscure the 
vessels and membrane underneath it. Bess fre- 
quent than the foregoiflg is the secretion of a 
purij'orm matter, under the opaque aut^ thickened 
membrane, giving the appearance of a diffused 
suppuratiou j and •till more rare is the deposit of 
fibrinous lymph, unless in a stale nearly approach- 
ing to an albuminous substance, or a puriform 
fluid. 

23. The effusion of a serous fluid, in excessive 
quantity, nxterior to the arachnoid of the pia 
mater, and in the bag of the arachnoid coat, 
around the encephalon, forming dropsy of the 
cerebral membranes, is sometimes observed. It 
has been fully demonstrated by AI. Majendie, 
and conflrmUf by other encmirers, that this mem- 
»brane secretes a fluid, in liealth, varying some- 
what in quantity with the state of the brain, and 
of its circulation ; that this fluid cannot be mate- 
rially diminished, or entirely deficient, without 
morbid phenomena being produced ; and that it 
may, in disease, not only be secreted in too large 
quantity, but also iu modified quality. In some 
cases of chronic and congenital hydrocephalus. 
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particularly when accompanied with spina bifida, 25. B. The Pia Mater partakes in all the 
the effusion is chiefly in tnis situation. In those« inflammatory states, and their consequences now 
it is usually pellucid, and the arachnoid is not described in respect of the arachnoid. The 
materially changed in its appearance. In more culariip of this membrane va^cs greatly. Some- 
rare cases, however, this fluid has been observed times it consists chiefly of engorgement of its 
somewhat turbid, as well as excessive in quan- veins, imparting to it a dusky or purplish hue, 
tity ] and the arachnoid opaque and thickened, without any sign of inflammatory or other change. 
In these, it w'ould seem to have proceeded from Occasionally this congestion is attended with in- 
increased vascular action affecting this membrane jection of the arteries, and incroiisod redness only, 
and the pia mater. Kffusion of a watery fluid, how- or with these m conjunction with one or more of 
ever, in this situation, is much less fre(iuent than the lesions now referred more immediately to the 
in the ventricles. It is commonly congenital and araohnoid. 

chronic in these latter cases; and it sometimes 26. Slight and patches of ccc/^v- 

protrudes the membranes, in large watery lu- »ii)sw, \ ary !ng from the size of a split pea to that of 
mours, through apertures in, or between, the a half-ciown, arc occasionally found tying upon the 
bones of the head. Several cases of this kind surface of the convolutions, and retamecl between 
have occurred to me in the Infirmary for Chil- the meshes of the pia mater. This state arises from 
dren. In dropsy of the ventricles, which is most concussions of the brain, and congestions consc- 
common, producing almo^t all the large watery quentupon suflbeation, poisoning by nai colics, and 
heads, the fluid is collected in^tiie bags of the the advanced stages of disease ; also from obstruc- 
arachnoid and vascular membraVles lining the tions in the vessels returning the blood from the 
cavities of the brain, so that it is contained, either brain. A layer of fib) ine is sometime^, but rarely, 
in all, or the greater number of them, at the same observed as a conscqimnce of effusions of blood 
time, which is most frequently the case; or in one between the pia mater and brain ; the serum and 
of them only. Scrum effused from the arachnoid red particles of the effused bl0}d having been ab- 
and vascular membrane (pia mater) may thus be sorbed, and its librinc remaining, 
situated: — Ist.lnthesub-arachnoidcellulartissuej 27. The pia muter and arachnoid are occasion- 

that is, between the arachnoid of the pia mater ally separaiedfromtheconvolutionsin consequence 
and this vascular membrane: 2d, In the great of concussion; and in some cases, particularly 
cavity of the arachnoid around the encephalon : after acute or recent inflammations, they may he 
3d, In the different ventricles, and even in the removed from the cerebral sul)'?tance with scarcely 
cavity between the two folds at' the septum liiei- any force, or with much less than in he alth, the 
dum (Breschet). The quantity of serum effused vessels being loaded with blood. O tldnks 
in these situations varies remarkably. In congeni-^ that the easp separation of the vascular membrane 
tal and chronic cases, it is sometimes uncommonly from the brain originates in the effusion of lymph 
great, filling up and distending enormously the beneath the membrane, loosening its connection 
cranial cavity; inqieding or arresting the de- to the cortical substance. On the otherhand, after 
velopement, altering the form, and even injuring chronic inflammation, occurring without effusion 
or destroying the texture, of the cerebral sub- under the membranes, but with a considerable 
stance, which is expanded in the form of a sac; effusion into the ventricles, they are often found 
that part of it above the ventricles sometimes con- so closeip adherent to the convolutions, that they 
sisUng of the meninges merely. In arwie fii/dro- ; cannot be separated, but in very small frag^ 
cephalus, the effusion takes place in a few days, ment*^, and then not without bringing away with 
and to a much less extent; and in serous apoplexy j them portions of the cineritious substance of tlie 
it may occur in a few hours. In these latter dis- | brain. 

eases, however, it is often a matter of dispute, | 2B. Ptiiches of yellow, albnminotis, or albumino- 

whether the symptoms arc more the result of the j purij'orm matter, are sometimes found on the up- 
effusion, or of diminished vital endowment, and per surface of the pia mater, between it and the 
the state of circulation of the brain. (Sec Dropsy tunica arachnnidca. J’hcse patches are Ui»iially 
oj' the Encephalon.} * small ; but they are occasionally very large, and 

24. Dryiess of the arachnoid is occasionally diffused over nearly the whole of one n« misphcrc, 
found after ca.ses of excessive cerebral irritation. Dr. Hixipun has observed them covering nearly 
and where inflammatory aciion has been sus- the whole of the base of the brain, so as to cn- 
pected. There can be no reason wherefore defi- vclope most of the serves. This appearance 
cient secretion should not sometimes occur here, seems to result fiQin a more tlian usnaliy intense 
as w'ell asinotherserous*membranes' asaresultof state of inflammation, a.s all the membranes are 
inflammation. An unrfuct/s state of the arachnoid found inflamed, and the hlood-vesscls loaded 
is sometimes observed, particularly After erysi- with dark blood, and to differ but slightly from 
pelas, abscess of the brain, discharges from the the effusion of pus and lymph already described 
ear, paralysis, Ac., and other states of disease, in in connection with changes of the arachnoid, 
which there was reason to infer the existence of Ulceration and mortrjication are very mre conse-r 
inflammatory irritation of the membranes of the queiicfs of inflammation df the pia mater. They 
brain. ildAcnious of the arachnoid fe the opposite may, indeed, be rather considered as superficial 
surface of the dura mater, by means of a celiulai* ulceration and gangrene of the brain. Cases, 
or firm albuminous false membrane, Ac. have however, have been met with, sometimes con- 
been already described ($ 13.). Dark carbon^ nocted with superficial suppuration, affecting 
aceous deposits, similar' to those noticed ($14.) chiefly this membrane. (Buzzi,Moroagni^ Put 
in the internal lining of the diira mater, arc alp brevil, Otto.) 

rarely observed in the arachnoid and pia mafer. 29.^‘Tumour8 often grow from the pJia mater. 
Osseous deposits also occur in the arat:baoid, and The se^rofaioui kind <f tumour or tubercles are 
are iHLewise rare. not very rare in this situation. When they occur. 
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they sometimes reach a large size, and break, 
down into a puriform fluid, forming circumscribed 
or encysted abscesses on the surface of the brain. 
Leiveille found them as large as an egg, in an 
idiot. (Jases arc als^ described by Baulk, AnEit> 
cROMuiE, Oti’O, and others. Tumours of a sab^ 
cartilaginous structure arc very rarely met with in 
the pia mater, although occasionally in the c/ioroid 
plexus. They arc usually of the size of a pea, 
round or oval, laminated, cartilaginous in the 
centre, exteriorly tuberculous, and covered with 
a delicate vascular membrane. 

30. True encysted tumours are also sometimes 
met with in the pia mater. Otto describes one of 
immense size, — six inches long by three broad, — 
found on the right hemisphere of the brain of the 
Duke of Saxe-Ootha. Esquiuol met with a 
tumour of this kind containing fat ; and similar 
instances have been recorded. Ossijic deposits 
and earthy concretions have been rarely observed 
on the internal surface of the pia mater, dipping 
down into the structure of the brain. 

31. Hcrous cyslst the hygroma of Dr, Hooper, 
consist of a delicate and transparent membrane, 
filled with a clear, limpid scrum. Tlierc is in 
some cases only one, in others two, three, four, or 
even moic. When solitary, they vary from the 
size of an orange-pip to tliat of a walnut ; but 
they arc seldom much above the bulk of a large 
pea. When numerous, they arc usually much 
smaller. They are very rare in the membranes 
of the exterior surface.-, of tlie brain ; but they are 
very common in the choroid pleiust where they 
are friMjSently in clusters. They have been 
mistaken for * hydatids, but arc n.erely simple 
cysts, containing a serous fluid. They have like- 
wUe been found in the adventitious membranes 
formed on the surface of the brain. They gene- 
rally furnish no symptom by which their existence 
can even be suspected during life. The uee/i/m- 
locyst, or licadless hydatid, is seldom or never 
found in the pia mater. Five species of the 
Cysticercus, or the bladdcr>tailed worm, namely, 
the C. ienuicollis, tlie C. Fischerianus, the C, 
dicystuSf C, punctatuSj and the C. Finna^ have 
been di-^covered respectively by Buera, Fiscm u, 
BAhNVLC.TuEinLiK, dod W MINER, either in the 
pia mater or choroid plexus. (Art. Cystici.rcus, 
J)ict. de Mcit.) 

.32. Fungoid, /itf’m«foi(/,«aud other malignant 
tumours, are sometimes found in the pia mater 
and arachnoid ; but I believe they are seldom or 
never met with as a primary di.serlse^ but asso- 
ciated, as a consecutive change, with fungoid or 
malignant disease in some other part of the body. 
When they grow to any considerable size, they 
become deeply indented into the convolutions; 
producing at first irritation , andafterward.s. as they 
increase, symptoms of pressure. When, tlicre* 
fore, such phenomena present themselves in per- 
sons with fungoid disease, we may suspect its de- 
velopemcnt also in the brain. * 

33. C. The Choroid Plexus, and the vascular 
pleivs of the fourth ventricle, which are all pro- 
ductions of the pia mater, are often found remark- 
ably distended with blood, and their vessels varicose, 
particularly when the pia mater has its vessels 
overcharged. The choroid plexus is also some- 
times uncommonly pale and exsanguine. ^This 
generally occurs when considerable effusion of 
serum has taken place ia the ventricles, especially 


when the effusion is connected with debility. 
Sometimes the plexus contains a number of 
transparent vesicles (see $ 30.), and it occasion- 
ally presents a granulated or Jleshy appearance. 
This has been ascribed to a morbidly enlarged 
state of tho glandular apparatus, with which, in 
the opinion of some anatomists, this structure is 
naturally provided. Gelatinous tumours about 
the size ol a bean, and surrounded by a c}st, 
have also, though rarely, been observed in this 
situation. Tumours of a cheesy or sub-cartilaginous 
consistence, the size of a pea, are likewise found, 
in some rare cases ; and occasionally these tumours 
contain ossific deposits in their centres. Bony and 
earthy concretions arc still more rarely met with 
in the choroid plexus than in tlie membranes. 
All these morbiil changes have been most fre- 
quently observed in apoplectic, epileptic, and 
paralytic eases; but they have also been fre- 
quently detected where no particular symptom 
referrible to the nervous system had manifested 
itself during life. 

34. The membrane which lines the ventricles is 
naturally extremely thin and transparent. No 
blood-vessels, excepting those wliich ramify over 
the corpora stiiata and thalaini from their trunks, 
which pa&sby the side of thetsenia semicircu laris, 
are usually observed in it. The vessels, however, 
of this membrane are sometimes found much en- 
larged, and gorged with blood, paiticularly when 
a fluid is collected in the ventricles, so as to distend 
them beyond their natural capacity. In this state 
the membrane is not only moro vascular, but also 
much firmer and thicker than natural. The sep- 
tum lucidum is sometimes as thick as the dura 
mater, and very firm ; but more commonly, those 
parts of the membrane which are thi(‘kened and 
rendered opai^ue, are also soft and pulpy. 

35, Coagulated albumen is occasionally found 

on the surface of the ventricles. It is sometimes 
met with in layers on the corpus striatum and the 
thalamus. 1 liave found it of great thickness ; 
and in one ca^e, which recently occurred to 
me at the Chrldreu’s Infirmary, it nearly filled 
both ventricles. Ulceration proceeding from in- 
flammation is occasionally met v^ith in this sur- 
face, particularly in the corpus striatum. It 
seems generally to arise from the formation of 
a small abscess or purulent collection under 
the membrane, which it Tuptures, the fluid thus 
Escaping into the ventricle. « 

3b. D. Inflamed states of the pit* mater, with ul- 
ceration, puriform s^iTction, arc, as well as other 
lesions of this description in other parts of the 
brain, most frequently occasioned by external in- 
juries. Inflammatory ifritation, affecting the 
arachnoid and vascular membrane either of the 
periphery oitthe brain or of the cavities, is not an 
unusual consequence of injuries of a serious cha- 
racter sustained in other parts of the body, as after 
compound fractures and contusions of the limbs 
and joints, severe burns, &c. In these cases, a 
similar state ofi^he membianes, as well as a nearly 
limilar kind of delirium to that which has been 
called delirium tremens, sometimes occur. In- 
flammatory states, either with dryness of tlie mem- 
branes, but more frequently with effusions of 
various kinds, often take place in the progress of 
acute diseases, particulaily fevers^and the exanthe- 
mata ; from drunkenness, accidents, concussions, or 
mental excitement ; whilst congestions, eflusionB, 
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and infiltrations of blood» proceed generally from 
interrupted circulation through the heart and 
lungs, narcotic poisons, asphyxia, &c., and fre- 
quently are attended with convulsions, stupor, 
coma, paralysis. See. The adventitious formations 
are usually the result of a cachectic habit of 
body, as scrofula, deficient vital power, and the 
vitiation of the system by syphilis, and the cancer- 
ous or carcinomatous taint. 

37. iii. Diseased States of the Sinusfs of 
THE Dura Mater. — hijlammation o( the sinuses 
is sometimes observed, in its advanced stages and 
consequences, and but rarely at the early periods. 
In this latter case, they manifest chiefly increased 
vascularity, and redness of their internal lining, 
with slight thickening and friability, sometimes 
with softening, and occasionally with abrasion, 
and give rise to the following changes, seated im- 
mediately within the part of the vessel wliich is 
inflamed; — 1st, To the coagulation of the blood 
in contact with, and its adhesion to, the inflamed 
surface of the vessel : 2d, Subsequent discolour- 
ation of the coagiilum, and its cunverrion into a 
state nearly resembling that of coagulated lymph : 
and, 3d, The presence of pus, which is usually 
found in the middle of this coagulum, though not 
always. Thickening of the membranes forming 
the parietes of the sinuses is occasionally re- 
marked, and is evidently a result of a slow state of 
inflammatory action, affecting chiefly the fine cel- 
lular tissue connecting the serous lining to the 
fibrous membrane. Sometimts their parietes are 
remarkably thick and dense, almost approaching 
to cartilage, this morbid change being chiefly 
seated in their connecting cellular substance. 
Firm fibrinous formations^ or coagulated tifmph, 
are also occasionally formed in these vessels ; in 
some cases, conjointly with marks of inflaiqmation \ 
ill them ; the internal tissues of the vessels being ; 
red, injected, congested, and of a dark colour ; j 
and in others without any very marked appear- j 
ance of buch disease, but with evident thickening ! 
of their parietes. In several instances 1 have | 
observed these formations disposed in the fonii of j 
false membranes within the sinuses, and adherent ; 
to their serous lining. While the mure exterior j 
surface of these false membranes, or that next tlie ' 
vessel, is generally finn, the interior of the canal | 
which it forms is soft, and contains a purulent 1 
like matter mixed with a concrete albuminous ! 
substance^ \ 

38. In other instances, no fibrous concretions 
are formed, nor is the vessel {Perceptibly inflamed, 
and yet pus is found in parts of the sinuses, eitlier 
distinct and in considerable quantity, or mixed 
with firm coagula, or v^th clots of blood, and in 
6mall quantity. Inthcbe eases there is reason to 
suppose that pus has been carried liy the veins 
into this situation from an adjoining part. In 
some cases it occurs accompanied with an albu- 
minous-like effusion, more or less concrete, or 
with firm fibrinous coagula, and an inflamed state 
of the internM membrane of the veS^l. In many, 
the presence of pus is connected with an apparent 
abrasion, and even ulceration of the internal 
surface of the sinus ; but in others, increased vas- 
cularity, with patches of deep redness, or of con- 
gestion, with a deep lividity, and, occasionally, 
slight thickening with diminished cohesion of the 
parietes of the vessel, are most remarkable. In all 
these, there can be no doubt that the puriform 


fluid is deposited in this situation from the sur- 
rounding inflamed parietes of the vessel. 

39. Ihe lesions now described are most fre- 
quently connected, in adults, with chronic disease 
of the bones of the cranium* and, in rarer in- 
stances, with disorganisation of the brain Hsclf and 
of its membranes. They are most frequent after 
fractures of the skull, and external injuries : and 
1 believe that they are occasional consequences of 
the worst forms of erysipelas of the head , a case 
of this description having occurred to me, in which 
inflammation of the sinuses of the dura mater was 
found upon dissection. They are more common 
in children, according to my exjierience, than in 
any other class of patients ; particularly from the 
age of one and a half or two years to ten or 
twelve. I have observed the a{>pcarances now 
described in several cases of cerebral disease ; 
or, at least, of cases terminating with the usual 
symptoms of pressure on the brain, following 
severe states of porrigo, ulcers of the sca1{>, and 
chronic diseases of ibis structure, paiticularly in 
scrofulous, weak, and ill-fed children. The ob- 
servations of M.Tonnkllk and of M. Hiues fully 
agree with my experience as to the pathological 
relations of tfiesc lesions of the sinuses, 

40. The sinuses also present a vermilion colour 
of their internal membrane, like that which is 
sometimes found in the arterial system. I'his 
appearance is most probably caused by a morbid 
state of the blood , and it may be, on some occa- 
sions, a post mortem change, arising from the 
staining of the internal surface of the^' '^pscls by 
the colouring part of their contents. In tespect of 
the stale (f the blood itK>elf in the sinuses, much 
diversity exists ; the ijuantity contained by tliem 
also varies greatly. AIoic frequently they are 
empty, or nearly so. When they contain blood, 
it is in some cases dark, semifluid, or thick ; in 
others, less dark, and more fluid ; in the greater 
number, either altogether or paitly coagulated. 
In a few, it is separated into a serous or sero- 
sanguincuus fluid, and a fibrinous coagulum 
having no connection with the parietes of the 
vessel, the coagulum consisting entirely of the 
fibrine of the coagulated blood, and not of the 
albuminous fibrin, or coagulated lymph, already 
described (§3G.). In some cases, one or more 
of the sinuses is filled with a dense, firm, and 
brown coagulum, perlectly continuous thiough- 
out ; branching even into the veins which open 
into the sinuses; and not interrupted, soft, and 
forming v^iously sized clots, such as are often 
found after dccath. This slate of the contents of 
the sinuses is seldom or never connected with in- 
flammation of its parietes, unless the inflamma- 
tion has occasioned, by means of the albuminouA'*^ 
matter effused, a complete obstruction of the 
vessel, and, consequently, the accumulation and 
gradual coagulation of the blood beyond it ; being 
a change in these fluids independent of organic 
lesion? of the parietes of the sinus, unless such 
lesion occasion obstructed circulation through it. 

41. The firm, dense, and continuous coagulum 
now described is evidently the result of a slow 
coagulation proceeding in the sinuses previous to 
death ; and, in every instance in which I have 
observed it, has arisen from obstruction in the 
return* of blood from the sinuses, owing to com- 
pression of the jugular veins, by tubercles, scro- 
fulous tumours, or other organic changes obliter- 
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ating tlie canals of these vessels, or of the sinuses 
themselves; or from a stasis of the blood, fol- 
lowed by coagulation in these vessels, arising in 
consequence of grer^t cerebral conjestion, joined 
with the utmost general adynamia. There is no 
doubt that the efAision of lymph, in any of its 
states, or even of purulent matter, will, while in 
connection with the internal surface of an inflamed 
vessel, or mixing with the blood in it, dispose this 
fluid to coagulation ; forming a nucleus around 
which coagulation will proceed, or a point from 
which it may depart. And such seems to be the 
source of the more or less extensive and continu- 
ous coagula, which we frequently And in connec- 
tion with inflammatory lesions and formations in 
the sinuses. But such is not the case here. In 
the course of an extended experience at the In- 
firmary for Children, I have observed, in several 
cases, that this state of dense coagulation of the 
blood in the sinuses manifestly supervenes before 
death, owing to the general and local conditions 
now stated, and gives rise to all the symptoms of 
more or less complete and sudden compression of 
the brain, owing to the consequences 1 am now 
to notice as arising from it, in common with other 
causes of obstiuction in the sinuses. In cases of 
this description, if no effusion of blood have 
occurred, ine veins are found generally engorged 
with dark blood. In some cases, the distension 
of the veins had given rise to an exudation of 
blood, or rupture of several of their minute dis- 
tributions, with copious extravasation of this 
fluid ; Jn many, the distension of the veins 
was accompanied with copious effusions of scrum 
in the ventricles, between the membranes, or in 
both situations. 

42. The gUindula: Pacchioni are sometimes so 

much increased in number and size as to obstruct 
the passage .of blood through the sinuses ; give 
rise to the appearances now described ; and thus, 
as the other changes in the sinuses, terminate in 
some one or other of the apoplectic states. Mr. 
Earle (Medico-Chirurgn vol.iii. p, 66.) 

has observed these glands changed to the appear- 
ance of gnimous blood, in connection with fun- 
goid disease in the brain. They are more fre- 
quently enlarged and hardened ; and, occasionally, 
they cause an absorption of the dura mater, with 
corresponding depressions in^the superincumbent 
bone. 

43. The bands which cross the longitudinal 
sinus are occasionally more numerous than natu- 
ral ; and they arc sometimes thickened.* particu- 
larly in connection with a similar change of the 
parietes of the sinus. 

44. The veitis on the surface of the brain some- 
times contain a few bubbles of air ; but it is 
doubtful whether this is a morbid state or a post 
mortem change. They are occasionally filled 
with fibrine, particularly in those cases which 
presented a corresponding state of the sin^s. 
Tus has also been observed in them, especial ly in 
cases of inflammation, with secretion of pus under 
the arachnoid. 

45. Ossification is detected only in the arteries ; 
but it occurs in them very frequently, and to a 
very great extent, particularly in advanced life. 
The early stages of this change have also been 
discovered in youth, although rarely. The arte- 
ries most commonly found ossified are the internal 
carotids and the basilar ; but the circle of Willis, 


and the vessels departing from it, as well as the 
arterial ramifications which appear between the 
convolutions, and come out upon the sui-facc, 
often participate more or less in this morbid state. 
Carti/aginous degeneration is still more extensive, 
and seems to precede the ossific deposits. Car- 
tilaginous and ossific formations in the coats of 
the arteries of the brain occasion irregular dis- 
tributions of blood, and interrupted or imperfect 
supplies of this fluid to some parts of the organ ; 
disposing to aneurismal dilatations, to rupture, 
and, consequently, to the production of apoplexy 
and paralysis. In most instances of extravasation 
of blood in the substance of the brain, this con- 
dition of the arteries exists ; and is, most probably, 
the cause of the extravasation, by disposing it to 
congestion, and rupture from increased action of 
the heart. 

46. Aneuristnal dilatations of the arteries of 
the encephalon are by no means very uncom- 
mon : they are most frequently met with in the 
carotids after they have entered the cranium, in 
the large branches, and in the basilar artery. 
They may derange the circulation of the brain, 
or may occasion effusions of either blood or serum, 
without themselves having been ruptured; but 
they more frequently break, occasioning apo- 
plexy. The arteries, particularly those about 
the base of the brain, and some part of tlie 
branches forming the circle of Willis, are also oc- 
casionally obliterated and reduced to a thin chord. 

47.11. Lesions OF THE Substance OFTiiE Brain. 
— The morbid states of the brain have been in- 
vestigated in modern times with the greatest suc- 
cess and advantage to practical medicine. The 
labours of Reil, Seiires, Lallemand, Wenzel, 
Gall, Rostan, Abercrombie, Hooper, Craigie, 
and Duncan, have chiefly tended to this advance- 
ment ; whilst a number of other enquirers have 
added much of importance, as w^ell as confirmed 
the observations of more original enquires. 

48. i. Inflammation ofiiie Substance of the 
Brain, — Encephalitis, — Cerebritis. — A, Acute 
injiammution of the brain does not frequently occur 
as an idiopathic or primary and uncomplicated 
malady. It is in consequence of previous disease, 
as fevers, the exanthemata, inflammations of the 
ears, extravasated blood, tumours and tubercles 
of the brain, of poisons, and external injury, that 
it comes most frequently before the pathologist. 
Resulting from injury, it is generally limited in 
extent, although intejjse in degree. The whole 
brain is rarely or never affected at the same time, 
but only a part of it; and the disease is seated 
either in the vascular membrane, or in the cor- 
tical substance, or in the medullary matter of 
the interior parts, of the brain, or in them all 
simultaneously. The part affected first becomes 
vascular, and the injection of the vessels proceeds 
till the cerebral substance displays a red tint, deep- 
ening, as the disease advances, until it assumes 
a reddish brown^^nd, occasionally, even a brown- 
ish or green shade. W^ith this increased intensity 
ofMiseasc, the part becomes softer than natural. 
I'he formation of matter, however, is not so fre- 
quent a consequence of this form of inflammation 
as of that of a sub-acute or chronic kind, occur- 
ring in persons of a scrofulous diathesis, and 
unhealthy habit of body, unless when a foreign 
substance^ or piece of bone, has been driven into 
the brain. Somewhat similar to inflammation. 
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although decidedly different from it, is that state 


of morbid irritalioa frequently met with in fevers, 
especially typhus, eruptive diseases, epilepsy, de- 
lirium tremens, tetanus, convulsions, hydrophobia, 
nostalgia. In these diseases, vascular turgescence 
and red injection of the brain, are usually seen ; 
but not the general red colouring, the spot-like 
effusion of bloed, and the change of consistence, 
which characterise acute inflammation of this 
structure. 

49. Acute cerebritis occasions violent headach, 
intolerance of light, acuteness of all the senses, 
delirium rapidly succeeded by convulsions, coma, 
and death. When it arises from morbid poisons , 
affecting the system, as in gaol and camp fevei-s, i 
purulent formations arc more frequently met with, j 
as stated by Boingle and others. In those cases | 
the symptoms are somewhat varied ; the prostra* | 
tion of the powers of life being much greater, and j 
the delirium of a much lower grade. In those 
diseases, the post mortem inspections, when nume- 
rous, will furnish examples of the various stages 
of lesion, from the first appearances of injection 
of the vessels to the formation of matter, or coiii' 
plete destruction of the part chiefly affected. 

50. B. Suppuration of the brain ^ — Abscess of the 
brain t — Apostema cerebri . — Collections of puru- 
lent matter have been often found in the brain, 
generally as a consequence of inflammation of a 
Buh-acute or chronic kind. Of this the writings of 
Bonet, MonciAONt, Lirutaud, Baadiu, Stoll 
(Rat. Med. i. p. 285.). Vrank (Ada /nsl. 
Clin. Viln, Ann. 1. p. 75.), Pkocuaska (Anat. 
Acad. Fuse, part ii. sect.ii. cap. 2.), Schaeffeh 
(Huf eland und Himly, Jouni. der Pr. Jleilk, 
1809.), Portal (MAmoires de VAcad. des Sri- 
encest 1780,p.3l5.), Lallemand, Baillif, Bro- 
DiE, Powell, Hooper, and Abercrombie, furnish 
numerous examples. The situations of these 
abscesses vary considerably, as well as the kinds 
of abscess formed, a. Sometimes the purulent col- j 
lecdon is lodged in an irregular cavity, and ap- ' 
pears unSurrounded by any distinct cyst. These 
take place to a greater or less extent, and consist 
most commonly of purulent matter mixed with 
flakes of lymph, giving it a slight curdly appear- 
ance. They are most commonly found in the 
anterior lobe of the cerebrum, or in the centre of 
the hemisphere. So|ne of the ahscesH'S of this 
kind seem to consist of several small cavities com- ! 
munica^ing with each other : these arc usually ! 
found also in the anterior l^bes.the centres of the * 
hemispheres, or near the striated nucleus ofUEir. ' 
h. The next species of abscess consists of a distinct, 
firm cyst, or even cysts, as observed by Lalle- 
MAND, and seems to have been the result of a 
slower process of formation, and of a less acute 
form or inflammation : it contains*purulent mat- 
ter, and is most freriuently found in the centre of 
the hemispheres, particularly just above the cen- 
tral ovkl of ViEussENS, or at its margin. Abscess 
of the brain has also been met wi(^ immeiliately be- 
low the cornu ammonis; likewise near the parictes ' 
of the small posterior cornu of one of the lateral 
ventricles, and just below the unciform eminence 
which rises into the interior of this cavity. In 
one instance only (North Amer. Med. and Snrg^ ' 
Vifium. 1818.), have the tubercula quadrigemina, ^ 
and pineal gland, been the seat of abscess. 

61. e. Purulent matter is also found in some part 
of the brain, infiltrated, as it were, into the cere- 1 


bral substance in the form of a number of minute 
drops, and occupying a considerable extent, but 
not lodged in any single distinct cavity: the parts 
surrounding the purulent infiltration presenting 
scarcely any other appearance of change, except- 
ing more or less softening, which is always pre- 
sent, and seldom any sign of augmented vascular 
action. I'liis morbid slate is freciuently observed 
as the consequence of the transit of purulent 
matter into the circulation, which, in some cases, 
is secreted from the vessels in the substance of 
the brain, giving rise to the infiltration. 'I'his 
phenomenon takes place mucli more frequently 
in till* parenchyma of other organs, as of the 
liver, lungs, and spleen, than in tlie brain. The 
infiltration, whether proceeding from this source 
or not, often pa^^ses into the condition of distinct 
collections, varying in number and size; and some- 
times they nearly or altogether communicate. In 
such case^, the cerebral substance separating 
these collections seems as if it were softened, 
or broken down into the purulent matter, and 
often processes of the cerebral structure, still ad- 
hering to the surfaces surrounding these collec- 
tions, arc floating in them, appearing as the debris 
of a portion of the disorganised brain. In these 
cases an approach is made to the formation of 
a regular cavity. In other instances, if the dis- 
ease is less rapid, or does not destroy life before 
further local changes take place, a distinct cavity 
is effected, which, at first, consists of the cerebral 
substance merely, softened, discoloured, and vas- 
cular. M. Andral thinks that ih ■following 
chanictcra presented by the cavities containing 
purulent matter arc the result of subsequent 
changes which the surfaces of these cavities un- 
dergo, and not the result of an original disssimi- 
larity of structure. As to this point, 1 think his 
reasoning inconclusive, and ms proofs insuf- 
ficiently strong. It, however, should be admitted, 
that the purulent infiltrations, and collections in 
cither of tlie forms now noticed, arc those which 
take place rnobt rapidly, and which are generally 
observed in pod mortem researclic*, in cases of 
death taking place soon after the symptoms of 
cerebral disease had supervened ; whilst the en- 
cysted form, as 1 have already stated, are those 
which manifestly form most slowly. 

52.^ (/, The different kinds of parietes sur- 
rounding the collections of matter in the brain, 
according to this able pathologist, are, — 1st, 
The cerebral structure itself, which, in recent 
and acute cases, forms the only cnvclopi* of the 
purulent collection ; but which may assume the 
following appearances successively, according to 
the duration of the disease. 2d, A cellulo-vas- 
cular substance, extending over the whole of the 
intcinal surface of the cavity, or merely in parts. 
3d, A true membra ne, which is as yet soft, and 
flocculent, but yet admitting of separation from 
the^ adjoining nervous substance. 4lh, A fine 
membrane, presenting a distinct organisation, and 
capable of being detached either in pieces or 
entire. Once arrived at this stage, their internal 
surface often has the appearance of villosities, 
whilst sometimes the cyst is composed of two or 
more di.stinct layers, which may be detached from 
each other. In these cases, the cysts are thick, 
as^remarked by Professor Lallemand; the in- 
ternal layer, or cyst, being of a reddish white, 
and presenting the appearance of a mucous sur* 
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face slightly inflamed. In a case noticed by this 
author, in which three distinct layers, or cysts, 
were observed, the exterior 'was cellular, adhering 
to the cerebral sut)#tance ; the middle one thick 
and firm ; the interior layer closely resembled a 
mucous surface. Mlckel, however, espouses a 
diflerent opinion from An on a i., as to the form- 
ation of abscesses contained in distinct cysts, 
'rheae are not, according to him, owing to ad- 
vanced changes in the organisation of the walls 
of the purulent collection ; nor are they to be 
ascribed to suppuration of the ccrehral texture 
itself ; but to mllamuidtion and suppuration of an 
adventitious structure, developed in the cerebral 
substance. Ilis reasons for tliis opinion, are, — 
1st, That those cysts adhere but very loosely to 
the surrounding cerebral texture : 2dly, 'I’liat this 
texture is not hardened, but, on the contrary, 
softened, immediately around them. 

53. The cci-ebral substance in which the puru- 
lent infiltrations and collections of the first grade 
are found, is generally softened, and, excepting 
when they arise from the absorption of purulent 
into the circulation, more or less injected. 
In cases of purulent collections contained in 
more or less distinct cysts, or inemhranes, the 
surrounding structures are often but slightly 
altered, ami occa-»iorially not even perceptibly so. 
But when the collection has much incrca«ecl, or 
continued long, the nervous substance surround- 
ing tile cyst becomes irritated, inflamed, di.s- 
colourcd, awl softened j and then only supervene 
those. syif|r*oms vi’hich evince, unequivocally, the 
existence of abscess or serious organic lesion ; 
for, up to this period, the abscess may have been 
proceeding, but so slowly as not to disturb the 
functions of (he organ, until, owing to some de- 
termining cause, in conjunction with the changes 
taken place in llio cyst, its contents, or with its 
si^e, the substance of the brain surrounding it 
becomes diseased. 

5 1. Abscesses, w hether immediately surrounded 
by the cerebral structure, or contained in more 
or less distinct cysts, may vary in uumber from 
one to six or seven, each distinct frgm the other, 
ami seated in various parts of the brain. They 
may present appearances of ulceration in their 
parietes ; and they may he accompanied by a 
variety of other lesions of tlyc brain and its mem- 
branes, generally in different subjects, but occa- 
sionally even in the same case, inflammatory 
appearances of the membranes ; effusions, serous 
or albuminouo, in either the external tr internal 
surfaces of the organ j softening of the structure, 
tumours, occasionally hardening, 6cc.; are their 
usual attendanfs. 

55. c. In rc^joct of appearance, tli« pus found 
in the brain diners in no way from that formed in 
other textures of the body. M. Lam.emand 
(Hdcherches Anat(»nico^Pathohg. sitr l*Encei}h, 
&c. let. iii. p.361., let. iv. p. 41.), whose ii^me- 
rou.s observations of purulent collections in the 
■ brain have enabled him to give much interesting 
information on this topic, states, that he has ob- 
served it of a yellowish green tint, yellowish, 
yellowish white, greenish, greyish, yellowish grey, 
whitish grey, dirty white, and altogether white, 
lie, as well as ABP.RCROMmF., has frequently 
found it extremely foetid. This foetor of thfPpus 
I haye observed in several cases of abscess oc- 
curring in young subjects, from the extensiou of 
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inflammation of the ear to the brain. In a case 
of this description, reported in the Medico^Chi- 
rurgical Review for Dec. 1830, the feetor of 
the purulent collection w'as extreme; and the 
cerebral sub.staiice surrounding it greenish, dis- 
organised, and broken down into the contained 
waiter. Abscesses formed within the substance 
of the brain occasionally make their way to 
some part either of the external or of the internal 
surface of the organ : thus they sometimes break 
into the ventricles, as in the cMse just now al- 
IwIcmI to: wlien they open upon the periphery of 
the cerebrum, they occasionally destroy the bone 
and intervening membranes in its immediate vi- 
cinit^s before death is occasioned. M. Andral 
says, that he has observed an abscess of the 
brain destroy the cribriform plate of the ethmoid 
hone, and escape externally tlirough the nasal 
fossai: and MM.Ii ard, iyAi.LEaiAND, and others 
have show'i), that abscess of the brain, from an 
extension of inflammation from the ear, may de- 
stroy the petrous poitioii of the temporal bone, 
so far as to admit of the evacuation of ihe abscess 
by the ear. In cases originating from this s* 
the matter i.s frequently contained in no distinct 
cyst, the cerebral structure surrounding it being 
generally discoloured, softened, and often appear- 
ing as broken down into it. Sometimes the 
meatus extemus and internus arc shut up by 
means of fungous granulations preventing the 
external exit ot the purulent secretion, and hence 
proljably, in some iases, diverting it internally. 
In some coses more than one abscess, in some 
instances four or five, sealed in distinct pails of 
the biain, have been observed. 

Collections of purulent matter have like- 
wise been fouwl by Brixcnr, Stoll, Witckard, 
J. Blixcus, Frank (De Curattd. Uomin. Morh, 
lib. ii. p. 49.), Nannom, rj-iin iULr (Journ, de 
iWd. t.vi. p. 389.), and Abekcrombie, in the 
cerei!>e//»iw, generally conlained in more or less dis- 
tinct cysts “the wails of which were membranous 
and vascular.” Matter, indistinctly defined, has 
been found also in the medulla oblongata, generally 
in small irregular cavities, “especially in that part 
of the olivary body which contains the corpus 
dcntatuni.” (Craigik, in c/f. p,386.) Dr. 
Arercromrie mentions, a case where it was met 
with at the junction of ihc^protubcrance. 

57. g. These eollections are evidently the result 
of inflammation, hut of a peculiar and jffow cha- 
racter, probably owin^^ to the constitution of those 
in whom they arc most frequently found, and who 
are generally of the strumous diathesis. The en- 
cysted abscess seems to taki^place very slowly, and - 
to bo analogoustOAvbat has been commonly called 
chvonic or cold abscess, 'I'ln? purulent infiltrations 
occasionally fliet with in the large nervous masses, 
as well as in other viscera, from the absorption of 
purulent matter into the circnlation, evidently take 
place with great rapidity, and are a result rather of 
morbid sccretiog, than of inflammation. 

58. h. Abscess of the brain is very frequently 
nibt with as a consequence of purulent discharge 
from the ear. This affection of the ear, when it 
has not apparently proceeded from inflammatory 
sore throat, and the extension of the inflammation 
along the Eustachian tube, is very generally con- 
nected with a sub-acute or chronid inflammation 
of the dura or pia mater of the brain ; and is thus 
frequently extended to the substance of the brain 
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terminating at last in abscess in this situ* 
ation. This has been satisfactorily snown by 
Moroaoni, Itard, Powell, Lallemand, Dun- 
can, Abercrombie, Craigie, and others. Bonet, 
and, more recently, Mr. Brooie, supposed that 
the affection of the ear was consequent upon that 
of the brain, or at least coeval with it ; and hence 
they ascribe the discharge from the ear to the in- 
flammation of the membranes having extended 
itself from the dura mater of the temporal bone to 
the tympanal cavities. When abscess of the brain 
takes p] [ace owing to the affection of the ear, they 
consider it an extension of the inflammation from 
the membranes internally to the substance of the 
brain, in consequence either of the unhealthy 
habit of the patient, or of improper treatment, by 
suddenly suppressing the discharge, “ and con- 
verting a chronic external inflammation into an 
acute internal disease;” the external discharge 
having been, as it were, arrested and turned in 
upon the cerebral substance. The only question 
here is in respect of the particular parts in which 
the inflammation originates; as to the consecu- 
tive phenomena, there seems to be no difference 
of opinion : and this point can be decided by the 
symptoms only, and the order in which they 
occur. If the purulent discharge take place 
without any previous internal and deep-seated 
pmn, and the dangerous symptoms follow upon 
the suppression of the discharge, we may infer 
that the disease has commenced in the ear, and 
extended itself to the membranes and brain itself. 
This is, perhaps, the most frequent procession of 
the morbid phenomena. But, occasionally, a 
different course is manifest, especially in delicate 
children, and patients of a strumous diathesis. 
In these, symptoms of disease of the brain or its 
membranes are very manifest before the discharge 
takes place ; and when it does take place, either 
the patient recovers under judicious management, 
or, upon the disappearance or suppression of the 
discharge, a sudden exacerbation of the symptoms 
are observed, with delirium, coma, convulsions, 
&c. followed by death. Such is the result of 
my experience in a very great number of cases 
which have come before me ; so that 1 am led to 
conclude that, whilst the opinion adopted by 
Morgagni and his followers, on this question, is 
often correct, that espoused by Bonet and Brodie 
is not wholly without foundation. 

59. But it is not infrequently observed, (and 
I have met with several instances in grown up 
persons,) that patients hate been occasionally 
nable, for years, to a puriform discharge from the 
ear, — occasionally from childhood, with little 
remission, and witn little or no further ailment. 
This sometimes gradually diminishes, or sud- 
denly disappears ; when either soofi afterwards, 
or not until several months subsequently, or even 
after a year or two, dangerous symptoms of dis- 
eased brain supervene, and rapidly advance to 
a fatal termination ; and upon dissection, inflam- 
mation of the membranes of tllh brain of the 
same side of the body with the affected ear ns 
observed, and in the substance of the hemisphere 
is found a large purulent collection with inflam- 
mation and softening of the cerebral matter sur- 
rounding it, the cavity presenting an irregular 
soft surmce. 

50. The following caut strongly illustrate this : 
—lit, A young gentleman had, from childhood, a 
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slight purulent discharge from the right ear, until 
nearly the period of puberty ; about which time 
it gradually disappeared. He had nearly lost the 
sense of hearing on that side| lie went into the 
public service, in which he continued for several 
years, until, about the age of thirty, he was sud- 
denly seized with intense pain of the head, fever, 
followed by paralysis of the whole left side of the 
body, insensibility, involuntary motions, coma, 
shortly terminating in death. On examination, 
thickening of the membranes of the right side of 
the brain, with adhesions, softening of the cere- 
bral structure, and a purulent collection nearly 
in the centre of the middle lobe of the hemi- 
sphere, were found. 1 very recently witnessed a 
nearly similar case, to which 1 was called by a 
neighbouring practitioner; and a third case, in 
which 1 )iad ventured to predict similar lesions in 
a person advanced in life, but which we were not 
permitted to verify by a pint mortem inspection. 

61. Abscess of the brain consecutively on pu- 
rulent discharge from the ear, is most frequently 
observed in young subjects, particularly in those 
of a strumous diathesis. From what I have said, 
it must not be inferred that abscess of the brain 
is the only unfavourable consequence, or even 
the most frequent one, owing to an extension 
of the inflammatory action from the ear or cere- 
bral membranes; for other lesions accompany 
it. But, whether the abscess proceed from a 
gradual extension of disease, as now stated, or be 
a vicarious result of the suppression of the exter- 
nal discharge, — in which light it ma^^c^^metimes 
be justly viewed, — there are generally found, upon 
examination of the surrounding parts, increased 
vascularity, softening of the cerebral substance, 
and an irregular, soft, and vascular cavity, con- 
taining the purulent matter. Added to this, there 
are also inflammation, thickening, and suppuration 
of the membranes ; the pia mater being injected, 
and covered with lymph ; the dura mater thick, 
opaque, dark coloured, more readily torn, and 
detached from the bone underneath it, which is 
also discoloured, and sometimes carious. 

62. Abscess of the brain is very often a conse- 
quence of external violence ; but it is one which 
takes place at extremely indefinite periods from 
the receipt of injury, and which often has little 

I or no relation to the extent of the external mis- 
chief. The period fvhich elapses from the ex- 
ternal violence to that full developement of the 
abscess which is incompatible with the duration 
of life, according to the observations of Pigray, 
Morano, Prochaska, Tiiillnius, Home, Den- 
mark, and others, varies from two or three months 
to as many years. A case which 1 had an op- 
portunity of observing in a public institution, and 
m whicn the operation of trephining had been 
performed, presented a large abscess in the hemi- 
sphere, unuemeath the seat of injury, between 
three and four years from the time at which it 
hadHicen sustained. The perforation made by 
the trephine was complete^ tilled with ossific 
matter, which extendi in a radiated manner 
from the edges of the perforation towards its 
centre. 

63. Dr. Baillie says, that when suppuration 
of the brain takes place from internal causes, it is 
generally in the substance of the organ; but 
when it arises from external violence, it affects 
only the surface. Bqt as Dr. Craigie has veiy 
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remarked, this distinction does not alwa^rs | a| 


CTces with Dr. Craioie. This species of lesion, 
ilthough not of frequent occurrence, is yet occa* 


hold good, and requires modification.— “1st, Where j although not of frequent occurrence, is yet occa* 
a long interval elapses after the infliction of the ' sionally met with. Besides the case given by 
injury, the collectiofi of purulent matter is almost MonoAONi, and already referred to, another is 
itivanably deep-seated. 2d, In like manner, mentioned by him in the same epistle. Instances 
when the injury operates in the manner of coun- of this disease have also been recorded by Bo- 
terstroke, the collection is also often within the net (Hist. Anat, Med. part iii. Ob. 108. 138.), 
substance of the organ.” 3d, In some instances Wevfer (p. 212.), Moroaoni (£put. Anat, 
of suppuration after injury, the collection does Med. iv.), Lieutaud, (Hist. dnat. Msd.let. iii.), 
not take place at the part where the blow struck ! Senac, Valsalva, Portal (Anat. Mdd. t. iv. 
the skuH, but either in the line of the force ' p. 98.), Howsfiip(JlI«d. and Pkys.Jotirn. March, 
passing through the brain, or in some of the lines ! 1810.), 'Anderson (Transact, of Royal Soc, of 
into which this force may be resolved. 4th, It | Edinburgh, vol. ii.), Ridley, Haller, Stoll 
is chiefly when this force has been directly ex- (Ratio Med, pars iii. p. 122.), Powell (Case 6. 
pended on the part, i. e. when the bone has been ! Transact, of tolUgeof Physicians, vol. v. p.96.), 
immediately broken, and its membranes injured,' and Scouietten (Archives G^n, t. vii. p. 31.), 
that suppuration takes place on the surface of the | who have met ivith it on the convoluted surface 
brain : it is tlien the result ratlier of the injury of ; of the brain, on tlie foliated surface of the cere- 
thc membranes, especially of the pia mater, than bellum, and in the surface of the ventricles, — parts 
of the cerebral substance itself. ^ | in which this morbid change is chiefly found. As 

64. Suppuration may occur in any part of the , show n by Haller (t.iv.p. 351.), Stull, and Scou- 
brain; butit is most frequently met with in the he- tetten, ulceration of any part of the brain’s 
mispheres, as shown above ($50.). Itseflects vary | surfaces is always attended with an inflamed, 
exceedingly, according to the situation and extent I or otherwise unsound state of the pia mater, and 
of the purulent collection; but are not essentially ! occasionally with softening of the parts under- 
different from those which follow upon the slow | neath, sometimes limited to the grey substance, 
effusion of blood, the presence of tumours, or but at others proceeding further. In the two 
other morbid formations. 1 have already hinted j cases recorded by M. Scoutetten, the adjacent 
at the occurrence of suppuration in parts of the i brain was somewhat softened, and in one of 
brain in the course of fevers, especially those ' them, of a wine lees colour. The ulceration 


which are of a malignant character, or which arc ' 
complicated with inflammatory action of the ! 
brain, jii^ch occurrences have been observed 
by Pringle, Bousieiii, Eisfield, Ploucqvet, 
CLun'ERflucK, Marcus, Jackson, and Mills, 
and many others. But this falls under the patho- 
logy of, and morbid appearances in fevers, where 
the subject has received due attention. 

65. C. Ulceration. — To ulceration of the brain 
authors have attached no precise idea, they dif- 
fering widely as to what should constitute ulcer- 
ation of the cerebral texture. According to the 
opinions of some, those solutions of continuity, 
sometimes observed in the most advanced de- 
grees of pulpy destruction of the brain, about to 
be described ($ 72.), are nothing else than ulcer- 
ation ; and certainly, if there were appearance of 
any considerable loss of substance by absorption, 
the lesion would be legitimately ulceration. The 
case recorded by Moroaoni (De Sed. et Caus. 
Morb. ep. xi. pars ii.), in which he described the 
corpus striatum ab reliquo cerehro omnino separa- 
tum inventum est, which is so singuUr, may be 
referred to ulceration. By ulceration of the brain, | 
Dr. Craicie understands destruction of part of | 
either of its surfaces, “ so as to present a hollow or ! 
depressed surface, rough, irregular, and covered j 
artially either with bloody or albuminous exu- , 
ation.” This seems sufficiently precise ; and ; 
excludes those doubtful cases of ukeration some- ' 
times consequent upon oflusions of blood,* the ad* 
vanced stages of softening of the organ,* a^d the I 
formations of abscesses existing in the substance I 
of the brain, where,; although a breach of con- 1 
tinuity of structure is produced,' yet the removal 
of it by absorption cannot be demonstrated. Gases 
of this description are more legitimately e^Eamples 
of pulpy destruction, or suppurative disorganisa- 
tion, than of ulcerationr With this liroitatimn of 
ulceration and erosion to the various internal and 
externa! surfaces of the brain, Mv Andral 


in the first case existed on the inferior surface 
of the right anteriifr lolie, and presented a hard, 
dry, irregular, yellowish surface, thirteen lines 
long and eleven broad, with singularly indented 
edges. This patient died with symptoms of 
irritation of the digestive canal, and of the 
brain. He experienced a constant acute pain 
at the bottom ot the orbits. In the second case, 
the extremity of the posterior lobe presented 
two small ulcerated patches, one much larger 
than the other, and of an oval fonn. They pe- 
netrated no deeper than the cortical substance. 
This patient had been seized with g^ro-intestinal 
irritation, and complained of no pain in the head. 
During the latter stage of his disease, he became 
delirious. In both Ui«se cases the surrounding 
pia mater was injected, and somewhat eroded; so 
that we may infer from these, and other cases upon 
record, that ulceration the brain is a conse- 
quence of circumscribed inflammation of tlie pia 
mater. • 

66. The existence of uleeratioB of the brain s 
indicated by headaft, partial convulsions, some- 
times epilepsy, palsy, loss of memory, hebetude, 
coma, and exhaustion. |n some cases the head- 
ach is intermittent, and the pah^ is generally on 
the side opposite to that in which the lesion is 
found. In w case recorded by Dr. T. Ander- 
son, and in which most of the symptoms now 
noticed were present, there was a superficial 
loss of substance firom ulceration, two and a half 
inches long, oy and a half broad, and nearly an 
inch in depth, Situated on the upper part of the 
ri^lit hemisphere of the brain, in the bottom of 
this cavity were .fouid- some thin lamina of a 
brownish matter, with stbny concretions, some 
of which broke into sand upon the slightest 
touch. 

67. D, Sphacelation or AortificAtion of the cere- 
bral substance is rarely met with, and chiefly as 
a result of external injury, when it has been 
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bruised and acutely inflamed. In this state of ; nally, (The Morbid Anatomy of the Brain, vol. i. 
disorganisation, the cerebral substance is dis- p. 35. and 100.). Littbe, however, states, that 
solved, of an orange brown colour, or of a greyish the brain of a felon, who committed suicide, was 
black, and foetid. Tliis alteration seems to be extremely dense and firm, K^Histoire de VAca- 
rarely produced by internal causes, and is to be dtmie Iloyale des hciences, Ann, 1705,^ Iulpius, 
distinguished from the pulpy softening of the KEHKniNoius, King, Sctieide, Moiicagni, Gre- 
orc^an. Dr. AnEiicnoMBiE, however, considers ding, &c. have found the brain frequently soft 
thfs latter change to be identical with gangrene, and flaccid in fatuous persons, as well as in cpi- 

68 . ii. SonENiNG OF the Brain. — A, From leptics, and epileptic maniacs. Giiedjno (On 

aeroul infiltration, —(Edema ofthebrabu Infillra- Ludwig's Adversaria, t. ii. part hi. p. 533.) found 
tion of the substance of the ‘brain with a watery in about one half of the last nametl class of sub- 
fluul has been noticed by Guersent and An- jects, the brain very soft throughout, particu- 
URAL,— by the former in children, by the latter larly in its central parts 9 and Dr. Haslam’s 
also in adults. In these cases the serum may be observations (Observations on Madnessand Melon- 
diffused iu the nervous substance, or contained in choly, 2d edit. Cases, 4, 10. 18. 25. 28. 30. 37.) 
more or less distinct cavities. This change is in some degree confirm these statements. But 
most frequently obscrvcnl in the white central it should not not be overlooked, that the brain of 
parts of the organ. It has not generally been epileptics and maniacs is found also more than 
remarked in connection with any particular symp- usually firm. J he diminished consistence of the 
tom ; but it has, in a few instances, co-existed brain of condemned felons has been attributed to 
with dropsy of the ventricles; and, iu adult confinement, inactivity, and low diet. Whether 
subjects, with general Icucophleginatia and ca- these may have a greater influence in causing it 
chexia. mental distress to which these persons 

69. 11. Simple dimiuished consistence of the pe reduced, it may be dilficult to determine j but 
hrain, without change 0 /* structure, — Mulakence- if the former bo the cause of this state of the organ 
p/iaZfln(CnAKiiE), — seems to be a dift’erent state in felons, it may be equally so in maniacs, who 
of the organ from that which constitutes the ra- nre generally also subjected to confinement and 
wo// wsewent— softening, or pulpy destruction of loiv diet. The diminished consistence now de- 
Ihe brain. In th s latter more or less disorganis- scribed, is more or less universal, although more 
ation is manifest, and generally some change in remarkable in particular part-i, and it generally 
its colour ; but the former is merely diminished affects the whole ccrebro-spinal axis. Whereas 
consistence, greater flaccidityy and decrease of its the morbid softening, or pulpy destruction, about 
natural firmness, toughness or tenacity, an<l of to be de.scrihc( 1 , is generally limited 4o» extent, 
that clamminess or viscid feeling which it usually '* lie former also seldom presents any very sensible 
communicates to the touch. This state is com- change from the naturil colour of the part ; 
moiily attendant on low or malignant fever, and whereas with pulpy destruction there is a more or 
oil clironio diseases, particularly pulmonary affec- evident discoloration. 

tions, marasmus, diabetes, dropsies, me.sentei ic and 7 1 . C’. Pulpy Hkstruction, — Softening, — lla- 
visceral affections. Itgenerally affects the whole mollissernent, — Encephalitis sub-acutus, — Cere- 
organ, and, indeed, the whole cerebro-spinal axis; snb-aentus et c/irimtci/A.— Softening of the 

whereas the pulpy destruction of the brain is substance of the brain lias generally been ascribed 
more or less limited in extent, affecting parts of to a sub-acute inflammatory action, especially by 
the organ in a particular manner, xMorgagvi, Kostan, LALLE.uwn, Bouit.lavd, 

70. In dropsies, the brain is often flaccid, more I’infl, Oi.ivn-R, and Vlepkav, to whom we arc 

easily lacerated, and of diminished consi'^tence chiefly indebted for having directed attention to 
throughout. This state proceeds either from di- this particular lesion. There arc others, however, 
minished nutrition of the organ, or fiom an inter- as UhCAMiEu, who consider ihLs change as the 
stitial deposit of serous fluid with its minute atomc, effect of a morbid luitriiion of the part, r.itlier 
and defective vital cohesion of its substance. The than as a result of mflaimnatory action. By 
proper texture of the paA is not otherwise changed, softening of the brain, mu.st not be understood that 
Diabetes sometimes occasions a similar slate, and soft state of the organ which is alway.s present i 
most probably frimi diminished nutrition added to early infancy, nor the 1c.sh con.sisteiit state of the 
a deficient vital cohesion of the structure. In .‘-ometimes observed in some cliroriic dis- 

pulmonary consumption, and inclironic bronchitis, eases, and in certain forms of fever, and already 
the brain is very commonly found softer than described. Jt should also be recollected, that all 
natural throughout ; ami this softness is the more p^trts of the brain pos.sc.ss not the same degree of 
marked, the more chronic the pulmonary affection firmness; for, if the mcsocephalon be as soft as 
has been, and the more complete tlufemaciation. ® of the cerebellum, it is undoubtedly in a 
May not this state be considered as analogous to morbid stale. 

emaciation of other parts'? the molecules of matter ' 72. Softening of the brain presents various de* 

removed by interstiiial absorption of the texture gmes. The least change of consistence of the 
of this organ being rcplaceil by a ^rous effusion, ; pJtrt c*5.n bo recognised only when it is touched, 
owing to the cranium being a shurcavity, which . ^ more advanced degree, the softening is ob- 

must necessarily, during the life of the subject?' vious to the sight. In a still farther advanced 
always be in a state of rcpl^ion. In such a ca-M^, ; &rade, the cerebral substance is nearly liquid, 
the density of the brain is actually diminished. almost entirely lost its organisation ; and 
Meckki. states, that he found a cube nf six lines* j *** place there is a mere loose cellular sub- 
taken from the brain of a man dead of phthisis, ; stance, soft and gelatinous, appearing as \fie 
Ij-^rain lighter than the same bulk of a sound ; original matrix of the structure ; and in the last 
brai|i« J^r. Monro has found the brains of con- j ♦'^pd most advanced stage of all, there is a perfect 
deinned felons extremely soft, pariimilarly inter- ' dissolution of the part, and bieach of continuity. 
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In the cases of this description published by MM. 
RuLLirn and Velpeau, the disorganisation was 
so complete, that the filaments of the delicate 
cellular substance, forming, as it were, the matrix 
of the structure, were suspended in the middle of 
the difHuent matter into which Uie cerebral sub> 
stance was changed. In the case observed by 
JM. Velpeau, the solution of continuity was still 
more complete. From the inferior margin of the 
mcsocephalon to the base of the pyramidal bodies, 
a substance entirely luj^uid, which no longer re- 
tained the appearance of nervous substance, oc- 
cupied the place of the bulb of the chord > and 
through the whole of this space there existed nei- 
ther arachnoid nor pia mater. 

73. The softened portion of brain presents 
various shades of colour. 1st, It may be of the 
natural or healthy colour of the part, — even al- 
though the softening has ailvanced to such a degree 
as to form a diifluent pulp, (An dual, Lalle- 
MAMj^. 2d, It maybe perfectly colourless ; of 
a dull white resembling milk ; and occasionally 
the whiteness of the pait assumes a clear, or bril- 
liant hue. 3d, The shades of colour sometinuis 
are the following: — a rose tint, an amaranthine 
red, reddish brown, ilie colour of wine lees, violet, 
yellowish, greenish yellow, light grey, and dark 
grey. Besides the above appearances, the softened 
part of the brain may be, — 1st, The seat of effu- 
sions of blood, which are sometimes small, rela- 
tively to the degnse of soltcning, or to its extent; 
at other times very considerublc compared with 
the softening itself; 2d, Pus maybe infiltrated 
thruugbijVc the part which is softened ; or the pus 
may exist in it in the form of one or more distinct 
collections, xM. JjAlllmano considers, that in 
all softenings of the braiii of a white colour, this 
appearance is owing to the infiltration of purulent 
matter through the softened structure. MM. 
llusrw and Andhal espouse an opposite opinion, 
on the grounds that, in many softened portions 
of the brain of this shade, no pus could he de- 
tected. The softened part of the brain is genc< 
rally inodorous; hut ISl. Billard has remarked, 
in the ease of an infant, the smell of sulphuretted 
hydrogen. Softening, attended with the odour 
observed by this author, seems to have constituted 
what was called by the older writers, gangrene of 
the brain. 

74. I’hcre is no part of ikc brain or cerebellum 
in which' softening has not at some time or other 
been detected. Cicnerally those parts which are 
most obnoxious to ha:morrhagc are most liable to 
softening, such as the optic thalami, aYld the cor- 
pora striata, and the parts iu their vicinity. It 
also as frequently affects the cortical substance, 
as the medullary texture. In the cerebral hemi- 
spheres, the softening may be seated in the corti^ 
cat substance of the convolutions, the white me- 
dullary btructura remaining unchanged, where it 
may often escape detection, owing to such limit- 
ation ; and it is usually an attendant upon cctive 
inflammation of the membranes of the brain. 
When the grey part is softened, it generally sepa- 
rates along with the pia mater, on attemuting to 
raise this membrane. When softened, tnis por- 
tion is commonly also redder than natural ; some- 
times, on the contrary^ it is paler than common. 
The mduUnry structure situated above the lateral 
ventricles is very often the seat of this ^pemes of 
lesion. This mass may be altogether softened, 
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or in a few small points merely, each point being 
quite isolated from the other. The symptoms, 
however, resulting from this smaller extent of 
morbid change may be as severe as those arising 
from the more extensive and more intense lesion. 
When one of the hemispheres is softened near to 
its external surface, the circumvolutions are flat- 
tened, and often evince a species of fluctuation. 
M. Andh AL has remarked, in some cases, the ex- 
istence of softening of the parietes of the ventri- 
cles, with the presence of a turbid fluid effused 
into them, (^Anal. Pathul, t. ii. p. 802.) 

75. 'I'he optic thalami, the striated bodies, and 
parts in the vicinity of these ; the cornu ammonis, 
and the eminences 1h the interior of the digi- 
tated cavities of the lateral ventricles, the com- 
missures of the hemispheres (corpora callosum, 
septum iucidum, S^c.), have all been observed the 
frequent seats of softening ; sometimes limited to 
one or other of them only, at other times extend- 
ing to two or more, and occasionally co-existing 
with signs of inflammatory action, or with effusion 
of a serous fluid into the ventricles. Softening of 
the other parts of the encephalon is not so often 
met with, as of those now enumerated ; yet has it 
been seen in the mcsocephalon, in the various 
parts of the cerebellum, in the medulla oblongata, 
and spinal chord. 

76. Softening of the brain may be limited to 
one part, or it may exist in several parts, even in 
botli hemispheres, in the same case ; and it may 
affect these different parts at the same lime, or 
successively, either as respects tlie brain merely, 
or as regards the whole ccrebro-spinal axis. In- 
stead of being partial, which is its usual form, the 
softening may be so general, and to so intense a 
degree, that the brain is almost reduced to a pulpy 
matter, e iucing scarcely any appearance of or- 
ganisation. So general and great a change is very 
rarely mot with in the adult; but it is occasionally 
observed in infants. M. Billard has met with 
ten instances of it, and I have also found it in 
some cases of young children : the odour of sul- 
phuretted hydrogen, first noticed by M. Billard, 
was sensible in these ; and he found it present in 
all his cases, which were chiefly of infants only a 
few days old. 

77. Soltening of the ccrebro-spinal axis is met 
with in patients of all ages. According to M. 
Uosi'AN (Utcherches stir Hamollissement du Cer- 
veuii, 2d edit. p. 155.), whose attentioij^has been 
directed^ at the Salpetricre, to this lesion in a 
special manner, it is^rcry common in old subjects; 
even more so than sanguineous apoplexy.. The 
researches of Lallemand, Andral, and others 
go to confirm this opinioit, and to show that it is 
also common during early and middle age, al- 
though less |o than in old age. And 1 perfectly 
agree with M. Billard in considering it common 
in children, especially infants. He believes, and 
1 think with justice^ that it commences in some 
cases even before birth. 

78. There siill remains an important question 
^ be discus.sed, namely, what is the origin and 
nature of the softening which has now been de- 
scribed ? M. Lallemand conceives that it is a 
constant and necessary result of an acute, sub- 
acute, or chronic inflammatory irritation of the 
part: M. Bostan, who has examined this sub- 
ject with great care, and viewed it in various 
lights, as respects both the morbid appearances 
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and the symptoms accompanying them, concludes rounding tumours and abscesses, by MoAOAGtsi# 
at last by confessing its difficulty, and consider- Saxoifort, Meckel, Lallemand, Blaxe, Ye|.- 
ing this change as analogous to senile gangrene. lowi.ey, Powell, ficc., and presenting almo^ 
Before the question can be entertained with pre- every variety and depth of shqfle already noticed, 
cision, we should previously enquire with what In tliese cases, especially in those where puru- 
other morbid states of the system generally, and lent matter is lodged in the substance' of the 
of the brain in particular, has softening been brain, without any intervening cyst or menabrane, 
found allied 1 1st, It has been observed by Je- the softening often amounts to diMr^nisatlon„ 
AiiNA, Black, myself, and others, to supervene and is more clearly attributable to inflammatory 
during fevers, especially those of an epidemic and irritation. When it is found subsequently to in- 
malignant character. 2d, It has been seen con* jury of the brain, external violence, and inflam- 
nect^ with puerperal disease of a malignant na- mation of the brain and its membranes, its nature 
ture ; and with epidemic and infectious erysipelas, and origin arc most manifest.. That it does su- 
3d, It has been found in cases of scorbutus, and to pervene in this way, .is shown by Fantoni, Mor- 
occur in persons of an unhealthy and cachectic oaont, Le Dran, Schmuckeu, 0*Hai.i.oran, 
habit; also in those whose powers of life have Dease, Arernetiiy, Thomson, Hexnen, Aber- 
been exhausted by bad living and excesses. cromdie, and others. The apparently unequivo- 

79. As to its relation to other lesions of the cal origin of this lesion in inflammation, under 
brain, I may state that it is often found surround- these latter circumstances, induced Moroaoni, 
ing extravasated btaod in the brain, and intimately Liectaud, Jemina, and more recently Baillie 
connected with this effusion. The softened part and Abercrombie, to consider it as analogous to 
is then generally of the colour of wine lees, of a gangrene in other structures, 
brownish hue, sometimes tending to green, or of 82. But it should be kept in recollection that 
a grey or ash tint. But what is the nature of this this state of the cerebral structure, although often 
connection I M. Kostan contends, that the preceded by signs of inflammation, and exhibiting 
softening precedes and is always the cause of the m the parts surrounding it inflammatory appear- 
effusion, owing to the destruction of the minute anccs, is often neither preceded by the one, nor 
capillaries at the point where the softening is accompanied by the other, but, on the contrary, 
greatest ; whilst Dr. Craigie and others consi- with a directly opposite train of phenomena and 
der the softening surrounding the effused blood state of parts. In these opposing cases, what is 
as the consequences of such effusion ; and chiefly the origin of the disease I Are we to infer, with 
because, ** in cases in whicl^ death takes place Hecamier, an entirely opposite origin to that of 
early, the pulpy disorganisation is less complete inflammatory action, and that, as the ^ftenings 
than those in which it takes place at a later observed in the brain betray a variety m charac- 
period. In short, the extent of the disorganis- ters, therefore they ought not strictly to be re- 
ation is proportionate to the interval which ferred to a single unvarying source? 
elapses between the effusion of the blood and the 83. From what i have seen of, or read concern- 
penod of death.” But is this the fact ? It cer- ing, this lesion, I should infer, in respect of either 
tainly is not in accordance with my experience, of its most manifest conditions, that it is an effect 
for I have observed no such relation ; but have of different states of morbid action, but most fre- 
found recent effusions surrounded by as great, and quently of a form of sub-acute inflammation, cha- 
even a greater, extent of softening as effusions of racterised by deficient power and loss of the vital 
an older date. tone and cohesion of both the vessels and the 


80. Pulpy softening may be the attendant 
upon a coup de sang, or sudden congestion of the 
venous capillaries of some part of the brain. This 
is considered to be the case in softenings with 
the reddish, amaranthine, crimson, or reddish 
brown shades of colour. But is the softening 
a consequence, or a caftse of the injection ? May | 
it not be g state of the vessels preceding that of | 
effusion ? These are questions which large ex- 
perience and deep thought will not readily de- 
cide. Dr. Craigie thinks that the softening is a 
consequence of the blood-stroke; btit I cannot 
agree with with him, iiterely because the reasons 
for a contrary opinion are quite as strong as those 
which may be urged in its favour. «]i has been 
often found accennpanying hydrocephalic effu- 
sions, by Rostan, Lallemand. Billard, Ojto, 
Andral, and by the author. It is then gene- 
rally of the lighter shades of colour, and not great 
in degree. Is it here a consequlacc or a cause 
of the serous effusion ? It may he either. 1 ait 
more inclined to consider both lesions as being 
often coeval, and, whether consecutiuc or not, 
depending npon a similar state of the vessels and 
vital manifestatioiis of the organ and system ge- 
nera]3^> 

81. Softening, or pulpy destruction of a por- 
tion of die brain, has likewise been found sur- 


substance of the brain, — that it is the result of 
deficient vitality of the extreme capillaries and 
cerebral structure, occurring either primarily, 
or in consequence of previously excited action. 
The circumstances in wliich it is observed; its 
occurrence after injuries and bruises, from the 
pressure of tumours, ftc., and during thc 4 >rogress 
of malignant diseases, show that it is not produced 
by a sthenic or healthy form of inflammatory 
I action ; bi^ by that unhealthy, disorganising and 
diffusive kind observed in cachectic habits, or in 
persons whose vital powers are much reduced. 

I At the same time, I think it cannot be denied, 
that it sometimes originates in a different way, 
being preceded by no signs of inflammatory irri- 
tation, noi attended with inflammatory appear- 
ances, and is a simple consequence of diminished, 

I or altogether lost, vital power and cohesion of 
I the pftrt affected. 

I 84* in. IlAr^MonniiACE. — Sanguhteous effusion 
I may occur in a primary form, but more commonly 
j from some morbid state of the vessels, or of the 
substance of the brain itself. It may take place 
in any part of the organ, but much more fre- 
quently in some situations than in others, a. 
Bl<^ is effused on the external surface of the 
brain, either in small quantities, beneath the pta 
mater, in one or two anfractuosities ; or in an 
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uniform laVer, even extending over the Yvhole of 
hemtephere in rare cases, h. It is sometimes 
found in large quantities in the ventriclea ; but it 
generally has esca^i^ into them, hvring to lacer- 
ation of the cerebral substance in which the ex- 
travasation takes place, c. The haemorrhage most 
frequently is in this substance. M. Andral 
stat^^ that in 392 cases of haemorrhage in the 
brain, its actual seat was in some part of the 
cerebral substance in ais many as 386. Of these, 
202 occurred' in the corpora striata, and thalami 
optici, and parts in the hemispheres, on a level 
with these places. ■ The cavities formed by the 
extravasat^ blood vary in size, from that of a 
small pea, to the greater part of the extent of a 
whole hemisphere. When the effusion is very 
large, it generally ruptures the parietes of the 
lateral ventricles, sometimes tearing the septum 
lucid um, and destroying the fornix. In other 
cases it may make its way to the exterior of the 
brain, and spread itself over the cavity of the 
arachnoid. 

85. The number of haemorrhagic cavities found 
in the brain vary from one to many. When 
several are found in the same brain, they gener- 
ally present different appearances, owing to their 
having been formed at different periods. This is 
generally the case when the patient has ex- 
perienced several attacks of apoplexy or palsy. 
M. Andral remarks that effusion of blood sel- 
dom occurs in the cerebellum without appearing 
also in the cerebrum, whereas it may take place 
in any pj^t of the cerebral hemispheres without 
occurring elsewhere. 1 have stated in the article 
on Apoplexy, tlie periods of life at which hmmor* 
rhage in the brain is most frequently met with. 
Instances have occurred to MM. Rociiovx, 
Hillard, Skrres, Gitersent, and myself, in 
which it has taken place at the unusual periods of 
infancy and childhood. The changes that take 
place in the effused blood, in the cavity contain- 
ing it, and in the substance of the brain after 
hicmorrhage, comprising the reparative processes 
consequent upon it, are fully described in the article 
Apoplexy (J 35 — 39.). I have there shown 
that the cysts remaining after the coagula have 
been absorbed, sometimes disappear altogether by 
adhesion of their parietes. Some pathologists 
suppose that the cerebral fibres in those cases are 
directly united, and refer to the experiments of 
Fontana, Haighton, Miciiaelis, and Mayer, 
who had shown, in opposition to Arnemann, that 
the filaments of diviaed nerves are, after a time, 
directly produced in the direction or their axis 
across the cicatrix. But intimate examination of 
the cicatrix of a lacerated portion of brain, or of 
a haemorrhagic cyst, shows that this does not take 
place in the medullary stnicture of the brain. 
(Sec Apoplexy, § 53.) 

86. iv. Hypertrophy and Atrophy of the 
Brain. ~ A. The brain occasionally presents 
lesions evidently connected with a modification of 
the nutritive procesn. In such cases, the con- 
sistence and size, either of the whole, or of certain 
of its parts merely, are altered. Changes of its 
consistence are more frequent than of its size, and 
both are occasionally conjoined. It should not 
be overlooked, however, that the consistence and 
size of the oi]gan are modified from the visual 
standard of middle age, at both the earliest and 
most advanced epochs of life; and that these 


modifications, as being its natural conditions at 
those terms, are to be distinguished from the 
alterations occasioned by disease. One hemi- 
sphere may also differ from the other, in respect 
both of its volume, and the form and size of its 
convolutions, owing to original conformation, 
without occasioning any appreciable disorder of 
function. 

87. The brain continues to increase in size 
until manhood ; from this period until old age its 
volume continues the same; but with extreme 
age it somewhat diminishes in bulk. This is, 
however, not an uniform occurrence, for disease 
may have cut short existence before the period 
had arrived at which the organ would have un- 
dergone this change. According to« Cazan- 
viEii.ii, the longitudinal diameter of the brain of 
an old man, compared with that of one in early 
life, is 6 inches 1 line French measure for the 
former, and 6 inches 4 lines for the latter; whilst 
the transverse diameter is 4 inches 10 lines, and 
5 inches, respect! « el y. M. Desmoulins (Anat, 
des Sy$t. Nerv. Sfc, t. ii. p. 620.) found, that in 
persons above seventy years of age, the specific 
gravity of the brain was from one twentieth to 
one fifteenth less than that of the brain of persons 
just arrived at manhood. 

88. The convolutions of the brain are scarcely 
developed at biith, or even until the expiration 
of the first year. In old age they again become 
less distinct and prominent. In the brain of the 
full grown young subject, they vary in thickness 
from three to five lines, whilst they are usually 
about two or three lines in old persons. They 
present the greatest diversity in respect to their 
number and length, and the depth of their an- 
fractuosities in the adult : in general they are the 
most marked and developed in the largest brains. 
Several physiologists in France are of opinion 
that the developcment of the faculties of the 
mind has a very intimate relation with the extent 
and number of the convolutions of the hemi- 
spheres, and the depth of their anfractuosities. 

89. But it is important for the physician to 
know that not only may the wholer encephalon 
experience a diminution of its bulk and specific 
gravity with old age, but that this diminution 
may be particularly apparent in certain parts of 
it in preference to others; and it is presumed, 
that this change may sdmetimes commence in 
one portion previously to others, or ma^ affect it 
alone, so as to' disturb its functions without being 
so evident upon dissection as to attract notice. 
The comparative length of the following parts of 
the encephalon of subjects just arrived at puberty, 
of those in the prime of life, and of aged persons, 
is here given, as furnished by M. Cazanvieilh 
in French iseasure : — 



90. From these data it will appear, that the 
cerebellum is the only part of the encepbaloQ 
which is not diminished by old age. But it may 
be asked, do the large nervous masses experituce 
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anjr diminution of volume analogous to that 
which the muscular textures and other parts ex- 
perience in chronic diseases 1 In answer to this, 
M. D^moulins states that the brain, although 
atrophied in the manner stated above by old age, 
sufTers no diminution of its bulk, whatever may 
be the degree of marasmus to which the indivi- 
dual may have been reduced. Tn all such cases 
he has also found the brain of the same specific \ 
gravity j and, to this predominancy of develope- ; 
ment which the brain thus has acquired over all , 
other organs, he is inclined partly to impute that : 
nervous susceptibility and excitation, which are ! 
common to the last stages of those maladies. It 
ought, however, to be borne in recollection, that, 
although the nervous centres may not undergo | 
any change in bulk or specific gravity in conse- ! 
quenco of those diseases, they often experience a ; 
very marked diminution of their consistence, as i 
we shall have to show in the sequel. Having | 
been made acquainted with the«e modifications { 
of the nutrition of the encephalon which it un- i 
dergoes at the different epochs of life, we are the | 
better able to recognise those w'hich are the re- 
sult of disease. 

91 . B. Hypertrophy f or morbidly increased hidkof 
the brain, is very rarely met with. This state of 
the organ is to be distinguished from the appa- 
rently augmented bulk, arising cither from in- 
creased \ascular action, or congestion of the 
vessels. It appears to consist of an actual increase 
of the molecules of matter cogipo.4ng the proper 
tissue of the organ, and not of an injection of the | 
minute vessels distending its structure. Although 
this condition of the brain seems to have been { 
known to IMoiigagm, it is to Lap,>n£c that we 
are indebted for precise information respecting it. 
He slated (Journ. de CocLisarl, t.ii.p. 6(S9,), 
that, upon opening the heads of patients who had 
been thought to have died of hydrocephalus, he | 
found no fluid effused ; but the brain presentrd ! 
appearances of great compression, which he could • 
attribute to no other cause, than to a too active , 
nutrition of its btructure, giving it a bulk too great i 
for the bony case containing it. In children es* ' 

ecially, who had died in convulsions, or who ! 

ad been subject to epilepsy, this disproportion 
)>etw'een the capacity of the cranium and the 
bulk of the encephalon has been witnesbcd by him 
on several occasions, the convolutions of the hemi- 
spheres l^ing flattened, and apparently squeezed 
against each other. j\J. Dance has also de- 
scribed this state of the braia (Repertoire d^Ana- 


of their contents : the dura mater adhered closely 
to the cranium. A similar augmentation of the 
thickness of the cranial bones, but to a greater 
degree than 1 have remarked f , has been recorded 
by M. ScouTEiTKN, who met with it in a girl five 
years of age, who died of abdominal disease, and 
who had never complained of any disorder of the 
head, or of disturbance of the mental faculties, 
which were those common to children at her age. 

92. Rickety hypertrophy of the brain is more 
frci^uent. it eonimenccs soon after birth , and often 
attains a great extent. Ono supposes that brains 
which have been much expanded by dropsy in 
youth, become subsequently, in rare instances, 
cured by increased deposition of cerebral matter ; 
and thus retain their size and weight. The dis- 
tension of the cerebral substance by the accumu- 
lation of fluid in the ventricles, cannot be compre- 
hended under hypertrophy of the organ. 

93. M. Anuiial Path. t. ii. p. 776.) 

says, that, although hypertrophy of the brain is 
usually general, and extends to the whole of both 
hemispheres, it is sometimes aho partial: thus he 
ha.s seen the thalamus opticus of one side of its 
natural dimensions, whilst that of the opposite 
side was one fourth larger. This extraordinary 
developeineut of the thalamus of one side was not 
attended with any particular symptom during the 
patient’s life. Orro refers to a numlier of cases 

i of hypertrophy confined to a single part of the 
> brain, ehiefiy to the thalami and the corpora qua- 
drigemina. I am not aware that any well authen- 
tu^ated cases of marked hypertrophy o^ie cere* 
bcUum are upon record. The spinin chord, 
however, is not infrequently subjected toaihis 
change. 

94. Morbid enlargement of the pineal gland 
has been observed by Drklincouht, Moruagnt, 
Lieutaud, Desi’ortfs, Soemmering, Angeli, 
Gredinc, Meckel, and Blane. The pituitary 
gland has also been found enlarged, inflamed, 
and otherwise cliangcd, by Greding, Baili.ie, 
CiiAus.'tivn, Oppert, Ward, IIuli^ier, De 
Haen, Raver, Neumann, ABEUCROMnin, Oito, 
the W ENzcLS, and Meckel. 

95. C, Imperfect developementand atrophy of the 
brain, — Agenisie cerebrate ((!a7.\nvifii.ii), — is 

I met with in every degree, from a slight diminution 
of the usual bulk of the whole organ, or of any of 
its parts, to their almost entire disappearance. 
' Atrophy, although occurring in all situations of 
' the cerebro-spinal axis, is most frequently observed 
! in those which are the. last formed : thus the 


tomie, t. v, 1826.)* furnished some cases in | 
which it was observed. It is chiefly met with in 
children or young subjects, and is, 1 conceive, of ; 
very rare occurrence, since, from amongst the | 
great many thousand cases of chihlr^n'-s diseases 
which have cojne before me, I have only remarked 
three cases in which it was uncc^uivocally present. 
In these it presented the following characters : — 
The cpn vedutionsof the hemisphereswere extremely 
flat, and closely pressed a^inst^ach other, so 
that the separations between them were scarcelj 
apparent. The cerebral structure was firm, and, 
when incised, was dry, and more than commonly 
destitute of blood, The ventricles seemed small, 
were closely pressed together, and almost diy. 
Tho pones of the cranium were either natural or 
dijcker than usual, as if they had participated, as 
regarded their titichness, in tb^ increased nutrition 


spinal chorftis formcdbeforc the brain, and atrophy 
of it is much rarer than that of the encephalon. 
Of the brain, the convolutions are the last de- 
veloped, and they arc most frequently atrophied. 
It should, however, be noticed, that the majority 
of those cases which are denominated atrophy of 
the brain by Andral, and other French patholo- 
gists, arc, strictly speaking, imperfect or arrested 
^ develtpement of the organ. The hemispheres 
arc most frequently the seat of atrophy and im- 
I perfect deyclopcmcnt ; and they may he thus 
affected, either partially, or altogether. Imper- 
, feet growth of particular lobes, especially the 
I anterior, is common in idiots, and may exist even 
’ althougli the cranium is well formed, the void 
beinjv filled up y^ith water, the congenital effusion 
of wTiich is the probable cause of the arrest of 
deve'opement. When the hemispheres are par- 
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tially affected, the lesion is most commonly ob- 
served in the convolutions. 

96. a. Atrophy of the convolutions,^— These 
parts are soinetime4only smaller and less numerous 
than usual, either in respect of one or both hemi- 
spheres, or in a portion of a henusphere merely ; 
and they may be altogether wanting in one, or in 
botli. M. J ADLLOT lately found the hemispheres 
of the brain of an idiotic child, aged six years, 
without convolutions, and consisting of an uniform 
layer of medullary substance covered by a thin 
coat of cineritious matter. 

97. h. Sometimes the greater part of the hemi^ 
spheres of the brain, especially tlicir superior por- 
tions, from the vault of the ventricles upwards, 
arc found in a state of atrophy, or altogether 
wanting. Most of the cases of this description, 
which have been adduced by the French patho- 
logists, as well as the case of J adelot, are merely 
instances of imperfect developement of the part. 
Sometimes this poition of the encephalon is re- 
placed by a sac containing a serous fluid, having 
no communication with the ventricles. In other 
cases, no such body replaces the deficient hemi- 
spheres ; but the different parts of the anterior and 
superior aspect of the ventricles, as the thalami 
optici, corpora striata, &c., may be seen through 
tlie membranes, no substance intervening between j 
tiiem and those portions of the floors of the ven- 
tricle These occurrences are, however, not 
cases of atrophy, but of arrest of the formative 
jjroccss as respects the hemispheres of the brain. 
Cases o^diininished size merely, of one or both 
hemispheres, are more common than those now 
instanced ; and are generally to be considered as 
being congenital ; or, at least, the result of a di- 
minished nutrition of the part, in the process of 
the growth of the organs, InstaiK'es of extreme 
smallness, or an entire absence of a part of the 
hemisphere, are most frequently met with in its 
posterior or anterior lobes s cither of which may 
be altogether wanting, in one or both sides of the 
brain. Diminished size of tiic anterior or pos- 
terior lobes arc a much more frequent occurrence 
than their entire absence. 

98. r. 'Ihb thalami optici tTiml corpora striata f 
may be also much diminished in volume, either 
singly or together. The diminution may proceed 
from a defect either of the gi ey matter, or of the 
white substance ; and from mis cause of diminished 
bulk, the accompanying symptoms will derive 
their chief characters* Not only may those bo- 
dies be simply diminished in voluim^ they may 
be even altogether wanting, cither being replaced 
by a serous cyst, or having no other body as a sub- 
stitute : in t he former case , the hemiaplicrc of that side 
may be, or not, also entirely wanting ; in the latter it 
is always absent, and, from the cerebral peduncles, 
nothing more is found than a few scattered fibres, 
which arc spread out into a membranous tissue, re- 
sembling that which, at the earliest epochs of foetal 
existence, forms the rudiments of the hemis|ffieres. 
It is evident, that in such cases, the white central 
portions of the brain being absent, and both sides 
of the cerebrum being thus circumstanced, there 
can scarcely be said to be any brain in existence. 
This, however, does not prevent the other parts 
contained within the cranium, as the mcsocepha- 
lon, cerebellum, &c., from being fully formtd. 

99. d. The central white parts of the brain 
may be imperfectly developed, even when no 
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alteration is remarked in the hemispheres. In 
some such cases the corpus callosum is so small 
as to form merely a thin membrane. Rf.il re- 
marked its entire absence in a female idiot, who 
died at thirty: the two hemispheres communi- 
cated only through the medium of the anterior 
and posterior commissures. It is remarkable, that 
when the cerebral lobes arc wanting, two small 
masses of nervous substance, whence the olfac- 
tory nerves arise, are sometimes found in the 
anterior part of the cranium ; thus displaying in 
man, in the morbid state, the independent exist- 
ence of the olfactory lobes, naturally shown in 
animals. 

100. It will be seen from the above, that all the 
parts of the brain may present a state of imper- 
fect developement to a greater or less extent; 
that either of them may be entirely wanting, 
while the others remain ; and that all of them 
may be absent, so that there exists no brain ; a 
circumstance not infrequently observed in foetuses, 
and evidently owing to the process of develope- 
ment having been suddenly arrested. 

101. But not only may the brain be in part, 
or entirely, deficient at birth ; it may be also re- 
markably small at advanced age, particularly in 
idiots. It may be generally, but more frequently 
only locally, dimini^ihed by external pressure, os 
in meningeal hydrorephalus. Although the brain, 
as well as the other parts of the nervous system, 
wastes so little in general consumption, it is, how- 
ever, somewhat diminished, although rarely, in 
the course of certain diseases: Swaresy states, 
that he has found it atrophied in j^ellow fever. 
Horn remarked a similar state in diabetes ; and 
Orro, after venereal excesses. Atrophy is, how- 
ever, more frequently observed in particular parts 
of the brain. The lateral lobes of tho cerebellum have 
been occasionally found atrophied. M, Hutin 
observed the medullary centre of the cerebellum 
rediK’cd one third of its natural size. Moroaoni, 
Wf NZEi.,andBiERMAYEK have described atrophy 
of the corpora striata. The optic beds have been 
found greatly reduced in size after blindness, by 
SoLMMEitiNo, MiniAELis, RuDULPiif, &c. ; and 
in idiots, by Orro, Ramsay, and Romberg. The 
quadrigeminal bodies, and the tubercles of the 
brain, have likewise been severally found atro- 
phied. The pressure occasioned by tumours, 
collections of lymph, pbs, or blood, or even 
dropsy of the ventricles, may give rise teP atrophy, 
interstitial absorption, or destruction of particular 
parts of the brain. •The want of exercise of the 
functions of the nervous system may also occasion 
atrophy, by diminishing nutrition, as an unexer- 
cised muscle soon wastes.* Tlius, the* wasting of 
t||^ brain so generally observed in idiots, may be 
the effect Sind not the cause of idiotcy. The 
pineal gland, and the pituitary gland or ap- 
pendage of the brain, have both been seen 
remarkably atrophied, particularly the latter. 
According to Otto, this change has been most 
Qrequently renftrked in idiots, and in hydroce<t 
plial ic cases. 

102. V. Induration, or Hardening of thr 
Brain, — Sclerencephatiu (Craioie). — The cere- 
bro-$pinal axis sometimes presents, either through- 
out its extent, or in particular parts, a remarkable 

I increase of consistence. This increase varies ^ 
grade. In its frst degree, it is nearly of the con-i 
sisteuce of a brain which ha$ been kept some 
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time in dilute nitric acid. The second degree of hemiplegia of this side. Similar cases of hard- 
incroased hardness resembles the consistence of ening of portions of the lobes of the brain are 
cheese. In this state, the cerebral substance, described by Monro, Lali.ehand, and Hutctiin- 
when exposed to the action of fire, instead of son. In a case recorded by JoIger, the induration 
swelling up, without emitting any marked odour, was limited to the parietes of the posterior cornua 
and leaving a brownish light residue, assumes of both lateral ventricles, and amounted almost 
a horny hardness, emits a strong heavy smell, and to that of cartilage. Bergman found both optic 
leaves a compact blackish residue. Nitrous acid beds hardened in a paralytic and squinting girl : 
also imparts to it a horny hardness, — circum- and Castellier and Anderson observed exces- 
stances evincing a great increase of the albumi* sivc hardening of the lobes of the cerebellum, 
nous constituent of the structure. The third Partial induration of the nervous centres fre* 
degree of hardening equals the firmness of wax, quently co-exist with other lesions of those organs, 
frequently also conjoined with elasticity, so that especially around old sanguineous effusions and 
the indurated portion resembles fibro-cartilage. morbid productions formed in the cerebral sub- 

103. a. The Jirst grade of induration may affect stance : they are also occasionally found accom- 
the whole or the greater part of the cerebro-spinal panying the usual results of chronic inflammation 
axis. The two greater degrees of this change are of the membranes ; these being firmly aggluti- 
commonly of more or less limited extent. General nated together, to an extent of surface more or 
hardening of the brain is usually attended with less considerable, and closely adherent to a sub- 
augmented vascularity, numerous drops of blood jaXent hardened portion of brain. (Portal, 
becoming effused when the cerebral structure is Amitomie M^d, t. iv. p. 91.) 

incised. This increased vascularity, although 105. Cause of hardening of the brain . — ^The^rst 
general, is not constant; for, in some few in- degree of induration has been frequently found 
stances, little or no injection of the capillaries is in persons who have died of fevers, generally of 
observed, the brain being rather exsanguineons than an ataxic or typhoid type, and in maniacs. M. An- 
vascular. Even in the general induration of the oral observed it in two patients afflicted with 
brain, the hardening is not equal throughout every convulsions from working in lead. MM. Gaudet 
pan. It is least remarkable in the cortical struc- ( lUcherches eur VEndurchsement gen . de /’ Enetph . 
ture and convolutions ; and more manifest in the comme nnedes Causes des Fitvres Ataxiques. Paris, 
white, panicularly the central medullary parts, 1825.) and Bouillaud (Archives G^nir. t. iii.p. 
than in the grey substance. 477.y consider it as the conseqtiencc of acute in- 

104. b. Partial induration ff the brain is most flammatory action of the brain and its membranes, 
frequently found in its central parts, and some- they having found it in persons who ham died of 
times in the convolutions. M.Andral has ob- encephalitis occurring either primarily, or as a 
served it in this latter situation, at as early an complication in fevers; and M. An dual (Anat, 
age as three years, which is extremely imusnal. P<it/u t. ii. p. 810.) seems to coincide with this 
Sometimes the convolutions of the convexity of opinion. Uudolphi observed it in thirty cases 
the hemispheres are unaltered, whilst those of the of typhus : and Orro found, during the epidemic 
base are hardened; occasionally, in sveh cases, typhus of 1809 and 1812-13, hardening of the 
especially when the induration is considerable, brain frequent in those who died within the first 
the cortical can scarcely be distinguished from week ; and softening in many who died at a later 
the medullary structure^ In a case recorded by period. But, in these cases, granting the induration 
Lallemand, the induration was limited to a cir* to have been the consequence of the disease which 
cumscribed portion of cortical substance, and, destroyed lifc,it must have taken place in the short 
under it, the medullary texture was manifestly space of a very few days ; whereas, 1 am much 
softened. M. Pinel found, in one of the hemi- more inclined to impute it to inflammatory action 
spheres of a female who had died in a state of of a lower grade and of a much slower progress, 
idiotcy, a portion of the medullary structure ex- M. Broussaw regards it as the result of meningo- 
tremely hardened; and, in the same individual, encephalic inflammation, of a sub-acute or chronic 
there existed, in the whble posterior and inferior nature. As being generally found in connection 
border ofirthe cerebellum, an induration* of a with increased vascularity of the substance of the 
fibro-cartilaginous description. The hardened organ, and with this and other signs of inflain- 
portioQ was yellowish, elasticf resembling a piece niatory action of the membranes, the relation 
of whitish yellow leather. Mr. Pa yen found, of this change to inflammation seems established ; 
in a girl six years of age,^ near the posterior third but I am inclined to adopt the inference of 
portion of the left heib&phere of the brain, a Dr. Ckaxoie, in respect of the opinions of 
depression, owing tor hardening of one of the CO# MM. Gaudet and Bouillauo, that, in those 
volutions, which seemed externally as if ft were cases in which they observed this lesion, it had 
shrivelled. It was rose-coloured on its surface, existed previous to the acute disease which oc- 
slightly yellowish in its substance, and almost casioned death « 

concealed from view by two convolutions, which 105. induration of the brain has been long 
were healthy. The membranes covering this har- famililr to pathologists, in relation to mental de- 
dened convolution were white feid thickened, rangement. The writings of Lxtfre, Geoffrov, 
Hardening was here joined to diminution of vo# Boeriia ave, Langisi, Morgagni (Epist. Anat. 
lurae; or, perhaps, the disease of this portion of M^d. viii. 4 — 18.), J. F. Mecxel (M^tn. de 
the brain was congenital, and, whilst the growth VAcad. Roy. de Berlin , t. vii. p. 306.), Lieut add, 
of the rest of the organ had proceeded, the de- Santorini, Gredino (Lndwig*» Advws. Med.- 
velppement of this was interrupted. The intel- : Pract, t. ii. pars 3. p, 533.), Portal, M ar- 
ligeuce of this child was well advanced ; but she | shal^ (Morbid Anat. of the Brain, ^e. Lond. 
had, from birth, a contraction of the right wrist ! 1815.), Haslam (Obsen>. en Madness and Melon- 
and foot, w^ith slight atrophy, and incomplete I choly. Lond. 1809.), Serres (Ann* MHico- 



BRAIN — Altebations op 

Chirurg, Paris, 18l9.), Lallemakd (lUcherehes 
Anat, Path, let. ii.), Lerminier, Bouili^aud 
(Trait6 Clinique de I’Enc^phalite, Paris, 1825.), 
PiNEi., jun. {RtviM6d. t. vi.), Fovii.i.e, and 
Pinel-Grandchamp, furnish numerous in* 
stances of it, thus related : and, from the history 
of the cases, as well as the generally augmented 
vascularity of the membranes and of the indur- 
ated brain itself, 1 infer that it is a consequence 
of chronic inflammatory action, conjoined with 
some change in the nutrition of the cerebral sub- 
stance; and that it proceeds from a less intense 
and more chronic state of the vascular action 
than that which occasions softening, or pulpy 
destruction of the cerebral texture. That such is 
the case, is proved, not only by my own expe- 
rience, but also by the observations of the authors 
enumerated above ; for, in the majority of those 
cases, even when presenting the appearances and 
consequences of cephalo-meningeal congestion 
and inflammation, the symptoms of cerebml dis- 
ease were of much longer duration, than those 
depending upon morbid softening of the organ. 

107. It has already been stated, that indura- 
tion of the cerebral substances, amounting to 
either the second or the third degree, is gcneiully 
circumscribed in extent. Whatever doubts may 
be entertained of the first degree of hardening being 
the result of chronic rather than of acute disease, 
there can be no doubt of the second and third 
being always a chronic affection — perhaps, of a 
still more chronic state of capillary action than 
that givij|ff rise to the first form of increased hard- 
ness ; the morbid action, affecting in the former 
cases a portion of the brain only, may be com- 
patible with a longer duration of life, and hence 
give rise to ulterior or more advanced stages of 
change than those presented when the whole 
organ is aflected, and all its functions and ener- 
gies thereby involved. That this change is one 
of the consequences of chronic irritation, or in- 
flammatory action, may be conceded, as well 
as the supposition entertained by Anoual and 
Chaioie, that the morbid irritation is connected 
with a perversion of the nutritive action. Indeed, 
the numerous cases detailed by Portal, Serres, 
Lallemand, Buuii.lau», Finel, and others, fur- 
nish satisfactory evidence, both in the symptoms 
during life, and in the co-existent lesions in the 
membranes and other parf& of the brain, of the 
existence of a chronic inflammatory action, or of 
a state of irritative erythism of its capillaries. But 
to say that this state is in such cases accompanied 
by a perversion of its nutritive actions, is ascribing 
to it what always is an attendant upon inflam- 
matory action, of whatever ^ade, or in whatever 
texture it may be seated. It should, however, be 
mentioned, that M. Lallemand considers partial 
induration to occur occasionally as a favourable 
termination of morbid softening of the brain ; but 
this is a mere supposition. 

108, As to the phenomena to which indiflation 
of the brain gives rise, every practical man must 
feel considerable interest. The first and more 
general induration of the brain generally occa- 
sions loss of memory, confusion of thought, and 
derangement of the mental manifestations — caus- 
ing insanity without lucid intervals. When the 
induration is advanced in degree, or considmble 
as to its extent, or both, and especially when its 
long duration has been indicated by continued 
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mental derangement, a complete obliteration of 
the mental faculties, or fatuity, is frequently its 
attendant towards the last periods of life, and may 
therefore be considered as the consequence of the 
most advanced de^ees of this lesion. The signs 
of partial induration of the brain, in any of the 
grades to which 1 have referred, will vary accord- 
ing to the extent and seat of the lesion. They 
consist chiefly of a progressive defect of memory, 
inattention, or an inability to pursue a long tram 
of ideas, indifference to momentary impressions, 
and to present or future occurrences, difficulty of 
articulation, derangement of ideas, with partial 
or total loss of the affections, appetites, and de- 
sires; and ultimately increased loss of speech, 
palsy, convulsions, or want of power over the 
muscles, fatuity, general or partial wasting, and 
death. 

109. Lallemand found, in a patient who had 
complained of fixed pain of the forehead, palsy of 
the face, and confusion of memoiy ; the membranes 
firmly matted together, for the extent of a thirty 
sous piece, at the anterior extremity of the left 
hemisphere ; the subjacent cerebral substance hard- 
ened to a scirrhous or cartilaginous firmness, and 
adhering closely to the membranes. Bovillaud 
states, that of a man, aged sixty-eight, who, after 
symptoms of cerebral disease, bad impaired me- 
mory, hcadach, difficulty of expressing his ideas, 
followed by muscular weakness and convulsions. 
The cerebral substance was found injected, and 
induration was scosi ** passing from the striated 
body of the left hemisphere, through the nucleus, 
at the upper region oi which it formed a cavity 
with hard yellow walls ; a similar hardened por- 
tion also existed in the posterior lobe. According 
to M. Pin EL, induration confined to the brain 
causes fatuity, with more or less of palsy ; but, if 
it extend to the annular protuberance, the crura 
cerebri, the corpora olivaria, or chord itself, epi- 
lepsy, followed by palsy, and death by marasmus, 
are generally superadded. In these ^vanced de- 
grees of hardening, which are sometimes attended 
with a shrunk, depressed, and condensed appear- 
ance, — a species of atrophic hardening of the 
part, — there are usually remarked palsy and idiotcy , 
which are cither congenital, or occurring subse- 
quently to birth. 

110. vi. Morbid Growths. — Tutnours of the 
brain. Tumours of various kinds have been 
found to originate in the substance of the brain ; 
but as Dr. Craigis (rinat. p.447.} has observed, 
they have not been distinguished with sufficient 
precision by authors, from those which, originat- 
ing in the membranes, affect the brain only se- 
condarily. The first fbrai of tumour which he 
has described, and denominated ** cerebral tumour** 
entirely unites with those partial indurations al- 
ready considered ; differingfrom them in no respect, 
but in the extreme degree of firmness it presents, 
which is similar to the second and third latter 
particularly) degrees of hardening, arising in tlie 
manner I have^ndeavoured to explain ($ 104.), 
and affecting all parts of the nervous masses, — 
the cerebellum and medullary chord, as well as 
the various parts of the brain itself. (See Hard- 
ening, &c.) 

111. A, Tubercular secretion , — Tyroma 
fCRAZoiE). — Tubercles of the brain have been 
described in recent times with much accuracy by 
Gendrin, Leveiixk, Oluvieb, Abercroiume^ 
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ANDRAL»andCRAioiE. They are formed of a white, j change, they have generally assumed an intermit- 
or pale yellow, opaque, firm, cheese-like, some- ! tent character. 

times granular and friable substance, consisting I 113. It is very probable, that tubercles are 
of a large proportion of albuminous matter, and | formed in the brain, as elsclvhere, at first in a 
varying in size, from that of a millet seed to the fluid state; and that they afterwards either undergo 
bulk ot a hen's egg. This substance is deposited a slow coagulation, or have their ai^ueous por- 
in various forms in the brain, but usually as fol- tions partly absorbed, the albuminous and oilier 
lows: — 1st, One, two, or more, homogeneous, more solid constituents forming the tubercular 
distinct masses, of considerable size *, 2d, Seve- substance. INI. Houillaud believes that they 
ral, or many, separate, minute, spherical, or are the product of an inflammatory process ; and 
spheroidal masses. Cases of the Jir&t form of ' the tendency of inflammation to priHiuce an albu- 
tubercular formations are to be found in the writ- | niinous secretion certainly countenances this 
ings of Manoet, llociioux ( l^tcherche$ sur VApo- | opinion. Whatever may be the origin, they ap- 
pUxie, p. 151.), Powell (Trans, of Coll, j pear to experience in the brain a similar softening 
Phys, vol. V. p. 222.), Blank ( Tmus. oj a Society, j to tliat which they undergo when formed in other 
4 i* 6*. vol. ii.), Baillie (Fuse, of Eng. No. 10. ' organs. When tlii'. is advanced to more or less 
plate vii.), Coindet (Mem. sur C llydroceph. 1 partial fluidity, tubercles may be mistaken for 
p. 106.), Bouillaud (Traite, «Sfc, p. 161.), | other formations ; and when amounting to liqiic- 
Auercrombie, (Dis, of the Bruin, 6;c. p. 428.); j faction, the tubercular production can, with difti- 
CuAMBisns (Med. and Phys. Journ. vol. \v. 1826, ' culty, be distinguished from a small encysted 
p. 5.), PiEDAGNEL (Joiii'u. de Pliys. t. hi. • abscess. (See art. Tuhlrclfs.) 
p. 247.), Bfuaru (Jhid. t. v. p. 17.), and j 114. The second form in which tubercular 
Hooper (Morbid Anat. if the Bruin, p. xi. and j productions ore found in the brain, is that of 
xii. fig. 1.). Tubercles of this class vary in ! spheroidal bodies, disseminated through its .sub- 
number from one to five or six, and in size fi-om j stance. Professor Blit. (Memorab. Clinica, t. ii. 
that of a pea to the bulk of a hen's egg. In form fa.s. hi. No. 2. p. 39.) describes them, in a case 
they closely resemble tubercles in other parts of which occurred to him, to have consisted of about 
the body. According to Leveili.e, they are two hundred spheroidal bodies lodged in the grey 
often of an unequal surface, so as to ap^ar lobu- matter of the bruin and cerebellum. They weie 
lated, particularly when they are very large. If a little firmer than the brain itself, mostly of a 
only one or two are present, their size is generally pale yellow, some of a pale blue, of the size of a 
considerable. JM. Andral fnentions their ex- lentil or pea, ami consisting of an adiposc-like 
istence in the cerebellum, of so large a volume as substance. From some, which were ^^'^rked in 
to destroy nearly the whole, of one of its hemi- the centre with adaik point, and seemed covered 
spheres. Even when of this bulk, they consist of the by a thin cyst, a slight incision discharged a mat- 
opaque, chee.se-like substance already described, ter like vermicelli. '1 liesc bodies were confined 
and are always destitute of vessels, or any trace I entirely to the cortical substance of the brain, 
of organic structure. They are albuminous, fri- chiefly near the deep anfractuosities, and but very 
able, and generally surrounded by a cyst. MAf. few wereiii the pronnnentparts of the convolutions. 
Gendrin and Leveille arc of opinion that they 'I’hcy were most numerous in the superior aspect 
always have cysts, but of variable thickness, of the hemispheres, less so in the cerebellum, and 
which arc sometimes remarkably thin, at other least numerous in the base of the cerebrum. 'J'he 
times,especially in old tubercles, thick and fibrous, pia mater was remarkably injected with blood. 
The cyst adheres externally to the surrounding and the ventricles contained very much fluid, 
cerebral structure; and its internal surface sends This patient had never complained of pain in his 
off delicate filaments, which travor>c the con- head, although long afllictf‘d with sciofulous 
tinned tubercular matter, and, in the large and sores, until eight days previous to death. In a 
old tubercles with thick cysts, seem like small case recorded by Al. Chomki. (None. Journ. de 
fibres or partitions passing between the lobules t. i. p. 191.), similar bodies were found 

of the contained substance, which is disposed disseminated through the brain of a woman aged 
in cellul(.s formed by these filaments. In some | thirty, who died with symptoms of cerebral dis- 
large and old tubercles, the cyst is fibrous, car- ! case. Two such productions were, also found in 
tilaginous, or even osseous l(GKNoiiiN^, and is | the cercb^lum, and one in the spinal chord, 
sometimes partially separated from the surround- ; Cases similar to the above have likewise been rc- 
ing cerebral structure by a minute quantity of cordcil by other writers. 'I'uhcrcles, even in 
serous fluid. In proportion as the tubercle softens, the form now being considered, arc seldom or 
the cyst becomes more apparent. ever found in greater number than in the case 

112. The surrounding cerebral Substance is just quoted from Ri.il; and, as Gendri^ has 
often perfectly natural, and som times variously remarked, they are never found in the brain in so 
alterea ; — occasionally inflamed, or softened, or ve^ great numbers as in the lungs ; nor, in my 
atrophi^, or even destroyed, especially when the opinion, do they assume, in the cerebral struc- 
tubercles are very large. Upon these lesions, turc, (lie agglomerated form, in which they are so 
the symptoms during life are uffen chiefly de- often met with in other vi.sccra, and in the lungs 
pendent. Very frequently, especially in children^ especially. 

tubercles varying as to number and size may 115. Tubercles are often met with in the brains 
exist in the brain, without occasioning any symp- of children, and those especially of a strumous 
toms sufficient to lead to the suspicion of cerebral diathesis, and upwards of one or two years 
disease : but this seems to be the case only when of age. They occur most frequently from this 
the nervous substance around them has lieen but age puberty ; after which they are rarely met 
little changed from the healthy state. When with, even in scrofulous and phthisical subjects, 
neryous symptoms have appeared vrithout such where tubercles exist not only in the lungs, but 
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also in other organs. They are most common in 
the hemispheres of the brain, and there occupy 
indifterentiy either Ihe cortical or the medullary 
texture : soinetimesihey appear, as it were, placed 
between both . In some cases in which they have 
been found in the more exterior layer of the 
cineritious structure, they seem not to have been 
originally formed in it, but to have sprung from 
the internal surface of the pia mater, and to have 
pressed inwards the cerebral tissue as they in- 
creased in size, forming, as it were, a supenicial 
cavity in it, without any intimate union with it 
beyond that of close contact. The parts of the 
brain, after the hemispheres, where tubercles are 
most commonly found, are, according to M . Ak- 
i>HAL, the cerebellum, the mesocephalon, the 
medulla oblongata, various parts of the spinal 
chord, the peduncles of the cerebrum and cere- 
bellum, the thalami optici, corpora striata, the 
commissures of the thalami, and pituitary body. 
Ac’cording to the order of frequency here indi- 
cated, it will be observed, that those parts of the 
ccrebro-spinal axis which are most frequently the 
scats of inflammation, softening, or lia'inorrhage, | 
are not those which are oftenest the seat of tuber- 
cles. 

116. 71. Adipose tumour (W enzel), — Fatty pro- 
ductions (An oral), — hardaceous degeneration 
(Hebueaut, Annuaire JSUd. Chirurg, Baris, 
1829. p. 579.), — Ceroma (Craioie). — This 
morbid formation has been noticed, under the 
above designations, by the authors whose names 
art; resp^tivcly noticed, and also by Uudolpiji, 
Braun, CnuvEiLnitn, Mebat, Leprfstre {Ar- 
chives Ocn^r, de M^d. t. xviii. p. 19.), and Dal- 
MAS {Journ, Hebdom, de Med, t* i. p« 332.). 
Borelli states that he has found, behind the 
upper part of the medulla oblongata, a fatty, 
homogeneous, reddish, or rose-coloured substance, 
the size of a nut, apparently traversed by reddish 
lines, and contained within a thin envelope. A 
similar tumour, though smaller, was found in the 
left cercbellic hemisphere. Amongst the great 
number of brains examined by the Wenzels, 
only two presented this change ; which they de- 
scribe as having been smooth, of a yellow colour, 
and consisting of a solid, adipose, ash-coloured 
substance ; and, although found near the exterior 
surface of the hemisphere, penetrating deep into 
the substance of the organ; 

117. According to M. IIerrfart, this disease 
is not so rare as the Wenzels lead us to suppose. 
Up had met with four cases of it; t|^o in which 
the tumour was seated in the brain, and two in 
the cerebellum. ** In the first of the former, a dis- 
tinct tumour, consisting of matter of a yellow 
colour, and lard-like consistence, the size of a nut, 
in the anterior part of the anterior lobe of the 
right hemisphere, gave rise to idiotcy. In the 
second, a square inch of the posterior lobe of the 
left hemisphere was converted into a yellowish 
pulpy matter, which was separated from tffe con- 
tiguous sound brain by hardened cerebral sub- 
stance. This, in a man aged forty, caused epi- 
leptic paroxysms, occurring once or twice a month, 
which at last proved fatal, by causing asphyxia. 
In the first of the cercbellic cases, in a young 
man who had been idiotic for six years, the cere- 
bral substance, forming the walls of thetfourth 
ventricle, had been converted into a yellowish 
lardaceous matter In the second, that of an 


incurable maniac, a space, six lines in diameter, 
of the lower part of the right hemisphere of tlie 
cerebellum, had become hard, yellowish, and lard- 
aceous, both in the grey substance, and also in 
the white.” I'he membranes also participated in 
this change. M. Uerreart considers that this 
lesion may occur in two forms, — 1st, As a de- 
generation of the cerebral structure into a matter 
of a yellowish colour and lardaceous consistence ; 
and, 2d, In the shape of a distinct tumour situ- 
ated in the cerebral substance. 

118. closely allied to tho above, although 
materially diflerent in some respects, yet still more 
strictly deserving the term adipose, are the tu- 
mours described by Leprestue and Dalmas. 
M.LEPREbTnE found, in the left side of the meso- 
cephalon of an adult subject, a large tumour, 
with a brilliant lobulatcd surface, consisting of 
concentric layers, united by means of fine cellular 
tissue, but without any trace of blood-vessels. It 
was denser iq its structure than the brain, and 
closely resembled a mass of ailipocire. This 
resemblance is remarkable, inasmuch as MM. 
Barhuel and Gmklin have domonstrated, in the 
healthy human brain, a certain quantity of fatty 
matter and cbolesterine. I'he tumour found by 
M. Dalmas nearly rcs^bled the foregoing. It 
was situated in the bas?of the brain, and was as 
large as a hen’s egg. It rose upwards into the 
third ventricle, separated the parts which contri- 

' bute to the formation of this cavity, and disap- 
peared in the medisllary substance of the striated 
bodies, the thalami optici, the anterior commis- 
sure, &c. Its superior surface closely resembled 
spermaceti. Its inferior surface was transparent, 
poliohed, and studded with a number of pearl- 
like granulations, from a line to a line and a half 
in diameter, which were, like the whole of the 
mass, perfectly homogeneous, and devoid of every 
trace of organisation. When analysed by M. 
Barruel, this tumour was found to contain a 
very large poition of fatty matter, and a substance 
which seemed to be cholesteriue. The description 
of a similar tumour is recorded in the first volume 
of the Journal Clinique des Hopitaux, O'lro 
also found a fatty tumour, which contained hair, 
protruding tli rough an aperture in tho hemisphere 
into the ventricle, its cyst shining like mother-of- 
pearl. 

119. C. Flesh-like tiimobr, — Adenoidea (Crai- 
oie). — This production has been deerribed by 
the vague names of scirrhous and scrofulous tu- 
mour ; but it caniA>t l>e admitted to possess un- 
equivocal characters of either. It is generally 
‘stated to be similar to admass of flesh, or an en- 
larged absorbent gland. Its colour is light pink, 
or pale flesh-colour ; its firmness is considerable ; 
and, in sofhe instances, it is compared to the 
kidney. Cases of this desermtion of lesion may 
be found in the writings of Blater iObser, 1. 1 . 
p. 13.), T. Bonet {Seputchetum, 1. 1 . p. 283.), 
llnoDius (Cent, 06s. I. No, 55.), J. J. Wagner 
{Miscell, Cunos, Dec, 11. Ann, 10,), J. G. Zinn 

•(Comment. Soc, lieg. Sclent. Gott, t. ii. 1752.), 
J. J. Huber (Nova Acta Physico*Medico Acad, 
Ctfi. Leap, Cvr, t. iii. p. 533. ; et Comment, de 
Reims in Scient, Nat, t. xviii. p. 335.), Haller 
(Opusc, Path. Obs. i.), J. E. Greoino (Ludmg*s 
Advers, Med, Prac.t.ii. part ii.p. 492.), H. Earlb 
(Med, Chirurg, Trans, vol. iii. p. 59.), Powbli. 
(Trans, of CoU, of Phys, voKv. p.241.),&c. Most 
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ol those cases apq^ar to have occurred in strumous 
habits ; and, besutes signs of glandular disease, 
many of them were affected with jMsdsy , apoplexy, 
€ff mental derangement; and others with convul- 
sions and epilepsy, shortly before death. M. 
Andhal (Afiat. Patholog, t. ii. p. 848.) mentions 
his having found, in the middle of one of the hemi- 
spheres of the brain of a person who had died of 
apoplexy, a fleshy fibrous tumour of the size of a 
walnut. 

120. D, Fibra-cartUagirwus tumour, — Scirrhus, 

ChandroaM( ai^ Craiqie), — is probably, 

in its slighter grades of change, merely an advanc^ 
state of the third variety of {»rtial induration of 
the brain ($ 103.). Jt is distinguished from the 
surrounding cerebral substance by its great firm- 
ness ; its irregular and lobulated form ; its yel- 
lowish, hard, and fibrous structure ; and, in its 
advanced stages, by the presence of a semi-fluid, 
gelatinous matter, occasionally tinged with blood, 
contained in small cavities, disseminated through 
it ; and by a tendency to softening ; death, how- 
ever, generally taking place before complete soft- 
ening, or cancerous ulceration, has supervened. 
This tumour is not often met with in the Substance 
of the brain, and very seldom as a primary affec- 
tion. It seems to con^t of a change in the 
structure of the part amctcd, rather than of a 
deposition of adventitious matter; and it is not 
miveloped by any cyst ; but gradually disappeara 
in the surrounding substance, which is sometimes 
softened. All the cases whicbchavc been recorded 
of seirrhus of the brain, are not in every respect 
similar to the above description, but an approx- 
imation to it merely; some, according to tlie loose 
accounts given of them, being intermediate be- 
tween Ibis and the cartilaginous conditions.' The 
best illustrations of this form of tumour have been 
furnished by CnuvEitiiiER (Anat. Pathol, t. ii. 
p. 80.), Rostan (Kiehtrchet tur le Hamollisse^ 
went du Cervoau, Sfc, Ire ed. p. 80.), Andral 
(/ourn. do Phytiol, t. ii. p. 105.), ^uillaud 
iTrait£ Clinique de VFv^halite, 1825.), 
Lerminier MAd,~Chirurg. 1819, p.225.), 
Monro (^Morb, Anat. of the Brain, p. 55.), VV a de 
{Medic, and Phya, Jou-m. vol. Iv. p. 369.), Bayle 
^£ch, ottr la Phthieie Pnlmon, ^c. p. 305.), and 
CoPLAi?o Hutchison (Trans, of Med. and Chir, 
Soc. vol. ii. and iv.). All these cases were cha- 
racterised by acute p^n in the head, stupor, 
palsy, idsitcy, convulsive movements, and, at fast, 
insensibility, coina, or complete apoplexy, and 
death ; or by one or more of tK^ symptoms ; and 
several of them seemed to originate in external 
injury received at a more or less remote period. ' 

121. £. BeuytusnoursandeaUareousconcreiiotu, 
— Osteoma (Hooper), — are rarely observed in the 
substance of the brain. Cases ha^, however, 
been furnished of their formation, in more or less 
considerable masses, — near ihe right ventricle, in 
an idiot, by Kerxbingxus (Obs, Anat, p. 136.); 
Ib iM corpus striatum, by Deioier (Des Tu- 
nunti, p. 351.), and KentwInm (Pe Calc, 
in HonAnib, Tig. 1536.); in one of the corpM 
quadrigemina^by Tyson (PhU* Trans, No. 228.) ; 
in the union of thip optic nerves, by Bleony 
{Zodiac. Gall. Obs. xiv« p,81.); where tbw were 
aitetuhNi by violent pain in the occiput, by Boyer 
(Crtt«eilkisr*i Anat. Path, t. iu p. 84.) ; in the 
cerebellum, by Ljtyae {MAm.daVAoad* de Paris, 
1705, p. 55.); in the eeothoUqm of an epileptic, 
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by Lieutaud (Hist. Anat. M^d, 1. iii. Obs. 179.) ; 
in the pons varolii, by Metzoer (Obs, Anat. Beg, 
1792, p. 3.); in the optic ^beds, by Caldami 
(Opusc, Anat. Path. 1803, p.fel.) ; in one hemi- 
^here of an epileptic, by Otto (Comp, Anat, 
Path. p. 415.); in the cerebellic peduncles and 
protuberance of an idiot, by Home (Phil. Trans, 
1814.) ; in the left hemisphere, by Andral (Joum, 
de Physiol, t. ii. p« 110.) ; in the cerebellum, with 
violent pain at a determinate part of the occiput, 
by Nassr (Abercrombie on Dis. of the Brain, 
p. 426.) ; in the centre of the medullary substance 
of the anterior lobe, with pulpy destruction of 
the surrounding part in one case, and in the 
cerebellum in another, by Dr. Hooper (Morb, 
Anat, of the Brain, p. 39.). Besides these, 
other instances are referred to in the Repertorium 
of Ploucquet, and the Compendium of Otto. 
in more numerous cases, the chalky, calcareous, 
or bony matter, is disseminated like sand in a 
diseased portion of brain, and can be detected 
only by squeezing or rubbing the part between 
the fitters. In some cases, the bony matter ap- 
pears like minute spiculae, or particles ; and Dr. 
Hooper states that he has found each of them 
attached to a filamentous vessel. 

122. Sabulous concretions are so constantly 
found in the pineal gland, or its peduncles, even 
of those whose cerebral functions were most 
healthy, that SoEMMEnisc conceived them to form 
a part of its natural structure in adults. But 
this part may be greatly enlarged, and contain 
calcareous matter to an excessive arr^'int. A 
case of this description is given by'MANOEx 

S Theat. Anat, 1. iv. c. ii. p. 30^.) and Salzhann 
De Gland, Pineal. Lapid. Arg. 1733.). 

123. F. Hygrotnatous tumours, or cysts, contain^ 
ing a serous or albuminous fluid, — Hyp’oma of 
Hooper), — arc not infrequently found in some 
pan or other of the brain. Dr. Hooper has de- 
scribed four varieties of these cysts: — a. That 
consisting of a simple cell, or cavity, containing a 
transparent, yellowish, or yellowish red, serous 
fluid. Their sides are somewhat harder than 
healthy brain, occasionally rough, and of a brown- 
ish hue internally, but mostly smooth and shining. 
They present no appearance of membrane lining 
the cell, nor of vascularity; are of the size of 
peas or nuts, and are most frequently met with 
near the cxteriial su/face of the brain. They 
appear to be the remains of cavities formed by 
extravasated blood, b. Another variety is a dis- 
tinctly encysted tumour, consisting of a membran- 
ous cyst, or vesicle, filled with a serous fluid. 
This cyst is delicate, is formed of a single mem- 
brane, and is provide with vessels coming from 
the surrounding brain, and which may sometimes 
be seen ramified over it. The fluid which fills it 
is colourless and limpid. This variety varies 
from a very small size to that of a small orange. 
It is sometimes solitary ; but occasionally two or 
more %nay be embedded close together, e. Dr. 
Hooper describes two other varieties, one of which 
is formed of a cyst, which is opaque in some 
parts, and transparent in others, and distended 
with a sero-albuminous fluid. The cyst is not 
apparently vascular, but is much thicker than the 
preceding ; and its contents coagulate by heat : 
a. Tins other is characterised by the remarkable 
thickness of its cyst, and the thick albuminous 
nature of its contents. It is generally found 
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emlredded ia the* medullary substance of the 
brain. 

124. G. Hydatids . — The existenceof true hydft^ 
tids, — both the ac^hahcyst, or headless hydatid, 
and the cysticercus, or bladder-tailed hydatid, — 
in the substance of the brain, has been doubted. 
Several cases of hydatids in this part have been 
adduced by authors ; and instances have occurred 
to A.NURAL and Calmeil (Anet. Pathol, t. ii. 

f ». 779.\ which they considered to belong to the 
atterot the above species of entozoa ; but whether 
they actually were such, or some one of the cysts 
described above, rests upon the pathological re- 
putation of these physicians. Those adduced by 
Home, Headxngton, Moiibah, and Rostam, 
seem to have been merely varieties of hydroma. 
Dr. Hoofer never met with hydatids in this situ- 
ation, in his numerous dissections. B a era states 
that he has found them in die choroid plexus ; 
and Dr* JMonro relates a case, where a cyst, 
which he considered as a true hydatid, was found 
in one of the ventricles. But their connection 
with the membranes of the brain ($31.) has 
already been shown. 

125. H. The Hecmulotnatous tumour t — the Ha.^ 
matoma of Hoopeh, — is not common. Itis mostly 
fungous, arising from a small base, separating the 
convolutions and cerebral substance a^ut it, as it 
enlarges and rises towards the surface of the brain. 
It is soft to the touch ; is elastic, and covered 
with a vascular and shaggy membranous tissue. 
When divided, its inner structure is vascular, 
mottled, whity brown, and, in some parts, of 
a bloody ^lour ; and a humid substance adheres 
to the knife like cream. Interesting cases have 
been detailed by IWiioux {R^ch, sur VApo^ 
plexie, Ob. 3S. p. 149.), Hooper (Op. Cit, 
pi. X.), Monro (Op. Cit. p. 56.), and G. Gre- 
gor v (Med. and Phys, Journ. vol, liv. p. 462.), 
in which these tumours were, exteriorly, of a red- 
dish or reddish brown colour, lobufated, and 
surrounded by pulpy destruction of the eeiebrai 
substance. In two of the patients, violent head- 
ach and epilepsy, and, in one, palsy, followed by 
coma, preceded dissolution. This tumour must 
not be confounded with the solid nodules of ex- 
travasated blood, often found after apoplectic 
seizures. 

126. I. JETicephaloid or cerebriform tumours , — 
Medullary sarcom, — Fungus tamatoMes, — Cepha~ 
loma, Hooper. — These tumours are not frequent. 
Delineations of them have been given in Dr. 
Baillib’s and Dr. Hooper’s illustration#. They 
occur chiefly in young subjects } and are encysted, 
soft, compressible, and spongy, resembling the 
grey cerebral substance, with a tinge of red, and 
of the consistence of the foetal brain. They are 
frequently divided into iobulatcd masses. When 
cut with a knife, the surface is smooth, and the 
knife is covered with an unctuous substance. 1 
have met with one case in a boy of eleven years 
of a^.- M. Bayle found it in the cerebellum of 
a middle-aged man. ( R€v, Mid. Avr. 1824, p.77.) 

127. K, The Melawrid tumour,-^ Melanosis , — 
Melanoma, of Hooper. — Melanosis has rarely been 
found in the brain. Dr. Hooper has, however, 
observed it in a tuberculous form ^ both in the 
cineritiouB and medullary structure. The^ tu- 
mours were of a jet black colour, soft^ i^tne^y 
cirpumscribed, and closely surrounded by healthy 
brain. Dr. H. has found them of all sizes. 
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from that of a mustard seed to that of a walnut* 
"They are so soft as to require a very sharp 
knife to cut them, which they soil. They are 
easily taken out of the brain with a forceps, and 
leave a clean cavity, without any cyst apparent 
to the naked eye ; and if shaken in water, they 
colour it black, and a flocculcnt substance re- 
mains. In one instance, in which there were 
several of these tumours, some of them were of a 
blood or liver colour, and resembled hsmatoma 
($ 125.) others wero perfectly mclanomatous ; 
and several wefe of an intermediate colour,— a 
circumstance which is very much in favour of 
the hxmatoma and melanoma having an intimate 
connection, if they be not oneand the same disease, 
modified by particular circumstances.” (p. 41.) 

128. All Ure tumours now described occasion 
alterations, generally of an inflammatory nature, 
with softening in the substance of the brain conti- 
guous to them ; and until those alterations ha\ o 
been in some measure produced, they often give 
rise to but littlo disturbance of the functions of 
the organ. However, when these changes be- 
come developed, the usual symptoms of ciVcam- 
scribed injiammation of the substance of the brain, 
with softening; epilepsy; loss, or perversion of 
one or more of the mentaLfacultios — amounting 
often to insanity; idiotc^ puby ; coma, and apo- 
plexy ; are the usual cflects. (See the Articles on 
these diseases. y 

129. vii. Rupture op the Brain. — Hernia 
cerebri, — Encephal9ceh, — is occasionally met 
with. It consists of the protrusion externally of a 

ortion of the brain through openings in the cranial 

ones. This lesion either may be congenital, 
or may arise subsequently to birth. In thejfbrm«r 
case It is generally connected with effusion of 
fluid in the ventricles. The protrusion of brain 
varies with the size of the aperture in the skull, 
and the quantity of effusion causing it. In some 
cases a large portion of the skull is wanting, 
and the protruding part of the brain has a wi& 
base : in other cases, the opening in the cranium 
is small, and the protrusion is cither ^very small, 
or attached to a narrow neck. Otto states, that 
in every case which he has observed, the lesion 
was owing to effusion, and not to hypertrophy of 
the substance of the brain ; and that the aperture 
arising from deficient develppcment of the bones 
of the cranium was one of the consequenc^of the 
effusion . This agrees with my experience, and con- 
stitutes hydreficephahcele or watery rupture of the 
brain. In some cases large portions of the brain 
are protruded, in others but small. Frequently 
the protrusion consists only of the membranes 
forming hydrencephalocele i/iPut/igea, and the water 
which they contain. Orro describes this as a 
rare occurren^. I have met with several cases 
at the Infirmary for Children, and in unusual 
situations, namely, through clefts in the parietal 
bones. In rare cases of hernia cerebri, the water 
is found both wiibin the ventricles and betw^n 
the membranes. 

fSO. Congenital rupture of the brain occura 
most frequently on the back of the head, through 
the enlarged occipital foramen, and the cleft upper 
cervical vertebra, or through a cleft in the upper 
part of the occipital bone, or in the lambdoidal 
sutuiu; It is not frequent at the top of the head, 
especially at the great fontanel ; and Otto, sayfi 
it IB still uore rare in the sides of the skull and 
Q 
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forehei^, and the rarest of all in the orbits and 
sphenoidial sinuses. Two cases, however, of its 
occurrence at the sides of the skull have come 
before me. Rupture of the brain, occurring after 
Mrth, arises from the expansion of the brain by 
its own elasticity, or by increased determinations 
of blood, and its consequent detrusion through 
apertures naturally or artificially made in the 
cranium. 1 have met with cases, however, in 
which no protrusion of the brain had been ob- 
served after birth; and yet apertures, through 
which it might have occurred, were found in 
the middle or squamous parts of the bones, 
and must have been congenital. The inference 
b, in these cases, that a watery tumour of the 
brain had arrested the formation of the bone 
immediately over it, and that this tumour had 
subsequently disapjpeared, probably from the ab- 
sorption of the aqueous enusion; but that the 
bone had not yet been formed in the situation 
where the ossihe process had been interrupted. 

131. viii. Laceration. — The continuity of the 
brain may be destroyed by external violence, or 
injuries penetrating the cranium, either with or 
without loss of substance. Concussions also will 
lacerate the brain, without the skull being pene- 
trated or even fracture^ The substance of the 
organ, particularly the ^tum and fornix, may be 
tom by largo collections of water in the ventricles. 
There is every reason to suppose that, when the 
solution of continuity is simple, adhesions will 
take place. When there is Uss of substance, the 
injury can be repaired only by grenulation. If 
the laceration be accompanied with the effusion 
of blood, so as to form a large coagulum, re<|uir- 
ing to be absorbed, the reunion of the opposite 
sides of the lacerated brain is effected by means 
of a fine cellular tissue ; permanent paralysis being 
the usual consequence. When the granulations 
of the lacerated brain protrude through the frac- 
tured skull, owing to tneir luxuriance, or rather 
to the elasticity of the brain ; and when the pro- 
trusion proceeds from the distension arising from 
the fulness of its vessels, the morbid condition 
has been improperly called /nngus cerebri, — im- 
properly, inasmuch as the term fungus is applied 
to a malignaat and constitutional malady. 

132. ix. Ecciiymoses, and Alterations op Co- 
lour. — Besides the Visions now described, there 
are others of a less remarkable kind, of which a 
brief notice may be taken, a. The cineritious 
eubetanee may be extremely pale, and even ap- 
proximating to white; and it may also lie of a very 
deep colour, and almost approaching to black, par- 
ticularly in some cates of asphyxia and fevers, 
owing probably to the dark and imperfectly de- 
carbonised state of the blood. The different 
layers composing this substance 2re sometimes 
also more than usually distinct, and separate 
easily from each other (M. Foville and Dr. 
Bright). In other cases they are very thin, as 
if in a great measure absorbed^ This part of the 
cerebral aubstance likewise, in some instances, 
presents numerous eechymosed spots of varibus 
sizes and dqith of colour, b. The medullary 
Mtructure is also sometimes eechymosed, particu- 
larly after concussion; and variously marbled, 
and presenting blotches of a mnk, purplish, grey- 
ish, or of a greyish yellow. Th^ changes 

to proceed from excessive injection of the minute 
capaiaries of the organs, and probably from par- 


tial extravasation of* their contents, owing to 
over-distension, or a morbid state of the luood 
which had cireulated in them shortly before 
death, and are most comm|nly observed after 
death from convulsions and malignant diseases. 

133. As respects the colour of the brain gene- 
rally, 1 may state that it is sometimes found 
unusually pale from deficiency of blood, in cases 
of anaemia and cachexia. But it is more com- 
monly of a deep or pink colour, particularly in 
those who have died from apoplexy, strangula- 
tion, narcotic poisons, asphyxia; and in the in- 
sane, or those given to drunkenness. In somo 
cases resulting from those diseases, or attended 
with cerebral congestion, dark red, bluish, or 
purple coloured spots, or even streaks, have been 
found in both the cortical and medullary struc- 
ture, In cases of inflammatory irritation, a red- 
dish or pink hue is observed. A red colour is 
rarely met with, but more commonly a pale rose 
tint, unless effusion of blood have occurred. 1 
may also state, at this place, that if, in severe 
diseases of the brain, the blood be decomposed, 
or if the colouring particles be secreted in various 
proportions, the brain will present different shades 
of colour, both in its cineritious and in its me- 
dullary substance : it will thus be either a pale 
or dusky yellow, an orange, a brown, greyish 
green, a slate colour, and even here and there 
soot-coloured. Occasionally, also, in different 
changes of texture, althougli even without these, 
a deposition of a melanotic pigment takes place, 
chiefly in the course of the larger yesse^, in- 
dependently of the melanoid tumou*r‘(J 127.). 
Otto never observed the brain generally tinged 
yellow in cases of jaundice, and doubts it having 
ever occurred, although Stoll says that he has 
seen it. 1 should add, that the above changes of 
colour are independent of marked softening or 
pulpy destruction of the cerebral substance. 

Brain. — Ana:siia of the. — Sec $132., and 
art. Convulsions. 

Brain. — CsREnnAi. Plethora. — Delennin- 
ation of Blood to the Head, Classif. II, 
Class, I. Oroer (Author), 

134. When the blooil is determined in too 
great quantity to the brain, although the patient 
may not be altogether incapable of his usual avo- 
cations, yet much disorder may be present, which, 
if neglected, may Idad to serious diseases, more 
especially to those which will be considered in 
the sequel of this article. 

135. — The causes of general vascular 
plethora likewise occasion this aflcction. Those 
which are more peculiar to it, are inactivity of the 
secreting and excreting functions, mental exer- 
tion, retention of accustomed evacuations and 
discharges, full living, sedentary occupations, and 
want of exercise in the open air ; organic dis- 
eases of the heart, particularly hypertrophy of tho 
left ventricle, and those causes which are enu- 
merated under the article Apoplexy. 

136. Symptoms. — Cerebral plethora, and de- 
termination of blood to the head, differ in many 
respects from cerebral congestion, or coup de sang 
($ 139.), but the symptoms accompanying them 
vaiy chiefly in degree. Where the diBordcr consists 
merely of plethora from local determination, som- 
nolency, cephalal^ attended with scintillations, 
and objects appeanng of ared colour, vertigo, noises 
in the cars, sometimes sleeplessness, moral and 
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physical excitation, intellectual activity; or, on 
the contrary, inactivity, inability of continued 
attention, stiffness, oramps, twitchmgs, &c. of the 
limbs ; animation ot the countenance and eyes, 
which are sometimes red or injected, with strong 
pulsation of the carotid and temporal arteries, full 
and somewhat frequent pulse, and slightly in- 
creased temperature about the head, are the 
usual symptoms. 

137. Mor}nd appearances, — This state of dis- 
order never of itself occasions death ; but, as it 
sometimes occurs in the advanced stages of fatal 
diseases, it has been observed to consist of in- 
creased vascularity in the brain and its mem- 
branes, without further organic change ; but it 
is sometimes accompanied with a slight serous 
effusion into the ventricles and between the mem- 
branes, particularly towards the base of the 
brain. This effusion seldom amounts to more 
than may be present in the healthy state of the 
organ, the excess being probably rather a conse- 
quence of death, than its antecedent. 

138. Treatment. — Cerebral plethora may ^c- 
nerally be removed by avoiding the causes In- 
ducing it ; by promoting tlie abdominal secre- 
tions and excretions by the usual means ; by the 
affusion of cold water on the head, and the daily 
use of the shower-bath, or by sponging the head 
with cold lotions ; by clothing the lower ex tremities 
warmly, and promoting the cutaneous perepiration ; 
by regular daily exercise ; by due attention to the 
quantity and quality of the food ; and by changes 
of air in <^stinate cases, and sea voyages. 

Brain. — Congestion or Blood in the. — 
Coup de Sang. — Cerebral Congestion. Clas- 
sir. II. Class, I.Order 

139. Congci^ion is an advanccrl as well as a mo- 
dified state of cerebral plethora, and consists in too 
great an accumulation of blood in the vessels of 
the head, particularly in the venous capillaries 
and sinuses, occasioned either by too great a dux 
of this fluid to the brain, an exhausted tone of the 
capillaries and smaller vessels, or impeded return 
of It by the veins. This state of circulation in so 
important an organ as this is, necessarily occasions 
marked lesion, not only of the functions which it 
performs, but also of other functions throughout 
the system. 

140. Symptoms. — Cerebral congestion is cha- 
racterised by numbness, vertigo, noises in the 
ears, somnolency, brilliancy or watering of the 
eyes, cephalalgia, redness of the countenance, 
beating of the carotids and temporal arteries, loss 
of recollection, &;c. These symptoms continue 
for some time in different degrees, sometimes dis- 
appearing, and after a while returning, accompa- 
nied with cramps, twitchings of the limbs, gene- 
rally of both sides : at last the patient loses sense 
and voluntary motion, in a more or less sudden 
manner. ^ Bat usually in the course of a few 
minutes, or, at furthest, some hours, the mor^ ur- 
gent of these symptoms disappear; leaving, how- 
ever, numbness of the limbs, which generally 
disappears in a short time, or in the course of one 
or two days. 

141. In the more severe cases, and those which 
more nearly approach complete apoplexy, the 
attack is precede by disorder of the stomach, or 
accompanied by nausea, or vomitings ; and sdme- 
times, during the loss of sense and voluntary mo- 
tion, the stools and urine are voided involun- 


tarily ; respiration is more or less embarrassed, 
but not stertorous ; the pulse is strong, frequent, 
and full ; the temporal and carotid arteries beat 
strongly ; and the skin is generally warm and natu- 
ral. Cerebral congestion is almost always gene- 
ral throughout the brain, but it is also, although 
rarely, local, affecting only one hemisphere; and, 
owing to the numbness and temporary paralysis 
thereby occasioned, is confined either to one limb 
or to one side of the body ; simulating apoplexy, 
or paralysis from haemorrhage in the brain. That 
these local symptoms arc, however, owing to par- 
tial congestion, and not to haemorrhage, is evinced 
by the celerity with which they disappear under 
judicious treatment. When the cerebral con- 
gestion is very great, it constitutes a form of apo- 
plexy, noticed in the article on that disease, and 
may occasion death without any further lesion 
than congestion merely. 

142. Appearances on dissection. — The scalp, 
and even the bones of the cranium, in some cases, 
arc of a red violet colour, and allow of a consi- 
derable quantity of blood to escape upon being 
divided. I'he vessels, and particularly the si- 
nuses, are filled with dark blood. When the 
araclmoid of the pia mater is separated from the 
brain, a reddish patch, ^more or less deep, is 
formed, the vessels running through it being 
gorged with blood. The surface of the convolu- 
tions arc of a more or less dark colour; and, 
when the cortical substance of the brain is di- 
vided, it is of a deeper hue than natural, the ori- 
fices of the cut vessels giving out drops of blood 
proportionate to their size. Upon dividing the 
medullary structure, which is usually not so white 
as in health, myriads of minute specks, becoming 
small bloody drops, rapidly form on the surface. 
The large vessels, and particularly the veins of 
the brain, are gorged with blood. When a per- 
son cured of repeated attacks of cerebral conges- 
tion, dies of a different disease, morbid appear- 
ances are seldom detected in the brain. 

143. Terminations and complications, — Cere- 
bral congestion may occasion meningitis ; or tn- 
flammation and softening of the substance of the 
brain; or htemorrhage iu some situation within 
the cranium, giving rise to complete apoplexyi or 
palsy t or both ; and serous effusion in the ven- 
tricles, or between the merqbranes ; many of the 
cases of apoplexy, attended with extravasation of 
blood, thus commencing in congestion, th% extra- 
vasation being a consecutive change. It may also 
supervene on organic changes of the heart and 
lungs, and in the progress of various fevers, and 
thus be complicateil with these diseases. 

144. Causes. — The causes of this state of the 
cerebral circulation, arc those which have been 
already detaifed in the articles Avoplexy and 
Cerebral IHethora ($ 134.). 

145. Treatment, — Blood-letting, general, local, 
or both, to an extent which the constitution, habit, 
and symptoms of Jhc patient indicate, are requisite. 
Next to blood-letting, active purging by calomel, 
foftowed by a dose of senna, croton oil, or some 
other active cathartic, and promoted, by strong 
cathartic injections, such as the oleum terebin- 
thms, oleum ricini, extr. colocynth. comp., 
ficc. are required, and should be repeated, so as 
to procure copious evacuations, and keep up suffi- 
cient action in tho alimentary canal. The afiTu* 
sion of cold water on, or cold sponging the head, 
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228 BRAIN — Inflammation of its Memdoanfs. 


is generally beneficial ; and when the tempera- 
ture is increased, and the countenance and con* 
junctira flushed, a thick oilskin should be placed 
under the patient’s head, which ought always to 
be kept elevated, and covered with cold epithems. 
Due attention should be constantly paid to the 
state of the evacuations. Accumulations of bile 
in the gall bladder or hepatic ducts, and of fxcal 
matter and morbid secretions in the alimentary 
canal, frequently predispose to or induce an at- 
tack, which will seldom altogether yield to the 
means employed, unless these morbid collections 
arc removed by appropriate means : and as long 
as the evacuations continue unhealthy, we may 
infer that the chief cause of disorder is not alto- 
gether removed. (See Ti'eat me nt of' A popi.ixy.) 

Brain — Inflammation op the. Classif. 

1 . Class, Febrile Diseases ; 2. Order, Inflam- 
mations (Cu/Ze/i). 3. Class, Diseases of San- 
guineous Function ; 2. Order, Inflammation, 
(Good). III. Class, I. OnoEn (Author, see 
FreJ'ace). 

146. Nosol. Drfin. — Pain of the head 7nore 

or less violent, with suffusion or prominence of the 
eyes i generally tumid or fashed counletia nee, de- 
tirium, or sopor^ or both, or a marled predo- 
mmance of either; with, symptomatic fever; and 
frequently with lesion of the senses ami functions 
of relation, \ 

Pathol. Defin. — Infammaiion of either the 
membranes or the substance of the brain, or of both, | 
generally w'lth predominating lesion of eitlier the 
one or the other, ' 

147. The recent researches of anatomists and 
patholomsts have tended to advance our know- 
ledge of the phenomena of inflammations of this 
important organ. '1 he investigations of M. Ma- 
ges die, who has shown that Hs membranes ex- 
hale in health a limpid serum foi the purposes of 
protecting the parts they surround, of facilitating 
the movements to which they may be subjected, 
and of accoiiiinodating and imparting a certain 
degree of superfleial pressure, so that they may 
not suffer from the varying positions and states of 
vascular plethoia to which thejy are obnoxious, 
have indirectly thrown considerable light on the 
pathology of the brain. Much, however, is still 
required to be known, not only as to the further 
relations which these membranes hold to the cere- 
bral organs, in the p<^rfo^Tnancc of their healthy 
functions, but more particularly as respects the 
connection which subsists between their organic 
lesions and their symptomatic or functional dis- 
orders. 

148. We know that the more internal and the 
most vascular of these membranes are chiefly 
appropriated to the distribution of 4)10 circulating 
fluid by means of the minute capillaries which it 
transmits to the external surface of the brain. 
We may thence infer that the functions, and 
even the organic conditions of the brain, in these 
situations especially, will be gA^atly modified, or 
even altogether changed, by the varying coiyJi- 
tion of the circulation in this membrane. >Vhcn, 
therefore, it Is the seat of inflammation, disease 
will be more or less extended to the substance of 
the brain; and will more or less influence the 
factions of this organ, particularly in tiie 
plrts which it supplies with blood. 'I'he mem- 
DYanes, however, exterior to the pia mater, may 

;^'afrected to a considerable extent without this 


latter participating much in the disorder; £tnd 
here our knowledge is both imperfect and de- 
ficient in precision ; for welare not enabled to 
state that in such cases the fnnetions of the brain 
itself are undisturbed, or, if disturbed, in what 
manner the lesion of these exterior membranes 
affects this organ ; and, being imperfectly informed 
respecting all the offices of these membranes, we 
are less able to trace the relation between healthy 
function ami the phenomena which inflamma- 
tion of them present. Surrounded thus with 
difficulties, which the advances of science will 
doubtless diminish, are we therefore to leave the 
subject without investigation, or relinquish the 
attempt to place in order and explain those 
facts which we have already obtained, and which 
may be made subservient to a further elucidation 
of the subject ! 

149. In no other organ of the body is it so dif- 
ficult as in the brain, to trace the relation between 
demonstrable change of structure and morbid ma- 
nifestations of function. This is partly owing, no 
donbt, to the circumstance of its being a double 
or symmetrical organ ; lesions seated only in one 
half or side of the brain, when unattended by 
absolute disorganisation, not occasioning a cor- 
responding degree of disoixler as long as the same 
part of the other side is unaffected. Delirinin 
has been conceived to be a symptom indicating 
the existence of inflammation of the membranes 
of the brain ; yet delirium is a disorder of those 
functions which we conceive to be pei formed by 
the cerebral substance itself *, and ct ry expe- 
rienced practitioner must have observed, and 
numerous are the cases on record, in which in- 
flammation to a great extent, and all its conse- 
quences — as thickening, udiiesiotF, effusions of 
lymph, or even of purulent matter — have been 
observed, and yet there had been no delirium. 
It is, therefore, to be inferred, that, when me- 
ningitis is accompanied with delirium, the dis- 
ca-sc extends more or less to the pia mater or 
parts enclosed by it. This inference, however, 
might lead to a conclusuMi which seems not 
well founded, viz. that it is impossible to dis- 
tinguish meningitis as a disease independent 
of inflammation of the sul>stance of the brain, 
'fhis, doubtless, is often difficult, because both 
diseases frequently (o-exist in different degrees, 
or co-ordinately ; yet still an extensive expe- 
rience will show that they often exist separate- 

I ly : and hence the necessity of ascertaining 
what arc the characters which are proper to 
each. In respect of diagnosis, the subject pos- 
sesses interest; and although the treatment 
in both is, in its principal points, the same, 
yet on some occasions it requires to be mo- 
dified. 

j Brain — Inflammation op its Membranes, 

Syn. Meningitis, Paraphrenitis et Phrenitis, 
A Auct. Var. Recent, Arachnitis^ Parent 
and Martinet. Cephalitis Meningica, Good. 
Phrentsie, Pircl. Meningite, Fr. Die 
Hirnhauteutsundung, Ger. Brain Fever, 

150. DEf IN. Acute pain in the head, with in» 
tolerance of light and sound ; watchfulness, deli- 
rium; fnshed countenance, and fednese of the 
conjunctiva, or a heavy suffused state of the eyes; 
quick pulse; frequently spasmodic twitchings or 
convulsions, passing into somnolency, coma, and 
complete relaxation of the limbs^ 
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151. We are rarely enabled to distinguish 
between inflammation of the arachnoid membrane 
and that of thepia fnaterbythe symptoms during 
life, I shall therefore comprise under the head of 
meningitht inflammations affecting one or more of 
the membranes of the brain. 

152. Symptoms. — As the uses of the cerebral 
membranes arc not rendered sensible by manifest 
functions, it may be concluded that diseases of 
these parts may exist to a considerable extent, 
without any distinctive symptoms, i'lie justness 
of this observation is but too frequently confirmed 
by expciicnce ; for there are few practitioners 
who have diligently employed their opportunities 
of post mortem research, and have not observed 
appearances of inflammation, without much dis* 
order of the intellectual faculties, or of the 
movements of the body, having been mani- 
fested almost up to the moment of deatli. Such 
instances are not rare, particularly in persons ad- 
vanced in life. More Irequently, however, when 
the membranes arc inflamed, the adjoining por- 
tions of the brain, the functions of which they 
are probably intended to facilitate, evince some 
sort of disorder, particularly of their usual func- 
tions. '1 hese symptoms, although indirect, are 
generally similar to those of the inflammation of 
the cerebral substance itself, and are the chief 
guides to lead us to the recognition of meningitis. 

153. The symptoms vary according to the seat 
of the inflammation, the stage at whitdi it has ar- 
rived, the severity of the attack, and the celerity 
of its prc;(lcss. 'I’he disease in its usual form pre- 
sents three j)eriods : 1st, that of invasion; 2d, 
that of fully developed inflammation; and, 3d, 
that of compression. Some one of these periods, 
however, doe||^ot always exist, particularly when 
the inflammation is very general or \ery cir- 
t'utnscribcd, or when it is very acute or very 
chronicin its progre-^s. JMeningitisaflectsiiiore fre- 
(jucntly that part of the membranes which covers 
ilie convexity of the cerebral lobes, in adult sub- 
jects ; and the portions about tlie base of the 
brain, in young children. 

154. A, Acvte meningitis of tlic convexity of 
the cerebral lobes is attended with violent pain, 
which is exasperated at intervals, and often with 
stupor or somnolency. It occupies various re- 
gions of the cranium, the frontal, occipital, synci- 

f iital, &lC., and is augmented by motion, particu- 
arly by rotation of the head, which in children 
is often drawn backwards. In this class of 
patients the pain is expressed, partieufiirly upon 
being roused, by a peculiar cry, which the ex- 
perienced observer recognis<;s as a diagnostic 
sign of the disease, and after uttering which the 
infant sinks into a somnolent stupor, in which it 
grinds its teeth frequently. The functional de- 
rangements occasioned by meningitis arc usually 
of n general character, although the inflamma- 
tion is more freijucntly of limited extent. TWs is 
owing to both sides being attacked at the same 
timo ; cases where the meninges are inflamed on 
one side only being very rare. 

155. a. Pain in the head is generally pre- 
ceded by chills or rigors, which may be viewed 
as tlie result and indication of the formation of 
the disease ; but cases not infrequently ocfpir, I 
wherein the foregoing signs in a greater or less 
degree precede the rigors even for a considerable 
time. * The face at first is often pale ; but» as the 


disease becomes fully developed it is more fre- 
quently slightly tumid, flushed, and expressive of 
pain, and the eye-brows knit or contracted ; the 
eyes are heavy or brilliant, injected and watery, 
generally nearly shut, incapable of bearing the 
light, and the pupils contracted. The patient 
thinlb he secs fire, or scintillations of light ; and 
sometimes the colours of bodies appear diflTercntly 
! shaded. The slightest noise is insupportable, and 
I all the senses are in a state of morbid activity. 
His answers arc brief and quick, and there is an 
evident activity of mind, but as yet no delirium. 
His disposition, however, seems changed ; and he 
becomes impatient, irritable, abrupt, and quick 
in his manner, and his countenance is expressive 
of irritation and pain. The temperature of the head 
is now greatly increased ; the puise is frequent 
and developed ; the tongue rather dry, its papilla) 
more or less erect and distinct; thirst is com- 
plained of ; the urine is scanty and high-coloured, 
and the bowels are obstinately constipated ; but 
in some instances, in children, either relaxed or 
irregular, and the evacuations morbid and oflTen- 
sivc. Trom the commencement of the attack 
there is generally vomiting, particularly in 
children, which recurs at intervals, is unat- 
tended with tenderness or pain at the epigas- 
trium, and is manifestly sympathetic of disease 
within the head. In aidult subjects, vomiting is 
sometimes absent. It is not infrequently re- 
marked, that this st^c either does not occur or 
passes unobserved in aged persons. The patient 
loses suddenly his recollection, as in congestion 
only of the brain; but to this succeed febrile 
symptoms, distinguishing it from this latter affec- 
tion. 

155. K After an indeterminate period, com- 
monly varying from one to three or four days, 
according to the intensity of (he attack, violent 
delirium comes on, but not constantly. If the 
pain in the head continues, it is not complained 
of by the delirious patient ; and the senses are no 
longer intolerant ,of their natural excitants ; the 
pupils commence to dilate or to contract, and 
strabismus supervenes; the count^ance has a 
convulsed appearance ; the lips are drawn some- 
what to one or both sides ; the pulse is more or 
less developed, sometimes irregular and trem- 
bling, and is rarely at this period feebler or slower 
than natural ; the tongue presents the s%me ap- 
pearances already noted ; the tlrrst, and fre- 
quently the vomiting, still continue. The tem- 
perature of the head continues excessive, but 
occasionally fluctuates, whilst that of the rest of 
the body is often not materially augmented. 

157. c. To this slate succeeds more or less 
marked cxha«stion, which should not be taken 
for commencing resolution of the disease. The 
patient ceases to scream ^ and the symptoms of 
violence subside ; but to these succeed startings 
of the tendons, carphologia,- convulsive motions, 
and sometimes dfamps, chiefly in the upper ex- 
tr^nities. The pupils are dilated, contract with 
difficulty on exposure to light ; the eyes are rolled 
in their orbits, become insensible, as well as 
the other senses, to the ordinary excitants ; and a 
complete calm takes the place of the violent 
delirium ; the patient even not answering ques* 
tions put to him. He has had no sound 
sloop excepting a fatiguing stupor; he is now 
plunged in a profound comai 'i he limbs are^ up 
Q 3 
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to this time, rigid and contracted, but soon be- 
come completely relaxed. This state is owing, 
generally, to the effusion of serum, which has now 
taken place ; but it sometimes may exist without 
increased effusion; injection and congestion of 
the vessels of the brain, or compression, from 
whatever other cause, also producing it. At this 
period of the disease the face is pale, the eyes in- 
expressive, dim, half open, and drawn upwards ; 
the cheek bones prominent, the temples hollow, 
the nose pinched, the ears cold; the lips dry, 
applied closely to the teeth, which are covert 
with a fuliginous coating at their base ; the 
tongue is dry, hard, and brown ; deglutition diffi- 
cult, the abdomen distended with flatus, and 
the fteces and urine voided involuntarily. The 
skin is cither cold, or covered by a viscid sweat ; 
the pulse is small, unequal, or irregular; the 
respiration slow, sometimes stertorous; the ex- 
pired air is cold and foetid ; and the patient dies 
generally in the course of a very few days, or from 
two to three weeks, and but rarely later. 

158. These are the principal symptoms of 
acute meningitis of the cerebral hemispheres. 
They present irregular periods of exacerbation ; 
the heat of skin and cnaracter of countenance 
varying at different times without any evident 
cause. The stages of the disease arc not pre- 
cisely marked ; either of tliem may l>c wanting, 
and sometimes they seem as if confounded with 
each other. When the disca|e ter minutes favour- 
ably, the symptoms subside gradually ; resolution 
taking' place, sometimes with, but as frequently 
without, critical phenomena. 

159. According to the observations of ]V1M. 
Parent, Martinet, and Rostan, when the mem- 
branes (^' the base of the brain, or of the ventricles, 
are the seat of the inflammation, the symptoms 
are somewhat different. The patient then ex- 
periences less delirium, or even preserves his in- 
telligence almost entire ; his faculty of attention, 
and some of the other intcllectnal powers, being 
only diminished. He answers slowly, but ration- 
ally, to questions put to him; somnolency is 
almost continued, and coma more quickly super- 
venes. In other respects the symptoms are the 
same. Cephalalgia is complained of chiefly at | 
the bottom and above the orbits; in general, the 
symptoms of irritation and excitement arc less 
strongly* pronounced than in the preceding form 
of the disease. 

160. Ji. Chronic meningitis differs from the 
acute chiefly in the less intensity of the symp- 
toms, and slow progress of the disease. In many 
cases tho functions of sense and locomotion are 
but slightly disturbed, and usually the intelli- 
gence is unimpaired ; at least, ae long as the 
inflammation does not afb^ct the membranes of 
the convexity of the hemispheres. W' hen seated, 
however, in this place, according to M. Bayle, 
who has devoted considerable research to this 
subject, delirium frequently is flso present, but it 
is seldom violent ; sometimes it is taciturn ; and 
the patient generally is engaged witli lofty or 
ambitious ideas. 

161. Chronic meningitis commonly succeeds 
to the acute form of the disease; but it often 
presents the chronic characters from the com- 
mencement. There is generally continued hcad- 
ach, with slight somnolency, sluggishness, in- 
capacity and want of desire for intellectual 


exertion, moroseness, irritability of temper, some- 
times confusion of ideas, embarrassment of speech, 
and delirium, terminating in ^j:onfirmed mania or 
maniacal idiotcy. The motions of tlie limbs are 
slow, difficult, or painful, and their muscles are 
subject to involuntary motions and twitchings, 
and sometimes arc not under the control of 
volition, or are altogether paralytic. Vomiting 
and convulsions are rarely present, excepting in 
infants, where they are often the chief or almost 
only signs. In children, the peculiar knitting of 
the eye-brows, retraction of the angles of the 
mouth, whining or peevish cry, stupor, grinding 
of the teeth, scanty urine, obstinate costivcncss, 
and increased heat of the head, are the chief 
symptoms ; these being similar in kind, hut much 
milder in degree than those accompanying the 
acute or sub-acute states of the disease. In many 
cases, both in children and adults, the functions 
of organic life present but few lesions of a 
marked description until towanls the last period 
of dkicase, or shortly before death. It will be 
perceived that many of the phenomena here 
stated, belong to disease of the brain, — a circum- 
stance which must necessarily obtain ; for as the 
membranes surround the whole of this organ, and 
are one of the chief media of distributing the 
blood-vessels to it, any disease affecting its stiuc- 
turc, or modifying the quantity or properties of 
the fluid secretion furnished by these membranes, 
for its protection, &c., must necessarily implicate 
the state of its functions. 

162. C. The duration of meninf^ilis neces- 
sarily varies with its intensity. In its acute form 
it extends from three or four days to twenty- 
eight, and even thirty ; but more ft^uently from 
seven to fourteen days. In mtfl| cases it is 
difficult to assign the period of invasion ; pain 
and somnolency having been complained of even 
for days before the occurrence of chills or rigors. 
Tlie disease also not infrequently supervenes on 
other affections, and occasionally becomes com- 
plicated with them, particularly in the course of 
hooping-cough, and diseases of the prima via, 
when its invasion may be overlooked, or with 
difficulty ascertained. The more chronic states 
of meningitis have no determinate duration : they 
may proceed gradually and in a slight form, when, 
unexpectedly, from Some exciting cause, or even 
without any evidence of such occurrence, they 
may assume an acute character, and terminate 
more or less rapidly. 

163. 17. The arganic c/iangcs consequent upon 
inflammation of the cerebral membranes arc ob- 
served chiefly in the pia mater, the arachnoid, 
and the reflection of the arachnoid covering the 
dura mater ; and not infrequently, also, in the 
cineriiious substance of the brain. These con- 
sist principally of injection and impregnation of 
the pia mater with blood, &c. ; loss of the trans- 
parfney of the arachnoid; effusion of serous or 
sero-albuminous fluids; and the various lesions 
particularly described in the preceding sections 
(J 22-28.). 

Brain — Inflammation op its Substance. 

Syn, Phrenests, Phrenismus', Auct. Var. 

Encephalitis, Enhephaiitis, . Hildenbrand. 

Cephalitis, Auct. Var. Recent. Enc^phalite, 

Bouillaud and other French Pathologists. 

C^rtbrite, Foville. Cephalitis Profunda, 

Good. Gehirnentxiinduiig, Ger. 
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164. Depin. ram of the head; vertigo; altered 
sensibility ; spasms, j»r contractions, of one or more 
limbs; excited or dinged functions of sense and \ 
intellectual power; rapidly terminating in coma. 

165. 1 have stated that meningitis manifests 
itself to our senses chieHy by the lesion of the 
cerebral functions; and that this is occasioned in 
two ways, viz. by deranging and impeding the 
functions of the brain, which these membranes ' 
are intended to facilitate ; and by imparting the | 
inflammatory action to those parts ot the brain | 
contiguous to them. But although the relative | 
connection of parts thus necessarily increases the 
difliculty of distinguishing the symptoms proper 
to the membranes, or to the brain itself^ still there 
are certain signs which enable us to infer the 
degree to which either maybe separately affected. 
We shall see in the sequel, that, in cerebritis, the 
organs of voluntary motion exhibit frequently 
morbid phenomena which are generally limited 
in extent; whilst we have seen, in meningitis, 
these organs arc affected generally, and seldom 
or ever partially, excepting when complicated 
with inflammation of some portion of the brain ; 
and if, in cerebritis, all the voluntary actions arc 
affected, the inflammation has commenced in the 
membranes, and extended itself to the substance 
of the brain, — the disease existing as meningitis 
ami cerebritis conjoined, which is, perhaps, its 
most common state, and in which 1 shall pre- 
sently consider it. 

166. Symptoms. — A. The more immediate 
function.lb derangements, 'fhe functions of the 
brain consisting of sensation, volition, instinctive 
desires, intelligence, and moral sentiments, it is 
evident that the phenomena of the disease should 
be sought after in this series of manifestations ; 
and that they will vary, in respect of their par- 
ticular states, their intensity, and progress, ac- 
cording to the scat, the nature, and extent of the 
organic change. 

167. a. When cerebritis is general, it often 
presents the same functional disturbances, and 
the same progress and stages, as meningitis : it is, 
indeed, very probable that both diseases co-exist, ^ 
and that tlie inflammation commences in the pia 
mater. However, when the whole cerebral mass 
is inflamed, coma, with relaxation of all the limbs, 
takes place much earlier ths;n in meningitis ; and 
the disease devclopes itself with extreme rapidity ; 
the symptoms of vascular excitement scarcely 
showing themselves, or, at least, for a very short 
time; and being frequently altogether absent. 
This difference is readily explained,, when we con- 
sider that, in meningitis, the brain being only 
secondarily and slightly affected, it may still ex- 
ercise its functions, although in a deranged man- 
ner; whilst in general cerebritis, the change being 

• extensive, its functions mufst necessarily be sus- 
pended. The patient, after a rigor, which ushers 
in this as well as the majority of other jq^am- 
mations, sometimes loses recollection ; but he has 
generally experienced other symptoms previously, 
such as obstinate pain of the head, twitchings, 
pricking sensations, slight numbness or diminu- 
tion of the sensibiUty, with painful muscular 
action, vertigo, sudden want of recollection, and’ 
tinnitus auriuin* Sometimes the sensibility is 
morbidly increased at this stage, as well as the 
functions of sense > the intellects are active, or 
excited ; and there is watchfulness, with other | 


analogous symptoms, for a longer or shorter 
period before the patient is seized with rigors and 
insensibility. 

168. 6. These precursory symptoms M. Rostam 
considers as the result of an incipient disorder, 
which he conceives to be local congestion, and 
that inflammation has not then taken place ; but 
they are, more obviously, signs of an early period 
of inflammatory action. These symptoms are 
frequently accompanied with general signs of 
plethora or determination of blood to the head : 
the pulse, particularly of the carotids, is hard, or 
full and developed ; the countenance is injected ; 
the skin hot, &c. The same precursory signs 
are likewise observed in softening of the brain ; 
but in this affection the pulse is not augmented in 
frequency or fulness, the skin is cold and pale, 
and the countenance pale or shrunk. The symp- 
toms now described indicate, at least, that morbid 
action has commenced in the brain ; and that it is 
not so extensive or intense as not to subside 
under judicious treatment. But when the pa- 
tient has had rigors, the functional disturbance, 
especially of locomotion, is particularly marked : 
then ensue clonic or tonic spasms of the muscles, 
such as startings of the tendons, carphologia, 
convulsions, cramps, rigid contraction of the 
limbs, &c. At a more advanced period, par- 
ticularly when effusion supervenes, paralysis or 
relaxation, and loss of sensibility of a limb or 
limbs, take place. 

169. e. When cerebritis is general f which is 
never the case without the pia mater being in- 
flamed), these symptoms affect all the limbs 
simultaneously ; when local, only some of them, 
according to the seat of inflammation. Spasms, 
convulsions, or paralysis, affect also the muscles 
of the face > there is a falling down of the upper 
eyelid ; the eyelids are shut and contracted ; the 
commissures of tlie lips are drawn to one side, 
either by their natural tonicity, when the an- 
tagonist muscles arc paralysed, or from a mor- 
bidly increased action. Sometimes this exists on 
both sides, producing retraction of the angles of 
the mouth. Very frequently the muscles and limbs 
are remarkably painful > so that, when attempts 
are made to move them, or to straighten those 
that are contracted, or upon attempting to move 
himself, the patient screanps out. 

170. d. In partial cerebritis, the action of the 
muscles and the sensibility of the surfaci arc also 
partially, but not permanently , affected ; some parts 
being less disorderetl, whilst the affecdon extends 
to others; or they all become mewe severely and 
permanently diseased ;• the spastic contractions, 
which existed at first owing to inflammatory irri- 
tation, giving place to paralysis, in consequence 
of pressure or disor^nisaition. The intellectual 
faculties arc also frequently disturbed. The 
patient’s answers are abrupt, rapid, sometimes 
incoherent, and at other times made very slowly. 
W'hcn merely <me hemisphere is affected, it has 
been supposed that the functions of the other 
'mil proceed so as to prevent the appearance of 
much disturbance of the mental faculties ; but this 
may or may not be the case ; and. at least, can 
only occ^ionally obtain. The mental disturb- 
ance, which is extremely various iq its forms and 
states, according to the part of the brain affected, 
exists only during the first days of the disease, 
and is soon displaced by coma. 
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171. e. At the commencement, particularly Cephalitis (fTom K€4fa\ii, {he head) Frank 
when cerebritis is general, or affects the periphery and Hiloenbrand. Ph^nhie, EnctphalUe, 
or more superficial parts of the brain, as in me- Fr. Himentiumlungf ^er. 

ningitis, or meningitis complicated with superficial 174. Defin. Violent pain in the head; pro^ 

cerebritis, the functions of the senses arc morbidly minent suffused eyes ; flushed countenance ; violent 
increased, the least light or noise, or the slightest delirium, Jidlou'ed by profound sopoi'. 
touch, being insupportable; but when the disease 175. Having described inflammation affecting 
is seated in the centre of the brain, where the chiefly either the membranes, or the substance of 
senses transmit their impresMons, there is cither the brain, 1 now proceed to consider inflamma- 
perversion, or complete loss, of these functions, tion attacking these structures simultaneously, or 
The pupils are then frequently dilated and in- | rapidly extending from the one to the other, 
sensible j the eyes unaffected by light, the car by | chiefly from the former to the latter. This is cer- 
fMiunds ; and the other senses arc similarly dis- j tainly the more common form in which inflam- 
turbed ; the patient is cither watchful, or is | roation seated within the cranium manifests itself 
oppressed by a somnolency intermediate between in adulU, particularly in hot countrieSf and in 
sleeping and waking; and numbness, with twdtch- temperate climates during /lot In cAi7- 

ings, or local convulsions, are generally observed, dren, however, a more or less evident limitation 

172. In the course of a period, varying from of the inflammatory action to either the mem- 
one to three or four days, or sometimes earlier, brancs, or the cerebral substance, especially the 
and occasionally later, the symptoms are changed, former, is frequently perceived ; and the same re- 
owing to the local affection having a<lvanced to mark may be extende<l to aged persons, in whom 
disorganisation. At this period, copious effusion the substance of the brain is more liable to be 
of serum often takes place, occasioning symptoms affected, chiefly in a sub-acute or chronic form, 
of compression. The spasms and convulsions are That the division which 1 have made of inflain- 
rcplaccd by relaxation and immobility ; and the mations of the brain, is founded in truth and 
senses are paralysed, not only on the side oppo- that their diagnosis may be established in prac- 
site to the cerebral lesion, but on both sides si- tice by a judicious and experienced physician, 
multaneously, owing to the healthy parts of the 1 have had numerous opportunities of proving at 
brain being compressed by the effused serum, or the Infirmary for Chihlten, where the cases ad- 
by the tumefaction of the parts inflamed. Sensibi- mitted with inflammations seated within the head 
lity diminishes rapidly, and isat last abolished ; the have been entered ascases of meningitis, cerebritis, 
intellects are obscured, and at last overwhelmed, or encephalitis, as the membranes, the substance of 
and the paUent becomes profoundly comatose , the hrain, or both, respectively, were • ''nsidered 
or, in the less acute or chronic cases, hemiplegic, chiefly affected. 

and sometimes ultimately apoplectic, or epileptic. 175. It may be supposed, that the distinctions 

173. B, The mediate symptoms, — During the argued for, granting their accuracy, tend to 

first days of the distiase, the countenance is full little practical advantage. This is, however, a 
and coloured; the eyes brilliant and animated, very serious mistake; and 1 cannot more fully 
their expression unusual; the temporal arteries, demonstrate it, than by the following fact: — 
as well as the carotids, beat strongly; there is no About ten years since, I was requested to see a 
appetite; the tongue is white, loaded, red at its child, attended by an able and scientific practi- 
margins and point, and the papilla; developed ; tioner, who considered the case as meningitis, 
there are nausea and vomiting ; the bowels are which hail terminated in effusion ; or, in other 
costive; but occasionally in children there is diar- words, of acute hydrocephalus in its advanced 
rheea from the commencement, and the evacu- stage, and perfectly beyond the reach of art. 
ations are morbid and offensive ; the skin is After an attentive consideration of its history and 
warm, the pulse strong and frequent, and the rc- existing state, I expressed the opinion, that the 
spiralion accelerated. At a later period, a very disease was inflammation, chiefly affecting the 
manifest change ensues: the countenance is ex- substance of the brajn, and that a decided treat- 
pressive of pain, irritation, and chagrin; the foa- ment founded on these views might still be suc- 
tures be^n to sink, and liecoine pale ; tliceyesdull cessful. Leeches applied behind the ears, and 
and half closed; and thirst is no longer complained around the occiput, with the means which will 
of ; deglutition is difficult, or cannot be accom- be Iicreaflrr detailed, succeeileil in restoring the 
plished; vomiting is produced with difficulty ; the child to health in a few days. Since this 
abdomen is distended with flatus ; and the faices instance, I have witnessed similar mistakes, 
are passed involuntarily, as well as the urine, The diagnosis, prognosis, and the treatment 
which sometimes accumulates in the bladder from adopted in these cases proceeded on the im 
paralysis of this organ; the skin becomes cold, portant fact already stated (§ 167.), that ccrc- 
OT covered by clammy sweat ; the pulse is un- britis will, owing to the turgescence of the in- 
cqual, irregular, or variable ; the respiration la- flamed organ, give rise at a very early stage of 
boured, or sterturouo ; and the patient sinks. In the (disease to the most profound coma, relax- 
rare cases, at this stage of the dVyia^e, the symp- ation of the limbs, and many of the symptoms 
toms diminish, and the functions gradually as- occasioned by effusion of scrum ; whilst the 
sume their natuial states, either with or without greater temperature of the head, and strength of 
the occurrence of phenomena which may be the pulsation of the carotids in the former, will 
regarded critical. The alterations of structure often, independently of other signs connected with 
produced by cerebritis are fully described in pre- the history of the case, evince its real nature, 
ceding sections of this article (J 48, St sfliy,)# r77. Seat. — In the greater number of cases, 

Bbain — Inflammation of the AIembranes infldtnmation commences in the pia mater, and 
Ann Substance op the* Syn. Phre- .extends itself to the arachnoid on one side, and 
nitii (from <f>p1jo,*tke mind) ; Encephalitis, to the cortical substance of the brain on the other; 
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Slid not infrequently also to the arachnoid cover- 
ing the dura mat|r, and the deep-seated struc- 
tures of the brain.] It is also very probable, that 
more than one of these different structures may 
be nearly simultaneously affected. It may, how- 
ever, originate differently when it arises from 
external injury *, as in the dura mater, the sub- 
stance of the brain itself, or the arachnoid. 

178. I. Symptoms. — A, Prenumitorif. Ence- 
phalitis generally commences with a sense of heat 
and fulness in the head} frightful dreams, and 
unquiet sleep ; forgetfulness ; confusion of ideas ; 
dimness of sight ; vertigo ; turgidity of tho face 
and eyes ; and moroseness of temper, i'hese symp- 
toms generally precede the occurrence of chills 
or rigors, and are entirely absent when the dis- 
ease proceeds from external injuries. In children, 
unusual somnolency, or wakefulness; startings 
in sleep, or frctfuliiess } aversion from sudden or 
quick motion ; diyness of the mouth and nostrils; 
and nut infrequently a voracious appetite; are 
the chief precursory symptoms. 

17y. li. The ifiutfiton, or Jirst stage of encepha- 
litis, is indicated by severe chills or rigors ; to 
which succeed a burning heat of the head ; ur- 
gent thirst ; sometimes, even thus early, an un- 
natural absence of thir^>t, and violent delirium , 
jactitation of the body ; intolerance of light; Axed, 
pulsating, heavy, coinpressing, and most severe 
pam of the head, alternating frequently with 
stupor. Febrile lieat rapidly increases ; and the 
head becomes more turgid, and hotter; the eyes 
more pwuinent, suffused, watery, and intolerant 
of light; the pupils are contracted; the eyelids 
arc generally shut, or imperfectly open ; the eye- 
brows are knit ; ami the countenance is threaten- 
ing and fierce. Hearing is quicker, is attended 
with ringing in the cars, and intolerance of sound. 
Epistaxis sometimes occurs, generally to a small 
extent, and with only transitory bcnctit. Insom- 
nia, and delirium of various forms — morose, 
taciturn, furious, 6k. c. — sujiervene; and, in pro- 
portion as the cerebral organs are excited, those 
viscera which are supplied with the- ganglial 
nerves arc rendered torpid, the patient being 
insensible to the wants of the digestive organs. 

180. C. I'he second, or adranced stage, is ge- 
nerally characterised by a marked diminution of 
the sensibility, which was in the preceding period 
morbidly increased^ The pulse, which was at 
first frequent, hard, and full, becomes slower, 
fuller, and softer; and, in some cases, quicker, 
smaller, or harder. The skin is dr^t; the urine 
scanty, and high coloured; the tongue is dry, 
and loaded at the root ; the bowels constipated. 
In some cases, particularly those in wliicli the 
cerebral substance is early and generally in- 
flamed and turgid, instead of phrenetic delirium, 
an apoplectic sopor, often preceded by convulsions, 
quickly supervenes ; with a slow pulse ; stertor- 
ous, slow, or laborious breathing ; turgid or 
bloated countenance ; startings of the tendons ; in- 
voluntary evacuations ; torpor of the senses ; and 
flaccidity of the limbs. In those cases in which 
delirium is present, and the pulse quick and 
hard, a similar state of coma to that now men- 
tioned takes place sooner or later, if not averted 
by medical aid. In the one, the first sta^e is 
short and indistinctly marked ; in the otheff, it is 
long, and often continuing the greatest part of 
the whole duration of the disease; the second < 


stage sometimes appearing suddenly, and ter- 
minating rapidly. In both these states of the 
disease, the difficulty of swallowing is great, so 
that fluids are sometimes regurgitated by the nose ; 
and when the substance of the brain is chiefly 
affected, deglutition is often nearly, or altogether 
abolished in the most intense cases. In this stage, 
the pupil becomes at first dilated, and occasionally 
again contracted ; the patient, in some cases, 
squints, or has double vision ; his speech is often 
much affected ; and his mouth is drawn to one 
side. Deafness also comes on, or increases ; and 
the sopor, or coma, is more profound — most pro- 
bably owing cither to incipient effusion of fluid, 
or to greater turgidity of the capillaries and veins, 
or to both these combined, in a part or the whole 
of the encephalon. The comatose symptoms 
appear early or late, according to the intensity 
of the disease, the extent to which the cerebral 
structure is affected, and the tone and energy of 
system. They sometimes partially subside, again 
recur, or alternate with convulsions. As the dis- 
ease ailvaiices to an unfavourable termination, the 
pulse becomes remarkably quick, irregular, or 
intermittent. 

181. I). Duration, — Encephalitis usually 
reaches its acm6 about the third or fourth day. 
It then continues in full strength for several days, 
exhibiting slight remissions and exacerbations, 
and simulating continued fevers. ]u favourable 
cases, a change is sometimes observed on the fifth, 
seventh, or some other critical day, unless a fatal 
termination occur ; and is generally attended with 
either copious perspiration, or haemorrhage from 
the nose, free evacuations from the bowels, or a 
discharge of urine depositing a copious sediment. 
The disease may assume a sub->acute or a chro^ 
nic form, presenting a diversity of symptoms, es- 
pecially in its chronic state, according to the par- 
ticular part of the brain affected ; or it may pro- 
ceed in a very slow, slight, and insidious manner, 
and escape detection until a dangerous or fatal 
change has taken place. The more chronic states 
may follow an imperfectly cured acute attack ; and 
the latter may suddenly supervene on the former. 

182. II . C AusFs. — A , Predisposing, The san- 
guineous and nervous temperaments ; the epochs 
of infancy, childhooil, and youth — particularly to 
meningitis ; the period of dentition ; advanced 
age — especially to cere^iritis in a sub-acute or 
chronic form ; the male sex ; a large *liead and 
short neck ; children of scrofulous parents, and 
thoso who evince precocious talent or acquire- 
ments ; persons subject to perspirations or erup- 
tions on the head ; early or habitual exertions 
of the mental powers; the indulgence of the 
more active pas.sions and affections ; encourage- 
ment of vindictive feelings; anger; continued 
watchings ; venereal excesses ; the use of spirits, 
and narcotics, as opium, tobacco, &c. ; a too 
warm state of the head ; suppression of epistaxis, 
hiemorrhoids, nf of any other accustomed secre- 
tion or evacuation ; the neglect of sanguineous 
depletion after the habit has been established; 
the healing up of chronic ulcers and eruptions ; 
and other disorders of the brain, — are most fre- 
quently the predisposing circumstances and causes 
of the disease. 

183. B, The exciting causes. — a.ThoaewhicK 
act more directly on the encephalon, are bldWB» 
fracturesi falls, counter-strokes or concussions of 
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the head, all which may not be followed, for many 
days, by any evident symptoms*, whirling chil- 
dren in the air, or tossing them in order to quiet 
them, or rocking them rudely in cradles ; the 
improper use of narcotics and stimulants in order 
to quiet them } the action of the sun’s rays ; pro- 
tracted study ; excessive joy ; violent fits of an- 
ger, excessive desire, jealousy, and all the excit- 
ing passions ; unusual exertion or irritation of the 
senses of sight and hearing ; exostoses on the in- 
ner table of the skull and the absorption of pu- 
rulent or morbid matters into the circulation. 6. 
The causes which act more remotely or indirectly, 
are the diseases with which I have stated ence- 
phalitis to be sometimes complicated ($186.); 
nervous or bilious headachs; all painful affec- 
tions ; mania ; inflammations of the ear ; disor- 
orders of the stomach, diaphragm, liver, and 
bowels ; affections of the sexual organs ; ingur- 
gitation and intoxication ; the exanthemata, par- 
ticularly when imperfectly developed on the ex- 
ternal surface, or upon the disappearance of the 
eruption ; the metastasis of gout, rheumatism, and 
erysipelas ; suppressed haemorrhages and evacua- 
tions, particularly the menses and tlie urinary se- 
cretion ; the accumulation of sordes and morbid 
secretions in the prima via and gall bladder ; the 
ingestion of irritating and narcotic poisons ; in- 
dulging in cold punch (Frank); violent fits of 
coughing ; long exposure to great cold > and, accord- 
ing to (io£i.is, the too free use of belladonna, and 
other narcotics, in the cure of<iooping-cough. 

184. Ill, Diagnosis.^ — A, Characteristic symp- 
toms, a. Fain is an early sign, but the patient often 
ceases to complain of it very soon, particularly 
if the cerebral substance be chiefly inflamed > 
when it is also gravative, and attended with 
stupor from the commencement. It is most acute 
when the membranes are affected, and is always 
aggravated by shaking the head, and the erect 
pohition. When the disease supervenes in the 
progress of fevers and bronchial affections, pain 
may not be complained of, owing to the impure 
state of the blood having blunted the sensbilityr 
b. Watchfulness and sleep, — Insomniais generally 
present during the first days, when the membranes 
arc affected ; and, in children, starting from sleep, 
and screaming. Heaviness, somnolency, sopor, 
or even coma, often preceded by convulsions, are 
early present when the substance of the organ 
is the ch?cf seat, or the membranes extensively 
affected ; and supervene early, but without con- 
\ulsions, when the disease occurs in the course of 
fevers and bronchial affections ; but a refreshing 
.sleep is never enjoyed, unless after a favourable 
change, c. The senses, particularly sight,* hear- 
ing and touch, arc all morbidly active in the first 
stage, especially when the meninges are inflam- 
ed ; but they arc nearly alniUbheu at thi.s period, 
when the cerebral substance is chiefly affected. 
The eye often indicates mental oppression, even 
when bright and staring. The mnsibility of the 
surface is unnaturally increased in meningitis or 
superficial cerebritis, but is diminished when the 
substance of the brain is deeply affected, and in 
the advanced stage, when tlie membranes gene- 
rally are inflamed. In |)artial cerebritis, the sensi- 
bility of a limb, or part only, is often lost, and it 
may be conjoined with spastic rigidity, or paraly- 
sis, of the same or of another part. d. The in- 
tdlcctual and 7nQral faculties are more or less dis- 


ordered; they are unusually e iciied, or violently 
deranged, early in the discale; but sopor fre- 
quently supervenes without leing preceded by 
this state, when the cerebral structure is inflamed. 
Reverie or wandering of the mind during night, 
is the least important form of mental disturbance, 
indicating a slight affection of the pia mater, ex- 
tending to the cineritious substance; delirium 
through the day, and watchfulness in the night, are 
the most dangerous, and attend a severe affection 
of the membranes, d. The respiration is often 
quicker in proportion to the pulse in the first 
stage, and slower in the second ; and in the torpid 
or somnolent state, when the substance of the org'dii 
seems chiefly to be affected, is often attended by 
deep-drawn sighs, e. The digestive organs are 
much affected, particularly in children. There 
are nausea and vomiting, especially at the com- 
mencement, and torpor of the bowels. As the 
disease advances, however, the bowels often be- 
come free, or even relaxed. /. The tnuscles and 
limbs are more or less pained, contracted, con- 
vulsed, particularly in the first stage, and when 
the cerebrjil structure is inflamed. The convul- 
sions are often general or severe, on the super- 
vention of the disease, in young subjects. They 
may be soon followed by coma, which may pass 
off, and tb.e convulsions again recur, and terminate 
life. When the cerebral substance is partially 
affected, the spasms and contractions may be 
confined to one or more limbs, whilst the rest are 
relaxed ; or complete paralysis may ensue. In 
the last stage, muscular power is genc<*jny lost, 
and the limbs arc flaccid, g. The pulse is ex- 
tremely variable. At first it is not remarkably 
frequent > but it often becomes slower, and again 
quicker than ever, and at the same time weak, 
small, irregular, or intermittent. It may be at one 
time either slow or fre({uent, and in a few minutes 
the reverse ; but it is never natural in respect of 
fulness, regularity, or strength. It is generally 
stronger and fuller in the carotids than elsewhere ; 
and in this situation it ought always to be felt. 

185. B. Encephalitis m^y he mistaken for oilier 
diseases ; but if attention be paid to the history of 
the case, and the descriptions now given, this can 
scarcely happen. It may, however, be confound- 
ed with fevers, apoplexy^ delirium tremens, mania, 
and nervous hendachs, , a. In fevers, the disturb- 
ance ©f the cerebral functions, when promi- 
nently marked, generally occurs in their progress, 
as a complication or consecutive affection. The 
pulse is al^fays more uniformly frequent and re- 
gular than in encephalitis ; spasms, convulsions, 
or paralysis, seldom occur, unless the brain be- 
comes inflamed ; respiration is not laborious, nor 
deglutition diflicult; nor are the eyes, coun- 
tenance, and speech affected, as in encephalitis. 
In idiopathic fever, the muscular power is de- 
pressed from the commencement, but is neither 
g^ener^lly nor partially affected by spasms, contrac- 
tions, or paralysis ; and the stomach is less re- 
markably disordered. There is not observed that 
falling of the pulse from its former frequency, 
afterwards followed by great rapidity, trembling, 
or irregularity, which t&e place in encephalitis. 
In fever, the general febrile sympfoma are the 
earli^t and most apparent disease ; in encephalitis, 
the functions of the brain, of sense, and of, the 
organs of volition, are prominently and early dis- 
, ordered, and the febrile symptoms much less re- 
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markable in proporlion to the severity of the cere- 
bral disease. Whai the coma is profound in en- 
ceplialitis, the heat <of the whole body, excepting 
the head» is either not augmented, or depressed. 
The delirium in fevers also occurs at a remoter 
period, and is much less violent in its character, 
than in encephalitis, h. The disturbance of the 
organic, and particularly the digestive functions, 
the presence of fever, and the acute character of 
the disease, distinguish it from maniacal tnsanity, 

c. The same symptoms, with the frequent addition of 
delirium, of disturbance of the sen^^es and gene- 
ral sensibility, spasms or convulsions, somnolency, 
sopor, and paralysis, preclude the possibility of 
confounding it witli bilious or nervous hcadachs. 

d. Somnolency, sopor, convulsions, and slowness 
of the pulse, distinguish it from delirium tremens, 
in which tlic spectral illusions, the remarkable 
tremors, timidity j copious, clammy, foetid perspir- 
ations; and the specific cause of the anection; 
sulHciently characterise the latter, when occurring 
in a distinct and uncomplicated form, e. The 
spasmodic or convulsive symptoms, antecedent 
delirium, the moile of attack, and progress of dis- 
ease ; the absence of paralysis, or its slower ac- 
cession when the brain is inffamed, distinguish 
encephalitis from apoplexy, in which the inva- 
sion is sudden, or more rapid, and the paralysis 
a simultaneous or consecutive symptom. The 
relation, however, between apoplexy and en- 
cephalitis is often intimate, particularly in cases 
of partial inflammation, or inflammatory soften- 
ing, of tl^! substance of the organ. 

186. IV. Statls, Forms, AND Complications. 
— Besides the more or less perfect limitation of 
inflammation to either the membranes or the sub- 
stance of the encephalon, other states may present 
themselves deserving of remark, a, Kncephalitis 
may result from the metusiahis of gout, rheu- 
matism, and erysipelas, or it may arise from the 
extension of the last-named disease to the brain. 
In these* cases the incmbraucs arc chiefly aflected ; 
stupor and coma come on early, and are at- 
tended with general flaccidity of the limbs, sub- 
sultus teiidinum, involuntary evacuations, and 
slowness of pulse ; but local cramps, convulsions, 
or paralysis, are seldom present. 6. The disease 
may be also consecutive of other diseases, as of in- 
flammation of the cars ( $ 58.), of the bones of the 
head or pericranium. In these cases it is first ex 
tended to the membranes, and afterwards to the 
substance of the organ ; occasioning contraction, 
spasms, or paralysis of oue or mof% limbs, or 
muscles of the face, terminating in coma, or 
alternating with stupor and general convulsions. 
It may also be consecutive of severe ophthalmia, 
inflammation of the parotids or testes, of the kid- 
neys, of inflammation of the mucous surface of 
the bowels, especially in infants, and of the dis- 
eases of the lungs, c. Encephalitis may likewise 
supervene on, and be complicated with, the ad- 
vanced stages of continued and remittent fevers, 
bronchial and pulmonary affections, hooping 
cough, exanthematous fevers, particularly scarlet 
fever, and small pox. In ail tliese cases the 
membranes and superficial parts of the brain are 
principally affected, generally in a more or less 
diffused manner, occasioning first deliriun^ gene- 
ral convulsions in ^oung children, great pain in 
the limbs, sensibility and soreness of the surface, 
followed more or less rapidly by sopor, coma; 


more rarely by local spasms and paralysis, invo- 
luntary 'evacuations, rapid irregular pulse, &c. 
The complication with typhoid, continued and 
exanthematous fevers, especially those of certain 
epidemic constitutions, is extremely frequent and 
important; and have given occasion for the 
opimons entertained by Willis, Chirac, Werl- 
HOF, Reil, Ploucquet, Clutterbuck, and Mar- 
cus, respecting the proximate cause of fevers. 
To this complication also Touti attributes tlie 
malignancy occasionally assumed by the remit- 
tents and intermittents of the south of Europe. 
When it thus supervenes on fevers and bronchial 
diseases, the symptoms are often more insidious, 
and of a less violent character, although the dis- 
ease is equally rapid and disorganising. This is 
probably owing to the depressed state of the vital 
manifestations, particular!}! of the organic nerves 
and vascular system. Owing also to this circum- 
stance, encephalitis, when thus complicated, re- 
quires a modified and less depletory treatment. 
Inflammation of the brain is also not infrequent 
after apoplectic seizures, particularly in the part 
of the organ surrounding extravasated blood. In 
these cases the disease generally occurs from fivo 
or six to ten or twelve days after the attack, and 
is attended with many of the symptoms of partial 
encephalitis, particularly spasms, paralysis, deli- 
rium, &c. 

187. V. Terminations and Prognosis. — a. 
This is always a dangerous disease, and therefore a 
very cautious prognosis ought to be given. The 
termination of encephalitis in health occurs most 
frc<iucntly in persons of a sound constitution, and 
who l;avo no hereditary disposition to the diseases 
affecting the encephalon. This change often 
occurs on critical days, when it is generally at- 
tended by some favourable occurrence, as a co- 
pious discharge from the bowels; a genial and 
universal perspiration; acopiousdischargeof urine, 
depositing a sediment ; hxmorrhage from the nose, 
or the jprescnce of the menses ; a more natural 
state or the pulse and respiration ; a quiet un- 
disturbed sleep, distinct from the oppressive 
somnolency or sopor which is one of the chief 
signs of the severity of the disease *, a morc'moist, 
natural, and clean state of the tongue and gums ; 
a decline of the temperature of the head, and of 
all the other symptoms. 

168. 6. A fatal termination may t^e place, 
1st, In the innammatory'stage, owing to the very 
general extertsion of the disease to the membranes 
and substance of the orpn ; the pressure and in- 
terrupted circulation arising from the turg^scence • 
of the inflamed organ annihilating its functions 
($ 48. 167.) : 2d, In a farther advanced stage, from 
an effusion of scrum, sero-albuminous fluid, or the 
deposition of false membranes(J21 — 28.) ; 3d, In 
the less acute cases, and at a still more advanced 
period, from suppuration or inflammatory softening 
of aportion of the brain ( J 50 — 76.) : and, 4th, This 
issue may proAed from an^ two, or the whole, of 
^lese changes being conjoined in the same case. 
The indications of an unfavourable termination 
are, the persistance of the urgent symptoms after 
treatment; violent delirium, watchfulness, and 
I'estlessness ; profound lethargy or coma, or the 
alternation of these states ; violent general con- 
vulsions, followed by coma, or alternating with 
it ; a morose delirium ; retraction of the head ; 
severe pains of the limbs, followed by cramps, 



236 

contractions, or palsy; haemorrhage from the 
ears ; difficulty or impossibility of deglutition ; 
strabismus, or double vision j loss of speccli ; slow- 
ness of pulse, followed by a sudden increase of 
frequency 5 a trembling or irregularity of pulse ; 
obstinate vomiting, particularly of a greenish 
fluid ; singultus, continued or recurrent ; the ra- 
pid healing of chronic ulcers ; the appearance of 
the disease in the course of other maladies, parti- 
cularly pneumonia, the exanthemata, and after 
apoplexy, and in the scrofulous haliit, or in per- 
sons having an hereditary disposition to cerebral 
aflections, or who have been recently affected by 
other maladies. 

189. c. The disease may pass into an oljscurcly 
chronic form, which, together with the eflbets 
produced by its antecedent state, may give rise to 
paralysis, epilepsy, various states of mania or 
mental disturbance, idiotcy, &c. Tn these cases, 
many of the chronic changes which have been 
described as occasionally found in either the mim- 
brancs or the substance of the brain, particularly 
those which affect parts only of these structures, 
have taken place, as softening, abscess, induration, 
tumours, ossific formations, & c . ( $ 50. 7 1 . 1 02, &c.). 

190. d. When encephalitis arises from rheu~ 
matism ( Encephaiitis Rheumaticat J. Fuank), the 
membranes, particularly the dura and arachnoid, 
are chiefly affected ; and the danger has l>een 
considered, upon the whole, less than in other 
states or relations of the disease. The dis^msition, 
however, to effusion, and to many of the chronic 
organic changes desi^ribed as frequently found in 
the membranes, is great. It often assumes a 
nub-acute or chronic form, and is usually at- 
tended with great ^listress, but is without delirium. 
The gout^Jorm of encephalitis generally is ob- 
served in older persons than the rheumatic ; is 
accompanied with much disorder of the stomach, 
liver, and bowels, and with deficient vital power; 
and is hence a more dangerous stale of the dis- 
ease. The same remark is applicable to its oc- 
currence from the exten«ioii or suppression of 
erysipelas. In these, the re-appearance of rheu- 
matism or gout in a joint or extremity ; the erup- 
tion of the erysipelatous inflammation in any part 
of the surface, even in the face (,T, P. Fmaxk) ; 
the supervention of diarrhoea, the h.'Ginorrhoidal 
flux, or any other discharge ; are favourable cir- 
cumstances. Encephalitis, occurring after the 
disappcaiUnce of the eruption in the exanthemata, 
or during the course of typhoid or epidemic 
fevers, or pulmonaiy diseases, or after attacks of 
apoplexy, paralysis, epilepsy, or mania, is much 
more dangerous than when apfiearing in a primary 
form, owing, Ist, to the depression of the vital and 
nervous powers; 2 d, to the vitiated state of the 
circulating fluids ; and, 3d, to the silent and in- 
sidious manner in which the di‘<*ase of the brain 
often advances to disorganisation in these com- 
plications. Accoidmg to IlutKf.AND, encepha- 
litis, supervening on the disappearance of the 
variolous eruption, is generally fatal. The alters 
otions of ttrveUtre oecasivned by encephalitis are 
fully described in preceding sections of this 
article (§ 11 , et seq,), 

191. VI. Tbeatment.— A. Of the idiopathic 
and simple encephalitis. It must be evident that the 
treatment should be the same, whether the mem- 
branes or the substance of the brain be chiefly, 

tar eutiri^lv. tliA ^ru.. 


BRAIN — Inflammation of tub — Tubatment, 

the age, the habit of body, arid apparent state of 
vital power, are circumstancei which ought to be 
duly considered when adopfng the means of 
cure, or determining upon the extent to which 
they ought to be carried, a. 'J'he antiphlogistic 
treatment, in all its departments, must be rigor- 
ously enforced. Some discretion is, however, 
required as to the extent to which it should be 
carried, and the direction, choice, and adaptation 
of the individual means of which it consists. In 
ordinary cases, bleeding from the jugular vein ; 
cupping between the shoulders, nape of the neck, 
behind the ears, or occiput ; leeches applied in 
those latter situations, and bleeding from the arm, 
are upon the whole the preferable modes. Ar- 
teriotomy 1 consider to be attended with no ad- 
vantages; and in this I am supported by the 
opinion of Hildenbr and and others; but bleeding 
from the feet, from the hsemorrhoidal vessels, 
and from the groins and insides of the thighs, are 
undoubtedly preferable when the disease arises 
from metastasis or the interruption of discharges, 
especially when conjoined with the treatment I 
shall presently describe as appropriate to those 
stotes. HiMjRNBiiAND, and several other German 
physicians, recommend the application of leeches 
to the insides of the nostrils, when the patient has 
been subject to epistaxis, or if a disposition to criti- 
caljepistaxisbe evinced. As to the extent to which 
depiction should be carried, no precise opinion 
can be given. It should be regulated according 
to the circumstances of the case, and its effect 
upon the circulation, and be conduct' il in the 
manner I have recommended in the article on 
the Pathology of the Biooo (^64.). It ought 
never to be relied on alone : other means should 
be simultaneously, or subsequently, employed, 
with the view of diminishing local and geniTal 
action, and thereby pieventing the removal of 
more blood than may be indispensable. 

192. b. llie liair should be removed from the 
head as soon as possible, and a stream of cold 
water poured upon il from time to time, or every 
second or ihirrl hour, until the IcinpM'ature be 
reduced to the natural standard ; and, as morbid 
heat soon returns, cold epiihemst or evaporating 
lotions, or even pounded ice enclosed in a bladder, 
should be constantly applied in the Intervals be- 
tween the cold affusions, and the head be kept 
elevated, and placed upon a thick oil-<>kin, or, 
what IS still better, upon a piece of common 
painted floor-cloth, as long as increased action 
continues. oCold applications or affusions may, 
however, be injurious if too long persisted in. 

I hey ought never to be continued after the tein- 
perature is depressed to the natural standard, 
or a httle below it, particularly if sopor or coma 
be present ; and as soon as the heat returns, 
they should be a^in resumed. Simultane- 
ously with the affusion, the feet and legs should 
he impfiersed in warm water, or in warm water 
m^lc irritating by means of salt and mus- 
tard, and the saphena vein be opened. In some 
cases, particularly when suppression of the men- 
strual of* haemorrhoidal discharge has preceded 
the attack, the semicupium, or hip-bath, may be 

substituted for ^^diluvia. » 7 « 

193. c. 1 he immediate exhibition of cathartics 
shoulh not be neglected. From ten to twenty 
grains of calomel may be given at once, and, 

thrpA rir tmir ' 


enUrely, the Scat of disease* The causes, the ) three or four hours afterwardf, Inactive pur^tive 
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draught, which sllpuld be followed by cathartic 
enemata, particularly the En, Caihart. and the 
En. Terebinth. 150.). .By these, or 
similar means, a copious action of the bowels 
should be procured, and continued. With this 
latter intention, pills calculated to promote the 
abdominal secretions may be given each night, a 
purgative draught the following morning, and an 
enema subsequently, if it be necessary. Calomel 
combined with digitalis, or with antimony, should 
be prescribed in full and frequent doses, in addi- 
tion to the above, so as to change the statu of mor- 
bid action, particularly when the membranes are 
chiefly affected. The following, or similar medi- 
cincQ, may be used, and their effects carefully 
watched : — 

No. 55. R Calomel, gr ; Pulv. Jacobi Veri 

gr. iij. ; Pulv. nigitalid (vel Pulv. Colchiui) gr. j. — ij. ; 
Syrup. Simp. q. s. M. Fiant Pilula; iJ. vcl ig. tertid, quintA, 
vcl sexLi ipijique liorS porrigendse. 

No. 5(1 K Hydrarg. Suttmur. gr. iij. — vj. ; Pulv. Ja- 
cobi Veri gr. iij — vj ; Extr. Colocynth. Comp. gr. vj. ; 
Synijit. Siinu q. 0 . Plant Pilulw iij. hord boinni suinantur. 

So. 57. ft liifuA Sennu Comp. Magne.<i. Sul. 

rihatis 3ij. (vcl Putassse Tait ijsts.}; Vini Antimon. 
Tart. 3 m.; Tinct. Jalaii. 3j. ; Tinct. Cardam. Ca 3J. 
M. P'iat Haustiis, pritnu inane aumendus. 

194. d. In addition to these means, the fre- 
quent exhibition of tefrigerants and saline medi- 
cines, especially those consisting of the liquor 
ammou. acet,, polasste nit., aritimonials^ &c., will 
be of much service. The preparations of anti- 
J^uny, judiciously exhibited, have a remarkable 
influence in diminishing determination of blood 
to, and inflammatory action in, the brain ; and 
1 believe that the effect will be more decidedly 
beneficial, if their operation a.s an emetic be 
carefully avoided. Porm.24. 359. 406. 436. 456. 
and B54. are of the above description, and, as 
well as others of a refrigerant and diaphoretic 
nature, may be employed, in small or moderate, 
and fi'C(jucntly repeated doses. I may .state, as 
the result of considerable experience, that I have 
found the saline refrigerants and antimonials 
most beneficial duniig the early stage of the j 
disease, and where the membranes were chiefly 1 
inflamed. In the stage of coma, or when the ; 
sub.stani'e of the brain itself is affected,* and 
the pulse quick, weak, small, trembling, or irre- 
gular, antimonials arc not admissible; the pre^ 
parations of camphor, with liquor amnion, acet. 
and spirit, erther. nit., being preferable. (See 

405. 436. 441.) 

195. e. Sedative ami diuretic medicines, parti- 
cularly colchicum and digitalis, conjjhined with 
the liquor ammonia acet, and moderate doses of 
camphor (F. 395. 400. 514.), are extremely 
useful in the early stage of the disease, after de- 
letion and the free evacuation of the bowels. 

n the advanced stage, however, much less ad- 
vantage will be derived from them. After blood- 
letting has been carried as far as may be thought 
judicious, and if much restlessness and jactitation 
be present, great advantage will be derived from 
the exhibition of a moderate dose of camphor, hyos^ 
cyam us, and Jameses powder, in this or any oth^r 
appropriate form : — 

No. 58. ft Pulv. Jacobi Vorl gr. iij.— v. ; Camphorw 
raace, gr. ij.— Iv. i Extr. llyotcyainl gr. iv.— vij. ; Syr. 
Papav. o s. ut fiant Pilulic iij. atatira aumcndie et h. a. 
repetend 

No, Sil ft Mist. Camphorae 3 jj Liq. Ammont Acet 
3q.; Spirit ,£tber. Nit 3a8. ; llnct Colchlcl Semin. 
HI xlj.— XX. t Syrup. Papaveria 3 ]• Flat Hauitua^ tertlia 
vel quartia horU capiendua. 


196. f. Derivatives and counter-irritants are 
useful in many cases, when judiciously prescribed* 
In the early stage of the disease, and whilst great 
irritability or delirium is present, they are often 
prejudicial, excepting simple pediluvia, the serni- 
cupium and hip-bath, employed simultaneously 
with cold applications to the head. Great mis- 
chief has arisen from ordering blisters and muir- 
tard poultices too early in inflammations, but 
more particularly in encephalitis, when, instead 
of deriving the circulation from the inflamed part, 
they excite llie nervous and vascular systems ge- 
nerally, and thus react upon the disease. It is 
chiefly in the latter st-age, when sopor or coma is 
present, that beneflt is derived from them. Some 
difference of opinion has existed as to the part to 
which they — particularly blisters — ought to be 
applied. If the coma be profound, some writers 
have advocated the application of blisters directly 
to the scalp. Without denying the possibility of 
circumst'diiccs arising to justify this practice, I 
believe that they will seldom occur. The most 
profound sopor, weak action of the carotids, a 
not remarkably frequent pulse, and a temperature 
of the head much and permanently below the 
natural standard, would only induce me to apply 
blisters to the scalp. When derivation can be 
attempted with safety, — when sopor is present, 
and morbid sensibilky and irritability has nearly 
disappeared, and depiction has been carried as far 
as seems judicious, — a large blister to the nape 

I of the neck, or betjpeen the shoulders, or over the 
I epigastrium, mustard poultices to the insides of 
the legs or thighs, or irritating liniments (sec the 
Liniments in the Appendix) in the latter situ- 
ations, will often be used with advantage. The 
semicupium, warm bath, or pediluvia, are seldom 
of service when there is much general febrile 
excitement, particularly in children, unless when 
used simultaneously with cold aflusion on the 
head. But when the lower parts of the body 
have their temperature reduced below the natural 
standard, and when the disease has appeared 
after suppressed discharges, &c., they arc often of 
service, and may be made more revulsive by salt 
or mustard. • 

197. g. Various remedies have been recom- 
mended in the treatment of tliis disease, in a more 
particular manner tlian others. Amongst these, 
the most generally employed and most beneficial 
is calomel, when given- in large and* repeated 
doses, and judiciously combined, and until an 
impression is made upon the disease, or state of 
the circulation. In the meningitis of children,, 
this practice is particularly requisite, as, without 
it, but little impression will often be made on the 
disease ; and, with due attention, but little risk 
will be run of experiencing unpleasant resultg 
from it. Where we dread impending exhaustion, 
the calomel may be combined with small doses 
of camphor and ammonia, and a less restiicted 
regimen allow^. Marcus recommends strongly 
very lar^ doses of nitre, which may be combined 
xvith antimony, or with diuretics ; Hepoewisch, 
the preparations of mercury carried to the extent 
of salivation; Chaussier, the boracic acid, very 
nearly as prescribed in F. 343. ; several phy- 
(dcians in Italy and in Switzerland, especially 
Bbera, Tommasini, Pesciuer, Laennec, See,, 
large and frequently repeated doses of the tartar* 
ised antimony, so as to act upon the bowels } 



238 BRAIN — Inflammation op the — Treatment. 


Loefler (Huf eland* i Journ* der Pract, Arzneik^ 
b.iii. p. 694.), free incisiom of the scalp; and 
ARp'EUE (Curat, Acut, 1. i. ch. 1.), Celsus 
(1. iii. ch. 18.), Calius Aurklianus (p. 30.), 
and Zacutus Lusitanus (Med, Pr, Hist, 1. i. 
p. 85.), scarifications and cupping in the same 
aituation. All these are undoubtedly advantage- 
ous, when judiciously prescribed. Besitles these, 
there are iieme<lies which are very generally em- 
ployed, and which are beneficial in certain states of 
the disease only : these are, camphor, digitalis, hyos- 
cyamus, opium, Ac. In the early stage, camphor, 
unless in very minute doses, is prejudicial; but 
when sopor or coma is present, when depletion has 
been duly practised, the heat of the hea<l has 
Bubsided, the energies of life are depressed or ex- 
hausted, and the symptoms are apparently the 
conse<]uencc of the lost tone of the cajHllaries of 
the brain, moderate and frequently repeated doses 
of this medicine are almost indispensable ; parti- 
cularly in the complications of the disease with 
typhus, or epidemic fevers, with gout or rheuma- 
tism. Digitalis as well as colchicum are principally 
required in the early stage, wlien either of them 
may be combined with calomel : if exhibited subse- 
quently, they should be given with camphor, and 
their ctFects carefully watched. Both these me- 
dicines may be advantageously comliined with 
aperients or with diuretics. JIiiera recommends 
digitalis as follows in the earlier stages of the 
disease : — 

No. 60. H Pulv. Fol. DiffitalU xvj. : Hydiarg. Sub. 
mur. gr. X. : Pulv. Rad. Gb'cyrrh. j Olci Junip. q. s. 
Bf. Plant PUulaB viij. Capiat blnas tertiis vel quartia 
horia. 

The combination of camphor with colchicum is 
often of service in the gouty and rheumatic forms 
of the disease. I found it recently of much ad- 
vantage in a severe case of the latter. 

198, Narcotics ought generally to be avoided; 
yet there are states of the disease, chiefly in adult 
and aged subjects which are benefited by them. 
When lethargy or coma, or an obvious disposition 
to either, is present, narcotics are injurious, par- 
ticularly in ccrebritis ; but when the membranes 
are obviously most afPecied, and the disease pre- 
sents much of the phrenitic character ; when great 
irritability, mental excitement, or cxhaiKsiing 
watchfulness is present, particularly after deple- 
tions and other evacuations have been carried as 
far as sqpms judicious, and the pulse has been 
reduced, or become less febrile ; a full dose of 
hyoscyamus, or even the preparations of opium, 
particularly the acetate or muriate of morphine 
(F. 315. 674.), the compound tincture of opium 
(F. 728, 729.), or Battley's sedative liquor, may 
be exhibited. In cases where the propriety of 
having recourse to these medicines admits of 
doubt, they should be combined with moderate 
or full doses of camphor (JP, 554. 787.), or the 5pt- 
ritus JEther, Sulph, Comp, (F.375.) 

Ko. 61. B Cnmphorai rasse gr. j.— iy ; Gum. Acacia;, 
fiaechar. Altai, 3 m. ; Magnea Cart^j, ; Dccocti Al. 

thee Sjaa; Sbiiit. AStber. Sulph. Comp. T3nct Hyog. 
eyami, 3 J. (veL Tinct Opli Comp. (1^ 3 m 

Fiat Haustiifl. 

199. JB. Treatment if the complicated states , — 
There arc certain consecutive and complicated 
forms of the disease which require a somewhat 
morlified treatment, a. The rheumatic ence- 
phalitis, according to J. Frank, does not admit 
of cold applications to the head ; in other respects, 


the means of cure do not StffeT from those al- 
ready stated. 1 believe thq;, in itig advanced 
stage, the application of a blaster to the scalp is 
more likely to be of service in this than in any 
other form of the disease ; and the same remark 
may be extended to the use of colchicum and 
camphor — the latter of which may sometimes be 
advantageously combined with the tartrate of 
antimony or James’s powder. 

200. h. In the arthritic complication, after ge- 
neral and local depletions, — the latter chiefly ou 
the right hypochondrium, hmmorrhoidal vc.<^sels, 
and insides of the legs, — followed by active purg- 
ing, stimulating and irritating pediluvia, sinapisms 
and blisters applied to the lower extremities, and 
colchicum combined with the sub-carbonates of 
the fixed alkalies, and diuretics, are chiefly indi- 
cated. 

201 . c. W hen encephalitis occurs in the course of 
fevers, or when it is seated chiefly in the substance 
of the brain, and assumes a typhoid character, from 
the depressed state of the vital powers, either at the 
commencement or in consequence of treatment, 
the infusions or decoctions of arnica, senega, or 
serpentaria, have been recommeude^l by the Ger- 
man writers, after depictions have been carried as 
far as seems prudent. When the disease is thus 
complicated, depletions should he employed with 
caution ; and those which arc local and derivative 
ought to be preferred, revulsants being simulta- 
neously prescribed : cold applications to the head 
require ecj^ual caution. In the early stage of this 
complication, J. Frank recommends a^^combin- 
alion of camphor, cinnabar, and nitre, every two 
hours. The first of these is amongst the best 
medicines we possess in every stage of such 
cases ; but it should, in the advanced periods, be 
exhibited in larger doses than early in the dis- 
ease ; and it may often be advantageously com- 
bined with calomel, A similar treatment is 
applicable when the disease appears in the course 
of bronchitis and other pulmonary disea-^cs. 

202. d. The erysipelatous complication of en- 
cephalitis often requires a more antiphlogistic 
and depletory treatment than the typhoid form of 
the disease ; but such is not uniformly tlie case. 
I conceive that deep and large incisions into the 
scalp, particularly over the occiput, as recom- 
mended by LoKhLEii, w'ould be more applicable 
to this state of the malady than to any other, 
especially if there be much tumefaction of the 
scalp or countenance. When encephalitis fol- 
lows, or is complicated with apoplexy, the treat- 
ment differs in no respect from that which has 
been recommended for the primary form of the 
disease. Incisions or scarifications of the scalp 
may be also practised in this complication. 

203. e. The supervention of encephalitis on in- 
flammations of the digestive mucous surface is 
not infrequent in children ; and in diseases of the 
liver in persons of middle age, or advanced in 
life. •In these cases the treatment is not mate- 
rially different from that already advised. Local 
d(;pIetions over the region of the liver ; full doses 
of calomel, so as to affect the mouth ; cold af- 
fusions on the head, particularly in the former 
state of complication ; external and internal revul- 
sants, and diuretics ; are generally indicated. 

20C,/. I'he appearance of the disease after 
irritating and narcotic poisons, particularly after 
opium, aconitum, belladonna, Ac., is not infre- 
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quent. These oc|8sion, first, congestion, and decidedly on the abdominal secretions ; and was 
afterwards infiainmltory action. In encephalitis repeated every hour until three wore taken, 
from these sutotant’es, vascular depletions, cold no. et. ft Olel Terebinth., Olel Hicinl, Si 3 ii. . Ti„t 
attusion on the head ; emetics, or the introduction Capsici rq xn. ; Olei Caieput li\ vj. j Aqun Month', 
of the stomach-pump ; camphor or arnica, com- y^*'^*** ^ 

bined with antimonials or aperients ; external The pulse soon afterwards became more distinct 
derivatives, and active purging; are amongst the &od regular, the bloated cast of countenance 
chief means of cure. subsided, and all the symptoms improved. The 

205. C, Of the treatment of the more unfa- patient afterwards quickly recovered, and is now 
vourable and anomalous states of the disease. — m perfect health. At the time the above treat- 
The practitioner, although he will very fre- ment was suggested by me, his recovery was 

S uently, or even generally, find the treatment considered almost impossible. Several years ago, 
escribed above successful, may sometimes meet I was consulted by Mr. IlAnuY Cox respectini^ 
with cases in which the symptoms persist, not- a very similar case, which was consecutive of ery- 
withstanding repeated depletions and the other sipelas. In this a similar treatment to that now 
remedies presenbed : the energies of life being noticed was adopted, and the patient recovered 
more or less depressed ; the pulse becoming very from an extreme state of danger. This case is 
rapid, irregular, trembling; the coma or stupor published in the twenty-third volume of the Lo»do/t 
more profound ; and the temperature, even of the Medical Repositoi'y, In those states of the dis- 
hcad, much diminished. Tie may or may not ease which are characterised by profound sopor, 
have had recourse to derivatives ; but, in either depression of vital power, and the symptoms 
case, they may be continued or varied; and above referred to 180. 205.), other means 
camphor, musk, valerian, ammonia, TIovfmann's having proved insufficient, a judicious exhibition 
anodyne, and other restorative medicines, va* of the oleum terebinthinai has very frequently a 
riously combined, may be exhibited. If the decidedly beneficial effect, particularly in the 
pulsation of the carotids, and temperature of the typhoid, erysipelatous, and other complications 
head, be not in such cases increased ; or if they of the disease ; and, when suitably prescribed, 
be diminished, and the energies of life be obvi- will generally allay the irritable state of the sto- 
ously depressed or exhausted, both in the afiected inacli, with which the worst forms of the malady 
organ and throughout the system; the above dif- are often attended even during their advanced 
fusible stimulants will often be inefficacious. In stages. 


this case, the infusion of the flowers of arnica, or 
the infusion of serpentaria, either simply or com- 
bined wiiTi cinchona ; camphor in larger doses, 
and given occasionally with calomel and small 
doses of opium; active frictions of the surface 
and lower extremities with rubefacient liniments ; 
and in some instances, particularly if effusions 
between the membranes be suspected, with mer- 
curial liniments, or inunction of the scalp; are 
the principal means that can be adopted. But if, 
notwithstanding those, the above symptoms con- 
tinue or increase, — the evacuations being invo- 
luntary, and the patient unconscious of them ; 
a vomiting, or rather a pumping- up, of whatever 
is taken into the stomacn, with singultus, and an 
intermitting, trembling pulse, that cannot be dis- 
tinctly counted, being also present, — are we to 
continue to give the medicines which we have 
found inefficacious, thus leaving the patient to his 
fate? or are w'e to resort to still more active means? 
There can surely be no hesitation as to the part 
which ought to be taken. In a case of ^is descrip- 
tion, consecutive of bronchitis, in a robust man of 
middle age, who was attended by Mr. Faxon, Dr. 
Bn EE, and myself, after depletions and cold appli- 
cations had been carried as far as it was judged 
prudent, and blisters were applied on the epi^s- 
trium and nape of the neck, without benefit, full 
doses of calomel and camphor were given, the 
following medicines prescribed, and their action 
promoted by the enema terebinth. (F. 151.^: — 
No, 6SL R Mist Camphora raue gr. iij. ; Ammonias 
Carbon, gr. iv. ; Mucllag. Acacte q. a. Fiant Piluias ij., 
omni secund& hord, cum Haustu lequcnte, Humenda;. 

No. 63. R Mist Camphorss 3i. ( Llq. Ammon. Acet. 
3i)ii. ; Spirit JEther. Suiph. Comp. Sst. i Tlnct Capsici 
ni xij. ; Syrup. Crocl 3u. M. 

The following draught was also given, four 
hours after the exhibition of a large dose qf ca- 
I'^mel and camphor, with the view of deriving 
le circulation from the head, and of acting 


206. The inexperienced practitioner should he 
aware that the existence of profound sopor or 
coma does not contra-indicate sanguineous deple- 
tions or cold applications to the head, if, conjoined 
with this state, the temperature of the head be at 
all increased, or the pulsations of the carotids 
strong or full. If these evidences of increased ac- 
tion be present, those important parts of the treat- 
ment ought not to be omitted ; but the depletions 
should often be moderate or local merely ; and, in 
my opinion, preferably from the scalp of the occi- 
put or nape of the neck, by cupping, or by deep 
incisions of the former. 'W hen the disease is con- 
sequent upon suppressed discharges, a derivative 
intention may be had in view, and the lower ex- 
tremities, the groins, the vicinity of thb anus, &c., 
may be selected as the situations for depletion. 
In traumatic encephalitis, the fact that the dis- 
ease either does not appear whilst the wound in 
the scalp remains open, or is averted a long- 
continued discharge from it ; and that the worst 
states of cerebritis often arise after injuries of the 
head, when the external wound has readily and 
prematurely healed, furnish a striking indication 
of the propriety of having recourse to incisions of 
the scadp in the other forms of the disease, and 
to issues aj^d setons in the same situation subse- 
quently, when their sequels indicate the pro- 
priety of having recourse to permanent irritation, 
with puriform discharge, for their removal. 

207. D. Treatment (f the sub-acute and chronic 
states of encephitlitis, particularly in children . — 
9 . One of the most frequent forms of sub-acute 
inflammation of the brain is observed in irfants, 
principally affecting the substance of the organ, 
and often terminating in dropsy of the ventricles. 
It is chiefly characterised by want of animation, 
by slight sopor, indifference to all objects, absence 
of sound sleep, and a state that is.diflerent front 
waking. The child is dull| but fretful and irri* 
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table u ^ lUsed or handled. The head 

gcneraily drooj^,' or reclines on one side ; the 
countenance is usually pallid, but occasionally 
irregularly flushed} the eyes are dull, rolled 
about, or turned up; the pupils sometimes di- 
lated, at other times contracted ; and the infant 
often utters a plaintive moaning, and occasionally 
starts soon after having fallen asleep, as if pained 
or frightened. The hands are tossed about or 
raised to' the head ; the lower extremities alter- 
nately extended and drawn up to the abdomen ; 
the head thrown backwards ; and occasionally its 
temperature is slightly increased, whilst the heat 
of the rest of the body is cither natural, or some- 
what diminished . '1 Ids grade of disease may con- 
tinue for a long time ; sometimes fluctuating, at 
other times passing into either a more acute or more 
chronic form, or at last terminating in dropsy ; 
the bowels being either relaxed or irregular, but 
in either case with a morbid and offensive state 
of the motions.' The shades of difference observed 
in this form of disease are numerous : the pulse 
is very variable, as well as the appearance of the 
tongue ; which is, however, most frequently red 
at its point and edges, and white or loaded at its 
middle and base : in some of the more chronic 
cases, particularly when the disease is compli- 
cated with chronic disorder of the digestive mucous 
surface, it has what may be called a strawberry 
appearance, from the number of bright red dots 
scattered over it. This variety of the disease is 
often associated with torpor ,or imperfect func- 
tion of the liver, with disease of the mucous sur- 
face of the stomach or bowels, or with both; 
and occasionally with bronchitis, especially 
during the period of dentition, when it often super- 
venes. , 

208. b. Another variety of this affection is also 
frequent in infants and children, and seems to be 
chiefly seated in the arachnoid. Dr.W. N iciiolls 
has termed it sensitive erythism of the brain. It 
is characterised by a morbidly increased sensi- 
bility, which distinguishes it from the foregoing 
variety. The child often cries without any ob- 
vious reason ; is generally wakeful, lively, but 
irritable; all the senses, ev^ that of touch, are 
morbidly acute, parUcular^ the senses of sight I 
and hearing : it frowns, winks its eyes, or closes 
them upon exposure to light ; it sometimes shrieks, 
clenches its hands with the thumb bent across 
the paliRS, tosses backwards its head, and pre- 
sents many of the symptoms of the preceding 
form of disease ; and not infrequently terminates 
in effusion ; but, more frequently than the fore- 
going, between the membranes exterior to the 
hemispheres. 

209. c. The Treatment chiefly consists of leech- 
ing behind the ears or on the ocemuU; frequent 
scarifleatioDS of the gums ; the affusion of cold 
water on the bead, or cold sponging; calomel 
purges, folio we^l by castor oil or other cathartics, 
and occasionally promoted by terebinthinate en- 
emata; fre(}uent warm semicupia; the use of 
saline aperients combined with diuretics, and 
strict attention to diet and re^men, with change 
of air. After the several active calomel purges 
Aave been exhibited, and the evacuations have 
Improved, and the more obvious symptoms are 
abated, small doses of hvdrarg. cum creta may be 
given at night, either alone or combined with a 
httle of the sub-carb. of soda or potash, and a 


weak saline mixture through|the day, similar to 
the following, or to F. 440. aid 441. : — 

Na 65 . Magnesite Sutphatis fvol Sodse Sulph.) 3ij. ; 
Potassae Sulphatis 3j. ; Aquie Fosniculi 3 ivss. ; SH^'irlt 
iEiher. Nit, Vini Antimonii Tart, Spirit Junior. Co., 
uft 3i-: flyrup. Scillas 3ij. M. Capiat Infans 3J — 3iij. 
ter quaterve quotidii;. 

210. When the morbid sensibility or irritability 
continue notwithstanding the above treatment, 
and if the child be not very young, small do.ses 
of James’s powder, and, if that fail of procuring 
quiet, of the pulv. ipecacuan. comp, may bo con- 
joined with the hydr. cum creta, and given every 
night; or a little tinct. of hyoscyam., or of the 
extr. conii, may be added to the above mixture. 
In the soi>oro.se form of the affection, narcotics 
must be avoided, but the rest of the treatment 
strictly adhered to. Small tloses of camphor and 
nitrate of potash may also be exhibited, — if in 
solution, with the spirit, aether, nit., and blisters 
applied either to the nape of the neck or behind 
the ears. 

211. E. Treatment of the sequela of encepha- 
litis, — After an attack of this disease, the patient 
may complain of vertigo, more or less torpor or 
weakness of the mental powers, cephalalgia, &c.; 
or of increased sensibility, and marked erythism 
of the brain and whole nervous system, watch- 
fulness, incapacity for mental exertion, tinnitus 
aurium, languor, and pain in the limbs, Ac. In all 
such or similar, ca.ses, the diet should be carefully 
restneted to food of easy dige»tion, in moderate 
quantity, and consisting chiefly of the farinacem. 
Change of air, easy travelling, avoids iice of all 
mental exertion and anxiety, and attention to the 
secreting and excreting functions of the abdominal 
viscera and of the skin, will generally bring about 

erfect recovery. If these fail; or if the patient 

ave irregular flushings, or increased heat of 
head ; or if the carotids pulsate more strongly 
than usual ; the shower-bath, cold sponging the 
head night and morning, and wearing the hair 
closely cut, occasional local depletions, the in- 
sertion of a seton in the neck ; or keeping out an 
eruption, in the same situation, with the tartarised 
antimonial ointment ; or blisters kept open behind 
the ears for some time ; may bo prescribed. 

212. When the more severe sequelae of the 
disease are present, — such as cramps, pains, or 
spasms of the extremities, hebetude or derange- 
ment of the mental faculties, obstinate headach, 
Ac., — we should suspect the existence of a chronic 
state of the disease, and resort to occasional 
local depl€;jions, cold affusions, or sponging of the 
head ; followed by is.sucs in the scalp of the occi- 
put, or the inunction of the tartar emetic ointment 
in this situation ; and to the mercurial preparation 
at bed-time, with cooling and deobstruent aperients 
on the following morning; and to the other means 
above recommended. \V hen we apprehend, from 
the marked character of the above symptoms, or 
from the paralysed state of particular muscles or 
parts, ''that organic lesion has been produced, the 
means now recommended should bo strenuously 
persisted in ; and the mercurial medicines maybe 
pushed to slight salivation, under the favourable 
circumstances of pure air and mental quiet ; after 
which, gentle tonics, and a more invigorating 
treatment and regimen, may be cautiously tried. 

21<^. F. The regimen during iltt disease should 
bo strictly antiphlogistic. 1 ne patient’s drink 
or beverage may consist of cither of the formula^ 
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No. 690 — 595. 91 6. Contained in the Appendix; 
and attention shoulq be paid to the state of the 
urinary discharge ; paiticularly to the prevention 
of accumulations of urine in the bladder, which 
ought to be removed by the catheter whenever 
any interruption of its evacuation occurs. The 
flietf and regimen generally, should be as care- 
fully regulated during convalescence, as in the 
progress of the disease; and attention ought to 
directed no less to the mental occupations, and 
moral emotions, than to the natural functions, 
and physical employments. Care should be taken 
not to carry abstinence too far in the meningitis 
or encephalitis of infants or children, particularly 
after large sanguineous depictions and doses of 
calomel have been employed. I'hc exhaustion 
arising from too great abstinence, and from the 
treatment, will often simulate eflusion into the 
ventricles ; and be mistaken for it, if the history 
of the case be not carefully attended to in con- 
nection with existing symptoms. 

214. 13imin — SoriENiNO of hie. — I?eimol- 
liasement, Classif. Class, Ouuer (^Author, 
see Preface). — 1 have considered this change, 
apart from those proceeding from inflaiiima- 
tiou, although it is frequently a consequence 
of inflammatory action, occurring either in an 
acute, sub-acute, or chronic form, and character- 
ised by deficient vital power ; chiefly because I 
agree with JMIM. IIostan, Kecamiku, and others, 
in considering that it occasionally is unconnected 
with inflammation, particularly in aged persons. 

215. Sy:#.*tom». — T his disease takes place 
slowly, and we may distinguish in it two stages, 
the recognition of which is of much importance 
in the diagnosis, inasmuch as when the first p e- 
riod docs not exist, or when the physician cannot 
obtain a satisfactory knowledge of it, it is dilHcult 
to determine the particular kind of disease pre- 
sent. 1st, The Jirst period, — A. Direct symptoms f 
a. of non’-injiammatory softening. A continued, 
ami more or less severe, pain in the head is gene- 
rally complained of. To some, the cxistcuce of 
pain may appear pathognomonic of inflammation; 
but, as M. Hostan has justly said, thisjis.an in- 
ference not borne out by close observation ; for 
pains frequently occur, of a most severe descrip- 
tion, unconnected with any form of increased 
vascular action, or capillary injection. Cepha- 
lalgia is, however, not aluays present. At this 
penod, vertigo is oftener complained of, and there 
IS generally a more or less marked diminution of 
the intellectual and moral faculties, "flic per- 
ceptions, attention, judgment, memory, and ima- 
gination, are more or less enfeebled; and the 
patient sinks into a species of senile mental alien- 
ation. Sometimes the mental disturbance is 
partial or slight, owing to the seat and limited 
extent of the softening. There are observed, 
moreover, slowness in the answers ; some degree 
of embarrassment in the motions of the tongift ; 
dejection and sadness of spirits ; hypochondriasis, 
or an extreme indifference as to events ; great in- 
clination to sleep, with prickings, twitchings, and 
numbness in the limbs ; and much difficulty of 
laying hold of objects, particularly those of small 
size. The sensibility is ^nerally diminished ; 
vision is often affected, being less distinct th%p 
usual, or partially or altogether abolished. It 
very rarely happens, that unequal dilatation of 
the pupils, or strabismus, occurs. The sense of 
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hearing is generally impaired. These are the 
chief symptoms of non-iujiammatory softening of 
the brain. 

216. b. If the softening proceeds from infam-x 
maiory action, this period is more acute, of longer 
duration, and presents also certain important dis- 
tinctions. "The pain in the head is then more 
acute and sharp ; the answers are abrupt and 
quick, and there is frequently delirium : the sensi- 
bility of the limbs is often increased, and the pa- 
tient complains of pain in them, with stiffness, 
contractions, and cramps. This affection of the 
limbs may be mistaken for rheumatism, but is to 
be distinguished from it by the existence of cere- 
bral symptoms, and the absence of increased heat, 
redness, or tumefaction. 'The senses evince ex- 
cessive sensibility, and cannot tolerate their na- 
tural stimuli. (liosTAN.) 

217. B. Indiiect symptoms. — a. The functions 
of organic life do not present undeviating symp- 
toms, and assist but little the diagnosis ; the ap- 
petite may be diminished, the thirst somewhat in- 
creased, and digestion more or less disturbed, and 
the mouth and tongue white and clammy. Some- 
times there is nausea, or even vomiting, with epi- 
gastric tenderness ; and there may be either con- 
stipation or slight diarrhoea ; micturition is more or 
less difficult, or involuntary ; or all these symp- 
toms may be absent. The following are more con- 
stant in this non-inflammatoryformof the disease: 
the pulse is slower and feebler than natural, a symp- 
tom which is notobserve,d in inflammatory soften- 
ing of the brain ; the skin is pale, its temperature 
is lower than natural, and the respiration slow and 
gentle, b. In inflammatory softening, the pulse is 
strong, full, or frequent ; skin hot ; and there is much 
thirst, with many of the symptoms described in the 
section on Cereln itis ($ 164.), but generally in a 
sub-acute or chronic and slight form. Thus far, 
the symptoms do not seem very urgent ; and they 
may be so slight, or so obscure, that the patient 
is not induced to have recourse to medical aid, 
or the physician overlooks the nature of his 
ailments. 

218. 2d, Second pei'iod . — A, Direct symptoms, 
a. The patient now losli^ the use of sonae limb, 
or even one half of the body, cither gradually or 
suddenly, but generally the latter. I'he greater 
part of the time his intelligence is but little dis- 
turbed, but he answers with extreme slowness, 
and is often incapable of making himself un- 
derstood, excepting by the aid of painful gesticu- 
lation. In certain eases, either complete coma 
supervenes on the paralysis, or both come on 
simultaneously. If the latter, the patient often 
regains his recollection in a day or two after- 
wards. This change seems attributable to te‘m- 
porary congestion of the brain, "fhe symptoms, 
particularly the coma and paralysis, arc increased, 
the mental faculties and the powers of sense be- 
come entirely abolished, and the patient sinks 
under the most coiffplete coma. (Rostan.) 

2)9, b. In the inflammatory softening f in the 
place of paralysis, there exist pains, more or less 
violent, siiootings in the limbs, with contractions, 
cramps, or^convulsions, and severe headach. In 
either the inflammatory or non-inflammatory foim 
of the disease, when the patient complains of 
pain in the head, and is asked its situation, he 
carries the unaflected hand slowly to his head, 
and indicates generally the side opposite to that 
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paralysed. In eneephalUiSt there is generally 
delinum ; in the non-infiammatory form of soften- 
ing, the intellectual faculties are enfeebled, or 
much weakened; the countenance is generally 
pale, colourless, or sometimes even sunk ; whereas 
in inflammatory softening it is red, or more or less 
injected, or even tumid. 

220. B. Indirect symptoms, — a. In this second 
stage of the disease, the organic functions are 
more or less affected : there is no appetite ; the 
teeth and gums are dry, the tongue rough, brown, 
blackish, chopped or traversed by small fissures: 
deglutition is difficult : sometimes there is vo- 
miting, first of the ingesta, and afterwards of 
bile: all the excretions are involuntary; fre- 
quently there is constipation : respiration is 
laboured, and at last stertorous ; the pulse feeble, 
frequently irregular or unequal, or even inter- 
mittent, and the skin is cold, b. In inflammatory 
softening there is great thirst, redness of the tongue, 
sensibility of the epigastrium and abdomen, hot 
skin, a strong and frequent pulse, &c. (See $ 1 70.) 

221. The second period may be of longer or 
shorter duration. The morbid phenomena often 
continue stationary for a considerable period, and 
then make rapid progress; at other times the 
progress is slight, but constant ; in some cases it 
IS constant and remarkable. This disease very 
rarely retrogrades or evinces much amelioration ; 
its progress is essentially continued and increas- 
ing. The anatomical characters of softening have 
been already fully described^J 70, et seq.). It may 
be stated in general, that when it is the result of 
infiammatory action, as it most frequently is, 1 st, 
The colour of the softened part is, more or less, 
deeper than natural, or of a rose tint ; 2 d, It 
contained a certain quantity of pus, sometimes 
infiltrated through the softened tissue ; and, dd, 
Febrile symptoms have existed previously to the 
death of the patient. 

222. Theatmfnt. — It is unnecessary to add 
any thing to what has been already advanced 
respecting the treatment of the infiammatory states 
of ^.oftening, which are essentially the consequence 
of partial cerebritis (see $ 191, et 4 ^ 7 .). \Vhen, 
however, the decease doe$ not present an inflam- 
matory character, it becomes necessary not only 
to enjoin abstinence from all debilitating means, 
but from the commencement to apply rubefa- 
cientsf to throw irritants into the great intestines 
(see £nem. F. 141. 150.), and to have recourse to 
tonics, aromatics. &c., of which the sulphates of 
zinc, iron, or quinine, in small doses, with sul- 
phuric acid, or the less heating astringent tonics 
belonging to the vegetable kingdom, are the most 
eligible ; preserving, at the same time, a regular 
state of the alvine secretions and evacuations, 
and of the other digestive functions. 

223. Regimen, — The gently tonic, chalybeate, 
and aperient mineral waters are of service in the 
non-infiammatory form of the disease ; whilst 
those only which are aperie%t and deobstniunt 
should be ventured upon in its inflammatory 
states, when they may be tried and varied ; local 
evacuations, revulsives, particularly setons, issues, 
&c„ being kept discharging at the same time. 
In both forms of the disease, gentle travelling, 
and change of air, and agreeable and quiet amuse- 
ment, without undue mental excitement of any 
kind, will be of much service. M. Rostan’s in- 
junctions under this head may be summed up as 
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follows : — ^^Those alimentar^ and medicinal sub- 
stances which exert a strone and speedy action 
on the encephalon, should to stiictly snunned. 
Wine, spirits, coflcc, and spices, are of this num- 
ber. Excess at the table is dangerous. The diet 
should be mild and moderate, and the food easy 
of digestion, but not too nutritious. The impres- 
sion of cold air on the head may be favourable : 
sudden passage into a heated place must be 
avoided : the patient should inhabit a cool situ- 
ation. Whatever, by compressing the limbs or 
the organs contained in cavities, may favour 
cerebral congestion, must be rigidly proscribed. 
Warm, as well as cold bathing should be in- 
terdicted: tepid bathing alone may be per- 
mitted, although with much caution. Cold 
lotions to the head are advantageous in the in- 
flammatory form of the disease, provided we do 
not permit reaction lobe established ; at the same 
time pediluvia containing mustard may be pre- 
scribed. The ordinary excretions should be kept 
up; but sexual indulgence, too violent exercise, 
strong emotions, long study, and watching, should 
be carefully avoided. The age, strength, consti- 
tution, habits, and state of the patient, and the cha- 
racter of the symptoms, must modify these precepts. 
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Piorry, 97e Tlrritation Knc^'phalique des EnTana, Ac. 
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p. 107. 287. (Hydatids, — £ar/^, in Med. Chirurg. 
Trans, vol. xlii. Na 18. — Hooper, Morbid Anat. of the 
Human Brain, 4to. London, 1828. — Abercrombie, On the 
Drain, Ac. Edin. 1828. — Monro, Morbid Anatomy of the 



Bit AIN — DfssASES OP Tiis -Biblioo. and Refer. 
Bright, Medi- 


343 


Brain in Ilydrocephalui, &c. Edin. ]8£8, 
cal Reports, vol. ii. p. GSf, rt geq. 
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p. A77. ; and Diseases of the Brain and Spinal Chord, 8vo. 
p. 44. Af. R4vue M^dicalc, t in. Isa*}. — Ai. L. 

TonnelU, M^iuoire sur les Maladies des Sinus VcineuK 
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disordered States of the Cerebral Structures of Infants, 
]2mo. Lond. 1S21. — Marcus, Entwurf einer S|>ccicllen 
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ii. Absc'Bss on St'FPURATio.N OF THE BiiAiN. Barilsolin, 
Hist Anat. Med. Cent ii. Hist 34., ct C. vi. Hist 13. — 
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— . C. G. Flank, in Enhcin. Nat Cur. dec. ii. an. vi. 
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(Scitthus). — Haller, Ojier. Minora, vol. lii. p.282, {^Sdr. 
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Iwond. Med. Repos. No. 1x1. p \2.-~ Latham, in Med. and 
Physical Journ. July, 1826. — Boutllaud, TraitiS de I’Kn- 
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Physiol, b. iii. p. 199. {Fatty,). — Tacheron, Rcch. Anat 
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mer. Dp ('ercbelli Degenerationibus. Ron. 1823. (Tif- 
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et Archiv. f. d. Physiol, b. vii, p. O'.i — Katie, in Meilieo- 
Chirurg. Soc. Trans, vol. vii. p. 427. — in Ibid, 

■’ol viii. p. 12. — Thompson, in Loud. Med. Itepos. Nov. 
1824.— Worktnan, in Ibid vol. iii. No. xviii. — 
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und Riichcninark. Gbt. 1787. — Burdach, \'tim Hauc und 
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Med. Chirurg. Trans, volxiv. Loud. 1828. — Ver- 
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xiii. Altkh&tiuns of Coloi r. Stoll, Ratio Mcdendi, 
vol iii. p. 1 1. — Ld/Amfinr/, Rfecherclics Anat. Patholog. 
sur I'Encephale et ses Depend. Paris,^lb24-20. — Btllard, 
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Bright, Medical Reports, vol. ii. partii. p.OTO. 
BKO^iCllI, l^L-KASKS OF TIIK. SyN. fipJ^XOS, 

Gr. Bronchus, Bronchia, Lat. Bronche, Fr. 

Die Luftrohreniiste, (ier. Bronchi, Ital, Air- 

passages, Air-tuhes, Eng. 

1. ilnoNnii AND Air-tumes - — their Altera- 
tions, Under this head, the alterations of struc- 
ture usually found in the air-lubes, from the la- 
rynx to the smallest subdivisions of the bronchi 
will be first considere<l, and subse((uently the his- 
tory of such of them as ai% more immediately 
seated in the bronchi, and are not tn'ated under 
di-stinct heads, where some of them are placed, 
owing to their specific nature, and their relations 
to other parts. 

2. 1, Altkwatio.vs of Stbucture in the 
Brunciij. — A.S the same lesions are found in the 
larynx and trachea, as in the bronchi, although 
certain of ihem are moic frequent in one part 
than in another, no particular distinction depend- 
ing on locality merely will be made, in order that 
repetitions may be avoided. 

3. i, Alteha'iions OF THE IMucous ^Iemhuane 
OP THE Air-passaois. — Thcsc are the same in 
kind from the glottis to the air-cells, whelhqr the 
vascularity, the structure, or the secretions of this 
membrane, be individually or collectively chang- 
ed. A, Passive or simple congestion of this sur- 
face is«not unfrequently found after death ; and 
there is every reason to believe that it may take 
place during life, or at the moment of death, or 
even be a post mortem change. When occurring 
during life, it is most frequently met' with in the 
debilitated, and when the return of blood to the 
left side of the heart has been impeded. Simple 
congestion of this membrane may ho. either par- 
tial or general. When general, and at the same 
time suddenly and intensely formed, it may ter- 
minate life with all the symptoms of aspliy^xy. 
(See Congestion of the Bronchi.) In a slighter 
form ii accompanies various dulbases, particularly 
the febrile exanthemata ; but it is seldom found 
in a chronic form. Congestion of this membrane 
presents various depths of shade, varying from a 
dirty pale red, or a brick red, to a brownish or pur- 
plish hue; being sometimes equally deem through- 
oi 4 t, in others of a different shade in different situ- 

. 4* Inflammatory ir^ection, or active conges- 
tion of the bronchial sunace is generally partial, 


or affects one part of the aimassages more than 
another. It is also of a livelier colour, and is 
usually attended with some of the changes 
hereafter to be noticed. Partial or inflamma- 
tory redness of the mucous membrane is very 
much more common than general congestion. It 
may be limited to the trachea and larynx, whilst 
the bronclii are pale; an<l in this case it may be 
confined to one side of the tube. JVl. Amjhat. 
has seen it cease abniptly at the medium line, 
particularly when one lung was aftected ; and then 
the inflamed side of the trachea has coi respomlcd 
'vitli the diseased lung. "Die redness may also 
be confined to the large bronchi, the mucous 
surface of the passages above and below its scat 
being pale ; or it may be limited to the smaller 
bronchi, where it often occasions great dyspnoea 
and fever, with little or no cough. According to 
IM. BnoL'ssAis, the bronchi of the upper lobes 
are most frequently congested and inflamed. 
Congestion and inflammatory injection of the 
bronchial mucous membrane, although very 
often connected with diseases of the substance 
of the lungs, are not necessarily dependent on 
s^ny of them ; for this membrane may be pale 
from the glottis downwards in cases of acute, and 
still more in chronic, pneumonia. Hie same ob- 
tains in respect of tubercles, previously to tlieir 
softening. In many case.s, however, where tuber- 
cles exist in the lungs, the surface of the smaller 
bronchi are more or less inflamed or congested ; 
and when the tubercles have advanced to .•soften- 
ing, the bronchi nearest them arc alnttist always 
red. W^here tubercular excavations exist, the 
redness is still more marked and extensive, .some- 
times proceeding along the trachea to the larynx : 
bronchitis thus supervening to tubercular phthi- 
sis. In these and various other diseases, the 
inflammatory state of the mucous surface com- 
mences in the smaller ramifications, and sjireads 
upwards to the glottis. Rut in other maladies, 
particularly those wdiich first affect the Schnei- 
derian membrane, throat, fauces, pharynx, ^c., 
the injection of the bronchial surface is chiefly an 
extension of these ; inflammatory action more 
frequently originating in some one of these situa- 
tion«*, and extending itself more or leas rapidly, 
according to the state of the patient, along the 
surface of the larynx, trachea, and large bronchi 
successively, until it at last reaches the minute 
bronchi, or even the air-cells and structure of 
the lungs. This is the usual direction in which 
inflammation of the mucous membrane of the 
air-passages commences and extends itself ; but 
most frequently without reaching the smaller bron- 
chial ramifications, and pulmonary parenchyma. 

5. C, Thickening of the mucous membrane (f 
the air-passnges is a very common lesion, arising, 
1st, from its congested or injected state ; and, 2d, 
from its increased nutrition or hypertrophy, a. 
Thu* former is most freijuently observed in the 
larynx and small bronchi : it is sometimes found 
in children about the margin of the glottis, giving 
rise to a form of croup, h. True thickening, or 
hypertrophy of this membrane, occurs in various 
situations, occasioning very different phenomena 
accordingly, particularly in those who had been 
affected with chronic coughs. This form of thick- 
ening may extend throughout the larynx, or may 
be limited to the epiglottis, to the entrance of the 
glottis, to the chordie vocale9,«r to the ventricles. 



miONCHI AND AlR-l’ASSAGES— Alterations op the. 


245 


Id the trachea it in;Jy occasion no marked symp> I 
tom -f but in the bro.ichi, particularly the smaller, | 
it gives rise to sensible alterations of the sound of ! 
the pulmonary expansion, li may, when extensive, ' 
very materially impede the changes produced by | 
respiration on the blood . 1 1 y pertrophy of this mem- 
bratie may also be confined to a circumscribed . 
point, forming thus a tumour rising above tlie bur< ' 
lounding surface. This form of thickening may 
assume a nearly cauliflower appearance, from its 
exuberance. 'I’hesc excrescences have been found , 
in the larynx by MINI. Andral and Fi nitus. \ 

6. The mucous foi tides may be enlarged inde- ! 
pendently of the membrane in which they arc | 
seated. When this is the case, a number of j 
round granular bodies, of either a white, red, or j 
dark blown colour, arc found on the internal sur- } 
face of the memlmuic, surrounded by two colour- i 
ed circles — one round the centre, the other round ; 
the base. M. An oral thinks that they have often i 
been mistaken fur tubercles, and fur the \ ariolous ! 
eruption. 

7. C. Other alterations of structure in the rc^ 
spiratoni mucous membrane, — «. yltrop/iy is said 
by An URAL sometimes to be observed in this 
membrane, b. Softeninff is much more frequent ; 
and is inobt common in the larynx, especially in 
the situation of the chordae vocalcsaiid ventricles, 
whereitissometiinesvery remarkable, and has been 
the only change of these parts ob'-erved in per- 
sons who bad either lost their voice or been hoarse 
long hcforc death, c. Ulceration is not infre* 
qucntly f*ind in this membrane. Ulcers may 
be seated in any part of the air-iiassages, but are 
more common in the larynx than in the trachea 
or bronchi. They rarely, however, occur in the 
larynx, without tubercular ulceration existing also 
in the substance of the lungs. They occasion 
various modifications of the voice, according to 
the parts of the larynx in which they are situ- 
ated ; being found in every point of its internal 
surface. 'I’licir size ami number vary exceed- 
ingly. Sometimes only one very small ulcer is 
found, the lest of the larynx being in all other re- 
spects quite natural. In other cases, this part is 
nearly destroyed by numerous ulcers of various 
shapes and si/cs ; and in some cases, one large 
ulcer extends over one half or more of the larynx. 
Ulcers, when sealed in the trachea, are chiefly 
found in its posterior or membranous part. ISL. 
An on AT. states, that in some ca.ses they are con- 
fined to one side of the trachea, which invariably 
corresponds to the diseased lung; or? if both 
lungs be diseased, to that which is most affected. 
Ulcers are not so frequent in the bronchi as in the 
larynx, but more so than in the trachea. 

fl. Ulcers in the internal surface of the air- 
passages sometimes extend no deeper than the 
cellular tissue connecting the mucous membrane 
to the subjacent parts. In this case the con- 
necting tissue is much thickened at the bottom of 
the ulcer. Jlut they frequently proceed deeper, 
destroying successively the different tissues, until 
the parietes of the tube arc atlast^ierforated, and 
a fistulous opening is formed between it and some 
neighbouring organ or part, as the oesophagus, 
aorta, parenchyma of the lungs, large blood- 
vessels, the pleural cavity, &c., or even the^ex- 
ternal surface ; forming, in this last case, a direct 
communication between its interior and the ex- 
ternal air. When a fistulous opening extends 


into an excavation in the parenchyma of the lungs, 
it is difficult to determine whether it produced, 
or was itself occasioned by , the excavation . W hen 
it is coiincctml with a cavity arising from the 
liquefaction of tubercular masses, there can sel- 
dom be much difficulty in determining the prece- 
dency , but every cavity found in the lungs has 
not this origin, 'fhore can be no doubt that ul- 
ccih perforating a bronchial tube may excite in- 
flammation of the substance of the lungs, and 
occasion cither small abscesses, or ulcerations, 
which enlarge into considerable excavations. 
But, ill the majority of cases, excavations com- 
municating witli the bronchi arise from the soft- 
ening of tuberedes ; the bronchi being perforated 
from without inwards, instead of from within out- 
wards, as in the case of ulceration commencing 
in their mucous surface. The bronchi or trachea 
may be also perforated from without inwards, by 
aneurisms, of the aorta, and not iiifiequently 
by ulceration commencing iu the cesopliagus and 
extending through the membranous part of the 
trachea ; an instance of which 1 lately had an op- 
portunity of seeing in a patient of my friend, Mr. 
Uyam. Suppurated bronchial glands may also 
perforate the bronchi which they surround, and 
pour their contents into them. A similar result 
may likewise occur from purulent collections, hy- 
datid formations, ^c, of adjoining parts, as of the 
thyroid gland ; instances of which arc recorded by 
Ponr.M. ami Andwat.. 

9. U, Alterai}ons%f the secretions of the air- 
tubes. — M. Andral has very justly stated that 
alterations may occur, 1st, in the gaseous secre- 
tion ; 2d, in the perspiratory exhalation ; and, 
3d, in the mucous secretion, a. Changes of the 
gaseous eihalations are but little understood, and 
are ntorc matters of inference than of demonstra- 
tion. There can be no doubt, however, that not 
only iu various diseases, but also in certain states 
of the system and of the atmosphere, a very ma- 
terial ulleiation occurs in the proportions of the 
diflerent gases naturally exhaled by the mucous 
surface of the lungs. That the successive changes 
iu the system, certain comlitions of temperature 
and of the air, diflercut states of vital energy, 
and the constitutional difTeiences in the various 
races of our species, modify very materially the 
quantity of carbonic acid gas and of azote ex- 
haled fiom the lungs, maj'^he considered iviiongst 
the surest established facts in physiologyi (See 
my Notes, . p. 626.) Such being the case, it may 
reasonably be inferred that marked alterations of 
the gaseous exhalations also take place in disease. 

10. b. The perspiratory exhalations evidently 
undergo changes in disease ; but their nature and 
extent are but little known. The vapour exhaled 
from the respiratory mucous surface very probably 
may, when excessive, be condensed into a liquid 
slate, and increase the watery fluid sometimes 
discharged from the lung.s. J\[. Alidert states 
that he has seen,%i certain diseases of the skin ■ 
which the cutaneous transpiration is suppresserl, 
the pulmonary vapour issuing like steam from the 
chest, and descending again like an abundant 
dew. M. Andhai. adduces, iu his Clinique Me- 
dicate, the case of a person who suddenly dis- 
charged, whilst suffering from hydrothorax, an 
enormous quantity of a serous fluid' from the 
lironchi, at the same, time that the fluid wliich 
had been effused in the chest was absorbed. 
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11. r. Alterations of the mucous secretion of 
the bronchi have been successfully studied by a 
number of modern pathologists, but more par- 
ticularly by M. An DUAL. This secretion is mo- 
dified both in its quantity and quality. It is 
often \ery greatly increased in acute an<l chronic 
affecuons, particularly those immediately aflect- 
ing the respiratory passages ; under which heads 
the principal changes of this secretion, with 
the different states and stages of disease, arc de- 
scribed. The quantity of the mucous secretion 
may be so excessive as to nearly fill up the 
bronchi, trachea, and larynx, and to suffocate the 
patient. This sometimes occurs in adults ; but, I 
believe, still more frequently in children, forming 
in one of its states a species of croup intermediate 
between true croup and bronchitis j and, in an- 
other state, the disease hereafter described as 
asthenic bronchitis. M. Hlaud considers tlie 
former, or that seated chiefly in the large bronchi, 
in which the secretion is consistent and glairy, a 
** form of croup, and calls it croup inyxaghte.'* 
This excessive secretion of mucus is sometimes 
unattended by any alteration of the air-passages. 
The mucous secretion may become so viscid as 
to adhere to the sides of the bronchi ; where it 
may accumulate so as to occasion a fatal dyspnoea, 
by preventing the passage of the air. In other 
cases, the mucus is transformed into a puriform 
fluid ; sometimes without any trace of ulceration, 
or even of redness, in any^of the bronchi ; the 
alteration of the secretion being independent of 
any perceptible change of structure. More com- 
monly, however, patches, streaks, or points of 
inflammatory injection of the mucous membrane 
accompany this state of secretion. 

12. </. Membraniform concretionSf or false mem- 
branes, form more frequently upon the infernal 
surface of the air-passages than in any other 
mucous canal. Some pathologists have supposed 
them to be consequent on the most intense states 
of inflammatory action in mucous membranes; 
but this is evidently not the case : they are rather 
a result of a certain slate of the system, probably 
connected with excess of the albuminous con- 
stituent in the blood, together with a disposition 
in the inflamed vessels to secrete it. (See art. 
Cnoup.) These membranes are generally un- 
organised, and vary in thickness and consistence 
in different parts as well as in different cases. 
AccordingtoScHwiLOUE, they consist of albumen, 
with a small portion of carbonate of soda and 
sulphate of lime. M. Brf.tonneau has detected 
fibrine in them. They may exist in patches, or in 
continuous layers, or in perfect tubes ; and ex- 
tend from the larynx, w'here they usually com- 
mence, to the minute divisions of the bronchi. 
They rarely originate in this latter situation, and 
advance upwards ; but they often commence in 
the pharynx, fauces, &c., and extend through 
the glottis, and down the trachea and bronchi. 
They are most frequently met with in children 
from two years of age to puberty ; and arc not 
confined to, although most frequent in, acute 
diseases. In some cases they assume/ in children, 
a chronic character, but only when confined to 
the trachea ; whilst a chronic state is most com- 
mon in adults, when they ate usually formed 
in the bronchi. When, however, they occur in 
tHp larynx, the tumefaction of the subjacent mem- 
brane, the spasms Tof the muscles, and their own 


thickness, often give rise to |n acute or fatal dis- 
ease. When seated in many of the small bronchi, 
they may occasion asphyxy by interrupting the 
changes produced by the air on the blood. It is 
probable that Jibrinous or polypous concretions may 
sometimes form in thebronchi, from the coagulation 
of a portion of blood exhaled from its mucous sur- 
face. Laennac has described (Rev. Med. 1824, 
t.i. p. 384.) a case which appears to be of this de- 
scription. Such formations differ from the albumin- 
ous exudations, in their containing much fibrine, 
and being of a darker colour than the latter. 

13. e. Earthy or calcareous concretions occa- 
sionally are found in the air-passages, and are 
sometimes coughed up. I'hey consist chiefly of 
phosphate of lime; and are formed either in the 
substance of the lungs, and escape into the 
bronchi, or in the latter ; but more probably in 
the air-cells. 'I'hey have also been found im- 
pacted in the vcntiicles of the larynx. The cause 
of their formation is not well understood. 'I'liey 
have been ascribed to chronic irritation of the small 
bronchi and air-cells; but this source is by no 
means well established. I have met with them in 
gouty persons, by whom ‘‘particularly they are 
often expectorated during life, recovery generally 
taking place. Hydatids have also been found in 
the air-tubes. In some cases they may have been 
developed in this situation ; but they much oftener 
escape into it from contiguous parts. 

14. f. Ho'morrhage from the respiratory surfaces 
are amongst the most frequent changes to which it 
is subject. In the greatest number of iMses of Aur- 
Tnopty»ist the blood isexuded without any ulceration 
or breach of surface : a slight redness of the mucous 
membrane being the only change that can be de- 
tected. When the hiemorrhage occurs in the 
smaller bronchi, the blood sometimes accumulates 
and coagulates in them ; imparting a blackish or 
brownish black appearance to the lobules, and 
constituting the pulmonary apoplexy of I^aennec. 
The occurrence of haemorrhage into the paren- 
chyma of the lungs is, however, more strictly 
deserving of this appellation. The extravasation 
and coagulation of blood in the smalf bronchi, 
giving to portions of the lung a blackish and in- 
durated appearance, are most commonly, but not 
always, found in persons who have expectorated 
blood, or died from an attack of haemoptysis ; 
and are most freciuent in those cases which super- 
vene in the progress of diseases of the heart. 
M. Andjal considers, however, that the hemop- 
tysis is not from those sources which have been 
called apoplectic ; but from a larger extent of 
mucous surface, and from larger tubes. (See art. 
Luncs — Alterations off and Hemorrhage from.) 

15. ii. Alterations OF iiiE other Sin uctu res 
COMPOSING the Aiu-IUBES. — A, The fibrous and 
muKular tissues of the air-passages experience 
various changes, a. The fibrous structure of the 
brcflichi are sometimes found either softened or 
hypertrophied. The thyro-arytenoid ligament is 
occasionally softened. It has then lost its bril- 
liant colour, become opaque, or even changed 
into a cellular-like tissue, or an unorganised pulpy 
substance, leaving the thyro-arytenoid muscle 
exposed. In this case the voice is remarkably 
altered. When the fibrous tissue is hypertrophied, 
increase of thickness is the chief appearance. 
(Andral.) h. The muscular structure, as it ex- 
ists in the trachea, &c., may be either atrophied 
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or hypertrophied ; may also be softened and 
destroyed partially or in points by ulceration 
($ 7, 0.)* Hut it IS chiefly where this structure 
assumes a different state and function, as in the 
larynx, that it undergoes marked alterations, giving 
rise to the most formidable and fatal diseases. The 
muscles of the larynx are, in some of those cases, 
softened, more or less atrophied, or even alto- 
gether destroyed j and, in others, infiltrated with 
either purulent or tubercular matter. (Booillaud, 
Andhal, and others.) M. ANonAT. states, that 
he has more than once observed, on examining 
the larynx of persons who had been long com- 
pletely without voice, the thyro-arytenoid muscle 
either remarkably atrophied, or its fibres infil- 
trated by different morbid secretions ; this being 
the only lesion that could be detected. 

lb. B. The cartilaginnns structures of the air^ 
passages are most freciuently diseased in the larynx. 
The cartilage of the epiglottis semctiines loses its 
natural form ; it is scarcely ever ossified ; but it 
is occasionally somewhat indurated, so that it 
imperfectly protects the opening of the larynx. 
It IS not infrequently destroyed altogether by ul- 
ceration, commencing either in itself, or in the 
tissues enveloping it. .Similar changes to these 
sometimes take place in the other cartilages of the 
larynx. Ulceration of these cartilages may be 
superficial only ; or it may destroy more or less 
of their structure. It generally commences in 
the soft parts covering them ; but in some cases, 
particularly of constitutional taint, there is reason 
to support that it originates in inflammation of 
the cartilages themselves, terminating in the ulcer- 
ative process, and the formation of purulent mat- 
ter in the soft parts adjoining, which escapes by 
a fistulous opening, generally through the mucous 
surface into the larynx, and rarely externally. 
Ulceration may also commence in the articula- 
tions of the cartilages; filling them with pus, and 
destroying their ligaments and articulating sur- 
faces. The thyroid and cricoid cartilages are 
naturally ossified in old age ; and in consequence 
of disease, in earlier life. M. Andhal states, that 
the arytenoid cartilages have never been ossified. 
The rings of the trachea arc sometimes ossified, 
but seldom or ever otherwise altered. The car- 
tilages of the bronchi are often hypertrophied, 
becoming more apparent, and forming more com- 
plete rings, than natural . They arc also sometimes 
ossified. MM. Keynauo and Andrai found the 
ultimate ramifications of the bronchi changed into 
osseous spiculac, with minute canals (Ae cavities 
of the bronchi) running through them, in very 
old subjects. M. Andr ALStates.that the bronchial 
cartilages may become so brittle from disease, as 
to break into fragments, project into the canal 
of the bronchi, or become altogether detached, 
and be ultimately expectorated. 

17. C. The cellular tissue connecting the 
above structures is often the seat of disease^ In 
the larynx, it is very frequently the seat of in- 
flammation and congestion ; and, in consequence 
of a chronic state of inflammatory action, it some- 
times becomes indurated and thickened ; diminish- 
ing remarkably the calibre of the glottis, impeding 
the action of the muscles, and anecting the form 
and movements of the epiglottis. ^ This tissue, in 
the situation of the larynx and epiglottis, is occa- 
sionally infiltrated with serum, which, when con* 
siderable, constitutes the adema of the glottis, 


first accurately described by Bayle. The infil- 
tration may distend the folds of mucous membrane, 
surrounding the rima of the glottis, so as to ob- 
struct more or less the passage through it. This 
change is generally consecutive of inflammation 
of the mucous membrane of the larynx, or of 
chronic affections of this organ. In some cases 
it is very chronic ; in others very acute, quickly 
producing asphyxy. Instances of this latter form 
are to be found in the sixth volume of the Archives 
Gtn^rale de Medicine, and twenty-second volume 
of the London, Medical Repository, Purulent 
matter is sometimes found in the cellular tissue 
of the air-vessels, either in the state of small ab- 
scesses, or infiltrating it to a greater or less extent; 
and either in the ventricles of the larynx, or in 
any other situation in the course of the air-passages. 
Tubercular matter has also been found in various 
parts of this tissue. Different kinds of tumours 
occasionally compress the nerves supplying the 
air-vessels, and give rise to symptoms similar to 
those caused by disease of their parietes. They 
arc sometimes formed in the larynx, or in its im- 
mediate vicinity, occasioning more or less com* 
plete occlusion of the glottis. M. Fsnnus has 
recorded a case where this result followed the 
devclopementof two fungous tumours in the larynx 
(^Archives G^n^r, Aoilt 1824.). .Several writers 
have made mention of a varicose state of the veins 
of the air-passages amongst the causes of haemop- 
tysis; but M. Andral states that he has never 
met with this appearance in his numerous post 
mortem inspections. 

18. iii. Alterations of the Size on Calibre 
OF THE Air-ves&els. — Thc changes already de- 
scribed very often cause marked change in the 
air-tubes, either diminishing or increasing their 
calibre. A, Diminution of their canals are occa- 
sioned, a, by the formation of false membranes, 
chiefly in thc lanmx and trachea of children, and 
in the bronchi of adults: b, by thickening of the 
mucous membrane ; occurring principally in the 
glottis and bronchi : c, by infiltrations of fluids 
into the sub-mucous cellular tissue, chiefly in the 
larynx and vicinity : d. by various su)>stances 
formed in some part of these tubes, such as hyda- 
tids, coagulaof blood, concrete mucus, &c. : e, by 
compression by some tumour situated externally 
to some portion of them, as by the thyroid gland, 
an aneurismal tumour, or enlarged bgonchial 
glands. /. Lastly, there is every reason to con- 
clude, that diminution or constriction of some part 
of these passages very often arises, although 
seldom in so permanent a manner as to be ob- 
served after death, from spastic contraction of 
tlie fibres or muscles belonging to them ; particu- 
larly when foreign bodies escape into the trachea, 
or when it, the larynx, and even the bronchi, are 
irritated by morbid productions — the larynx more 
especially, 

19. Dilatation (f the bronchi was first de- 
scribed by LAEfNEC, and afterwards illustrated 
by AniAial and others. It is most frequently 
observed in the smaller ramifications ; and may 
be so great as to be mistaken for tuberculous ex- 
cavations. (I. In some cases, the bronchi may be 
uniformly dilated throughout one or more of their 
ramifications, some of those which could not natu- 
rally receive a fine probe, having; attained the 
size of a goose-quill ; and, in some instances, even 
admitting the finger. These dilated branches are 
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sometimes visible on the surface of tlie lung, where 1 
they terminate abruptly. They occasionally also 
terminate, particularly near the top of the lung, | 
in an indurated black portion of its substaticc, or 
in a cartilaginous mass, or in a calcareous concre< 
tion, either exterior or iiiteiior to the dilated 
bronchi, b. In other cases, the dilatation is 
limited to a particular point of the tube, and has 
the appearance of an excavated cavity in the sub- 
stance of the lung, for which it may be mistaken, 
especially when it is met with in the upper lobe. I 
The size of cavities arising from this species of dila- j 
tation varies from that of a liemp-sced to that of an 
egg. Several of tlicse may co-exist. When they are ! 
placed near each other, they form, by their com- j 
munication, a complicated sinus filled with puri- 
form mucus, and eWely resemble some kimls of 
tuberculous excavations, c. Occasionally they 
present a third form, consisting of a succession of 
dilatations, between each of which the bronchus 
recovers its natural diameter, the walls of the 
dilated portion being generally thin and trans- 
parent. One lung may contain a number of 
these dilatations, d. The parietes of the dilated 
bronchi are, in some cases, hypertrophied, or 
more fully developed than in the natural state ; 
in other cases they are reduced to a delicate 
membrane, presenting neither fibrous nor car- 
tilaginous tissue. (Andual.) The dilated |K>r- 
tions generally contain much mucus, or a puriform j 
mucus. 

20. These changes of the (bronchi are seldom 
found, unless in persons who had suflered attacks 
of chronic bronchitis. They are most common 
in persons of middle or advanced age. But they 
are also sometimes met with in children ^yho had 
died of hooping-cough, particularly in its more 
chronic states, and when complicated with bron- 
chitis. I have occasionally found them in this 
class of subjects; but only consequent upon this 
disease. Dilatations of the bronchi, unless when 
very considerable, seldom occasion any change of 
the parenchyma of the lungs, beyond compressing 
and condensing it : they are frequently associated 
with either grey or dark induration of the adjoin- 
ing pulmonary substance. (Sec Chronic Biiox- 
ciiiTis, $ 52. 61.). 

II. Congestion of the Bhonciii. Ci.assif. 

I. Class, III. Oiioek (Auihoi'). 

21. pEFiN. Urgent continued dpspna:a ; little 
or no conghf and no expectoration ; with an anxious, 
pale, or livid countenance, — 'J'his affection is not 
often seen in a primary, severe, and general form ; 
but it is very common in more slight and partial 
stales 3 and as an attendant on typhoid, malig- 
nant, and pestilential diseases, and on exanthe- 
matous fevers, especially measles, scarlatina, and 
small pox, either shortly before the breaking out, 
or upon the premature disappearance of the erup- 
tion, when It often assumes a very general and 
severe form : and it not infrequently, in slighter 
grades, ushers in other diseased of the bronchi, 
particularly haemorrhage, bronchitis, humoral 
asthma, &c. General idiopathic congestion of 
the bronchi, to such an extent and degree as to 
destroy life, although rare, is sometimes met with. 
Several cases have been recorded of persons who, 
without any apparent cause, y-ere seized with 
urgent dyspnoea, increasing until it terminated in 
death,; and, on dissection, the only morbid ap- 
pearance observed*^ was general congestion of 


blood in the capillary vessels of the mucous and 
sub-mucous respiratory tissues. (JSee $ 3, for a 
description tf its anatomical characters,) 

22. I'he spmptoms of this affection have not 
been sufficiently investigated ; but they may be 
stated to consist of continued dyspnoea, more or 
less urgent ; sometimes fever, little or no cougb, 
and no expectoration; the sibillous or sonorous 
rhonchus in the large lubes, and absence of tlic 
respiratory murmur over the chest ; diminished 
resonance on percussion ; anxious, pale, bloated, 
or slightly livid countenance ; purplish tint of the 
lips and nails of the fingers; anhelation, &c. 
VVhen the congestion take place in the course of 
fibrilc or exantbcinatous diseases, in addition to 
these, the pulse becomes very quick, small, irre- 
gular, or intermittent, and the oppression at the 
chest extreme. 

23. The causes of these congestions are not 
well known. They appear, however, to be most 
frequently occasioned by the inhalation of poi- 
sonous gases or efHuvia; by close, overheated, 
and crowded apartments; by the ingestion of 
sedative or narcotic substances, or indigestible or 
poisonous animal or vegetable matters; by in- 
onJinatc distension or oppletion of the stomach ; 
and by the transition or metastasis of other dis- 
easesj or by their determination to the bronchial 
surface in a more especial manner, as in the in- 
stances above referred to ($21.). When this 
affection proceeds from poisonous or indigestible 
substances, and not infrequently also when it 
arises from other causes, it is evidently^Associated 
with moic or less congestion of the substance 
of the lungs. It often precedes other pulmo- 
nary complaints, as hsemoiihage, and that mo- 
dification of asthma, called dry catarrh by 
Lalnnec. Congestion of the bronchi some- 
times also occurs in the progress of several 
diseases of the heart attended w'ith obstructed 
or impeded circulation through its cavities, par- 
ticularly those of its left side ; and is often 
one of those changes which supervene in thiS 
advanced stages of several acute diseases, espe- 
cially the exanthemata, and to which death is 
more immediately owing. (See $ 21.) 

24. The I'reatment must depend upon the 
slate of the vital energies at the time, upon the 
nature of the causes to which the congestion is 
owing, and on the evidence of existing general 
plethora. The state of the pulse, in respect of 
frequency and fulness, will indicate the degree of 
activity characterising the attack ; but generally, 
when the congestion is considerable, the changes 
which take place in the lungs during respiration 
l^ing impeded, the vital energies become propor- 
tionately reduced, and the pulse weak, quick, and 
small. In the majority of cases, it will be neces- 
sary, notwithstaiKHng, to abstract blood either by 
venesection or cupping; and if the depression 
of vi^al power be urgent, to exliibit simultaneously 
stimulants by the mouth, and in encmata ; to em- 
dloy frictions with irritating liniments (sec F.305. 
308. 311.), and revulsants, such as sinapLsms, blis- 
ters, mustard pediluvia, &c.; and to inhale, at 
brief intervals, and for a very short time, stimu- 
lating vapours, particularly those of ammonia, 
camphor, aromatic vinegar, 6cc,, with the view of 
exciting the nerves of the bronchi, and thereby 
removing the distension of the capillaries, and 
accelerating the circulation through them. When, 
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however, the patient, in addition to the symptoms | 
indicating congestion, complains of a sense of 
heat, trickling, in the course of the trachea, 
or under the sternum ; and if the pulse retains 
its volume, and still more especially if it be 
sharp, full, or rebounding ; we should infer that 
the fulness of the bronchial vessels is of an active 
description and most probably amounts to deter- 
mination of blood ; and, possibly, constitutes the 
early stage of haemorrhage or of inflarnination. 
In cases of this description, full blood-letting, 
either generally or locally, or both; and after- 
wards, counter-irritation and revulsion, irritating 
cathartic injections, the strict avoidance of inter- 
nal stimuli, and the antiphlogistic regimen ; must 
be prescribed. 

25. In every case a strict reference should be 
had to the cause, associated circumstances, and 
the complications of the attack, and the treat- 
ment should be varied accordingly. When it 
seems to have liecn induced, or aggravated, by 
hurtful substances taken into the stomach, the 
exhibition of emetics, particularly No. 402. in the 
Appendix, ought not to bo omitted ; and, if they 
fail of operating, the stomach-pump should be used. 
The bronchial congestion preceding, accompany- 
ing or consequent on the eruptive fevers, is to be 
combated by cupping, rcvulsants, rubefacients, sti- 
mulating frictions of the surface, and by emetics. 

HI. IlaMonniiAOi: from tub Bronchi. — 
llfimoptifsis (from Si/xa, bloo<l, and ‘jrrvo’ts, 
sputum) fre(jucnily occurs, and often consists, as 
already #statcd (^14.), of a simple exhalation 
from the mucous surface. Tt is seldom, however, 
owing merely to the pathological state of the 
bronchi ; but is either connected with some 
change in tlie substance of the lungs, or with 
impeded circulation through the heart ; although 
the broncfiial surface is generally its more imme- 
diate source. Being, therefore, intimately related 
to various changes of the lungs themselves, and 
often occurring in consequence of these changes, 
it will be considered in connection with them. 
(See Lungs — Hemorrhage f row ^ 

IV. Bkonxtii, Ini'i.ammation or the. Syn. 
BronchitiSf Badham, Hastings. ErpipeUis 
Fulmojiis, Lommius. Catarrh ns pituitosuSt 
Angina hronchialist Stoll. CaUirrhus suj^’o^ 
cativuSf Auct. Var, Bronchitis Catarrhosa, 
llildenbrand. Peripneumonia BronchitUfJ, \ 
Frank. Bronchitej Fr, Die Entzundung der j 
fjnjtrohrenaste, BronchiaUntzumiungtOur, 
Clasmf, 3. Class, Diseases o#the Sangui- | 
ncous Function ; 2. Order, Inflamma- | 
lions (Good), 111. Class, 1. Order 
{Author, see Preface). \ 

26. Defin. Cough with, or without rigors, often 
preceded bp coryza, andfoUowctl by expectoration of j 
a transparent, pale, glairy, and watery Jtuid ; more 
or less febrile commotion, dyspu(Fa,and slight sore- 
ness, heat, or tightness of the chest, which ai^ dimi- 
nished as the expectoration becomes more abundant 
and opaque. 

27. This important disease, until Dr. Badham 
directed particular attention to it, was, according 
to the particular form it assumed, confounded 
with common catarrh, with pneumonia, under the 
appellation of peripneumonia notha> and with 
other diseases of the lungs and air-passage * more 
especially tubercular consumption, dyspnee^, &c. 
Df. Young seems to have viewed it as a modifi- 
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cation or extension of inflammation of the trachea, 
or even as synonymous with that disease, pro- 
bably from their occasional complication, or suc- 
cession to each other. J. P. Frank appears to 
have been among the first who directed attention 
to the frequency and importance of inflammation 
of the bronchial surface. “ Cum vero,” he ob- 
serves, “ profundius per tracheara jienctrat, ac in 
bronchia dcscendit inflarnmatio ; tunc in priino 
casu tracheitidis spccicm, in altero peripneumo- 
niae imagincm refert, in qua ultima vix non con- 
stantem intertiorum bronchiorum phlogosin in 
centenis cadaveribus dctexiinus.” {Interp, Clin. 

t ). 110.) “ Rectam habebis febriuin catarrha- 
iiim saltern fortiorem ideam, si eas pro iniiam- 
matione bronchiorum, sive pro bronchitide con- 
sidcres.” {De Car. horn, Morb. p. i. t. i. c, vi.) 
Broussais also noticed the frequency and im- 
portance of inflammation of the mucous surface 
of the bronchi (Hist, des Phlegmas, Chron. t. i. 
p. 75. Paris, 1800.). But it is chiefly to the 
writings of Badham, Broussais, Hastings, La- 
ENNEC, ViLLEiiME, Alcock, Andral, and 
CiioMKL, that we are indebted for our knowledge 
of it as a specific disease. 

28. Bronchitis commences variously, and as- 
sumes different forms and stales, according to the 
intensity of the exciting causes, the severity of 
the attack, and the (‘onstitution of the patient. 
I shall consider it chiefly with reference to its 
activity and duration, to the states of vital energy 
and age of the piiiicnt, to its fonns and compli- 
cations, and to its results. Its general prevalence, 
severity, and not infrequent fatality, require for it 
a more partimilar notice than it has received, 
even recently, from several systematic writers. 
This will appear somewhat singular, when 1 state 
that 1 know of no disease that is more frequent, 
or productive of a greater number of deaths, in 
children, than it, in its different states and com- 
plications. 

29. i. Acute Bronchitis assumes different 
grades of severity, and a modified type, according 
to the habit of body and vital energy of the pa- 
tient, and the extent to which the inflmnmatory 
action advances along the bronchial tubes. It 
presents itself in practice, as a primary disease, 
m three forms ; — 1st, Common catarrhal bron- 
chitis, in which only the mucous membrane of 
the large bronchi and trachea are affected by the 
specific and often infectious inflammWry irri- 
tation constituting catarrh : 2d, Sthenic or true 
bronchitis, in which the inflammatory action is 
more acutely marked — is of a more phlogistic 
description, probably from its further extension 
along the bronchi, and from both the mucous 
and the sub-mucous tissue of the tubes being 
affected: and, 3d, Asthenic bronchitis, where, 
owing to weak vital energy, the inflammatory 
irritation assumes a lower and more asthenic 
grade, and extends still more generally, or affects 
especially the «ninute bronchi, interrupting their 
functions, and preventing those changes from 
taking place in the blood which are requisite to 
the support of the nervous and vital manifest- 
ations. 

30. A. Catarrhal Bronchitis (B. Caiarrhalit) ; 
Mild Bronchitis (B, Mitis) ; Pulmonary Catarrh, 
Bronchial Catarrh, Catarrhal Fever ; Bronchitis 
serosa, Sfc . — This is the most common form of the 
disease, and generally commences with coryza* 
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or with slight hoarseness or sore^throat, and other 
symptoms of catarrh extending down the larynx, 
along the trachea, to the large bronchi ; the 
affection of the former parts generally subsiding 
as the latter become diseased* But it sometimes 
appears without any signs of irritation, either of 
the Schneiderian membrane, or of the tonsils or 
fauces, evidently originating in the trachea or 
large bronchi themselves, particularly in delicate 
persons, or in those disposed to coughs, pulmonary 
disease, and habitual expectoration. 

31. A sense of roughness, with frequent 
attempts to clear the throat, is generally the fir^t 
sifmptom of the disease. This is accompanied 
with, or followed by, titillation of the larynx, ex- 
citing a dry hard cough ; hoarseness of voice, 
with a sense of tightness across the chest, and 
sometimes slight pain or sorenc^s upon coughing 
or breathing deeply. Accompanying these local 
symptoms, more or less constitutional disturbance 
is generally present. The patient complains of 
lassitude, pain in the limbs and back, slight 
shiveriugs, or cold chills, quickness of pulse, 
and increased warmth, with dryness of the skin. 
The cough, which was at first dry, is now ac- 
companied with a slight expectoration of a some- 
what saline, glairy, and thin fluid ; and as it rises 
towards the glottis, increases the cough, and 
renders the fits more frequent, probably owing to 
its irritating quality ; in this resembling the secre- 
tion in coryza, with which it so often originates. 
In the slighter forms of the disease, the expector- 
ation becomes in two, three, or four days tnicker, 
more abundant and tenacious, less irritating, and 
somewhat more opaque; and with this change, 
the constriction, pain, and soreness, arc diminished, 
or very much relieved ; the pulse also is less fre- 
quent ; the skin cooler and more moist ; the urine 
less scanty, paler, and deposits a sediment; and 
the cough less frequent, although often in longer 
paroxysms. As the amendment advances, the 
sputum decreases in quantity, but is more opaque, 
tenacious, and deeper coloured, being frequently 
greenish white. This amelioration is most remark- 
able at first in the morning, and, as convalescence 

roceeds, continues throughout the day. At last 

ut little expectoration takes place, and is observed, 
as well as the cough, only morning and evening. 
In slighter cases, the chilliness continues through- 
out, or alternates, with some increase of heat 
and perspiration ; the pulse is scarcely affected 
unless towards evening; the expectoration is 
neither abundant nor very viscid ; the fits of 
cough not severe, and chiefly in the night and 
morning. Such are the usual symptoms and 
course of catarrhal bronchitis, constituting what 
is usually named a cold upon the chest. Rut it 
sometimes assumes other characters ; and then 
pulmonai^ catarrh is no more applicable to it 
than to inflammation of the substance of the 
lungs, in which, also, it occasion illy terminates, 

32. This form of bronchitis ajfpoaro to consist 
of catarrhal irritation extending to, or originating 
in, the mucous membrane of the trachea and 
large bronchi, to which it is chiefly limited, with- 
out materially affecting the sub-mucous tissue. 
It seems not to be actual inflammation, or, if in- 
flammatory action be present, it is of a peculiar 
or, specific kind, probably owing to its being 
seated in, or rather limited to, tlie mucous mem- 
brane ; in which light it is viewed by Hilden- 
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BRAND, who very justly considers catarrhal irri- 
tation to be distinct from true inflammation. This 
variety may assume an epidemic form, when its 
symptoms become somewhat modified (see In- 
fluenza.) ; and repeated or prolonged attacks of 
it often favour the developement of tubercles in 
the lungs, or even originate them, in scrofulous 
and delicate subjects. It may also pass more or 
less rapidly into either true acute bronchitis, or into 
the chronic form of the disease, owing to the ex- 
tension of inflammatory action more generally 
through the bronchi, and to their sub-mucous 
cellular tissue. 

33. jB. True Bronchitis (B. Vera); Slhenie 
Bronehilis (J3. fJn/uw Sihenica) ; the Acute 
Mucous Catarrh ([/’Laennkc. — This more de- 
cidedly inflammatory form of the disease is some- 
times preceded by coryza or sore throat ; and as 
these begin to yield, the morbid action extends 
along the mucous membrane to the trachea and 
bronchi. But it frequently also commences in 
this last situation, particularly in those who are 
liable to pulmonary disease, and to chronic 
coughs, and assumes a severe form. After these 
preliminary signs, sometimes hoarseness, or loss 
of voice, and always a dry hard cough, with a 
sense of soreness, rawness, dryness, and heat, are 
complained of under the sternum, preceded by 
marked chills or complete rigors. 'Ihe chills at 
first alternate with increased heat and dryness of 
the skin ; and are soon followed by quickened and 
somewhat laborious respiration ; dyspnoea or op- 
pression at the che<>t; sometimes a dulUpain on 
coughing; quick, full, .and often strong pulse; 
sickness or loss of appetite ; pain in the forehead, 
back, and limbs ; loss of animal strength, with 
an inability to leave the couch or bed ; foul 
loadetl tongue; constipated boivels, and scanty 
high coloured urine. As the disease advances, 
the frequency of pulse, the cough, expectoration, 
and general tebriie symptoms, increase, as well as 
the tightness and soreness of chest ; the latter 
sensation often amounting to an obtuse pain ex- 
tending between the shoulders, to the back, and 
to the attachments of the diaphragm to the false 
ribs, sometimes with pale anxious countenance, 
and great OJ)prc^sion and anxiety. As expector- 
ation comes on and increases, the sense of heat 
below the sternum diminishes. The cough is 
generally excited by a full inspiration ; and from 
being short and dry, or attended by but little ex- 
pectoration, becomes longer, more severe, and 
convulsive,(’accompDnicd with a more copious 
expectoration ; and subsequently, in some cases, 
terminates in scanty vomiting, which promotes 
the discharge of a watery or serous and frothy 
mucus, sometimes in considerable quantity, 
which had accumulated in the bronchi and 
trachea. The febrile and other symptoms are 
aggravated towards night, which is generally 
slecpl((ss and disturbed, the position of the body 
being on the back ; but the posture is often 
changed. In some cases, particularly those 
which are not remarkably severe, each exacer- 
bation of the fever is attended by chills; and 
throughout the disease, the sensibility of the sur- 
face to cold is very great. I n the more phlogistic 
caseS| especially in plethoric subjects, the dys- 
ncea'and oppression are very urgent, the face is 
ushvd» and sometimes slightly tumid, and the 
eyes injected. At a still more advanced period. 
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the toDffue is often red at its sides and point, and 
deeply loaded in the middle and base ; the breath- 
ing becomes rattling or wrheczing, owing to the 
air struggling through the mucous accumulation 
in the bronchi, and the exertions to expectorate 
greater. In extreme cases of this description, 
collapse, with diminished expectoration, purple 
lips, orthopnoea, quick depressed pulse, cold 
perspirations and extremities, with threatening 
sufTocation, occur as early as the sixth or eighth 
day. 

34. The chief characteristic of this true form of 
bronchitis is the state of the sputum, which ought 
always to be carefully examined. When the 
disease attacks a person who never expectorates 
whilst in health, the cough remains dry for a 
considerable time ; and those who expectorate 
habitually, cease to do so when the inflammatory 
attack is very acute. If the disease be slight, the 
sputum is often increased from the commence- 
ment, and its quality changed. As long as the 
cough continues dry, the disease may be said to 
be in its first stage, lii the course of a period 
which varies with the constitution of the patient 
and the treatment employed, each fit of coughing 
Ls followed by the excretion of a clear, transparent, 
serous or watery mucosity, which is at first 
slightly saline, but afterwaids becomes tasteless. 
It IS without odour. As the disease advances, it is 
a glairy mucus, resembling white of egg. When 
it is poured into one vessel from another, it flows 
with extreme viscidity. The more it can be 
drawn i.<iit into a fine thread, and the greater its 
tenacity, the more marked is the irritation of the 
surface secreting it ; the greater also being tlic 
oppression, heat, and anxiety in the chest, the 
violence of the cough, and the general febrile 
Hympioms. In these very acute cases, it adheres 
closely to the sides of the vessel containing it by" 
long stria?. W hen the fits of coughing are severe, 
there is a froth or sort of lather on its surface } 
and, in some cases, it is streaked with a little red 
blood, which, however, is not combined with the 
mucus as in pneumonia. Early in the disease, 
whilst the expectoration is fluid, transparent, or 
watery, it often contains small whitish 'flocculi, 
proceeding from the mucous cryptrn of the 
pharynx and fauce'?. 

35. In proportion as the inflammation advances 
to resolution, the sputum loses us transparency, 
and is mixed with opaque, yellowish, whitish, or 
greenish matter, which increases until it forms 
nearly the whole of the expectorate? mass, and is 
attended by a marked diminution of the symptoms : 
its quantity also is lessened. 'I'he inspection of 
the sputa thus not only serves to indicate the na- 
ture of the disease, but also its various stages. 
In cases of a relapse or aggravation of the in- 
flammatory action, the sputum again becomes 
transparent, frothy, more abundant, and viscid ; 
and the other symptoms increase. In ^eyeral 
instances the disease will continue to fluctuate 
for several days, exhibiting symptoms of slight | 
amelioration, soon followed by slight relapse or 
exacerbations, often occurring on alternate days, 
or at the tertian period, and assuming from this 
circumstance a remittent character, until either a 
more decided improvement takes place, or ^ more 
marked aggravation terminating in some one of 
the ways hereafter to be detailed ($ 39.). 

36. in the two forms of the disease now de- 
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scribed, the minute bronchi so far escape, during 
the favourable course of the disease, as that no 
material interruption to the functions of the lungs, 
in respect of the changes effected on the blood 
during respiration, takes place in them ; the air 
still passing through them and reaching the air- 
cells : but, in certain of their very severe forms 
and complications, and of their unfavourable ter- 
minations, and in the variety next to be noticed, 
obstruction to the free circulation of air, and to 
the changes produced on the blood, in the lungs, 
occurs to a greater or less extent. 

37. C. Asthenic Bronchitis (B. Aslhenica) ; 
Beripneumonia Notha* Authors; Acute Suf^ 

Jocative Catarrh o( Laennec. — 1 his variety of the 
disease generally occurs in very young, or in 
aged persons, in those of a phlegmatic or cachectic 
habit, and of lax fibres and exhausted powers of 
constitution, or who have been liable to chronic 
coughs, and to copious expectoration of a thin 
watery phlegm. Severe paroxysms of cough, with 
wheezing and oppressed breathing; foul loaded 
tongue ; scanty urine ; complete loss of appetite,; 
very quick, small, or irregular pulse; little or no 
increase of heat, excepting at night ; cold extre- 
mities ; vertigo ; pain in the head; exaceibatingfits 
of dyspneea, with a scanty expectoration at the 
coinniencemcnt, gradually becoming abundant 
and frothy ; are its chief symptoms in persons ad- 
vanced in life. It is much less acute or phlo- 
gistic in its character than the preceding variety ; 
and its duration 4s longer. In the more severe 
cases, tlic countenance is pallid and anxious ; the 
oppression of the priccordia extremely great; and 
a lull breath taken to relieve it brings on a severe 
fit of coughing, which sometimes terminates in 
vomiting, and relieves for a time the symptoms by 
favouring the excretion of the accumuhited mu- 
cosities. The tongue is often dry, and brownish 
red at its point and edges, and sometimes covered 
at its base with a dark coating ; the breathing is 
much more diflicuU; the lips and nails assume a 
blue livid appearance ; the face becomes lurid or 
dusky; the patient cannot lie down in bed, or, 
if he does, starts up, after falling asleep, with a 
sense of suflTocation : and the symptonuj indicate 
cither collapse, and obstruction of tne air-passages, 
or efifusion of fluid in the thoracic cavities, or even 
both : stupor or sopor; weak, wiry, and very fre- 
quent pulse; marked diminution of ^hc sputa, 
cold extremities, orthopnoea, clammy sweats about 
the face and neck, suppressed urine, &c. ushering 
in a fatal termination. 

38. This is, upon the whole, the most common 
form of bronchitis which is met with in children, 
particularly in the metropolis, and among the 
children of the poor, ill fed, and ill clothed, and 
those living in cellars, ground-floors, and badly ven- 
tilated lanes and apartments, and is often remark- 
ably prevalent during the winter and spring. In 
this dass of patients its approach is often insi- 
dious; and ir^usually commences with coryza, 
but not infrequently also with chills, febrile symp- 
toms towards evening, wheezing, quick breathing, 


• ** Peripneumonia notha fortior nobis bronchioruxn ra. 
tarrhus est, quo in pituitosis, obesis. senibiis, cachccticls, 
laxisque hoininibiis fl-igida et huinida sub tcin{)cstatc, ab 
accedente membrane mucote hos canales.invcstientls Irri. 
tatione, copiosior, tenaxque pituitaccleriorl passu secrete 
bronchiorum fines oppicndo, sufibcationem sat cUo inlna- 
tur.** (J. P. Feanx.) 
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and cough. There is at first little or no dyspnoea; ! 
but the tongue iwS loaded, the pulse accelerated j 
and full, the face pallid or tumid, and the child | 
has lost its animation. As the disease advances, • 
the breathing becomes more quick and laboiiotis; | 
and fits of dyspnoea come on, generally followed , 
by severe attacks of cough, which oiVen terminate . 
in vomiting ; on which occasion only the bronchial . 
secredoii is presented for examination, and is ! 
found to consist at first of a viscid, watery mucus, j 
and afterwards of a yellowish white, or a tena- j 
cious matter. These exacerbations arc followed ' 
by remissions, during which the child dozes, and ' 
appears relieved, and the pulse becomes less fre- j 
quent. Thus the disease may continue, w itli ab | 
ternate remissions and exacerbations, for many 
days, until either a permanent diminution of the 
symptoms takes place, or an increased frequency 
of pulse, stupor, li\idityof the lips, nails of the i 
fingers, convulsions, supervene, and indi< 
cate impending suilbcation, with congestion or 
watery effusion on the brain. 

39. Teraiina'hons. — A. Duration. The 
st/iciitc variety of the disease usually runs its 
course in about seven or nine days ; but it may 
terminate either way as early as the fifth ; or it 
may he prolonged to the 21st, or even the 2Bth 
day. Its duration will, however, chiefiy depend 
upon the treatincnt employed, the complication it 
may present, the severity of the symptoms, and 
on the age and constitution of the patient. The 
asthenic form of bronchitis generally runs its | 
course in a slower manner ; it seldom terminates 
cither way in less than fourteen days, and gene- 
rally continues for several weeks 37.). 

40. il. In favourable cases, the sthenic form of 
the disease begins to decline from the fifth to the 
ninth day. The change is firat evinced by the 
state of the sputum, as above described (^35.); 
by an amelioration of the cough, dyspnoea, and 
febrile symptoms ; in rare instances, by copious 
epistaxis ; by a more general and copious perspir- 
ation than that which frequently terminated the 
febrile exacerbations ; by a mure copious dis- 
charge of a paler urine, depositing a sediment; ! 
and by a diminution of the dyspnoea, of the fre- 
quency and severity of the cough, ami of the 
quantity of the expectoration, which becomes 
pearly, opaque, thick, yellowish, or grccnisit 
yellow ; at last, febrile symptoms recur only to- 
wards evening, and the disease disappears as in 
the first variety (§ 31 .). 

41. C. This favourable change is not, however, 
alw'ays observed, particularly when the atta<;k is 
very severe, when treatment has either not been 
soon employed, or has not been sufficient to re- 
move the disease, or when the secretion into the 
bronchi has been very profuse, and expectorated 
with much difficulty. In such cases, it either 
lapses into the chronic state about to be described ; 
or, owing to tlic extension of the inflammation, to 
the air-cells and substance of t^ lungs, gives 
origin to pneumonitis, and even to pneumonitis 
combined with pleuritis, which is thus superadded 
to the original disease ; or, from the great extent 
of surface affected, the consequent irritative fever, 
and interruption to the pulmonary functions, and 
the profuse viscid fluid filling up the bronchi, col- 
lapse of the powers of life supervenes, and tlie 
patient dies, either with cerebral affection, or 
wiih the usual symptoms of asphyxy, consequent 


upon diminishod discharge of the morbid secr6* 
tion, and its accumulation in the air-tubes. 

42. a. When the disease thus terminates in 
pneumunittf the sputum becomes more rounded, 
thick, tenacious, and streaked with blood, which 
is more or less intimately mixed with it, and some- 
times of a dark colour, giving it a nisty appear- 
ance; and the cough is more light, hard, and 
deep. The oppression also increases; the cheeks 
are flushed with circumscribed red ; the pain of 
chest is more severe, or is now complained of for 
the first time ; the skin is partially covered with 
moisture, sometimes very abundant in parts ; the 
chest, which was hitherto sonorous throughout, is 
dull, in some part or other, upon percussion ; and 
the auscultatory signs of severe and dangerous 
pneumonia appear, on which delirium and other 
unfavourable symptoms often su^iervene, and ter- 
minate, with coma, tlic life of the patient. 

43. b. Mroncliitis, as it occurs either in the 
sthenic or asthenic form, may also terminate in 
chronic pleuritis, and i;i cflusion of M.‘ruminto the 
pleural cavity, and in some instances also into the 
peiicardium, partic.iilarly in persons advanced in 
life, and in those who have experienced difficulty 
in the circulation through the cavities of the 
heart. In some instances of this, description, the 
expectoration, and many of the otiicr symptoms, 
arc suddenly or quickly diminished ; but the dys- 
pnoea continues, and signs of effusion become 
more a]>pareut as those of bronchitis disappear. 
In these, the consecutive effusion occurs in the form 
of a translation or metastasis of the morkhl action 
from the mucous to the serous surface. In other 
cases symptoms of pneumonitis, or phuiritis, in- 
tervene between the change in the broncliitii! 
symptoms and the occurrence of effusion, with 
pain, more or less severe, loss of resonance in some 
part of the chest, and other auscultatory .signs, 
indicating the extension of tlie inflammatory ac- 
tion fir*.! to the small bronchi, and thence to the 
substance of the lungs and tlie pleura. Dr, 
IIasiings has detailed some cases of this teiini- 
nation in his work, and I have treated .several 
instances at the Children’s Infirmary ; but it i-. 
chiefly the agcrl who arc liable to this unfavour- 
able occurrence. 

44. c. In other unfavourable rases, the disi^ase 
becomes, in the course of a few dayj** charac- 
terised by failure of the energies of life ; oppres- 
.sion and uneasiness increase ; the cough is more 
frequent, laborious, and conviilrive; the sputum 
is either m#re abundant, frothy, tenacious, and 
glairy, or gelatinous, and excreted with great dif- 
ficulty, or much diminished in (juantity from w'aiit 

. of power to excrete it; the pulse is more rapid, 
I small, weak, and irregular, or intermittent ; the 
i pain of head more distressing ; the countenance 
j is pale, ami the face and neck covereil with a 
clammy sweat; the respiration very frequent and 
whee//y;ig, sometimes with an audible rattle ; and, 
j at last, delirium, lividity, at first of the lips, 
afterwards of the countenance, great prostration 
of strength, and coma, supervene, and the patient 
sinks with all the signs of imperfectly changed 
blood. In some ca.ses, cerebral symptoms come 
on much earlier, with either violent or low mut- 
tering delirium, ivhich soon terminates in mo.st 
profoiAid coma. In a few cases, this early acce.s- 
sion of delirium, or of violent headach, with other 
symptom.s of consecutive inflammatory action, 
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ending in serous efliision on the brain, altogether ease of the liver, and accumulations of bile in the 
removes the oiiginal bronchial inflammation, or gall-bladder, chiefly in adults ; tlie tongue then 
in others moderates it greatly and masks it. 1 being very deeply loaded with a yellowibh brown 
have observed this in childveti^ and once or twice crust, or fur ; and the stools dark coloured, and 
in robust adult persons; but in both classes of most oflensive. 8th, In some cases with erysi- 
subjects it is a dangerous occurrence. More pelas, particularly its epidemic and infectious 
commonly, however, the cerebral symptoms con- form. 9th, With pneumonia, or pleuritis; th 
timie increasing, wit h those referriblo to the bronciii, being either consecutive of the bronchitis, or simul- 
till life is extinguiKhed. tancous with it. 10th, With dropsical eflusioa 

45. In other cases of very acute bronchitis, into the pleura or pericardium, especially in aged 
vith very high fever and severe locaj symptoms, persons: and, 11 th, With inflammatory irritation 
particularly with quick, laborious, slTort respira- m the substance of the brain, or in its membranes, 
lion, dyspnica, anxiety, great sense of heat under with disposition to effusion, — a complication most 
the sternum, and bloated countenance, collapse commonly met with in children, 
takes place rapidly, particularly if an appropriate 48. All these diseases arc greatly aggravated, 
treatment have not been early employed ; and either and their danger increased, from being associated 
delirium, coma, and other cerebral symptoms, or with bronchitis; and they frequently terminate 
those more directly <lcpending on the circulation fatally by one or other of the unfavourable states 
of venous blood, appear, and the patient is speedily which the bronchial affection assumes. Bronchitis 
cut off. In weak and nervous patients, and thus complicated also presents, in consequence, 
during unfavourable states of the air, the inflam- cither a more acute character, or the astlienic 
inatory action sometimes seems to invade nearly form; and, being attended by a more marked di^- 
all the respiratory mucous surface, and is soon position to invade the smaller ramifications and 
productive of a copious mucous secretion, which, air-cells, or by a more profuse secretion of mucus, 
either from its diflicult excretion or rapid secre- and a rapid depression of the powers of life, the 
tion, in some cases, speedily suffocated the pa- unfavourable terminations above described quickly 
tient. supervene. In several of these complications, 

4(). In children, and rarely in adults, cases oc- particularly with pertussis, measles, scarlatina, 
cur, in w’hich tlie iiiflaminatory action extends continued fever, cerebral affections, and diseases 
upwards, to the trachea and lariinx, occasioning of the lungs or pleura, bronchitis often escapes 
all the symptoms of laryngitis in addition to those detection, until it becomes either one of the most 
of bronchitis, and Ireciuently terminating fatally important, or the most dangerous, or an actually 
wit’i cowulsions and the signs of congestion in fatal lesion. Whenthuscoinplicated with measles 
tilt lieail. In many of the unfavourable cases of or other exanthematous diseases, the eruption, if 
bronchitis in chihrren, the extent of the disease, it still continue on the surface, often assumes, as 
and the copious secretion, occasion suffocation the powers of life sink, a dark or purplish hue ; 
more or less rapidly, with somnolency, bloated, and a slight dirty blueness of the skin, particularly 
or livid countenance, convuhions, coma, and, at of the face, hands, &c. is generally observed in 
last, complete asphyxy : and, on dissection, con- other cases, indicating the impeded functions of 
gc'^tioii of blood, with watery effusion, is found respiration, and the consequent changes in the 
within the cranium ; the bronchi arc filled with blood. Tlie frequency and importance of the 
a muco-punilent matter, and the vessels of the complication of bronchitis with measles, especially 
lungs are loaded with blood. before the appearance of the eruption, during its 

47. Tom PLICATIONS. — The most common states progress, and after its. decline; and the occur- 
ofcoinplication, in which bronchitis presents itself rcnce of the former complaint, both during and 
in jiractice, are, 1st, AVitli catarrhal sore throat, after convalescence from the latter; ar^deserv- 
coryza, &e.of which it is generally consecutive, Ing of the careful attention of the practitioner.’ 
and with catarrhal inflammation of the pharynx 49. ii. Sue-acute Bronchitis is characterised 
and fcsophagus. ‘2d, With inflammation of the by the symptoms of the sthenic form of the dis- 
trachea, or larynx, or both, of which it is most ease in a milder and more chronic form. The 
frequently consecutive ; but also sometimes ante- cough continues longer dry, and the cxpectora- 
cedent, as 1 have occasionally observed in child- tiqn scanty, or thick, viscid, gelatinous, or albu- 
ren. Indeed, w'e have seldom crouj? in London minous, with tightness of chest, and oppressed 
uncomplicated with bronchitis in some one of its breathing. In this form of the disease, a plastic 
forms or states. 3d, With measles, scarlatina, or alliuminous exudation sometimes forms m the 
smallpox.on which it very frci^uently supervenes; j large bronchi, #nd lower part of the trachea, or 
particularly in measles, sometimes very early in ' in the large bronchi of only one lung, and is 
the disease, and before the eniption breaks out ; ! moulded in the form of the air-lubes ; and is cither 
but ofteiier in consequence of Us premature dis- I expectorated in fragments, or in large tubular 
appearance, or retrocession. 4th, Very com- i branches and ramifications. Cases of this de- 
monly with houplng-cough, especially iluring i seription are detailed under the appellation of 
certain seasons and epidemics. 6th, Not infre- j bronchial polypi by the older writers, and figures 
quently with continued fevers, particularly in its | given of them by Tulpius and others. Mr. Imff 
asthenic form. 6th, Often with disorder, or even | has published (Land. Med. Ueyos. vol. xviii. 
sub-acutc inflammation, of the digestive mucous • p. 207.) a case of this de.scription, wherein this 
surface, and diarrhoea, in children, when it also production retained its ramified and tubular 
assumes this form ; the stools being offensive, and ibrm. I have met with tw'o cases where the 
the tongue red at its point, &c.* 7th, WiUi dis- albuminous exudation had been formed in the 

• Buring some seasons I have occasionally admitted in or the respiratory mucous surface was roost affected. This 
one day, at the Infirmary for Children, several cases, in complication is not infrequent during convalescence from 
which It was difflcult to determine whether the digestive the exanthemata, particularly measles and scarlet fever. 
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bronchi, and eipectoratcd in fragments. It ge- 
nerally ^curs in an uncomplicated state. 

60. iii. Chronic Bronchitis often follows se- 
vere atta,cks of catarrh ; and is also frequently 
consecutive of acute bronchitis ; but it sometimes 
occurs primarily in the chronic state, particularly 
in aged persons. It dilTers in nothing from the 
acute or sub-acute foi-ms, excepting in as far as 
the symptoms are altogether milder, and their 
continuance longer ; there being no distinct line 
of demarcation between its grades of activity and 
chronicity. The chief means, by which we are 
enabled to infer, that the disease has assumed a 
chronic fonn, when it is consequent on the acute, 
is the continuance of the sputum for several 
days, in undiminished quantity, and the })ersist- 
ence of the opaque, whitish yellow, or yellowish 
green appearance, which it assumed upon passing 
from the transparent, fluid, and viscid condition 
characterising the acute form. 

61. Chronic bronchitis assumes various grades 
of severity, and presents different phenomena, 
according to the changes which have taken place 
in the bronchi. In its slighter statest and primary 
form, as it is often met with in persons advanced 
in life, and as it prevails duiing winter and 
spring, or variable seasons, it consists chiefly of a 
frequent and almost habitual cough, with scarcely 
any pain in the chest, continuing for weeks, or 
even months, or recurring every autumn, winter, 
and spring; being most severe in the mornings, 
and much easier through the day, with slight 
dyspnoea on exertion, and copious viscid mucous 
expectoration; but without any marked febrile 
symptoms, excepting slight acceleration of pulse. 
Its seierer forms are met with in young or middle 
aged persons, after catarrh ur acute broncliitis; and 
are attended with fits of coughing, and copious 
expectoration ; with oppicssion at the chest and 
pra:cordia ; with febrile symptoms, particularly 
towards night; with copious perspirations in the 
morning, which often seem to increase the cough 
instead of relieving it; with loss of strength, ema- 
ciation, and slight disorder of the digestive organs. 
The cough is increased after getting into bed, and 
very early in the morning. The breathing is 
quick and laborious, particularly on any exertion; 
and the patient complains of slight tightness of j 
the chest. The pulse generally ranges from 90 
to 120 ; being the former whilst quiet in bed, and 
the latteAowards evening. 

52. Attention to the expectoration is very im- 
portant, in order to enable us to judge both of the 
accession of this state of the disease, or of its ag- 
gravation or change into the acute form, which 
is not infrequent, and of the concurrent or con- 
secutive alterations which often take place. The 
sputum occasionally continues long in the state 
BOW described. It is generally then inodorous, 
and without taste. But it oftener becomes greenish, 
or yellowish white, or muco-pu intent ; is mixed 
with a colourless watery phlegic, and is more 
or less abundant. In cases of a worse character, 
particularly when hectic symptoms are present. 
It assumes a more purulent apjiearancc ; is some- 
times streaked with blood, or mixed with dark 
specks of blood, or consists chiefly of pus. 'i'hesc 
changes, however, seldom occur without much 
antecedent fever, and attendant emaciation, night 
aweats, occasional diarrhoea, and the syirl^toms 
of confirmed hectic. In rarer* cases, the sputum 


becomes remarkably festid ; but this change can« 
not be imputed to any particular lesion of the 
bronchi or lungs, excepting sometimes to con- 
siderable dilatation of the former. I'he whole of 
the symptoms in this class of cases so very nearly 
resemble tubercular consumption, as to be distin- 
guished from it with much difliculty, and only by 
attending to the appearances of the sputum, and 
by examining the chest with the stethoscope. 

53. The sputum generally partially swims on 
the surface of water. When it is thin, trans- 
parent, viscid, and frothy, it usually altogether 
swims ; but when it is thick, in tenacious, opaque 
lumps, or in fragments resembling portions of 
albuminous exudation, it generally sinks. In all 
these states it cannot be difluscu in the water. 
When it consists of yellowish white, or greenish 
yellow matter, it partly sinks, and by agitation is 
broken into ragged portions, and is partially dif- 
fused ; and the more it approaches a purulent 
state, the more completely and readily is it dif- 
fused, imparting to the water, by agitation, a yel- 
lowish wliito appearance. 

54. Chronic bronchitis is also sometimes conse- 
ciitice of the eruptive diseases ; but these diseases 
have generally altogether or very nearly subsided 
before the bronchial aflection supervened. It 
occurs primarily from the irritation of minute par- 
ticles of mineral or vegetable substances floating in 
the air, as is shown in the article on Arts. It ts 
sometimes also complicated with other chronic 
diseases of the lungs and pleura, more especially 
with tubercles ; with diseases of the liv* r ; with 
chronic inflammation, or other disorders of the 
mucous surface of the digestive tube, particularly 
of the oesophagus, stomach, and large bowels. 
In all these consecutive and complicated states, 
it presents no certain or unvarying forms ; its 
chief character, its duration, progress, and ter- 
mination, being modified by its severity, by the 
constitutional powers of the patient, by his dia- 
thesis, and by the cpiantity of expectoration. In 
some cases, the secretion from the bronchial sur- 
face is so profuse as to be the chief cause of the 
exhaustion and death of the patient. 

55. iv. Anatomical Cjiaraci'kks OF Bronchi- 
tis. — A. When the body of a patient is opened, 
that has sunk under any disease whilst aflected at 
the same time with a mild and recent bronchitis, 
some redness is found, generally in a circum- 
scribed portion of the mucous membrane, and 
usually towards the end of the trachea, and in the 
first division .1 of the bronchi. If the inflamma- 
tion have been more intense, the redne -s extends 

I to a greater number of these tubes, and exists, 
moreover, in the smaller ramifications. It some- 
times happens that this redness is exactly limited 
to the bronchi of one lobe only ; and it is the 
bronchi of the superior lobe which seems to be 
more particularly disposed to inflammation. 'I’he 
red colour of the bronchi presents itself occasion- 
ally under the form of a fine injection, which 
seems to exist both in the sub-mucous cellular 
tissue, and in the mucous membrane itself, and is 
usually attended by slight tumefaction. Some- 
times the vessels cannot be distinguished, but 
only a numlier of small, crowded, red points, 
which arc agglomerated the one around the other. 
FinaUy,an uniform red colour is occasionally ob- 
served. In some cases, the redness diminishes 
progressively from the large bronchi to the 
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small ones ; in others, an opposite disposition is 
remarked. Occasionally the redness only exists 
in intervals, in the form of bands or of isolated 
spots, forming, as it were, as many circumscribed 
phlcgmasim, between which the mucous coat is 
white and healthy. 

56'. R. When the inflammation is chronict the 
mucous membrane generally loses its lively red* 
ness : it presents a livid, violet-coloured, or brown- 
ish tint. Finally, and what is very remarkable, 
in individuals onering all the symptoms of inve- 
terate chronic bronchitis, with puriform expec- 
toration, the mucous membrane of the lungs has 
been found scarcely rose-coloured, and even per- 
fectly pale through its whole extent. Bayle and 
Andhal have particularly noticed this fact. 1 
would not wish to conclude that there is not, and 
least of all, that there has not been, inflammation 
in these cases ; but I think a very copious secre- 
tion will often take place from mucous surfaces, 
and assume even a purulent appearance during its 
retention in the bronchi, from lost tone of the 
extreme capillary vessids, with, perhaps, an in- 
creased flux or determination of the circulating 
fluid in order to supply the discharge, all vascu- 
larity dKippearing with the cessation of circula- 
tion. The other changes observed on post mor- 
tem inspection, particularly in the more chronic 
slates of bronchitis, consist chiefly of thickening, 
softening, ulceration, of the mucous mem- 
brane, dilatation of the bronchi, &c. (See 
§ 7, et seq.). 

57. v^lfAGNOsis. — Thecharactcrsofthecougfi, 
land of the sputa, and the physical signs, arc our 
chief guides in the diagnosis of bronchitis. The 
history I have given of the disease will be gene- 
rally suflicient to enable even the inexperienced 
to lecogiiise it: but it will often be necessary to 
arrive at more precise and certain information as 
to the extent of lesion, and its existence either in 
a simple or in a complicated form. 

58. A. Of the acute, — a, Bq auscultation. In 
the first stage of the disease, the inflammation 
causes tumefaction of the mucous bronchial sur- 
face, and consequent diminution of the calibre of 
the tubes. This state occasions a modification of 
the respiratory sound in them : and, hence, either 
with the unaided ear, or with the stethoscope, we 
hear at first the “ dry bronchial rhonchus con- 
sisting chiefly of a sibilous or whistling sound ; 
occasionally with a deeper tone, resembling the 
note of a violoncello, or the cooing of a pigeon, 
particularly when the large bronclurare aflected. 
These sounds (see Auscultation, $ 14.), deno- 
minated the sibilous And sonorous rhonchi, are pre- 
sent chiefly in the early stage, and before expec- 
toration takes place ; and prove the accuracy of the 
rational inference of Dr. 13 a dh am, that the difKcult 
breathing of this period is owing to the state of 
the mucous membrane ; and 1 would add, of its 
suh-mucous cellular tissue also. To these^ounds 
is added the mucous rhonchus ; and in propor- 
tion as the bronchial secretion, to which it is 
owing, augments, this sound becomes predomi- 
nant. When the inflammation is seated in the 
large tubes, the bubbles of mucous rhonchus are 
large and uneven; and the respiration may be 
still heard over the chest. But when the mucous 
rhonchus is fine, and is heard constantly, *^t may 
be inferred that the small bronchi are invaded. 
When this is the case in a severe degree, there is 
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also slightly diminished resonance of the chiefly 
affected part upon percussion. As the disease 
proceeds, and the secretion passes into an opaque 
and thickened state, the mucous rhonchus becomes 
interrupted, sometimes with obstruction of the 
respiratory sound in a portion of the lungs, and 
passes into a sibilant or clicking sound. These 
changes arise from the entire or partial obstruc- 
tion of one or more tubes by the tliickened mucus, 
and arc generally of temporary continuance: 
occurring now in one part of the chest, and dis- 
appearing ; and now in another. This state of 
tlie bronchi fully explains tlie dyspnoea of this 
stage. 

59. b. Rational diagnosis, — a. The cough in 
h'onchitis is loose, diffused, and deep ; in pa- 
roxysms, and attended with fever, often with 
wheezing. In pertussis, it is in severe paroxysms, 
unattended by fever or wheezing ; is accompanied 
with a distinct whoop; and terminates in vomiting. 
In croup it is sonorous, clanging, and harsh. In 
laryngitis, it is suffocating, shrill, or grunting; 
and, on inspiration, attended with a drawing down 
of the pomuni Adami to the sternum, and retrac- 
tion of the epigastrium and hypochondria. In 
pneumonia, it is deep in the chest ; frequent and 
short, often hard; and gives a metallic sort of 
noise. And, in pleuritis, it is short, dry, hard ; 
sometimes slight, but always suppressed and pain- 
ful. /9. The f’.tpecrorat ion in bronchitis is abundant 
after the second or third day, or even from the 
first: in perlussis,'il only follows the vomiting: 
in pneumonia, it is more rounded, distinct, thick- 
ened, purulent, rusty, and intimately streaked 
with blood : in pleuritis, croup, and laryngitis, it 
is scanty, thin, frothy in the latter ; sometimes 
with shreds or pieces of lymph, and entirely dif- 
ferent in appearance from that of bronchitis. 
y. Pain in bronchitis is scarcely complained of ; 
and consists merely of a sense of soreness, heat, 
and tightness in the chest, particularly beneath 
the sternum, and is not increased on full inspir- 
ation : in pneumonia, it is more marked, especially 
in certain parts of the chest, generally nearer the 
lateral regions, and is increased on inspiration 
or prolonged expiration : in pleuritis, ii is very 
acute, and a full inspiration is impossible: in 
croup and laryngitis, the pain is increased upon 
pressing the trachea and larynx. 5. The coun- 
tenance in bronchitis is more frequently pallid or 
bloated ; in pneumonia^ it is generally flushed ; and 
dyspnoea is greater in the former than in the latter. 
'I he breathing is w/iees/;)g And hurried in acute 
bronchitis ; in pneumonia it is less so, and gene- 
rally without the bronchial wheeze. The pulse, 
in the former, is frequent, full, free, developed, 
and soft; in the latter, full, hard, bounding or 
vibrating, and sometimes oppressed and undeve- 
loped. The general febrile symptoms are more 
continued in pneumonia than in bronchitis; morn- 
ing remissions, with free perspiration, being more 
frequent in latter than in the former. The 
physical signs in pneumonia, pleuritis, &c., are the 
surest means of their diagnosis. (See art. Luxes 
— Inflammation of.) 

60. Some cases of asthenic bronchitis may be 
mistaken for humoral asthma ; and occasionally 
no very distinct line of demarcation can be drawn, 
both affections either insensibly passing into each 
other, or being complicated with one another. 
But, generally, the slow accession of the former, 
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the more continued and less urgent dyspncea and 
tightness of the chest, and the presence of febrile 
symptoms, particularly great quickness of pulse, 
'will distinguish it from humoral asthma ; which is 
commonly characterised by the sudden accession 
of the paroxysms, their severity during the night, 
and the attendant orthopnica, the more or less 
complete and prolonged intermissions, and espe- 
cially by the absence of fever, and by the much 
more marked integrity of the vital and animal 
powers, than in asthenic bronchitis, in this 
latter disease, the patient is incapable of leaving 
his bed or his apartment: in asthma, he may 
attend to his avocations ; or may, at least, change 
his room in the intervals between the fits. The 
diagnosis between^ the sthenic bronciiitis and 
asthma is attended with no difficulty. (See 
Asthma, $ 50.) 

61. B. Of the chronic, — a. By auscHltation, 
The physical signs of this form of bronchitis are 
not materially different from the acute. The re- 
spiration is extremely varied': being sometimes 
louder, at other times more obscure than natural, 
and generally accompanied with the mucous 
rhonchus; which, however, is not beard over the 
chest, but now chiefly in one part and then in 
another, and seldom during the whole of the 
respiratory act. I’he occasional occurrence of 
the sibihus and sonorous rhonchi indicates that 
the tubes are sometimes partially obstructed ; but 
this is much less frequent than at the coinineticc- 
ment of acute bronchitis ; andcit rarely happens 
that the respiration is entirely interrupted in a part 
of the lung. Very often, also, when the dyspnoea 
is considerable, or even urgent, the air is heard to 
enter the lungs as well as usual, the respiratory 
sound being either distinct or puerile. The re- 
sonance of the chest on percussion is scarcely <li- 
minished. When the bronchitis is very chronic, 
the tubes sometimes become diloledj from being 
weakened by the inflammation and strained by 
the paroxysms of coughing, W hen this state of the 
bronchi exists, the sputum is often foetid, and 
several of the au^cuitatoiy signs of tuberculous 
excavations of the substance of the lungs are 
present. If the dilatations be large and rounded. 
It may furni'^h pertriloqny and the cavernous 
rhonchus; but if, as more generally the ca^i, it 
extend to several tubes, or if they be dilated along 
a considerable portion of their axis, a loud hron- 
cfiophony tk only heard. If this dilatation be exten- 
sive, bronchophony, bronchial respiration, some- 
times with a “ veiled hhiring^'* and even slight 
pcctriloquy, will be heard in corresponding parts 
of tlie thorax. *On percussion , the sound is often 
somewhaf less tlian natural, owing to the com- 
pression of the surrounding pulmonary tissue; 
and owing, alM), to this cause, the dyspnoea is 
often great. Hilaicd bronchi remain long sta- 
tionary ; tuberculous excavations generally in- 
crease rapidly. The former are most frequently 
situated in the scapular, mamm^fy, and lateral 
regions; the latter in the sul>-clavian and sub- 
acromian regions of the clicsl. (See the diagnosis 
in Tubercle in the Lcnos.) 

62. h. national diagnosis, — It is chiefly with 
tubercles in the lungs that chronic bronchitis is 
liable to be confounded ; and, indeed, without the 
aid of auscultation, the diagnosis between them is 
wety difficult. When they both co-exist, and 
specially when the latter u attended with dilat- 


ation, we have seen that even auscultation does 
not easily enable us to ascertain the exact state of 
disea.se : however, by a careful comparison of the 
physical and rational symptoms of both, we may 
generally form a tolerably correct opinion. Early 
in chronic bronchitis, the absence of pain during 
inspiration, the capability of resting on either side, 
the pallidity of the lips and countenance, the 
appearance of the sputum ($34, 35.), and the 
wheezing noise on respiration, may readily distin- 
guish it from tubercular phthisis. As tlie disease 
advances, the s^nmptoms more nearly resemble 
tubercular consumption ; but the pallor of coun- 
tenance and absence of pain generally continue; 
or, if the latter be present, it is diffused over the 
chest, and the patient can draw a larger volume 
of air into the chest, and retain it longer, than in 
phthisis. The dyspncea is less on exertion, consists 
more of a stuffing sensation, and is more relieved 
by ex])cctoration ; the sputum generally consists 
of a more considerable portion of mucus, and is 
more regularly abundant ; and the perspirations 
are much more partial, the emaciation less, and 
ih.' paroxysms of hectic much less regular, than 
in tubercular disease. The cou^h is very difier- 
reat. In chronic bronchitis, it is generally deep 
and sonorous, and in paroxysms ; in phthisis, it Is 
short and tickling. ^Vhen we find copious puru- 
lent expectoration, but without broken-down por- 
tions of softened tubercles or of the pulmonary 
tissue ; night sweats ; hectic fever, with full deep 
cough, and absence of the physical signs of phthi- 
Ms ; — ■ if, after repeated examinations, l^ierc can 
be detected neither a constant absence of the re-* 
spiratory murmur, nor gurgling cavernous rhon- 
chus, nor pcctriloquy, nor marked defect of re- 
sonance on percussion, — we may safely conclude 
the disease to be chronic bronchitis. When this 
dWase depends upon the inhalation of irritating 
substances, as Dr. Hastiniis very justly remarks, 
the cough and copious muco-puriilcnt expector- 
ation often continues for months, or even years, 
without much suffering, with pale countenance, 
slight lividity of the lips, &c. In these cases 
there can be no difficulty in tlie diagnosis. 

63. vi. Prognosis. — A. In the acute. When 
the disease is slight, or limited to a few bronchi 
only, the disease generally terminates favourably. 
The change i.s indic.atcd by a more perfect apy- 
rexia in the mornings, less severe and less fre- 
qiieiit cough, easier expectoration, and a thicker 
and more opaque sputum ; which, however, gene- 
rally assumftt a more fluid and glairy apficarance 
fora few evenings during the febrile exacerbation. 
A relapse of the disease is indicated by increase 
of the fever and cougii, and a more transparent, 
fluid, and glairy expectoration. When the in- 
flammation is very severe and general, as indi- 
cated by high fever, dyspnoea, &c., the prognosis 
should be unfavourable, or given with caution. 
If syn^toms of collapse have appeared, and the 
mucous rhonchus be heard universally, and with 
little or no respiratory murmur upon auscultation ; 
if the pulse become very frequent, small or weak, 
irregular or intermittent ; and if the countenance 
be at the same time pallid and anxious, slightly 
livid, or the nails of the fingers and lips tending 
to purple; the danger from asphyxia U extreme. 
W h«i#the disease occuirs in the course of con- 
tinued or exanthematous fevers, in some epidemic 
states of hooping-cough, and in the 6ther severe 
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Torms of complication ($ 47, 48.) ; and when the 
signs indicating the unfavourahle terminations 
already enumerated appear, the danger is also 
great, although it may not be extreme. The 
supervention of pneumonia or plcuritis, or of 
tracheitis or laryngitis ; a sudden diminution of the 
expectoration •, the occurrence of cerebral symp- 
toms, of orthopnoca, or even continued dyspna^a, 
with expansion of the nostrils ; a dark red colour 
of the tongue ; arc all unfavourable circumstances, 
and indicate imminent danger. On tltc other 
hand, when spontaneous evacuations occur, with 
a favourable change in the cough and expector- 
ation, particularly on one of the critical days, 
although the attack has been extremely severe, a. 
favourable result may be looked for ; more par- 
ticularly if the disease proceeded from cold, and 
was uncomplicated. 

64. I’he rtslhenic form of the disease is very 
dangerous, when occurring at the extremes of 
agej but less ‘so when it is unattended by marked 
depression of the powers of life, and by signs of the 
ciiculation of venous blood, — circumstances 
which, in connection with the fiequcncy, weak- 
ness, and irregularity of the pulse, the <|uantity 
and appearance of the sputa, and with the difli- 
cuUy of expectoration, constitute the danger. 

65. Ji, In the sulhucnir and chronic, — If it 


have arisen from catarrhal alTectioii, and be un- 
attended by much emaciation or hectic, this form 
of the disease will generally terminate favour- 
ably, although the expec'toratioii present a purl- 
foim apix*afiiiice. 'Ihc more purulent, how- 
ever, tills excretion, and tlio more inaikcd the 
symptoms of hectic, the greater the danger. But 
when the sputum seems to c‘Onbi&t chiefly of 
mucus, although the quantity expectorated be 
great, n favourable issue may take place; and 
tins will be more frequently the case when the 
chronic bronchitis has been consecutive of the 
acute. When there are constant ilyspncea, 
very frequent pulse, profuse sweats, and copious 
purulent expectoration, with emaciation, hectic 
,fevcr, colliquative diarrlia'a, associated symptoms 
bf disease of the liver, or of the mucous surface 
uf\hii bowels, with a smooth, glo>sy, or chopped, 
a dark red, or raw appearance of the tongue, a 
most unfavourable prognosis should be given; 
and if to these .succeed aphthous eruptions about 
the mouth and tongue or fauces, little ho|)e of 
recovery can be entertained. 'I’he causes and 
complications of the disease should al.*tp mate- 
rially influence our prognosis. When it has 
arisen from mechanical irritation of the bronchi. 


patients often recover from a very unfavourable 
Mate, when the irritating cause has altogether 
been removed. The occurrence of bronchitis 


in tlie scrofulous diathesis, and its association 
with tubercles in the lungs, are dangerous cir- 
cumstanccs. This complication is to be ascertained 
chiefly by means of the physical signs. If these 
indicate the existence of tubercles, or do not 
establish with certainty their absence, a very cau- 
tious opinion should be given. The mucous rhon- 
chus, and dulness on percussion, with the rational 
symptoms of tubercles, are indications of a very 
dangerous malady. The rapid dcvelopemont of 
symptoms of the acute, in the course of chronic bron- 
chitis, must be viewed as an unfavourable circum- 
stance* The extremes of age also increase the risk 
in this os well as in the acute state of the disease. 


66. Causes. — A. The predUposing causes 9.T0, 
whatever lowers the energies of the frame, mora 
particularly too warm or crowded apaTtment<v; 
sleeping with too many clothes ; late rising, late 
hours, and too great sexual indulgence ; veiy 
early, and far advanced age ; the lymphatic and 
sanguineoustcinperaments; relaxed habits of body ; 
febrile and exanthematous diseases, and the sup- 
pression of accustomed eruptions and discharges. 

67. B» Theea-ciling causes are, exposure to a 
cold and moist atmos^phere, or to currents of air, 
particularly when }>erspiring *. rapid vicissitudes 
of weather and season wearing damp clothes or 
shoes, or sleeping in damp bods or linen ; con- 
tinued exposure to dry cold ; quick refrigeration 
of the bmly after being over heated and fatigued, 
or upon coming from crowded apartments and 
assemblies ; wearing too low or very thin dress, 
with exposure of the neck and chest ; rapid at- 
mospherical changes, particularly during autumn, 
winter, and spring, and especially from cold to 
heat ; epidemic constitutions of the atmosphere ; 
easterly and north-east winds ; exposure to the 
night air after rain; the inhalation of irritating 
gases, vapoifrs, or mineral or vegetable particles 
(see Aris and Employ m ES I s, as Causes of Dis^ 
ease, § 40.) ; sudden passage from the cold air into 
overheated apartments; catarrhal infection p mi- 
asmal exhalations in cold and moist states of the 
air; the imperfect irruption or retrocession of the 
exantlicinatoiis disea^s; and the translation or 
metastasis of gout, rheumatism, erysipelas, &c. 

68. vii, Trfat3ijnt. — 1st, Of Acute Bron- 
cnnis. — A, In its simple states. M. Broussais 
gives a very concise view of the indications of cure 
in this form of (he disease, which has been adopted, 
lerbatim, by Dr. Hasiings ; without, however, 
referring to the original writer. M. Broussais 
very justly recommends that the excitement of 
the sanguiferous system should be moderated, by 
general blood-letting, acidulated and mucilagin- 
ous fluida, and abatinence from stimulating food ; 
that perspiration be favoured, by saline and an- 
tirnonlal medicines, and by emollients, both in- 
ternally and externally employed ; and that^the 
irritation and congestion of the diseased vessels 
be relieved by local depletions and emollient re- 
vulsants when erythism of the capillaries pre- 
dominates, and by rubefacients anci vesic^ories 
when the nervous powers are depressed. 

69. a. In the Jirst variety of the disease, blood- 
letting seldom rec^uisite ; saline and antimonial 
medicines, with demulcents, emollients, &cc. being 
generally snlficicnt. When, how’ever, fever is 
considerable, and the patient complains of sore- 
ness or slight pain in the chest, a moderate bleeding 
— preferably by cupping — will be serviceable ; 
and full doses of antimony, or as much as the 
stomach will bear of the solution of tartarised an- 
timony, in frequently repeated doses, will soon 
remove all febrile disturbance. The following 
mixture has generally answered this purpose in 
my practice (see also F. 393. 854.) : — 

No. 66. Ik Mist Camphor®. Mist. AmygJal. Dulc., 
aiS 'ij. j Liq. Ammoni® Acet. 3is«. ; S|iirit. A;:ther. Nit., 
Vini Aritbnon. Tart, dS 3ijss. ; Syrup. Tolutan. 3j*t. 
M. Capiat coch. ij. larga lecundd qudque hord. 

70. In the third variety, or the asthenic form 
of the malady, blood-letting is generally required; 
but it ought to be resorted to with much caution, 
and early in the disease, as recommended by Sv- 
DENHAM and most practical writers of the present 
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day. From eight to ten ounces may be taken cacuanha seems preferable, — in the latter class 
from a vein, but, I think, preferably from between of subjects particularly, combined with camphor, 
the shoulders by cupping ; and afterwards, re- In the more catarrhal, or less acute, forms of the 
vulsants, counter-irritants, and expectorants, may complaint, ijujcacuanha, combined with nitrate of 
be employed. The admissibility of depletion, or potash and opium; and, in the more sthenic 
of antmionials, or the extent to which tlicy should states of the disease, the same medicines, in larger 
be carried, and the propriety of hav ing recourse lo doses ; will often prove equally serviceable as the 
Btimulating expectorants, necessarily dcpeml, in ■ preceding. While febrile excitement continues 
Ibis form of the disease, upon the degree of mor- j much increased, diaphoretics or diuretics are often 
bid action and of ■vital power presented by indi- j exhibited w'ith little advantage, as the restoration 
vidual cases, and upon the (juautity of the expec- | of these secretions is rather the consequence, than 
toration and the difficulty to excrete it. Moderate , the cause, of diminished or exhausteil febrile corn- 
local depletions are more generally required when 1 motion. 'I'he object, thcieforo, should be, first to 
this state of disease occurs in childrcMi, than when | lessen the excitement by depletion, alvine eva- 
it is met with in aged persons ; whilst the latter j cualions, and sedatives ; and then to make choice 
arc more benefited by expectorants, diaphoretics, i of those diajihorcties which produce a lowering 
counter-irritants, and diuretics, than the former and refrigerant o])eration, until the strength of 
class of subjects. pulse and heat of skin arc reduced. Hence the 

71. Jn the second van’etv of bronchitis, parti- propriety of adopting the medicines already re- 
eularly when the patient is" young, plethoric, or commended, and combining them with the nitrate 
robu^t, blood-letting should be early and energe- j of potash, and with each other, 
tically employed, and be directed as recommended j 73. c. Emetics arc amongst the most beneficial 
in the art. on the 15 i.ood (§ 64.) j and a full iin- i remedies we can resort to in certain states of 
pression made upon the circulation, short, how- | bronchitis, particularly in the third variety ; and, 
ever, of syncope. Immediately afterwanls, the | »» tlicACtvnd, after blood-letting: in children they 
preparations of antimony, combined according to ! often remarkably useful. 'I'liey have the effect 
circumstances, should be given in full and fre- ' of unloading the bronchi of the mucus aceiimii- 
quently repeated doses, so as to prevent the : lated in them, of relaxing the surface, and after- 
return of excessive local or general action, and 1 wards of promoting perspiration. For cliihlrcn, 
to promote a free and uni vei sal per.-'pinition. The i qwcacuanlia should bo pi*efeiTcfl; ami for agcil 
preparations of antimony that may be selected for I persons, and the third variety of the disease, the 
this purpose arc the ant. tartar., .James’s pow- \ sulphate of zinc. In the second form, and in all 
der, or the kennes mineral fF.637.); and the | other subjects, the tarlarised antimony i« the l>c«t 
first doses of them may be advantageously corn- emetic that can be proseribeil, as it opemtes both 
bined with calomel, the following may bo ex- l>y vomiting, by lowering vascular action, and 


first doses of them may be advantageously corn- emetic that can be proseribeil, as it opemtes both 
bined with calomel, the following may bo ex- l>y vomiting, by lowering vascular action, and 
hibited ; or F. 24. 513, 530. 638., or other similar promoting perspiration. Emetics are more par- 


formulm, contained in the Appendix : -- 


ticularly required when the exjK'ctoration is dif- 


No. 67. B. Hyclrarg. Subnuir. gr. vj. ; Pulv. Jacobi ficult or suppressed, the cough severe and sufib- 
Veri grv.j Camphor® ra*® Rr j ; FJxtr Hyo^cyaini mating, and when the tlisordcr depends upon the 
gr.v : Cnnscrv.Uosar. q.s. ut bat Oulusstatim post veil®. . , * 

scctionein sumendua inhalation of irritating particles, 1 hey moreover 

Xo. H MUt. Camphorae 3J. ; biq. Ammon. Acet. tend to promote the operation of purgiitives, which 
3«i. ; Potass® Nitratis gr, vj.— v ; Spirit .l.t her. Xit. j.-,, nr/>nor.\nv miirh rnniiimil in this iii«.ons«>. Jn 


tqxx. J V^ini Antiinon. Tart (vol Vini Iiiccaouanli®) ■ - - , - . . , , 

Til XX — XXX. ; Tinrt llyoscyaini iq xv. ; Syrup Tolu- j eases of extreme depression, with suppressed cx- 
tan. 3j. M. Fiat Haustua, tvrtiia horia capiciidua. cretion of the secretion, the stimulating oinetie.s 

When autimonials are given in as large doses as j in the Appendix (F. 402, 403.) should lie selected, 
the stomach will bear, and frc<iu<*ntly repeattrd j 74. d, Piirgatiies and cathartics have been 
after the first full depletion, a second wall not j considered by several writers as of doubtful 
often be necessary; or local bloo«l-letting will be i efficacy in pulmonic inflammations; and, when 
sufficient. But if the febrile excitement and , expectoration is established, as being even pre- 
the stbte of the pulse and of the hloo<l drawn in- I judicial. .Such appears aUo to be partly the 
dicate it, venmscction may, in robu.it subjects, he opinion of an able reviewer in the Medico- 
again rej^ated to the extent already indicated. Chinof^'cal Ueriew for Dec. 1820. Ilut it 
When thi.s variety of the disease affects children, is not quite in accordance with my experience, 
blood-letting, either general or local, according to which, at the Infirmary for Children alone, must 
the age, should bf! pre.scribed, with saline' diapho- have amounted to some thousand cases of the 
relics, followed by the semirupium or pediluvia. different forms of the disease. It should be ke]>t 
In all cla.s!5es of subject*, blood-ietting must be in recollection, that the expectoration in bronchitis 
regulated according to the state of the pulse, heat is not a salutary discharge from the lungs, the 
of skin, the character and quantity of the expec- promotion of which is a beneficial indic‘alion of 
toration, the presence of pain, am* the prevailing cure ; but that it is the product of a morbid state, of 
character of diicases ; attentijm to these circum- the nature of which it is an index ; that this state 
stances being especially required in children and is generally inflammatory, and always attended 
aged persons, with determination of the circulating fluids, thereby 

72. 6. The choice of ditfp/iorcfiri in this disease keeping up the discharge. It w obvious, that 
is deserving of notice. Karly in the frst and whatever tends to increase the morbid determin- 
Aecondvarietieslhave usually preferred tartarised ation to the bronchial surface will increase the 
antimony, generally in solution, and conjoined disea.«ic, and, consequently, the expectoration ; and 
with the vin, ipecacuanha*, or with the .spirit, tbat whatever derives from this situation Will pro- 
«sther. nit., small doses of camphor, &c, Hut in portionately diminish both. That purgatives or 
infante or very young children, in the aged, ami cathartics, judiciou^yly combined, have the cflTeet 
in the third or asthenic form of the disease, ipc- of deriving from the lungs, by increasing the sc- 


are generally much required in this disease. 
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cretions of tlie liver and digestive mucous surface* 
must be evident ; and I have accordingly found 
tliem serviceable when thus prescribed. Severe 
attacks of bronchitis, moreover, arc favoured by 
congestions and accumulations of bile in the 
biliary organs, and by sordes retained on the 
muc(fus surface of the bowels, in all those cases 
more esjxjcially — wherein the stools are gene- 
rally very offensive — and at the commencement of 
all the forms of the disease, these medicines ought 
to be exhibited, with the view not only of pro- 
moting the abdominal secretions, and of removing 
fffical matters and sordes, but also of deriving tiie 
circulation from the scat of disease ; and the 
bowels should be kept very freely open thiough- 
out ibe treatment, it is, of course, understood 
that we are not to prescribe cathartics to the ex- 
tent of depressing the energies of the frame too 
low, esjxicially when they are already weak. In- 
deed, purgatives may be as much requiied, and 
as beneficially cm])Ioyed, in asthenic cases, sis in 
others of a more phlogiNtic description, particularly 
if the bowels have been neglected ; effects of a very 
diflerent nature from that of mere evacuation 
ari^ng from a judicious clioice and combination 
of tlioin. Thus, when preserilicd with bitters, 
tonics, stimulants, oranlispa.sinodics(F.26(j. 471. 
r>7‘2. 880, 881. 887.), in the asthenic or suffo- 
cative states of the disease, not only will full 
alvino evacuations be procured, but also a Ionic 
effect on ifiedigcs'livc organs; and, consecutively, 
a moic moderate secretion in the bronchi, with an 
easier expectoration, will be produced. 1 have 
observed that (he combination of purgatives, espe- 
cially calomel, or those of the resinous class, with 
camphor, antimony, and hyoscyamus, according 
to the ciicunibtanccs of the case, is jiarticularly , 
serviceable in bronebial diseases. 

7/5. «. IhpectarauU have been much abused in I 
infliinimntions of the bronchi ; chiefly fiomlhc cir- 
ca nfstance of the expectoration being too generally 
vicwetl as a salutary disclurrgc which ought to be 
promoted, instead of its being a product of the in- 
flaiumalorystiite, or of active deteiminalion to the 
surface of the aii-ves-,els. J consider them quite 
iiiadminsiblo when there is much fever or heat of 
skin, or when the sputum is abundant and fluid, 
the patient having sulficient strength to bring it 
up; and generally in the second variety of the 
diseasr?. On the other hand, in the third variety, 
or when the expectoration is arrested evidently 
from want of power to throw it off, or^o excrete 
it, or from its great viscidity, expectorants will be 
of much service. In such cases, (onmonia and 
camphor should he first trieil, as being generally 
least detiiinental in doubtful cases, and most 
quickly beneficial, \VheTe the admissibility of 
expectorants is evident, especially in the asthenic 
form of the disease, and in aged persons, j;(/frr//$, am- 
mouiacunif galbanum, or senega^ tnay be dire«y:cd ; 
with the precautions, and in the forms, feconi- 
mended when treating of thent with reference to 
humoral asthma. (See Asthma, $89. 103.; and 
H ^ o. 41 — 46'.) W hen expectoration is rendered 
didicult, and the cough suffocative, from the 
tenacity and consistence of the sputum, as is 
sometimes the case, attenuanls and a/ierativeg, as 
the fixed alkalies combined with ipecacuanha, ftc., 
or as prescribed in the article on Asthma ($ 103. 
H No. 50,51.), and exhibited with camphor or 
ammonia, will he found of much service. In 
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nearly all states of bronchitis, camphor Is a most 
valuable medicine. Its virtues have been singu- 
larly overlooked by the writers on this disease ; 
but, when combined with coichicnm, or with anti- 
mony, nitrate of potash, ipecacuanha, &c., and 
given ill small doses, in the more inflammatory 
and febrile states of the disease ; or when prescribed 
in progressively larger quantities, with diuretics, 
the spirit, aether, nit., opium, &c., as the vascular 
excitement subsides, and febiilc heat disappears ; 
and in large doses (from live to ten grains), with 
ammonia, aminoniacum, senega, opium, &c., when 
exhaustion and difficulty of expectoration from 
deficient power are urgent; it is one of the most 
valuable remedies vve possess in this, as well as in 
seveiul other diseases. 

76. J‘, 'J'lie inhalation of emollient ami medi- 
cated vapours are occasionally of much benefit in 
the sthenic form of the disease, but cliiefly in its 
first and second stages. The vapour arising from 
a decoction of marr>h mallows, or from linseed tea, 
or from siin])lc warm water, is tlic best suited to 
this state; and should be employed from time to 
time, the temperature of the apartment being duly 
regulated through the treatment, and constantly ' 
preserved from about 66° of Fahr. to 75°. T)r. 
Paris recommends, during the dry easterly winds 
of spring (when the disease is so prevalent), the 
vapour of warm water to be diffused iu the pa- 
tient's apartment. In the early stage it may be 
of advantage. In vlte case of the son of an emi- 
nent medical w liter, attended by Dr. (ionnov, 
Mr, Annfslev, and myself, this was tried in the 
state of the air alluded to, but with no benefit. 

1 1 he ca.se terminated fatally, from extension of the 
disease to the air-cells and substance of the lungs. 
When the expectoration becomes whitish, opaque, 
and thick, the vapour may be rcndcreil some- 
what more resolvent by adding a solution of 
camphor in vinegar, and extract of conium or 
hy<H<*yamus to the liot water, or to t!ic emollient 
infusions now mentioned; and in the asthenic 
variety, particularly when the difficulty of ex^iec- 
toration, and the fils of dyspnoea, are distressing, 
or when the excretion of the morbid ma^cr is 
imptnled or suppressed from want of power, the 
medicated vapours and gases recommended in the 
chronic state of the disease ($98.), and in hu- 
moral Asthma ($ 88.) may be tried. 

77, g, 'Ihcre are vaiious medicines wnich are 
occasionally useful, w lien exhibited in appropriate 
slates and periods of the disease. Amongst these, 
narcotics And sedatives deserve an especial notice. 
Opium .should not he exhibited alone, as long as 
febrile action is great ; but, in combination with 
antimony, or ipecacuanha, and nitre, it is often a 
most valuable medicine. It is best given in small 
or moderate doses, in conjunction with camphor 
and expectorants, where vital power is reduced 
and cx|>ec1oration difficult ($ 37.). In general, 
when the skin becomes cool, the bowels arc well 
evacuated, and the air-tubes remain irritable, 
opium, or some other narcotic or anodyne, is in- 
di.spcnsable. Opium, and others of this class of me- 
dicines, particularly wlicn judiciously prescribed, 
are then of service, not only in diminishing the irri- 
tability of the system and of the air-passages, and in 
lessening the cough, the frequency or severity of 
which often aggravates the inflammatory irritation 
of, and determination to, the bronchial surface, but 
also in equalising the circulation, in detennining to 
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th^skin, and promoting perspiration. In the more | when the secretion of the bronchial surface is 

j- ____ . j I iv i t. t 


phlogistic states of the disease, and at its com- 
mencement, colchicum or digilalis will be often 
of advantage, in diminishing vascular action, lo- 
cal determination, and morbid irritability. They 
ought, however, seldom to be used at the same 
time. In the more sthenic cases, digiiulh is very 
beneficially associated with the preparations of 
antimony. 'When the sputum is thick and 
opaque, colchicum is generally less beneficial 


profuse, and the powers of life much exhausted, I 
nave derived more permanent advantage from the 
use of the rubefacient fini/nenfs in the Appendix (F. 
295, 296. 311.), rubbed assiduously twice a day 
over the chest or back, than from blisters. When 
blisters arc employed, much benefit will tome- 
times arise from removing them as soon as slight 
redness of the skin is produced, and covering the 
part with a large warm bread and water poultice, 


than at an earlier period, excepting in conjuiic- ■ which ought to be frequently renewed j or by 
tion with diuretics and camphor. When the skin : applying a succession of warm fomentations. In 
has become cool, it is no longer of use. In the some extreme cases of this description, 1 have 
third variety, it is seldom indicated, unless at the ! seen much advantage derived from applying over 
commencement of the disease, or wiien combined i the epigastrium and lower pait of the chest, a 
with ammonia and camphor. Upon the whole, | flannel w rung out of hot water, and immedi- 
both colchicum and digitalis ai% less to be de- j ately afterwards soaked witli the spir. terebinth., 
pcnderl upon in acute bronchitis, than a judicious ■ and allowing it to remain until severe burning 
combination of antimonials with anodynes, Sic, j heat of the skin is produced by it. If suffocation 
HyoscyamiiSt aminmt and the extracts of poppy ! be threatened either by the profuseness of the 
and of /ettuce, arc also very generally serviceable in , secretion, by its difficult expectoration, or by cx- 
tho different forms of bronchitis. Hut with them. ! haustion of the vital energy ; and if we be, as w'e 
likewise, the amount of atl vantage will entirely dc- I then unfortunately are, at a loss for any proba- 
pend upon the manner in which they .arc pre- 1 ble means of success ; this w ill sometimes have a 
scribed. In the sthenic and febrile states of the : remarkable effect, and save the life of the patient, 
disease, and at its commencement, they should be i particularly when assisted by the internal use 
associated with antimonials, ipecacuanha, refrige- 
rants, demulcents, and emollients (F. 24. 208. 

427.554.) ; w ith diaphoretics (F. 394. 568. 809.) ; 
and with diuretics (F. 818. 865. 893.); or in 
other similar forms, of whicli there are several 
in the Appendix. When the 'disorder assumes an 
asthenic state, or when expectoration is difficult, 
the cough distressing, and the skin cool, any of 
the sedatives particularised may be conjorned with 
either ammonia, camphor, or the fixed alkalies 
or w'ith other attenuants (F. 835.), and with ex- 
pectorants, &c. (F. 356. 555. 558. 81 1 .895.) ac- 
cording to circumstances. 

78. h. When the acute form of the complaint 
seems to be about lapsing into the chronic, the 
combination of gentle tonic$ with emollients and 
diaphoretics is often of service, os was first pointed 
out by M. Broussais, who allowed also red vvinfc> 
much diluted with water in this state. 'I'he infu- 


uf camphor, ammonia, Ac. At the time of my 
writing thi.s, a case occiirretl, attended by Mr. 
Faxon and myself, where immediale relief and a 
speedy recovery follow'ed this almost dernier res- 
sort. And 1 have often witnessed a similar re- 
sult, in other most dangerous case>of tliis descrip- 
tion, from the internal as well as tl e external 
use of this most valuable remedy, partlculaily at 
the Infirmary for Children, where I have for 
many year.s had recourse to it in cases of danger. 

80. The tepid halhf or semicupiiim, will of- 
ten be of .sc rvicc early in the disease ; and 
in its course, sponging the surface of the chest, 
or of the whole trunk, with warm water and 
vinegar, and afterwards with the warm nitro- 
murutic acid lotion fF. 834.), partioulaily to- 
wards the decline of the dii^case, when we dread 
its lapsing into the chronic*, and in the asthertic 
variety, will often prove of essential serviee. The 
fiion or decoction of cinchona, or the infusion of ' eomnion bcierage of the patient during tlic Ireat- 
uva ursi, may be thus prescribed : — j ment should be regulated according to the .state 

No. 69. H I>orcK-,ti vt*l Infiisi Cinrhoinc 3 ; Liq. of febrile action, and its compatibility with the 

Ammon Acer 3js8 ; Muoilng. Ac.io»ie 3 j Spirit 1 treatment directed. Jiarley water, with any of 
A:.ther. Nit 3iis8. : Tinrt Cnmpliorap ( onip. 5 ss. ; fcxtr. ,i , ii 

Conii grrxx. j Syrup Tolutan. M C’api.u Twhlwrc vegetable acids, tamarind water, or any ot the 
unumainpluin8ccuiidttveltcrtiaqu<iquchura,vclCoch. ij, ' formuliv or drinks (vide Ihrius), contained in the 
quint), YBl wxti, botU. I Appendij^ may be directed. 

79. i. External measures ought not to be over- 81. B. Of the complicated slates, — a. Bion- 
looked during the course of the discavc. In rc- j chilis is not infrequently associated, particularly 
sped of local or general depletions nothing need : at its commencement, wdlhsorc throat ; inflamma- 
be added to what ha.s been already stated. The i lion existing not only in the fauces, but extend- 
foimer of these should always be preferred when ! ing to the pharynx, and through the larynx down 
doubts are entertained as to the propriety of tak- j the trachea and bronchi. This slate of disorder 
ing any considerable quantity of blood and, in ! somelime.s obtains in scarlet fever, forming a com- 
the sthenic form of the disease, may be re.sorle<l to ! plication of lernatkablc danger, 1 have also ob- 
at an advanced stage, partii^ularly when the I scrv<cd it, in a very severe form, affect six members 
change in the exjKJCtoration, and other symp- ; of one family, and three of another, botli living in 
toms ($ 35.), indicate a return or exacerbation ; the vicinity of the metropolis, in a low damp siiu- 
of the infiammatory action. Blisters are not ation, all of whom had long previously haa scar* 
admissible in the early stages of sthenic bron - 1 latina. In some of these cases the danger was 
ehitis. But, in the a.sthenic disease, or when in- , great, and all were severe and of the asthenic 
fiammatory action and febrile beat have been : type. Purgatives, first consisting of calomel and 
subdued by depletions, &c., blisters are of much JaQfics’s powder, and subsequently combined with 
service, and may be applied either between the ' stimulants and tonics, were actively exhibited. l)e< 


shouklers or on the breast ; and, in some severe 
cases, re-applied or kept discharging for sonic time. 
In young children, and in adult or aged person^, 


muh'cnt linctures (sec Linctus, in the Appendix\ 
or astringent, cooling, and antiseptic gargles; 
external revulsants, and rubefacients ; the inter* 
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nal exhibition of camphor, combined 'with anti- | purgatives ought to be given in decided doses* 
monials, hyoscyamus, diuretics, and afterwards j the bowels freely acted upon throughout, and 
with ammonia, mild attenuants, expectorants, enemata occasionally thrown up, particularly 
and tonics; the li<^uor ammonias acetatis, with F. 140. 149. 794. 

infus. cinchonm, spirit, aeth^. nit., or spirit, am- 84. d. VV hen bronchitis occurs in the course 
mon. arom., iSce., formed also the chief means of of continued fevers, the same general principles of 
cure. All the cases terminated favourably. treatment are required, as have been specified in 
02. ft. When the disease is complicated with respect of scarlatina and measles. In all these 
the treatment will altogether depend '■ states of complication, this disease should be 
upon tlie character of the prevailing epidemic, I viewed as a marked manifestation, in a particular 
and the circumstances of the case. Karly in the j organ, of the morbid state prevailing more or less 
complication, local depictions are somctiiues re - 1 throughout the frame ; and it should be kept in 
quired ; and afterwards, full doses of camphor or | recollection, that this affection always, in some 
ammonia, or of both, — particularly if the eruption | measure, impedes the changes effected by lespir- 
prr maturely disappear, or pre.scnt a dark tint, or j ation on the blood, thereby increasing the morbid 
if the anginous anection assume an ash-colour, ; condition of this fluid existing more or less in all 
ora dark red, or browmisli hue, — arc amongst the ! severe cases of exanthematous fevers, and at least 
chief remedies to be depended on. 1 liavc met * the disposition to it that obtains even in simple 
with severe cases in which the bronchial disease ! continued fever. The extent to which depletion 
cither prccedc.l, or followed, the efflorescence and I should be carried in this complication* or the 
decline of the eruption in scarlet fever j and in the j propriety of employing it at all must depend upon 
couise of this association most violent cerebral i the character of the fever, of the prevailing epi- 
symptoms have supervened ; thus forming adou- demies, and the particular symptoms and circum- 
ble complication. These cases, although ex- stances of the case. I 1 ave seen a strong, and 
tremoly dangerous, are not necessarily fatal, regular-living man, with fever thus complicated. 
Local depletion, sometimes to a very consider- very dangerously depressed by a single small de- 
able extent, may be practised, chiefly by leeches pletion. Purgatives are, however, better borne, 
applied over the sternum, behind the cars, or be- particularly when combined with camphor or 
low the occiput, or by cupping on the nape of ammonia ; and occasional large doses of calomel 
Ihc neck; and calomel, antimony, ro\ulsant*«, combined with camphor, and followed in a few 
purgative'^, camphor, ammonia, Ac., according to hours by a cathartic draught, will be found of 
the circumstances of the case, should be pre- much service in promoting the functions of the 
scribed. J!ountcr- irritation by rubefacient lini- liver, and enabling it to remove those elements 
ments is particularly required in compitca- from the blood, which so readily accumulate in 
lions of the disease with scarlatina or measles, it to a hurtful extent, when their elimination by 
I'ormulffi No, 299. and 300. may be used for the lungs is imi)eded. Much advantage will 
this puipose, or the following: — also arise from ine use of blisters applied for a 

No, 70. H Camphoric 3j ; Pulv. Capsiri 3b9.j Olei liours, and often repeated; from the use of 
Marts l|j| XXX. i Old Olivw 3jsa. j l.iq. Ammon. 5 vj. the rubefacient liniments above specified; and 
Wibcr Fiat Lmmicnturn. jJjq inhalation of the vapour of warm water, 

83. c. The appearance of the disease with with a solution of camphor in vinegar added to it. 
nieashs, either previous to, in the course of, or 85. d. The association of the sthenic form of 
subsequently to, the eruption; or even its accession bronchitis with tracheitis and laryngitis, either 
during convalescence, is a very frequent occur- aflbctioii preceding the other, requires full deple- 
rencc. This a.ssociatiou was very common in the lion, general or local, or both ; large and repeated 
winter and spring seasons of 1829, 1830, 1831, doses of calomel, with antimony; the tapid or 
and 1832 ; during which epoch, blood-letting w'as warm bath, semicupium ; internal and external 
not so generally indicated, nor so well borne, as in revulsion, by cathartics, purgative enemata, &c.; 
former years, the bronchial ailection being more emetics, particularly when the paroxysms of suf- 
frequently of the asthenic stype. In general, focation and stridulous respiration are ^irgenl ; 
how'cvcr, local rlepletions are required early in the inhalation of watery, emollient, and anrayne 
the di.scasc, and, in some cases, may be carried to vapours ; and a free use of diluents, emollients, 
a considerable extent; often imicli fifithcr than Ac,, with the sub-carbonate of soda, the sulphuret 
in its association with scarlatina. I have some- of potash, small doses of the sulphuret of am- 
times found it necessary to deplete locally in both monia, or of the sulphuret of copper, in extreme' 
these states of complication, at the very time cases, until nausea or vomiting is occasioned, &c. 
when 1 judged it proper to exhibit camphor or j Blisters are seldom of much service in this state 
ammonia in considerable doses. But in many of disease, particularly whilst the symptoms of 
instances, particularly during the years above spe- ■ croup are present. They ought never to be ap- 
cified, patients have recovered as readily when j plied over the throat, as occasionally directed, 
no sanguineous depletion has been employ<j^, as | and, in some cases, not without mischief ; although 
where it has. Bronchitis o^'cerring eilner in the ! recovery has taliAi place in others, notwithstand- 
course of scarlatina, mcasl.-s, or smallpox, re- I in^ the risk they occasioned of increasing the local 
quires active counter-irritation and revulsion ; and irritation. 

the means recommended fir this purpose 79.) 86. e. One of the most frequent complications 

to be decidedly enforced. The observations I presented to us in practice is that of bronchitis 
have already made respecting the use of inhala- with hooping cough. In some cases, this com- 
tion (J 76.; also apply to such cases. When ’ plication commences with the usual symptoms of 
these exanthemata commence with bronftial • catarrh, on which those of bronchitis sujiervene ; 
symptoms, emetics are then of decided advantage. I the characteristic signs of hooping cough, par* 
And, if they be accompanied with sore throat, ' ticularly the convulsive fits of coughing, with tho 
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inspiratory whoop, and vomitings, not appearing | collecting, however, that the accumulative and 
for some nays subsequently. In other cases — and j sinking effects of either digitalis or colchicuin 
those, perhaps the most numerous, -the inflam- ! sometimes appear very rapidly, and in an 
mato^ affection has not appeareil until after the * alarming dcgieo, when they are given either at 
invasion of pertussis. W hen thus assoinated, - the same time or after the exhibition of tartarised 
bronchitis may be either sthenic or astlienic ; the • antimony . Disease of the brain or its membranes 
one or the other being more generally prevalent supervening in the course of bronchitis has been 
in some seasons than in others. During the | considered in the article Hiiain ($ 186.). 
years specified above 83.), the asthenic j 90. The so u-acutkfoiim of bronchitis requires in 
state was most common ; and I have seen several ! all respects the same treatmentas the acute uncom- 
cases in which sanguineous depletion had been; plicated disease, but not carried so far; the activity 
injudiciously practised, particularly as respects • of the means should have due relation to the acute- 
quantity. Cerebi-al symptoms are apt to occur | nesh of the attack, and the effects they produce, 
during this complication, and also infiltration or ; 91. 2d. Oi- CTinoxic llRONniiTis. — M.JIrohs- 

hepatisation of a pait of the suhstance of the | sals has very ju^tly stated the indications of cure 
lungs. These unfavourable terminations should j in chronic bronchitis to be, 1st, to diminish the 
be anticipated and prevented by small local de- I general excitability, and to keep the circulation 

E letions, — by leeches applied behind the ears; ! quiet; 2d, to solicit the excitement and the fluids 
y the exhibition of camphoi combined with ijKj- • to other organs, particularly towards the skin ; 
caciianha or antimonials, and narcotics, particu- \ and, to these 1 would add a 3d, namely, to rc- 


larly conium or hyoscyaiims ; by diaphoretics 
with diuretics ; and more especially by the use of 
the liniments and revulsant< already recommended I 
($79.). (See IIooriNCi Coi on.) 

87. /. The simultaneous occurrence of inflam- 
matory action in both the digestive and respiratory 
mucous surfaces is notinfreijuent, particularly in 
children; and means calculated to benefit the 
one, generally aggravates the other, or risks the 
accession of cerebral disease. I have found 
small local depletions, followed by the pulv. ipe- 
cacuanha: comp., combined with small dosc.s of | 
calomel, or hydrarg. cum creta and camphor; 
the warm bath and functions, with the stimulating 
liniments already specified ( J 79.) ; the applica- 
tion of blisters for a few hours only, and often re- 
peated; the liq. ammonia: acet., with spirit. iLtlier. 
nit., camphor mixture, diuretics, &c., constitute 
the principal means of cure. 

88. The association of hepatic disorder mth 
bronchitis is not rare. But the affection of the 
biliary organs docs not always precede the bron- 
chial disease : it often occurs in its progress ; an 
increased, as well as a morbid, secretion of bile 
Eupervening, probably in cou'^equence of the vica- 
rious increase of function of the liver, and its 
irritation by, and elimination of, the morbid ele- 
ments accumulated in the blood owing to the 
impeded function of the lungs. This complica- 
tion re^uire.s the use of mercurial purges com- 
bined with camphor and antimony, particularly 
James's or kernies powder (F.- 637.); external 
irritants and revulsants, cathartic encmala (F. 
151.), &c. A similar treatment is indicated when 
the disease is connected with the translation of 
erysipelas, gout, or rheumatism. 

89. h, li the inflammation extend to the sub- 
stance if the lu7igs or pleura, the antiphlogistic 
treatment should be ri^orou'^ly enforced: the 
solution of tartarised antimcny ought to be given 
in frequent doses, and carried as far as circum- 
stances will permit ; internal aud external revul- 
sants resorted to at the same time ; and diaphoretics 
and diuretics suited to individual cases prescribed. 
In some instances,-eitherco/c/<tcim or digitalis, or 
both, may be substituted for the antimony ; but 
they answer better, particularly the digitalis, after 
this medicine has previously been used . 1 f wc have 
yeason to suppose that effusion of mum has taken 
place in the thoracic cavities, diuretics, and, 
amongst others, digitalis, should be employed; re- 


store the healthy tone and functions of the bron- 
chial suiface, by moans which seem to have this 
effect either directly or indirectly. It is obvious, 
however, that the accomplishment of the first and 
second intentions have an iiitliroct influence in 
bringing about the third. 

92.0. General blood-letting is inadmisrible in 
this ^tatc of the disease ; and even local bleedings 
should in many cases be employed with caution. 
Cupping, however, to a moderate extent, is very 
frequently required ; and it is evidently more ad- 
vantageous to repeat the operation to a small ex- 
tent, than to abstract a large qiiauti^Y i^t once. 
When the (Hscasc hn.s existed long, and is at- 
tended with a copious discharge, iinich general 
debility, .and absence of pain upon full inspiration, 
even local depletion cannot be ventured on. iS ext 
ill impoitance to depletion is counler-irrituiion ; 
and for this puruose several means are presented 
to us. When tlierc is a tendency to acute action, 
or when the cough is at all painful, arirl the spu- 
tum purifonn, either tlic tartarised antinionial 
ointment, or a large issue or seton in the bide, is 
preferable; but when there is very marked relax- 
ation of the bronchial mucous surfaces, blisters, 
and rubefacients, or a succession of them, seem 
more appropriate. 1 have, however, found, in a 
number of cases, the limutents, No, 296, 297. 
311. in the Appendix, productive of much greater 
advantage, and more generally applicable, than 
either blistens or the ointments. They may he 
employed once or twice daily. The vapour arising 
from theifk, and diffusing itself around, has also a 
direct and beneficial effect, by being inhaled, upon 
the diseased mucous membrane. M . Droussa is is 
very favourable to the use of scions and issues ; and 
1 have seen several instances of marked benefit 
from them, particularly in the obstinate state of 
the disease which simulates tubercular phthisis. 
He also recommends warm cataplasms to the 
che|t, made rubefacient by ilie addition of inus- 
fard. I have seen advantage produced by w^arm 
bread and water poultices applied over blistered 
surfaces, and the scats of issues formed by the 
mezercon bark, and by the same kind of poultice.^, 
to each of which one or two table-snoonsful of the 
nitro- muriatic lotion (F. B34.)haa been added.- 
But it is chiefly early in the chronic disease, or 
when it has recently passed into this state from 
the acute, that issues and setons prove successful. 
They exhaust the energies of the system too 
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much to be of service in the latter stages, or when j formulac^given under the head Balsamst in the Ap- 
the discharge from the lungs is profuse, and the j pendix, may be employed. Dr. Aiimstuono 

strongly recommended the balsam of copaiva in 


vital energies much depresstid. 

i)3. b, ExpecioranU have been much em- 
ployed in this state of disease ; and though more 
appropriate in it, than in the acute, they are often 


chronic bronchitis ; but it is seldom bencheial, 
and is certainly inferior to the other balsams 
and terebirithipates in this affection (F. 486, 


hurtful from their too exciting operation on the | 487. 538. 571.). In the more advanced stages of 
vessels of the bronchial surface. This is especi- j chronic bronchitis, particularly when the colli- 
nlly the case with sijuills, amtnoniacum, and se- ' quative sweats or diarriioea occur, the most es- 
iiega, which ought to be used with much caution, j senlial benefit has been derived from the following 


ami never whilst the sputum is purulent, and 
pain or soreness complained of in the cheat, with 
fever, heat of skin, &c. The best cxjicctoriints 
are those which are also astiingent, or at least not 
very heating : amongst these, the unlphate or 
oxide of zinc, witli small doses of myrrh or gal- 
banuin, and extract of conium ; or small doses of 
sulphate of quinine, or of the sulphate of iron, with 
ipecacuanha and opium; or the sulphurel of 
potash, and the lialsamum Sulpha r is (F. 21, 22.), 
are the most eligible, when the slate of the ex- 
pectoration, of the skin, and pulse, indicates the 
propriety of having recourse to tonic expectorants. 
Opium has been too much reprobated in cases of 
this description, as well as in acute bronchitis, 
owing to the ilogma tliat it suppresses expecto- 
ration. 1 helieve, however, that, when judiciously 
combined, particularly with ipecacuanha, with 
the muiiate of lime, or either of the sulphates of 
potash, of alumina, or of zinc ; or with the nitrate 
of potash ; with camphor, with kermes mineral, 
or .fames's powder, acconling to the circumstances 
of the ca.^e, it is a valuable medicine ; and that the 
diiiiinutioi# of the expectoration produced by it, 
and which has been unaccountably dreaded, is, 
when it occurs, a consequence of its changing 
the morbid state of the vessels forming the ex- 
creted matter. If it be the object — as necessarily 
follows from the doctrine of some writers — to pre- 
serve a copious and free expectoration in this dis- 
ease, how can it ever be cured? Frequently have 
1 seen this end pursued, as if it constituted 
all that was re(|uired, and sipiills, ammoniacum, 
senega, &c. given accordingly ; and the more 
abundant and easy the expectoration thereby 
produced, the more rapidly did the powers- of life 
give way, or complete hectic, with all its attend- 
ants, manifest itself. The following have proved 
serviceable when the pulse was soil, and not re- 
markably frequent *, the skin cool and moist ; the 
sputum very abundant, and consisting chiefly of 
mucus; and the weakness and emaciation con- 
siderable : — ^ 

No. 71. Pulv, Ipcrac'uaiiha: 




la: gr.J. : Camphorn; rasse 
— vj. ; Mucil. Acacia} q. b. 


Fiant Fil. ij. ter die capienda?. 

No, 72. Klnci Sulphatiii gr. vj. ; Massac Filul. Gal. 
ban. Co. 3j. ; Kxtr. C'onii 3ss. ; Syrup, q. s. M. Fiant 
Pilulee xij., qiiarum capiat unain te'rtiis hori.<i. 

No. 13 . H l*u1v. I|>ecnciian. Comp, gr. xxv. ; Quininic 
Sulphatis gr. vj. ; Pulv. AcadaD 3>. j £xtr. liaetucic 3 j. ; 
Syrup; I'apavcris q. s. M. Fiant Pilulae xiiij., quarum 
capiat binas ter quotidi^ 

No. 74. R Qiiinime Sulphatis gr. vj ; Pulv. 
cuanhaa gr. iv. ; Cainphone rasoe gr. iv. ; Opii Puri ftr. vj. , 
Pulv. Had. Glycyrrii. (vel Extr.) 38S. ; Mncilag. Aeaciae 
q. s. Misce.benh, et flant PLIuIbdxx., quarum capiat binas 
ter quatervG quotidih. 

No. 75, Tit Balsam. Siilphuris Sss. ; Pulv. Ipecac. 

5 r. \ j. ; Extr. Conii 3 iJ. ; Pulv. et Mncilag. Acadee q. s. 

f. Fiant, secundum artem, Pit. xx., quorum capiat binas 
quartft qu&que horft. 

No. 76. Ik Solut. Muriatis Calcia 111 xx.— xxxv. : 
Mist CamphoToe 3 x. *, Tinct. Opii Comp. (F,^!).) 11\ x.— 
XX. : (vel Tinct Caiuphorie Comp, 3j8s.) M. jHatlttustus 
tcrdiecapiendus. 

94. c. In cases of this description, any of the 


mixture, in several cases in wliich 1 prescribed it ; 
but even where the bowels are regular, I have 
found it by no means prorluutive of costivencss. 
At the time that 1 was giving this medicine to the 
third patient on whom 1 had tried it, a case, show- 
ing the success of a nearly similar treatment, was 
published by Dr. Hastings (^Midland Med, Uepor, 
vol. ii. p. 376.), — a coincidence fully evincing the 
propriety of the practice. 

No. 77. ft Mist. Cretjc 5 vjss. ; Vini Ipecac. 3 jss. ; 
Tinct Opii 3j. ; (vcl Tinct Carophorse Comp. 3vj); 
Syrup. T'olutan. .3iij. M. Capiat Cochlearia duo larga 
ter quaterve in die. 

The cretaceous mixture will often be of service 
when used alone, or with a little of the muriate 
of lime, or with the addition of mucilage, or of 
hyoscyainus, or conium, or extr. lactuCiT, or the 
extr. papaveris, according to circumstances. In 
this state of the disease, also, 1 have seen sulphur 
given with advantage in mucilaginous electuaries. 
l)r. L. Ivi-ucKHovis states, that he has admi- 
nistered it with success, in conjunction with the 
powder of the white willow bark, M.Broussais 
relies chiefly upon mucilages and demulcents, 
combined with ipecacuanha and opium, and cer- 
tainly with great justice. (See F. 284, el seq,). 
The extr. lactuco;, as recommended by Dr. Dun- 
can, may occasionally be substituted for tho 
opium. The decoctions of Iceland moss, and the 
infiLsions of conium, of murruhium, of the ttva 
iirsi, or of the melissa (F. 230. 237, 233, 245. 
267.), with mucilagc.<i, anodynes, and ipecacuanha, 
are also very serviceable. I have given the pre- 
parations of iodine in a few cases, in small doses ; 
and, in some instances, especially when there was 
little or no febrile action, nor much emaciation, 
benefit appeared to be derived from themf 

95. d. When the disea«;e is attended with dys- 
pna?a, and profuse or diflicult expectoration, 
emetics are of great, although often of temporary 
advantage, particularly in aged persoife. Ipe- 
cacuanha, or sulphate of zinc, with the addidon of 
diffusive stimulants ( F. 402.), are themo.st appro- 
priate in the majority of cases. After their oper- 
ation, and if the strength be not very much re- 
duced, the digitalis or colchicum maybe prescribed, 
in conjunction with diuretics and gentle astrin- 
gents (F. 203.). These active medicines are 
chiefly suited to the more febrile stales of the dis- 
ease, or when soreness or slight pain of chest'are 
complained of, with a puriform expectoration ; 
and are best co||^bined with small doses of blue 
pill, camphor, and opium, — with pectoral f»/«- 
sionsuTul miitures (sec App. F. 244. 426. 497.) 
with demulcents (F. 389.), and with diuretics (F. 
194, 195. 236, 237.). Dr. Hastings recommends 
a combination of digitalis and colchicum ; but I 
have seen more harm than benefit occasioned 
by it in some cases of chronic bronchitis, — a 
result which might, a priori, be expected from 
tho associated operation of two most depress- 
S 4 
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ing medicines, given in a state of disease chamc* 
terised by irritative, rather than by acute, vas^ 
cular action. 1 have found them most beneficial 
when exhibited singly with diuretics, or diapho- 
retics, in the chronic forms of bronchitis conse- 
cutive of exanthematous fevers ($ 54.) ; sometimes 
resorting also to the warm bath, followed by 
frictions of the surface with the liniments F. 497. 
or 311. The combination of colchicum and 
digitalis, in small or moderate doses, has proved 
more serviceable, in my practice, in tubercular dis<» 
ease of the lungs, or when bronchitis has been 
complicated with tubercles. In cases where the j 
propriety of giving these medicines is doubtful, a | 
combination of them with the alkalies, or their | 
carbonates, and with tonic infusions or decoctions, I 
or F. 515 — 517., or the following, may be pre- 
scribed ; — 

Na 78. B Fulv. Culcliici (vel Pulv. Digitalis) gr. j. — ij. ; 
Masss Pilul. Hycirarg. gr. ij. ; Masso; Pilul. tiall>an. 
Compi gr. V. i Extt. Opli gr. sa. ; Syrup, q. a. M. Fiaiit 
Pil. ij- bia terve quotidie sumends. 

No. 79. B Innifl. Uvie Urai 3 xij. ; Acidi Sulph. Dil. 
Til XX. : Tinct Digitalis 111 x.— xv ; Tinct Camphors 
Comp. 3 j- ; S)rup. Papavcris 38S. M. Fiat Hauatiis, bis 
terve in die sumendua. 

No. 80. B SodiB Sub.carbon. (lel. Liq. Potaasic) ,3]. ; 
InfUs. Calumbee (vel Decocti Cinchona*} 3 vj. j 'I'inct 
Colchici Semin. 3j.— 3jsa. ; Tinct. Digitalis 111 xxx. M. 
Capiat Coch. ij. larga ter in die. 

Mo. 81. B Mist Diosmic ('ronatie (F. 3i>6.) .3 vm. } 
Tinct Digitalis Hlxxxv. (vel Tinct Semin. Colchiei 
3j. — 3iK) • Extr. Conii gr.xxvj. (vel Extr. LaetuoiX* 3 m.) ; 
Syrup. Tulutan. 3 ss. l-*iat Mist, ctijus suinat Coch. ij. 
larga ter quaterve in die. 

No. 8^2. B Pulv. Acacis 3<j-i Mist Amygdal. Dtilc 
et Camphors aa3iijss. ; Acidi Hydrocyank'i 111 vj — xiJ ; 
Spir. .iTAher. Sulph. Comp. 3ii-— iij. *, OxyiiicHw SciUn* 

3 SB. M. Coch. ij. vcl iij. larga ter m die. 

96. Prussic acid is often of much service in 

the chronic forms of bronchiti*), O'^pecinlly in their 
complications with disorder of the digestive or- 
gans, and may be exhibited with deniulccnts, 
gentle tonics, astringentc, or expectorants, or as 
prescribed in the Appendix (F. 344. 858.). 
When the disease is associated with derange- 
ment of the hepatic fu notions or even of the 
stomach and bow els, it will be necessary to give 
small doses of blue pill, or of the liydrarg. cum 
CTcta, with deobslrucnts and gentle tonics ; and, 
on some occasions, full doses of calomel from 
time to time, either alone, or in suitable forms of 
combination, followed by a purgative. ! 

No. 83. B Pilul. Hydrarg. gr. vj. (vol, Ilydr. cum 
Creta gr. xviij.) ; I’ulv. Ipecacuanlue gr. viij. ; Extr. 
Sams et Ext. Taraxaci da 3J. ; Cfum. Ar.«afa;tids ct 
^ponls Castil. na 3 j. M. Fiant Piluls xlviij., quaruni 
capiat binas ter quaterve in die. 

Na 84. B liydrarg Subinur. gr. vj. ; Kermes Mineral, 
gr. xij, £ Camphors ra£s gr. xij, : Extr. T.uaxaei 3 ijw. ; 
Extr. Humuli 3J&B. M. Divide in Pilulas Ixiv., quaruin 
lapiat ij vcl iij. ter quaterve in die. 

97. The treatment which has been already 
commended for Humoral Asthma (see particu- 
larly $ 100, et omn, seq.), and the tonics and 
astringents, especially the sulphates of zinc, iron, 
or quinine, already noticed (493.), are applicable, 
witn but little variation, to the more chronic and 
humoral states of the diseaso, especially in per- 
sons advanced in life, and in Children, when it 
has assumed a chronic form after hooping-cough 
and the exanthemata. ^ I have also occasionally 
seen benefit derived, in these states of chronic 
bronchitis, from the chlorate of potash, given to 
adults, in from two to six grsuns, three or four 
times a day. This medicine was often prescribed 
by myself and one of my colleagues, at the Infirm- 
ary for Children, during tlie years 1826 — 1828, 


and subsequently, in the more chronic forms of 
bronchitLs, and in various disorders of debility; 
in which latter it was generally beneficial: but 
little advantage was frequently derived from it in 
this disease, unless in those forms of it now meo' 
tioned, where it was often of great use, particu- 
larly when the morbid action seemed connected 
with deficient tone of the bronchial vessels, and 
of the system generally. Mr. Murray, in a 
recent publication, states, that he has employed 
it successfully in consumption, — a name which 
has Usually comprised most of the cases of this 
form of bronchitis. 

98. e. Inhalations of medicated or tar vapours 
have been reconmiended by Crichton, Paolnsi e- 
CHER, Ill'FELAM), FoKUES, HASTINGS, KlLIOTSON, 

G VNNAL, and otliers noticed in the article on Astif 
mu, and been disapproved of by some. 1 believe that 
they have frequently been used in too concentrated 
a state ; or too much of the vapour has been dif- 
fused in tlie re.spircd air, occasioning irritation of 
the bronchial membrane, instead of a gently 
tonic and healing effect. Whenever any of the 
vapours advised in this disease produce an in- 
crease of the cough, either its use .should be left 
off, or its strength greatly reduced. I'hc manner 
of having recourse to such vapours, as well as 
the choice of substances emitlingthem, have not, 
in my opinion, always been judicious. The tar 
vapour is occasionally of service, chiefly from the 
quantity of turpentine it contains ; while the acrid 
erapyreumatic fumes which it also cmits,countCTact 
whatever good effect the former constiti^*nt miglit 
produce. Would it not, therefore, Ixl preferable 
to try the effects of the substance from which the 
advantage is obviously derived! 1 have done so in 
a few ca-es of this disease, and seen marked bene- 
fit roult from it : and therefore recommend it to 
the notice of other practitioners.. In former time's, 
medication by fumigations and vapours was much 
resorted to; and it is probable, that the early use 
of incense and various balsamic and aromatic 
fumes in religious rites had some relation to their 
prophylactic effect against disease, or even to 
theircurative influence ; the more especially, as the 

riests of antiquity also exercised the healing art. 

n several of the productions attributed to Hip- 
I pociiATis, the inhalation of vapours and fumes 
I of various resinous and balsamic substances is 
: recommended ; and a number of writers in the 
16ih, I7tb, and 18tli centuries, have advised a 
nearly similar method, and employed camphor, 
benzoin, qmber, frankincense, myrrh, .storax, as- 
saf(X:tida, sulphur, cloves, the balsams, &lc, for 
this purpose. Thi.s practice was employed by 
Benedict (see his Theatrnm Tabidornm^ in con- 
j sumptive discitscs: and Boeiuiaave gives seve- 
ral formula, in his Materia Medica, for fumiga- 
I tions with the above sub.stances. Mead, inliis 
I Monita et Precepta, offers several judicious rc- 
I marks on this subject. He observes — ** that 
: fumigations with balsamics, 6cc, is of vast service 
I in some cases : which is to be done by throwing 
I the ingredients on ted coals, and receiving the 
i fumes through a proper tube directed to thewind- 
j pipe.” After noticing the undeserved neglect of 
this practice, and the propriety of thus applying 
medicinal substances airectly to the scat of dis- 
ease^ he states, that the smoke of the balsam of 
Tolu conveyed into the lungs, or the smoking this 
substance like tobacco, is of signal scrvlca ia 
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diseases of this organ, (p. 58.) It appears from I 
the \(^riting8 of Fuacastoui that the fumes of ! 
cinnabar were much employed by inhalation in ! 
the treatment of the constitutional forms of sy- | 
philis, at an early period of the history of that | 
disease, when it assumed a pestilential form. | 
P9. Notwithstanding the unsuccessful attempts I 
of Beodoes to revive the practice, by employing 
the elementary and permanently clastic gases, 
but according to views too exclusively chemical, 
the practice of inhalation has long been neg- 
lected, or undeservedly fallen into the hands of 
empirics. Very recently, however, it has been 
brought again into notice by M. Gannal, Mr. 
Murray, and Sir C. Scudamore; and c/i/nrt/ie 
gas, the fumes of iodine, and watery vapour 
holding in solution various narcotics, have been 
recommended to be inhaled. I have tried those 
substances in a few cases of chronic bronchitis ; 
but in not more than two or three cases of tuber- 
cular phthisis. '1 he chlorine was used in so di- 
luted a state as not to excite irritation or cough. 
Thesulphuret of ioiline, and the luptor hxfdriotlatis ’ 
potassa: concent ral ns (V. 328.) were also employed ; \ 
one or two drachms of the latter being added to | 
about a pint of water at the temperature of 130®, | 
and the fumes inhaled for ten or twelve minutes, 
twice or thrice daily. 'J’he tinctures or extracts 
of hyoscyainus and conium, with camphor, added 
to water at about the above temperature, were 
likewise made trial of ; and, although the cases 
have been few in which these substances have 
been thus used by me, yet sufficient evidence of 
advaiitag# has been furnished to warrant the 
recommendation of them in this state of the 
disease. 

100, Inhalations also of the fumes of the bal- ^ 
sums, of the terebinth inaies, of tlie odoriferous ' 
resins, &c. arc evidently, from what 1 have seen 
of their efferts, of much service in the chronic ; 
forms of bronchitis : and I believe that they have 
fallen into disuse, from having boon inhaled as 
they arise in a column or current from the sub- 
stances yielding them, and before they have been , 
sufficiently diffused in the air. When thus em- 
ployed, they not only occasion loo great excite- . 
ment of the bronchial surface, but also intercept i 
an equal portion of respirable air, and thereby [ 
interfere with the already sufficicnllv impeded ' 
function of respiration, Isi. Nysikn lias snown i 
(Dirt, des Scien, M^d, t. xvii. p. 143.) that am- | 
moniacal and other stimulating fumes, when I 
inhaled into the lungs in too conqipiitrated a | 
state, produce most acute inflammation of the i 
airdubes, generally terminating in death ; and re- ’ 
fers to a case in which he observed this result | 
from an incautious trial of this practice. I con- ; 
ceive, therefore, that the vapours emitted by the ! 
more fluid balsams, terebinthinates, the resins,! 
camphor, vinegar, &c., and from chlorine and the I 
preparations of iodine, should be more diluted | 
by admixture with the atmospherot prcvioif^ly to 
being inhaled, than they usually are. According 
to this vieW) I have diiected them to be diffused 
in the air of the patient's apartment, regulating 
the quantity of the fumes, the continuance of 
the process, and the frequency of its repetition, by 
the effects produced on the cough, on the quan- 
tity and state of the s]|)uta,and on the respintion. 
The objects had in view have been gradually to 
tliminish the quantity of the j^putum, by changing 


the action of the vessels secreting it; without 
exciting cough, or increasing the tightness of the 
chest, or otherwise disordering respiration. From 
this it will appear, that the prolonged respir- 
ation of air containing a weak dose of medicated 
fumes or vapours, is to be preferred to a short 
inhalation of them in their more concchtrated 
states. The want of success which Dr. Hast- 
ings and others have experienced, evidently 
has been partly owing to the mode of adminis- 
tering them, and partly to having prescribed 
them inappropriately. When the patient com- 
plains of acute pain in any part of the chest, 
as in some of Hr. Hastings's cases, they are as 
likely to be mischievous as beneficial. Where 
benefit has been obtained, it will be found that 
it was when the fumes of the more stimulating of 
those substances were diffused, in moderate quan- 
tity, in the air of the patient’s apartments ; or 
when he passed, at several periods daily, some 
time in a room moderately charged with the 
vapour nr fumes of the substance or substances 
selected for use. (.See the remarks on Jnhalation 
in Humoral Asiiima, § 88. for an account of va- 
rious medicines that may be employed in this 
manner,') 

101. /', Sponging the surface of the chest, and 
trunk of the body, first with tepid, and afterwards 
with cold lotions, has often been practised by me 

i with advantage in several states of this disease. 

I When the expectoration has been profuse, the 
debility great, and little or no febrile heat pre- 
■ sent, 1 have preferred for this purpose the iiitro- 
I muriatic acid lotion ( F, 834.), in a warm or tepid 
. state, night or morning, or both. W’hen the efis- 
I case is more active, the habit of body being, 

‘ nevertheless, relaxed and debilitated, a solution 
of common salt in water, or the lotion, R 54., 
seems preferable; and the directions given re- 
specting this treatment in the article Asthma 
($ 116, 117.) should be strictly followed. I have 
observed much benefit derived from the appli- 
ciition, for a consi«lcrable time, of one of the 
planters, F. 111. 116. 118, 119., betw'een tho 
shoulders ; whilst cold sponging the anterior of 
the trunk with the lotions referred to lijis also 
been directed. 

102. g. The complications of chronic bronchitis 
require generally no particular modification of 
Ireatmcqt from that now detailed : indeed, some 
of them have been alteady noticed. I nlhy, how- 
ever, add, that, in the chronic asthenic states of 
the disease frequently met with in aged persons, 
and often occurring m children after exanthema- 
tous diseases, hooping-cough, and bowel com- 
plaints, the flowers of sulphur, the preparations 
of zinc, the oxide of bismuth, and the chlorates of 
potash and of lime, have severally been of great 
service, especially when combined with narcotics 
— with opium in the aged, and conium in the 
young, — their constipating effects upon the 
bowels being djjly obviated by the occasional 
exhibition of purgatives. The chronic bronchitis 
complicated with, or consecutive of, hooping- 

I cough, the characteristic cough of the latter 
I either still continuing, or having altogether dis- 
appeared, is frequently attended with dilatation 
or the bronchi. In these cases, balsams, inhal- 
ation, the use of tonics, particularly the sulphate 
of iron, quinine, the liniments alread^r noticed, 
frequent doses of sulphuri or moderate doses of 
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tlie chlorate of potash, are required. If the child 
he not very youngj, either of these latter may be 
combined with belladonna, or with coniuiii, and 
given in honey or syrup of squills ; or with simple 
syrup, sugar, powdered liquorice root, or with the 
compound tragacanth powder. When the disease 
is associated witli clironic irritation of the mucous 
surface of the bowels, the chlorate of lime will be 
of much service, and will soon restrain the latter 
afTeclion ; the use of the liniments already recom- 
mended (F. 296.31 1.), in addition, generally con- 
tributing to cure the bronchial disease. Either of 
these liniments has often been Millicient of itself 
to remove all disorder, both in the consecutive 
states, and in the different complications noticed 
at this place ; and, when bronchitis seems to have 
a tendency to terminate, or has actuolly termi- 
nated, in effusion, tliey have powerfully assisted 
the treatment. W hen, however, dropsie-? super- 
vene, in addition to them, colcliicum or digitalis, 
with astringent tonics ; squills, with blue pill, ta- 
raxacum, or extract of sarsaparilla; the prepar- 
ations of iodine, alone or with narcotics ; super- 
tartrate of potash, with the sub-boratc of sotla, 
particularly this laL^t ; and various other diuiclic 
and deob'itruent medicines in different forms of 
combination — of which numeFOus examples are 
given m the Appendix — and the general plan of 
treatment recommended in the article Dnorsv ; 
should be employed. 

103. C. The reoimeual treatment of bronchitis 
requires strict attention. — a. In the sthenic acute 
disease it should be strictly autiplilogistic ; and, at 
the commencement of convalescence, a farina- 
ceous diet adopted, until out-of-tloor exercise may 
be taken, or .shortly before. In the asthenic states 
of acute bronchitis, this regimen is chiefly appli- 
cable to the commencement of the disease : sub- 
sequently, nourishment in small quantities, suited, 
in kind and frequency of partaking of it, to the 
stale of the symptoms, the powers of the digestive 
organs, and feelings of the patient, siiould be 
peiinittcd ; and even animal food of a digestible 
nature, in moderate quantity, may in some cas^s, 
particularly in the aged, be permitted once a day. 
The decoction of Ici-landmoss, jellies, mucilagin- 
ous and emollient soups ; shell -fish ; the different 
kinds of w'hite fish, dressed either with sw'cet oil 
or the oil obtained by boiling their fresh livers ; 
the lighter kinds of animal food ; and, in the ca.se 
of infaifts, attention to the milk of the inDlher, or 
a healthy wet-nurse ; are all occasionally of ser- 
vice during early convalescence from the acute 
forms of bronchitis, and in the progress of the more 
febrile states of the chronic disease. In the more 
asthenic cases of this latter, or when the expec- 
toration is profuse, the skin cool and moist, and the 
habit of hotly lymphatic, relaxed, or wasted, ani- 
mal food, especially fresh beef or mutton, under- 
done, and in moderate quantity ; new-lairl raw' 
eggs ; or a due proportion of digestible and sti- 
mulating food; will be found giost serviceable. 
Jn nearly all the chronic stales of the disease, 
particularly in their advanced stages, a light nu- 
tritious diet is necessary. 

104. 6. The patients beLentge should receive 
particular attention. Lemonade, imperial, barley- 
water, and the cooling and aperient drinks pre- 
scribed 'in the Appendix (F,688 — 595, 916,), 
should be cpiployed in the sthenic form of the 
acute disease. In the asthenic and clironic statesr 


the red Bordeaux wines, or the wines of Bur- 
gundy — the former generally reduced by one 
third or one half water; or beer or ale, also 
reduced, to which a little of the liquor potassa^ 
or of Brandish's alkaline solution, has been added, 
may also be tried at meals *, and cither of these, 
or of the more cooling beverages, adopted, that 
may be found lo agree best with the patient, if 
the disease evince a di'tposition to terminate in 
dropsy, the imperial drink, with the addition of a 
little borax, or F.590, 591., will be most service- 
able. In the advanced period of chronic, or during 
convalescence from ficiifc, bronchitis, the sul- 
phureous mineral waters will often be beneficial. 
Those of Hanow'gate, Leamington, or Moflat, 
may be trietl ; or of Enghein, Bonnes, Bareges, 
or Cautirets (Rociik) ; or the aitificial waters of 
Cms or Carlsbad. 

!0.5. c. Few diseases arc more benefited than 
chronic bronchili^ by change of air, A resid- 
ence on the .soiilliern coast, particularly at Tor- 
quay, and in various other parts of Devonshire, 
duimg tlu winter and spring months, guarding 
against vicissitudes of climate, — wdiich, how- 
ever, is milder and les^j variable in this part of 
the island than any where else ; vveoring flannel 
next the skin, especially during winter and spring; 
gentle exercise on horseback, or the use of the 
sw'ing; and constant attention to the state of the 
bowels; are severally of great importance. During 
the progress of convalescence, as well as in the 
earlier stages of disease, particularly if the secre- 
tion from the bronchi continue, it will be nccc.s- 
sary to re.sort occasionally to an emetfc ; and in 
a day or two subserjuently, notwitljstanding the 
bowels may be freely open, to an active cotbai lie. 
In these cases, the addition of a vegetable bitter 
or tonic to a purgative medicine, — as the sul- 
phate of <tuininc to aloes, or the infusion or ex- 
tract of g^M)t^dn lo senna, — will have a decidedly 
cathartic operation, without lowering the energies 
of the frame. There arc few diseases more bene- 
fited, citiier in their progress or decline, than those 
now discussed, hy active purging; hut it will 
often be requisite to combine the purgatives with 
stimulants or tonics, in order that an active or 
continued operation on the bowels may not ex- 
haust the patient. During convalescence, the 
free use of purgative s requires a liberal and in- 
vigorating diet, 

106. V. Dilatvtion of iiik Bronchi. — 
The anatomical characters and phpsicnl si^^ns of 
this chan^ of tlie bronchi have been already 
described (§ 19.). It is almost entirely a qon- 
sequence of, or an attendant upon, the more 
chronic cases of bronchiris, or of hooping-cough 
eomplicalcd with bronchiti.s. 'I’he expectoration, 
besides being copious and purifonn,is often fixitid, 
— a diagnostic sym]>tom of lliis alteration, with- 
out which, J>1. Louis, and other pathologists, who 
have devoted much attention to pulmonary dis- 
eases* have sometimes failed of distinguishing it 
from phthisis. 

107. The Treatment of this alteration is nearly 
the same a.s that which has been recommended in 
the more chronic states of bronchitis. The means 
which arc especially indicated consist of the in- 
halation of balsamic and terebinthinate fumes ; of 
those of chlorine, iodine, &c. ($ 09, 100.) ; the in- 
ternal use of balsams, tonics, and bitters, particu- 
larly the sulphates of quinine, or of zinCrOr iron ^ 
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and other preparations of cinchona or steel with 
the use of the liniments already noticed ($ 102.) ; 
or the nitro-muriatic lotion on the cliest. The chlo- 
rate of potash, or of lime, seems indicated in this 
form of the disease. An open state of the bowels, 
an occasional cathartic, nutiitious diet, and change 
of air, are also evidently required. In other re- 
spects, the treatment already detailed ($ lOl, et 
seq.) may be followed} or modified according to 
the peculiarities of the case. 

108. VJ. Ulcer A' j ION of tub Dronchi 
(see $ 7, 8.) is another alteration which is pro- 
duced by, or is attendant on the advanced stages 
of, chronic bronchitis ; most frequently, however, 
when complicated with tubercular pnthisis. It 
is not infrequently met with, particularly after 
bronclntis occasioned by the mechanical irritation 
of mineral, vegetable, or animal molecules. The 
existence of ulceration, when seated in the 
bronchi, is not indicated by any sign in ad<lition 
to tho^e which accompany the most chronic 
stales of bronchitis, or tubercular disease, when 
it arises from, or is complicated with, this cliangc. 
When affecting the Lakvnx or 'In \( hla (see 
these articles), it may freiiuenlly be suspected, or 
occasionally prognos-ticated. Jn a case which 
occurred in the trachea, a prognosis to this effect 
was given by me long before death. 

109. 'I’he TiiEArMENr of this lesion, even 
could its cxi*itence be ascertained during life, can- 
not be different from that required in some other 
stales of chronic bronchitis. 'I'hat ulceiation 
may take place in the bronchi, and heal, as 
cvinceil by the appearance of cicatrices, has been 
ascertained by •M. liU-NMC, and other patholo- 
gi^ts. In ailJition to the means of cure already 
described, the establishment of local drains of 
the most active kind is obviously required, 
misters ami isMies applied Ic a distant part have 
not been found of use by M. Laennic. He pre- 
fers tlic repeated application of small moxas as 
near the seat of <tiscasc as possible, and the pre- 
servation of absolute rest and silence. The in- 
lialation of emollient, anodyne arul balsamic 
vapours ami fumes may likewise be tried \ and, 
if tlic disease be devoid of marked febrile ex- 
eitemcnl, the expectoration abundant, and the 
pow’crs of life consequently rcduce<i, the treat- 
ment advised for dilatation of the bronchi ($ 19.) 
may be employed in all its parts. (For the 
ireatmvnt of other organic changes of the air- 
passages, see arts. Ciiocr, T.arynx, Lungs — 
Jlfemorrhagefronif and 'ruACiiF.A). « 

VII. BnoNciMAL F LUX. — Bronchorrhan (from 

'Bp6yxos and pfto.) Syv. Bronchorrh^e 

(Roche). Catarrhe Pilniteux (Laennec). 

Mucous Flux. 

(b.AssiF. I. Class, TIT. OHonn (-duf/ior). 

110. Di fin. Jlttx of watery mucus f or phlegui, 
from the chesty wilhmore or less cough, hut without 
fever ; frequently occasioning exhaustion. 

111. This affection varies considerably? It is 
often a variety of chronic bronchitis; being con- 
secutive of it in persons advanced in life, or those 
of a relaxed and phlegmatic or pituitous habit of 
body. In other cases it appears from the com- 
mencement, or consecutively of slight catarrh, as 
intermediate between chronic bronchitis and 
humoral asthma. This appellation may,«upon 
the whole, therefore, be viewed as applicable to 
•those oases which are attended with a more 


abundant, fluid, and transparent expectoration, 
than is observed in chronic bronchitis, and are 
devoid of fever and all other signs of inflamma- 
tory action ; whilst they are equally without the 
severe dyspnoea, the paroxysms of suffoi'ation 
and cough, and the intermissions, characterising 
humid asthma. 

112. Brunchorrhoca proceeds generally from 
similar causes to those which produce common 
catarrh, or bronchitis, even although it be not 
consecutive of some one of the forms of bronchial 
inflammation. It is very frequently, either at its 
commencement, br recurrence, connected with 
cold and moist states of the atmosphere, or occa- 
sioned by exposure to cold in some one or other 
of its forms. When it occurs as a sequela of 
bronchitis, it may bo viewed as arising from lost 
tone of the vessels and of the bronchial surface, 
the flux or determination to this part still con- 
tinuing, from |Xiculiarily of habit or some other 
cause, after all inflaininatory and febrile symp- 
toms have been removed. Thus it U very fre- 
quent in ageiJ persons of relaxed tibres, who 
have experienced repeated attacks of pulmonary 
catarrh. 

113. Diagnostic symptoms . — Bronchorrluca 
may be distinguished from chronic bronchitis, 
tuliercular phthisis, and humoral asthma, by the 
following character'* : — The quantity of fluid 
cxpe<!torated is very great ; being, in some cases, 
as much as four or five pounds in the twenty- 
four hours. The sputum is colourless, ro])y, 
transparent, slightly frothy on the surface, and 
resembling the white of egg mixed with water. 
It is without the tliickcned sputa generally ac- 
companying chronic bronchitis. Tliere is con- 
siderable dyspnoea, but the chesst sounds well 
throughout upon percussion ; and the cough is 
slight comparatively to the quantity of the ex- 
pectoration, being evidently no more than is 
occasioned by the discharge of the sccreteil fluid. 
The pulse ami temperature of the skiti are na- 
tural, and there are no night sw eats. Tlie appe- 
tite is generally unimpaired ; and emaciation is 
not remarkable, or not at all observed, unless 
the quantity of the sputum be extremely •great. 
JM. Navciie states, that the expectoration in 
this state of disease U always more or less 
acid, and reddens turnsole paper, whilst that pro- 
ceeding from inflammatory action restores the 
blue tint to this paper after being reddened by 
acids. On, auscuUntiim, the respiratory murmur 
is commonly weak, but is very rarely suspended. 
3'he sibiloiis rhonchus is heard more or less dis- 
tinctly, and often mixed with the sonorous, and* 
occasionally with the mucous rhonchus, the 
bubbles of which seem to burst upon the surface 
of a fluid of less consistence than m bronchitis. 

114. Bronchorrhoea usually commences with 
catarrhal symptoms, and frequently without fever. 
In other cases, after bronchitis has continued 
chronic for a ^ngcr or shorter period, the ex- 
pectoration becomes less consistent and less 
opaque, more abundant, and similar to that de- 
scribed ; and the affection becomes established, 
— aggravated at times by disorder of the stimacb 
or bowels, or by changes of the air, ospcciaUy by 
cold and moi‘*tiire, or by arrest of the cutineous 
transpiration from any cause, — and aineliorated 
at other times by a warm dry air, an open state 
of the bowels, and light nourishing diet, taken inr 
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ir.oderate quantity. Vacillating in this manner, 
the disea^ may continue for years if it be not 
severe, without materially affecting the strength. 
But more frequcnfly the discharge increases, 
after irregularly prolonged, and more or less 
slight intervals ; the patient loses his flesh, and 
becomes paler ; his strength is impaired ; dys- 
pnoea increases ; and, in some cases, the affection 
either runs into humoral asthma, or the quantity 
of expectoration is augmented so as to exhaust 
his energies, and to occasion suflbrating parox- 
ysms of cough. In rarer case«, the quantity of 
the bronchial discharge has been so great as to 
occasion the exhaustion and death of the patient. 
IVl. Andrai. has detailed two cases of this de- 
scription, wherein, upon dhspctinn, no evidence 
of inflammation or congestion could he found in 
the air-tubes. M. IIoche has described, what 
he has designated an acute form of this affection, 
which other French pathologists have named 
cafarrhe suffocant ; but it difltis in no respects 
from the more humoral slates of a»'thma, de- 
scribed in its more appropiiate place, and pro- ' 
seating all the symptoms of spasm of the uir- 
pa^sages, with a copious viscid expectoration; 
the spasm and other symptoms subsiding after 
the bronchi and trachea are unloaded of the 
secretion accumulated in them. Bronchorrhoca 
has, in rare instances, been the means of removing 
other diseases. IM. Andrat. states that he has 
seen hydrothorax disappear after the ebtabli‘'h- 
ment of a copious bronchial flux. 

115. TnE\TMi!-NT, — After the full expo.siiion 
that has been given of the mean*< of cure in the 
different stales of chronic bronchitis, to some o/ ! 


as recommended in another part 99, 100.), may 
be employed. Although astringents and in- 
halations arc often reepnred, yet we should be 
cautious in using them when the disease has been 
of very long continuance, particularly in persons 
advanced in age, or when there is any irregulaiity 
of the action of the heart, or physical sign of 
organic change about this organ, complicated 
with it i inasmuch as the arrest of an ha- 
bitual discharge vvdl, in such circumstances, risk 
the supervention of effusion in the cavities of the 
thorax. It will be more judicious, in these eases, 
to confide in purgatives combined with hitler 
tonics; in diuretics, and in diaphoretics, so as to 
moderate the discharge, and prevent its increase, 
or its exhausting effects upon the system. At 
the same time the vital energies should be pro- 
moted by a light nutritious diet, moderate exercise, 
and change of air, with the sulphureous or gently 
Ionic mineral waters. In other cases, where the 
age of the patient, the regular or healthy state of 
the heart’s action, the ab'^cnce of Icucophlegmasia, 
and the circumstances of the case altogetlicr, are 
siieli .13 to precliule drcail of the consequences of 
suppressing this discharge, cold sponging the 
sill face of the body by the nitro-inuriatic lotion, 
&«'. ($ 101.), and the liniments already noticed 
(F.‘296, 31 1.), with the internal n^e of the more 
astringent tonics, particularly the sulphates of 
iron or of quinine, in addition to the measures 
already rccominendeil, may .also be piacli?*cd. 
niHLioc. AND HEFKn. — .Ver/tQ/*, Princops Meiiiiai?. 4(o. 

UUstr. de Catarrho Phtnibiit 
Menticiitc, 4to. (ioet 17.’»8 — Hichtcr^ On ^.ucoua Con- 
Miniption, in Mod and SurKieal Obsenations. I'klinhuiRh, 
17iJ|. On the Miiticinal of K.uditious Airs, 


which bronchorrhoca is closely allied, it will be * 
sufficient to enumerate succinctly the various | 
means which are applicable to ihis'affection. As | 
the disease essentially consists of an increased j 
secretion and exhalation from the respiratory . 
mucous membrane, with a determination of the ' 
circulation to that quarter, and deficient tone of « 
the vessels di->lributcd to it, the obvious initica-- 
lions arCf to increase the secretions from other 
surfaces and organs, thereby to derive from the 
lungs, and to restore the lost tone of this mem- 
brane and its vessels. In some ca-^e^, accord- 
ingly, it will be advantageous to commence with 
an ipecacuanha or sulphate of zinc emetic, and 
afterwanls to act freely upon the becretions 
and alvthe excretions by purgatives. 1 have 
never seen a case of the di'^case which has not 
been much relieved by purgatives ; taking care, 
however, that they should not lower the energies 
of the constitution, by combining them with 
tonics, bitters, or stimulants, and allowing sufli- 
cient light nourishment to admit of this mode of 
derivation being satisfactorily employed. In the 
intervals between the exhibition of purgatives, 
diuretics and diaphoretics may be exhibited, 
and the cutaneous functions promoted by wear- 
ing flannel next the skin during^dhe winter and 
spring months. 

116. Exijeciorants are very much employed in 
this aflection ; but some of this class of medicines 
are seldom of beneflt in it, unless combined 
tHrlth opium. The balsams and terebinthinates 
(F, 484^487. 489.) ; the sulphate of zinc, with 
m\rrh, >br the compound galbanum pill; and 
either of these, with** camphor and opium ; are 
flftvtiof service. Jn addition to these, 


Sec. Brifct. J79 13e Cftlarrho Innamtnalorio, 
4to. Luiid 17'(ll — Ar/ Hoche, sur le C'ritarriic I'uU 
moriairc Kvo. ranx, Jicrtraml, Sur la J)is- 

tirictiou du I'utarrhc, dc la Plvurbie, ct ]\>ri}>Deuin. Ste. 
4to. Paris,*] 80 K—CVr/aia/i, Obnei v. tiur Ics A irtTf. Catarrh. 
8vo. ParH, 1807. — Bdtihfun, On the Inflammatory .'Iffer- 
tiniisof the Mucoih Mcmb. of the Broiu'hitv, fivo. T.oiul. 
1810. —.7. P. Flank, Iiitcrp. dime, p. 110. Tub. 1812.— 
J. Frank, Praxw Medi(M, &c. partii. vol. \i. p. i-Vr- 
riar. On the Kflcctii of Pneumatic Medicine, Medic.'il His- 
tories, X’C. vol ii p, 2nJ. Loiul. 1810. — Uranssnts, Hiitoire 
dcs Phl('giT)<usicA, ou lnflaTmnatinn!i C lironirpios, &c. t. f. 
p. 0‘i. .Jdcibt. Paris 1822. — CA< 7 /«i', (In tlio Pathol, of the 
lairynx and Bronchia. Ed'inb. l'80f>. — Alarti, Ou Kii ge et 
dc la Nature dci Malaihos 2t Paris, 1821. — IWA’mrf, 
Diet, des .S.,’ien. Med, t. xxxii. p. 208. — Ifnslings, On In- 
flam. of the Murou.'i Membrane of the Lungs, Ac. 8vo. 
I.ond. 1S'20 ; ami Midland Medical Reporter, vol. ii. 
i>. GDI. ^ ltocAc\ t Sanson, Nouveaiix Llvinens de Pathol. 

I McUico-Chinirgicale, t. i. p. .'iiiO. ; ct Diet, de Mfcd. et Ohir. 

I Pr.it t. iv. p. 2j8. — Annstrong, On Scarlet Fever, Measles, 

! and Con^imptioii, 2d edit. lA)nd. IHlii. Bonil/aud, in 
; Journ. CoinpR'inent. dc Diet dc Sciences Mifd. t. xix. 

I p. 5 — Ihtncan, Observations on Pulmonary Consunip. 

lion. 2d rdit.“iN 102. — Imviinec, Traile de P Auscultation 
I Metliate, et des MahidicR de.s I^oumons, &e. 2d edit 
1 Paris, 1820. ; et Rev. M^d. t. i. p. 884. 182(. — /fn/fr/i/, 

; Clinique MetlicaK*, Ac. t. ii. p. 1. ; et Anatomic Patho- 
logique, t. ii. p. 4fl7. ; et Archives G(/ner. dc Medicine, 

. t. iv. p. 814. — ItM/i'r-Vollnrd, Nouv. Bibliotb. Mt'd. t. i. 

• p. It'd. — Saifin, R6v. Mediiale, t, ii, p. .'>20, 1820. — 

: Mills, Account of Morbid Apiiearanccs from Disorders of 

the Lungs .‘ind Heart, 8ro. J/)iid ISoO. — Alcock,On [n. 
flammatlon of the Mucous Mcmb. of the Organs of Rc- 
' spiration, Mcdii'al Intelligencer, Nos. vii. ami viil. p. ]5L 
‘ — R\](farri3rm, in Medical and Phvsical Journ. July, 

• 1820 — Johnson's Medico.Chirurg. Review, Dec. 1820. 

, p .Sil, — Chomci, Dii't de M^d. t iv. p. 417. (art. Calanhx 
\ Pulmonairt\)^HUiienhrantl, InetUut. Practice- Mcdicte, 

• t ill. p. 470 — Pagenstcchcr, In Hnfcland's Journ. der 
, Pract Heilk. Nov. 1827 -^Crichton, On the Treatment of 
> several Varieties of Pulmonary Consumption, and on the 
i Vaiwur of Tar in that Disease, 8vo. Lond. 1823. — EHiot^ 

• son, lAiiul. Medical Gazette, t viil. p. 289. ; and Lancet, 
vol. xvif. p. 4^>7. — Bayte, Recherchce sur la Phthisle («m 

. some rnses of chronic bronchitis found the bronchial sur- 
I face pale, and without change), ubs. xlix. n. 392. Paris, 
1810.— Abercrombie, in Ritin. Medical and Surgical Jour. 
Inal, volxvii. i>l39. {Vtceratim of the bronchi.) 
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ForbrSt On Tar Vapour in Diseases of the Lungs, &c., in 
M^ical -tnd FhysiCtil Jouni. voL vol. xlviii. p. ilHl. — WV~ 
liamSt On the Physical Signs of Diseases of the Lungs, 
Sic. a (K). 8vo. Lund. I8Si9. — Forbes, Original Cases, illus. 
trating the Use of the Stethoscope and Percussion, 8vo. 
Loud. — Genarin, Histoire Anatom, des Inflamma. 
tions, &c. t. i. p. 5^5. Paris, 1826. — Fright, Reports of 
Medical Cases, &c. p. 127. 4to. Loud. 1827. 

BRONCIIOCEl.K (from l^phxos, throat, 
and a swellinif). Syn. Hernia Gut- 

turalis, Gossum, Lujlrohrenbruch, Kropf, Gor. 
Goitre, Fr. Broncocele, Gozzo, Ital. Thyro- 
phraxia, Alibcrt. Cynanche T/ti/ro/dca, Conradi. 
Goitre, “ Derbyshire \eck.** 

Ci.AssiF. 4. C/</s.s, LocalDUease-i; G.Order, 
Tumours (^Cullen). 6. Class, Fixcornent 
Function ; 1. Order, Affecting the Paren- 
chyma (Good), IV. Class, IV. Order 
(Author, see Preface). 

1. Diztt.v. C/i)o/i?c enlargement of the thyroid 
gland, sometimes with change in the surrounding 
parts, generally increasing slowly, often continuing 
for years, and depending upon constitutional 
causes. 

2. 1. C AND Mordid 11kl.viio.vs. — This 
disea‘'C is endemicul in Derby.shirc, and some other 
parts of this country ; but most remarkably so in 
Switzerland, various adjoining district*^, and in 
some places in South America. It usually occurs 
during the early epochs of life, most frequently 
about the period ol puberty* in person.s of a weak 
and lax librc, and generally in females ; it very 
seldom being observed in Great Britain in males: 
but the ci^parative frequency of it in tlie latter 
sex is greater in Switzerland, and other parts 
wliere it is. very prevalent, and is connected with 
cretiniMii. In a con>.ide.i able number of cases 
uhich have conic before me in females, I have 
never met with any hefoie the period of com- 
mencing puberty, — not even at the Infirmary 
for Children; although the menses have often 
been delayed for a year or two, or even longer, 
when the tumour has appeared at this epoch ; and 
I have hcldoin observed an iiL'.tancc in this sex 
unconnected with some kind of irregularity of 
the menstrual discliargc, ordi.'sordcr of the uterine 
functions. Tn two cases, occurring in married 
females, who were under my care, unhealthy or 
irregular menstruation had existed during the 
continuance of the goitre ; in one case for eight 
years, in the other for five : upon its disappear- 
ance, pregnancy took place in both. Suppression 
of the menses has sometimes caused its sudden 
appearance and rapid developement ; Jnd it more 
rarely has originated during pregnancy and the 
puerperal states. Authors have adduced conclu- 
sive proofs of its occurrence hereditarily, inde- 
pendently of endemic influence. 

3. J)r. Good has attributed the disease, in a 
great measure, to poverty, and the nature of the 
food : the rich being exempt from it. This i.s, how'- 
cver, very far from being the case, I hav^ seen 
several cases of bronchocelc in the richest in this 
metropolis. He is also wrong in attributing it to 
the use, in Derbyshire, of oaten cakes. In Scot- 
land, where this article of diet is in general use, 
bronchocele is rare. 

^ 4. That it chiefly depends upon certain phy- 
sical causes is shown by its prevalence in c<Drtain 
districts in preference to others, and by the cir- 
cumstance of its disappearance when persons 
affected by it endemically have changed their 


residence. M. Altbert mentions his having 
seen it disappear after a residence in Paris. It 
has been very generally imputed to the water 
used by those affected. Since the time of Pliny, 
it has been attributed to the use of snow water. 
But it prevails in several places where this cause 
does not exist, oja in Sumatra, and several parts of 
South America. The Swiss who drink snow 
water are free from the disease, while those who 
use hard spring water are most commonly af- 
fected. Captain Fhanki.in states, that at a pait 
in his journey to the Polar Sea, where bronchocele 
prevails, it is confined to those who drink river 
water, and that those who use melted snow escape. 
Mr. Bally ascribes its frequency, in a district in 
Switzerland, to the use of spring water impreg- 
nated with calcareous or mineral substances; 
and he states, that those who use not this water are 
free from both goitre and cretinism. Dr. Coindet 
observed that the inhabitants of Geneva, who 
drink the hard pump waters, are those most liable 
to bronchocele. Its prevalence in Nottingham 
is ascribed by Dr. AIanson to the same cause; 
which also seems to occasion it in,Sus.sex and 
Hampshire, in the valleys of which counties it is 
frequently met with. 

5. That this is, however, not the only cause, 
may be inferred from other physical circum- 
stances connected with Its cnderaical preva- 
lence. Its great frequency in low, moist, marshy, 
and warm valleys, and the exemption of the 
inhabitants of dry and elevated situations, have 
been shown by Lviirly, Fodere, Sacssure, 
Reeves, Clare, Valentin, Posticlione, and 
J, Johnson, as res]>ects various districts in Swit- 
zerland, the I'yrol, Carinthia, theVallais, and the 
north of Italy. Similar facts have been ad- 
duced by Dr. Gibson, and Humboldt, in regard 
to the United States, and South America. It is 
most probable, however, that the exhalations from 
the soil of those localities arc not the only, but 
a concurrent cause, cooperating with others pos- 
sessing equal influence in the production of the 
disease, and particularly with the nature of the 
water. But it as certainly sometimes appears 
wliere neither of those causes can be traced, as 
in London ; disorder of some kind in the uterine 
functions being the most frequent morbid re- 
lation it has presented, as far as my experience 
has |;one. Its connection with cretinisnt in the 
districts on the Continent above alluded to, and 
the occasional appearance of the disease at very 
early periods of life — it being even sometimes 
congenital, in these countries, as well as being 
more common there in the male sex than in 
this country — arc matters of some interest, and 
not readily admitting of explanation since po- 
verty, close, confined, and ill-ventilated apart- 
ments, are not the chief causes of those phe- 
nomena, as shown by their absence in the 
poorest classes in this metropolis. Dr. Parry 
has seen goitre ftllow diseases of the heart, and 
epilepsy. Flajani has noticed the common occur- 
rence of palpitations and affections of the lungs 
from the disorder it has occasioned of the re- 
spiratory function. When the tumour is yery 
large, or hard, or when it has increased sud- 
denly, it not infrequently occasions most urgent 
symptoms, by its pressure on the trachea, oeso- 
phagus, and jugular veins. 

G. As respects the external and internal appear* 
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aiices of this tumour, I may hnefly observe that 
it affects generally tlie whole gland ; but is also 
sometimes confined 4o the lateral or to the middle 
lobes : it is more rarely larger on one side than 
another. At first it is commonly compact, 
rounded, and equal; but, as it imreases, it is 
either soft and flabby to the touch, or unequal, 
irregular, hard, and obscurely lobulatod. it 
usually flee from pain, and is not di'=tcolourcd. 
When it is greatly increased in size, and is soft, 
it appears pendulous, chiefly owing to its lower 
parts being most enlaigecl. When the tumour is 
divided, the cells of the gland are found, accord- 
ing to IlvNTKR, Baillik, aud J3. Belt., filled 
with a more or le«'S viscid fluid ; and are of various 
sizes, generally from that of a pea dow'iiwards, 
not only in dinerent cases, but even in the same 
gland, "in the older, harder, and more irregular 
forms of the tumour, nielicerous, steatomatous, 
cartilaginous, and ossific deposits liave been met 
withinpartsof it, byCcisi s, De1I\ln, Fiie^tao, 
CiiitAun, IltDFMrs, and others. The usual state 
ill which this disease presents itself, obviously, is 
that of an increased secretion into the cells of 
the gland, distending them more or less ; the other 
changes sometimes observed, being consequences 
of obscure irritation induced in parts of it duiing 
its continuance or growth. 

7.11. Diagnosis. — U is necessary to be aware 
that other diseases of either a more acute or ma- 
lignant character may affect the thyroid gland 
aud its vicinity, and be mistaken for bronchoccle. 
1st, The gland may be cither healthy, or but little 
enlarged; the tumour consisting chiefly of thick- 
ened surrounding cellular tissue, somciimes con- 
taining cysts filled either with a serous, albumin- 
ous, or purulent matter. Large enci^sted lumours 
may also form in the course of tlio trachea. But 
these may be readily distinguished by their situ- 
ation, form, and fluctuation. 2d, I'hc gland itself 
may be the seat of chronic or acute injiatnmaiiou. 
In this case the swelling inci eases more rapidly, 
but seldom attains a large size ; and is generally 
attended by ledncss of its surface, and increased 
temperature. It is also painful, particularly on 
pressure, and is very hard. 1 lately saw a case 
of this ilesci'iplion, in a married female of about 
thirty, who was also seen by Mr. I.lovo, where j 
the inflammation had proceeded to suppuration, ! 
and ha4 terminated in an external opening. 1 ; 
believe that inflammation of the gland never 


ations of both diseases, there is certainly no inti- 
mate relation between them. 

8. 111. Theat MENT. — Previous to the use of io- 
dine in the cure of bronchocele, numerous remedial 
means were recommended by writers. Of these, 

I the most common were frictions with various 
liniments ; dry rubbing ; stimulating and astrin- 
gent lotions ; cold bathing, and cold douches ; 
mercurial applications ; plasters with cicuta and 
aminoniacuiTi,orwith aiumoniaciim andhydrarg. ; 
repeated blistering ; leeches applied to the tu- 
I mour ; electricity and galvanism ; moxas, issues, 
and setons ; ligature of the arteries supplying 
the gland, and extirpation of the gland itself. 
Amongst the internal remedies recommended, 1 
may notice the various preparations of mercury ; 
digitalis combined witli camphor (Ossi vnueh) ; 
sulphurct of potash ; muriate of barytes ( Posti- 
glione); cicuta or belladonna, either alone, or 
with the muriate of baryta ; the muriate of lime ; 
preparations of potash and soda; various mineral 
spnrigs ; the use of sea water, an<l of distilled 
water ; the aunnoniated muriate of iron ; burnt 
sponge, given either alone, or with mercury ; and 
the ashes of ihcfucus vesiculusus (Hcs.sei.l). 

9. Of all these, the most celebrated was burnt 
sponge ; and, after the discovery of iodine^ this 
substance, which, having been found by J)r. 
SiRACB, of Berne, to be contained in ofhcinal 
spenge, was rccominenfled by him in 1829, and 
adopted by Dr. Coin get, of Ocneva c and so suc- 
cessful has this medicine proved in the treatment 
of bronchocele, that, of a hundred fttid twenty 
cases treated with it by Dr. Manson, of IS’otting- 
ham, seventy-nine weic cured, eleven greatly 
relieved, and two only were not benefited by 
it. Of several cases of the diAeiaso which have 
come liefore me since the introduction of this 
remedy into practice, there has not been one 
which has not either been cured or remark- 
ably improved by it. I believe, however, that 
although it has been found the most certainly 
beneficial of any medicine ever employed in 
bronchocele, some other practitioners have not 
derived an oapially uniform advantage from its 
use. T can account for this only by considering 
that it has been given in too large ami irritating 
do«cs, or in an improper form ; and without duo 
attention having been paid to certain morbid and 
con'^titutional relations of the disea.'>e during the 
treatment. The cases of two females who were 


occurs but in scrofulous habits, dd, Che gland 
may also be the seat of scirrhuSf w’hich may 
ultimately go on to carcinomatous ulceration ; 
hut this is a rare occurrence. In this case the 
gland is very hard, siddom large, .•sometimes 
scarcely increaseil in bulk, and is the scat of 
«harp darting pain.s. It is only met with in 
persons advanced in age. At iiikrt states, that he 
has observed a case of goitre pass into cancer ; 
hut 1 doubt the f.ict; cancej ha-ing a very 
wide and indeterminate signification with this 
writer. The disease can scarcely be mistaken 
for aneurism of any of the thyroidal arteries, if 
any share of attention be directed to the subject. 
Tronchocele has been considered in the light of 
a strumous disease — a.s a form of scrofula. Dr. 
PosTioLiONE, however, contends that no connec- 
tion exists between these diseases. As respects 
the slate of morbid action in the gland, the con- 
tomitar.i phenomena, and the respective terrain- 


lately completely cured hy the remedy confirm this 
inference. They had both had the tumour for seve- 
ral year«, one for nine years; and had, on former 
occasions, gone through long courses of iodine, 
prescribed by judicious and eminent practitioners, 
but without advantage. W hen this medicine was ' 
ordered by me, it was, therefore, with great dif- 
ficulty that they were induced to have recourse 
to it again. It was ordered in very small doses, 
often^repeated, and strict attention was paid to 
the state of the .secretions, and to the uterine 
funclion.s. In the course of a fortnight an im- 
provement was manifest ; and of a few weeks 
longer, a great decrease of the tumours had 
taken place. One of these females, a married 
woman, who had been once pregnant nine years 
befote, upon the disappearance of the tumour 
came with child ; .soon after which it somewhat 
suddenly reappeared, but the resumption of the 
iodine again dispersed it. The preparations given 
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in the Appendix (F. 204. 277, 278. 1302. 323, 
324.) are those which an extensive experience of 
its effects in various diseases, as well as in this, 
has led me to adopt. 

10. In respect of the vse of iodine in bron- 
chocfcle, the weaker prepai aliens should be at first 
preferred ; and care should be taken never to 
exhibit them to the extent of irritating the stomach 
or bowels : when this effect is produced, little or | 
no benefit will be derived from them. The suc- 
cess which Dr. Manson and M. Lvool have de- 
rived from this valuable medicine, 1 know from 
experience to bo chiefly owing to the small and 
soluble doses in which they exhibited it. In some 
of tiic more ohslinalc cases, it will be often requisite 
to assist the operation of iodine hy other means. 
Sometimes the occasional use of emraenagogue 
aperients will be of much service; and when the 
utciine functions evince disorder, as they very 
frequently do in cases occuning in females, 1 
have usually directed either the sub-boratc of soda, 
or milk of sulphur, to be taken, in the form of 
cdectuary, every night (F. 89.281.). A calomel 
purge will also be sometimes of service. 1 have 
generally preferred the internal to the external 
u^e of the medicine in this disease. In some more 
ob'stinatc cases, they may be b *tl) employed ; but 
its external application should be of the mildest 
kind. Ill some cases, a moderate blood-letting 
may be premised; and some writers recom- 
mend tliai leeches should be applied to the tu- 
mour itself. Nearly all the cases which 1 have 
seen, liav.ng oecuircfl in females, in whom it 
appeared rc<iuisite either to promote the menstrual 
discharge or to sulidiic uterine irritation, I have 
usually directed the bleeding, when practised, to 
be performed in the feet, or leeches to he applied 
to the groins. Dr. C’osi tn has arlduced a case in 
which galvanism materially assisted the iodine in 
removing brorichocclc. 

11. Dr. Kolley has stated, that iodine should 
not he exhibited where there is a disposition to con- 
gestion in tlie head and internal viscera ; when 
febrile and inflammatory symptoms are present ; 
when gastric, hepatic, or intestinal disordcf exists; i 
and when there is a disposition either to hydro- ! 
cepiralus or to pulmonary consumption. This is 
in some respects just ; but after depletions, and 
when the m^irc marked symptoms of these dis- 
orders arc subdued, iodine may, notwithstanding, 
be cxliibited, if its effects be carefully watched, 
and if the mildest and weakest prejtarations bo 
selected, and these be combined with anoilynes | 
and narcotics. I have oliserve*! that a continued | 
course of iodine has sometimes had tlie ftrcct, • 
particularly during cold w’cather, of producing i 
paius in the limbs or joints resembling rheum- I 
atism, which have continued to increase if the 
medicine was not for a time relinquished. This 
effect has never appeared during a course of less 
than six weeks. It has generally soon*disap- 
peared after an aperient operation from sulphur, 
and one or two warn baths. A change to warm 
weather has also removed it. 

12. If iodine fail of reducing the tumour, and 
if its pressure occasion urgent symptoms, recourse 
must he had to surgical aid. For a full exposi- 
tion of this part of the treatment, I must re|er the 
reader to Mr. Coorvii’s Surgical Dictionary, and 
limit myself to a brief enumeration of this class 
of measures. The first and most important of 


these is the insertion of setons in the tumour- 
'rhis practice was recommended by Dr. (ieioFir, 
of Naples ; and practised first in this country by 
Mr. ('oPLAND Hutchison', and with success. 
According, however, to the experience of Mr. 

Mr. CoopEii, and Mr. CJvnnino, this 
practice is liable to occasion dangerous haimor- 
rhago, sloughing of the tumour, anti irritatitm and 
inflammation of the trachea or larynx. ]Mr. J^y- 
itiKD has, however, employed setons success- 
fully ; whilst He nexus states, that he has seen 
tetanus occa'^ioned by their introduction. It has 
I been recommended to cut off the supply of blood 
[ to the gland by tying its arteries ; anti the advice 
has been followed byliuxAJin, Waltiieu,Coa if», 
iliioDiE, Jiutl Kari-e. 'J'he cases thus treated by 
JIlizaui), CoATts, and Hrodik, temiinatcd unfa- 
vourably ; whilst those by Wai.tiikii and Eart.k 
succeeded. T.asily, the tumour has been alto- 
gether removed hy excision. Dfssault first per- 
fornici^this operation successfully; Hooch at- 
teinjffcd it in two cases, but failed ; Dupuytrkx 
and Ki.rix also failed; whilst Voo fir, Thehen, 
and Gkaeiie, performed it with success; and 
Hi uENus, of Dresden, succeeded in six cases in 
which he resorted to this operation. 

HiDi.TOt;. ASD Upfer. — P/iwy, lib. ii. cap. .37. — rc/swy, 
hb. vii. cap. 1.3. — Wc Uacn, ttitio Mederidi, pars vi?. 
p. 28.7. — Rush, MoiIiiMl and Physical Journ. vol. xvi. 
p. 208. — /'ir)f/cr<?, Tr.ait^ sur lo Goitre ct Ic Crctinisino, 
8vo. Paris, An 8. — Flajani, Colloz. d*Os$ervazioni e 
Refless. de Chirurg. t. ill. p.270. Homa, 1800. — 

Morbid Anatomy, 8vo. p. 87, — Larrcy, M^moircs dc 
Ctiirurg. Milit. 1. 1 . p. 123. — Raiiy, in Diction, dos Sciences 
Med. t. viii — irc/iTC/, Ucl). don Cretinisnius. Wieu. 
1802 — Hyhc, in Huf eland' Journ. 180J>, 2d «t. Fehr. 
p. 118. — Slnas, Diss. Sistens Gland. I’hyruideuidcam tam 
Kanain (am MurboMain. Wire. l.SiO, 8vo. — PosZiX'/ioMr’, 
Mem. Pathnloi?. Practica sulla Natura di Gozzo. Flur, 
1811. — irf/zftt’r/, Nosologic* Naturclle, t. J. p. 4t)4. fol. Paris, 
1817. — Siraifb, in Naturwissenchaftlicher Aus. der All- 
gemeinor Schweiz. GescU. i&e. von Fr. Meisner, 4tc>. 
llorn. 1820 — Cofndcf, Ih'couvertcd’un Nouveau K^incde 
conlre Ic Goitre, in Uibl. Univers. JuO. 1820, p. 190. j et 
F«*b. 1821, p. 140. — Carro, in Ibui. Mai. 1821. — 

.Saggio Clinico sulP lotlio, See Pad. 1822 — Quadri, in 
Modico.t'hirurgiral Society’s Transact, vol. x. p. 18. — 
Cotifcs, in Ibid. voL x. p. 312. Hutchison, in Ibid, 
vol. .xi. p. 217. — Hoots, in Ibid, vol xii. p. 810. ~ Kennedy, 
in Lond. ISledical Repos, vol. xvil. p. 177. Humboldt, in 
Magrndie, Journ. dc Physiol. Ex per. t. iv p. 109. — //c- 
denns, Tractat. dc Gland. I’hyroid. Sic. Lip«. 1822 -^Coster, 
Archives Gener. de Medociiie, Juillet, ]82.'3.— Gam/acr, 
On the Eft’ecls of Iodine, &c. 8vo. I^amd. 1824. — Kotley, 
Medico. C'hirurgical Review, vol. vl. p. 229. — Tael, Journ. 
Gompli5mcnt dcs Sciences Mi^d. t. xxlil. Nov. 1825.— 
Peschier, Riblioth. Univers. Oct. 1821, ji. 140. ^ Mamon, 
Medical Researches on the Effects of Iodine in Rroiieho- 
cele, Ac. 8vo. 1825 — Georgiatd, De Pro'cipuis 'I'hyro- 
phraxiam Curandi Mcthotlis, 8vo. Pavia, 182.7. — Kriiffct. 
stein. Die Kunst d. Krankh. d. Schilddnlsc u. d. Kropf 
zu Heileii, Ac. Gotha. 8vo. 1828. — /.’aWc, in Lond. Med. 
and Phys. Journ. Sept. 1S2(>. — /yffttircMCtf, Lectures by. 
Medical Gazette, vol. vi. p. 719. ~ J. Johnson, On Change 
of Air, Ac. 

BULIIMIA. (See Api'I-tite.) 

BUJA..K. — Blains. Syn. ifX^Kraipai, Gr. 
Phlycieiuc, AmpuUte, Aiict. Lat. RulUe, 
Plenck. Kcphlifsis,(jQod. Dartre Phlyctenoide, 
Alibert. Bulles, Ampoules, Fr. Blasen, M es- 
serhlaitern, Ger. Blehs, Kng. 

C 1 .ASSIF. 6.Clas.4, 3. Order (Good). 4. Or- 
der (Willan). IV. Class, IV. Order 
(^Author'). 

1. Defin. An eruption of large vesicles contain- 
ing rt serous or sero-puriforrn Jluid ; frequently 
succeeded by yelUnvish or yeltoichh brotvn scabs, 
and sometimes by ulcerations. 

2. Plenck first separateil the individual cnip^ 
tioos belonging to tnis order from the vcsiculaf 



272 CACHEXY. 


eruptions, to which they are intimately related, 
and formed them into a distinct class. VVillan 
afterwards adopted a nearly similar arrangement, 
comprising under this head erysipelas, but leaving 
out rupia. M. Bieti’ has, however, with stricter 
propriety, excluded from it the former disease, 
and introduced the latter. Adopting, therefore, 
his ijassification, this order of eruptions embrace 
pemphigus, pompholifx , and rupia . These forms of 
bullae proceed from internal causes ; but various ir- 
ritants, applied externally, will also give rise to a 1 
similar eruption. The influence of canlharides 
and other rubefacients, of excessive heat or cold, 
of friction, of poisons, &c., in occasioning vesi- 
cations, is well known. Tn a pathological point 
of view, both the bulla- produced l)y internal 
causes, and the vesical ions formed by external 
causes, depend upon very nearly the same state 
of the rete mucosum. This tisMie is more or less 
inflamed, or aflected in such a way as to secrete a 
greater quantity of serous fluid than can be exhaled 
through the cuticle, which is thereby separatedtrom 
the vascular tissue, and, by the increase of this . 
fluid, elevated into blisters, or bulla:, of various ! 
dimensions. 

3. The eruptions of this class arc both acute 
and chronic. The parts aifected are often pre- 
ceded by more or less redness, and occasionally < 
by a very slight elevation. But, in many in- . 
stances, no such inflammatory appearances are ' 
observed before the serous eflu«ion beneath the | 
cuticle takes place. After an indefinite period, • 
varying from a few hours to four and twenty, a ! 
small vesicle appears, and gradually enlarges, until ■ 
it reaches, generally within eight and forty hours, a | 
great size. The bullae thus formed arc at first j 
tense, and the fluid contained in them serous and | 
transparent ; but it sometimes becomes, especially ! 
at a later stage, sero-purulent, and rarely sero- ' 
sanguineous. After an uncertain time the. bullae ; 
pass fiom a tense to a flaccid state, the included ! 
fluid, at the same time, assuming a very slightly j 
opaque and thickened condition. If they be > 
situated wlierc the epidermis is very thin, or oc- : 
cur in very young infants, they often break before ' 
this change in the fluid takes place. But where I 
they are more persistent, tiie humour becomes 
thicker, and often forms scabs of a light yellowish ; 
colour. The affected parts of the skin are after- I 
wards either provided with a new cuticle, or arc | 
affected with more or less severe ulceration. Bul- 
ls may thus appear in any part of the surface, and 
even in the scalp, and be more or less numerous, 
or thickly scattered over the body. I have ob- 
served them so extensive, as respects both number 
and size, as to occasion death, obviously from the 
constitutional disturbance and irritation resulting 
from the loss of the cuticle over more tlian two 
thirds of the whole surface of the body. 

4. These eruptions arc also cither idiopathic or 
symptomatic — most frequently the latter. They 
may also be infectious, or dependent upon the 
air of an hospital. Thus 1 have seen them pre- 
vail (chiefly in the form of pemphigus) at one 
time, in Queen Charlotte’s Lying-in Hospital, to 
the extent of affecting nearly all the infants 
l)orn there during several months, notwithstand- 
ing fumigation and whitewashing were resorted 
to ; no other disease having occurred there dur- 
ing that period. In a chronic state, they arc 
usually symptomatic of irritation or other disor- 


der of the digestive organs, more especially of the 
alimentary canal ; of chronic bronchitis, and of 
general cachexy. They are sometimes observed 
as an attendant upon small pox, and very rarely 
in the other exanthemata. 

Biblioo. and Hberr. — Bateman, Synopsis of Cut. Dis. 
cases, Ac. 7th ed. p. 193. ; and Med. and Phys. Journ. 
vol. xi. p. 230. — TUesius, in Martens'* Parodoxien, &c. 
Ix-ips. 1802, b. ii. licft. i. p. 18- — Ilaj/er, Traite des Mala- 
dies de la Poaii, Ac. t. i. p. 142. Cazmnve ot Schedcl, 
AbrcgC Pratique dc Maladies dc la Peau, Ac. Paris, 1828, 
l». 123. 

CACHEXY. Syn. Cachexia (from KUKor, ill or 

bad, and a habit). A bad Habit of Body, 
Cf.AS.siF. Con.-titutes the 3d Class in Hr. Cul~ 
len\ Xosology ; and the 4th Order in the 
Class, Diseases of the Sanguineous Func- 
tion, in Dr. Go4)d’*Arrangcunent. I. Class, 
V. Ohdui (^Author, see Preface). 

1. Diun. Depravity of the constitution, uith- 
out fever, afjecling more or less the solids, the cir-- 
dilating Jiuids, and the secretions. 

2. Ihe chief characteristics of this state are, 
w'ant of vigour and vital cohesion of the soft so- 
lids, w,th defective digestion and as^^imilation, 
diminished animal warmth, universal languor, 
and deficient strength or activity. The skin is 
usually pvde, yellowish, or lurid ; and the white of 
the eyes in some cases almost transparent. As 
this state advances, the countenance becomes 
pale, white, or bloated j the skin lo^es its vital tint, 
and changes either to a dirty white, or to a yellow 
hue. The muscles are flaccid, and deprived of 
their healthy elasticity ; the mind is ina. live; tho 
breathing diflicuU upon exertion ; the feet and 
ankle.s swollen ; the pulse slow and soft ; the eyelids 
<cdcniatou8; the urine turbid ; the alvinc evacua- 
tions irregular and offensive ; the sleep oppressed, 
and all tlie vital manilkstations are enfeebled and 
languid. 1 n fcmalt s, more orlcss of the, sc symptoms 
are associated with suppressed, retained, morbid, 
or irregular menstruation ; pains in the forehead, 
back, loms, or limbs ; palpitations; and longings 
for noxious or unwholesome articles of food, or 
for what is not food. (See Aerhirui — Morbid, 
and CiiLounsis.) 

3. This state of disease appears to be chiefly 
the result of diminished vital energy, produced 
by various mental and physical causes j in conse- 
quence of which stale the food is not sufKciently 
elaborated and assimilated, the circulating fluid 
does not experience the requisite degree of change 

j resulting frqp nervous influence, and the action 
of the viscera, and the .secreting functions are im- 
perfectly executed, whereby the whole mass of 
blood is impoverished or depraved, the manifest- 
i ation of tlic nervous and muscular systems are 
! feebly performed, and, ultimately, the whole of 
the structures more or less vitiated. (See Blood 
— Alterations of, in Disease.) Cachectic maladies 
are very frequently associated with, or preceded by, 
obstruction, or other disease of some important 
vLscus, if the pulse does not exceed 80 or 84, 
particularly towards evening, we may conclude 
that the lungs are sound ; and if the pulse be re- 
gular, and the sleep undisturbed, we may infer 
that the heart and its capsule are not, at least, 
.seriously affected. The viscera most frequently 
discas^u are the liver, mesenteric and lymphatic 
glands, the spleen, pancreas, kindeys, uterine or- 
gans, stomacn and bowels ; and the affection of 
these is sometimes a cause of, at other times an 
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attendant on, or even consecutive of, the cachectic 
state ; the vital endowment of the frame being the 
first to experience the morbid change, it would 
apj^ear that the earliest manifestation of this change 
takes place in the ganglial system ; the internal 
viscera and circulatory organs, whose functions 
arc actuated by this system, becoming next dis- 
ordered, generally in such a manner as to attract 
the attention of the observer to the nature and 
source of disturbance. 

4. The Theatmi.nt of cachexies chiefly con- 
sists of light nutritious food, taken in such quan- 
tity as the digestive organs can easily dispose of ; 
healthy air, or change of air, with gentle and regu - 
lar exercise, short of fatigue ; of tonics combined 
with deobstruents ami gentle aperients, in order 
permanently to excite the languid powers of life, 
and to promote the functions of the secreting 
organs ; and of the use of chalybeate and deob- 
struent mineral waters, witli frictions with stimu- 
lating liniments, and pleasant mental occupation. 
The sulpliate of quinine, or the preparations of 
cinchona, particularly its compound tincture, with 
small do^cs of tlie oxynuirialc of quicksilver; the 
various vegetable tonics, bitters and aromatics, 
with the mineral acids, especially the chloric 
acid ; the preparations of iron ; the chlorates of 
potash, hoda, and lime ; sarsaparilla, w’ith giiaia- 
cum,£tc.; the balsamic and torebinthiriate nib- 
stanccs ; eainjjhor, and the essential oils, and the 
preparations of iodine ; are most ‘icrvieeuble in ca- 
chectic disca-'cs, eitlier exhibited singly, or com- 
bined w'itli lUxalives or purgatives so as to pro- 
mote the secreting and excreting functions. As 
the various disorders of this description are often 
connected with obstructed function, or infarction, 
of some important viseus, it will frequently be 
reijuisite to (‘xhihit at the same time, or in conjunc- 
tion with some of the above reinc»hes, small doses 
of blue pill, or of the hydrargyrum cum creta ; 
or to combine them with rhubarb, aloes, or other 
purgatives, and often to add to them aiomatics or 
warm gum resins. 'I he object in these easc< is 
to promote a regular action of the viscera, by in- 
creasing tlicir vital energy ; and this is better 
attained by adopting mea*'ures calculated to bene- 
fit the general health, arid to increase the action 
of the stomach and bowels, than by the oi'casional 
use of active and debilitating cat hai tics ; which, 
however, operate more efficiently and much more 
beneficially in those cases, when combined with 
billers and tonics, — a fact long since in^sted on 
by Hoffmann, and others. (See also MEiicuni \t. 
Cachexy, Sc ROtuLA, ami Smmiilitic (’ACHrxv.) 

Binr.ioo. ani> Kefer. — Sopulchretum, 1. iii. 

8. XX. Ohs 1 — 14. — IVcth'lf Di* C.'U’hcxia. Jen. 1715.— 
Stahlf Hiss, de ('.ichexia. llaltc, 1710.— //ojff/w/iwn, De 
Cachexia, Opera, t. iii p .S18. — Nicolai^ Diss Sistciifi Gc- 
nuinam Cachexiic indolein. Jense, 17(30 — Voffcl, Diss. 
Sisteiis ('ogmtinncin Morbonim. Goct 17(iJ. — M cdckfml, 
Uehcr die Kachcxic im Allgetneiiien, 8vo, laMps. 
179(3. o 

Cachexy, Afuican. Syn. Cachexia A friranOf 

A>gro Cachexy, T3irt-eating. Mai (VEstomac, 

Ft. 

Ci.ASsiF. 1. Class, V. Ohdf.ii {Author 

Preface, 

1. Hffin. General cachexy , with vitiated fuHC- 
iinns of the stomach and hotcelSf and a propensity 
to eat chalh, clay, or other dirty and unwholesome 
substances, generally affecting the aborigines of in- 
tertropical countries, 


2. This disease is a complication of cachexy 
with aniemia and pica, or depraved appetite (see 
Appetite — HspraiW), at least in its advanced 
stages. It is very common amongst the natives 
of Africa, and the slaves in the VVest Indian co- 
lonics; and ii attended with loss of appetite, 
continued pain of stomach, whiteness of tongue, 
difficulty of breathing upon the slightest exertien, 
drowsiness, inactivity, and general debility, de- 
spondency, with fondness of solitude, paleness of 
the face, lips, and palms of the hands, coldness, and 
often u'.dema of the extremities, glassy state of the 
tiinira adnata, weakness and smallness of pulse, 
scanty, pale, or milky urine, w^ish or clay- 
coloured stooh, with other sigfi^of depressed 
vital power and deficient assimilati%. Owing to 
the depressed energies of tho frame, and parti- 
cularly of the digestive organs, a vitiated slate of 
the juices of the stomach, with morbid acidity of 
thepW;>?/i ria,H\ idently prevails ; occasioning sens- 
ations which probably excite the patient to have 
rccour.se to (‘balk, clay, or other absorbent mat- 
tcis to lelieve them, and which occasion whatever 
vitiation of appetite may be additionally observed. 
Thi'i morbid condition appears, however, not to 
he limited to the stomach, but to be extended 
along the alimentary canal : the mucous surface 
of the bowels are in a state of morbid irritation, 
giving rise to olTcnsive evacuations; the lacteal 
and mesenteric glands become irritated and ob- 
struetc/l, owing to the passage through them of 
unhealthy chyle and morbitl secretions, and sub- 
sequently incapable of conveying sufficient nou- 
rishment into the circulation; the blood is thus 
rendered poor, pale, ami in all respects .such as is 
described in tho article on the JiEOOD(§34.i?f .v<?Y.) : 
and the liver, pancreas, spleen, lungs, ami heart, 
become pale, atrophied, and sometimes softened, 
from being deprived of tho requisite nourishment, 
and supply of the circulating fluid. And at last 
the patient sinks, from depression of the vital 
power and anamiia, presenting the following 
appearance'^ on examination: — 

3. I'he stomach is often flabby, softened, appa- 
rently distended, and pale. 'I he liver is sometimes 
enlarged ; occasionally atrophied, hardened, and 
generally very pale. The bile is usually watery, 
pale, or slraw-colourcd : the gall-bRiddcr has 
contained biliary concretions in a few cases. The 
mesenteric glamls are always enlarged and liard- 
eued. The mucous follicles of the intestines 
are often morbidly dc\ eloped. The heart is 
soft timi flabby ; the blood in its cavities and 
large veins is watery and thin ; and sometimes 
fibrinous concretions are found in these situations. 
Serous effusions, to a greater or less extent, are 
also fiocpiently found in the thoracic and abdo- 
minal cavities. 

4. (Jausis. — T his affection is very nearly allied 
to chloro.sis : hut whilst the latter affects females, 
and nio^t cummonl]^ about the period of puberty, 
the former occurs in both sexes, and sometimes 
at as early an age as six or seven years. It is 
generally altrihu table to depressing or debilitating 
causes — mental or physical. The despondency 
and grief occasioned by separation from the place 
of nativity and friends, and by a state of bondage, 
often dispose to it ; and thus it is not infrequently 
accompanied with nostalgia. The lax and weak 
habit of body, and the indolent disposition of tho 
negro, seem also to favour the appearance of the 
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disease, particularly in those who have been 
badly nursed and neglected in early life. The 
chief exciting causes are, poor diet, hard labour, 
harsh treatment, exposure to cold and moisture, 
insufficient clothing, and venereal excesses early 
indulged in. The causes of the disease, the 
symptoms it presents in its progress, and the 
appearances observed after death, arc altogether 
irrefragable evidence that it proceeds from great 
depression of the vital energies, especially of the 
digestive organs; occasioning, in its more advanced 
states, anzemia, imperfect nutrition, and vitiation 
of the fluids and soft solids of the frame. 

5. The Theatment is in no re‘)pccts different 
from what has been recommended in general terms 
in respect of Cachexia and Depraved Appetite 
(see these articles). W arm clothing, and a digest- 
ible nourishing diet, are in<lispensable to recovery *. 
and to these should be added, regular but mode- 
rate exercise ; bathing, followed by frictions of 
the surface ; tonic, aromatic, and saline medi- 
cines ; the use of the carbonates of the alkalies, 
combined with tonics and hot spices. Warm 
stimulating laxatives, such as the compound 
tinctures of rhubarb or aloes, or the bitter ape- 
rient tincture (F.699.); the elixirs prescribed in 
the Appendix (F. 103 — 106.) ; the preparations 
of iron, cinchona, and myrrh ; arc severally of the 
greatest benefit, especially in conjunction with 
warmth, a residence in a warm dry situation, and 
sufficient nourishment. Care also ought to be 
taken to preclude any access to the substances 
for which the morbid propensity is entertained. 

Biblioo. and Refer. — Davidson^ Sew York Med. 
Repos. 17^, vol. ii. No. hi. art. fi.-~.Chisholmet in Ibid., and 
Med. and Phys. Journ. 1800, p. ()14. — Jf/t/n/Fr, On the 
Diseasei) of the Army in Jamaica ; and in Edinburgh Me- 
dical Commentaries, vol. xiii. p. 1(4. 

CjEC UM. — Its Diseases. 1 . This viscus is 
not infrequently the scat of dangerous and fatal 
diseases, without any other part of the digestive 
tube being affected ; and it is evidently concerned ! 
in the production of other disonlers, in which it | 
has usually been considered as merely accident- i 
ally to participate. If we consider its anatomical 
relations and functions in man and the lower 
animals, wc shall be justified in viewing it as a 
distinct organ, performing offices modified in their 
nature from those of the rest of the alimentary 
tube.*^ Notwithstanding this individuality, both its 
functions and its diseases have not generally at- 
tracted that degree of attention, nor received the 
investigation, they evidently de^^erve ; and, hither- 
to, the latter have not even obtained place’ in 

? radical or systematic works. Some yearn ago, 
took occasion to notice the importance of the 
offices and pathological states of this viscus, and 
detailed some cases in which it was remarkably 
diseased. Several facts illustrating the practical 
part of this subject have been recently accumu- 
lated, and some have since b^en observed by my- 
self. From these sources, 1 shall arrange all that is 
known respecting the diseases of this organ, after 
having premised a few remarks on its functions. 

2. 1 he resemblance of the caecum to the sto- 
mach in most of the graminivorous, and particu- 
larly the ruminating, animals, as well as its form 
and situatidn throughout all the higher classes of 
the animal kingdom, are circumstances showing 
that It as an important viscus, and one in which 
the last ad of digestion is performed. M. Vi- 


RiDET appears to have been the first who enter* 
tained correct ideas of the actions of this viscus. 
** Sed de intestiuo csco,” he states, quidquam 
dicere prmstat, cum in quihusdain animalihus sit 
siimmc neecssarium, nempe quibus ct amplissi- 
mum, forsanque vicem alterius vcntriculi gerit; 
nam glandiilis crassioribus donatur, quorum suc- 
cus solutione lieliotropit rubescit, et solutione 
suhlimati alhescit,suis(|ucsalibus acidis et volati- 
lihuspra*ditumest.” (De PrimaCoctione, p.270.) 
This view has been recently confirmed by the 
able researches of Tiedlmvnn andGwELiN, pro- 
fessors at Heidelberg. The situation of this 
organ, its capacity, its attachment to the parietes 
of the abdomen, and the circumstance of its con- 
tents being propelled in opposition to their gravity, 
are proofs of their longer retention than those of 
any other part of the digestive tube ; and confirm 
the view that has been taken as to its being, in 
some respects, a reservoir, wherein is poured that 
portion of the materials remaining in the ileum, 
in order to undergo the latter stages of digestion, 
and the first of fiucation. Besides other proofs 
of these functions, it maybe staled, that it is very 
abundantly supplied with large follicular glands, 
which, according to the experiments of Tif.de- 
MANN and Gmklin, secrete an acid, albuminous, 
and solvent fluid, which mixes with, and promotes 
the digestion of, those portions of aliments whicli 
have withstood the actions of the stomach and small 
intestines, or been insufficiently changed by them. 
In order that this office may be the more com- 
pletely performed, the anatomical relations of the 
caecum admit of the remora, for a longer or 
shorter time, of the matters which pass into it ; 
so that a last effort is here made to obtain the 
remaining nourishment from the ingesta : and 
thus it performs, if not the very last act of diges- 
tion, at least the last important part of it. But it 
also seems to fill an additional office, namely, 
that of secreting, chiefly from its numerous fol- 
licles, an unctuous or oily fluid for the protection 
of the surface of the large bowels from the irri- 
tating effect of the fajcal matters passing along 
them ; and it is probable that the con>»tituents 
both of this fluid, and of the other secretions 
poured out from its surface, consist of elements that 
require to he eliminated from the blood ; so that, 
in addition to its other functions, it is also a de- 
purating organ. 

3. The usual contents of the caicum are 
of the ponsistence of a soft houilUe, or gruel, 
of a brownish yellow colour, and here first ac- 
quire their fseculcnt otlour ; which, according to 
'I’lEDEMANN and Gmelik, proceeds from the 
volatile oily substance secreted W its follicles. 
During the changes that are efifected by the 
caecum on its contents, an acid and hydro- 
sulphuretted hydrogen gas is disengaged. This 
gas seems to be generated only in small quan- 
tities during the healthy functions of the organ ; 
but when its vital energies are diminished, and 
when, consequently, a greater remora than usual 
of its contents takes place, air is disengaged 
in much greater (quantities, and sometimes to 
the extent of injuring its healthy tone. Whilst 
the csecum reacts energetically on the distend- 
iiSg power, this flatus, along with a portion 
of its contents, are thereby propelled along the 
colon : but on many occasions, and under parti- 
cular circumstances, considerable opposition about 
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the right flexure of this bowel is offered to their 
transit ; and hence, pain and uneasiness in this 
part of the colon, as well as in the csecum, are 
complained of ; giving rise to the idea of the ex- 
istence of either he]:atic or nephritic disease. 

4. Under other circumstances of protracted dis- 
order of the digestive organs, as when acidity is 
generated in the stomach and small intestines, 
and the food imperfectly digested ; or when the 
ingcBta are of a stimulating, irritating, or other- 
wise unwholesome kind ; or when the secretions 
of the liver, pancreas, and mucous surface of the 
small intestines, are of a morbid or excoriating 
nature, — then the accumulation and remora of 
these mattei-s in the caecum are productive of 
disorder of its functions, of inflammation, and 
even of change of its structure. 

I. JDisoiiDLitED Functions of the Caicum. 
Classif. I. Class I. OunEn (Author), 

5. When the vital energies are weakened, and 
the alimentary canal debilitated, the cmciim often 
betrays greater disorder than any otlmr part of 
the digestive system. Its situation and functions 
will, from what has already been stated, account 
for the frequency and importance of its diseases. 
In some t-ases, the irritation produceii by morbid 
or accumulated matters in it is slight, and readily 
productive of siifKcient reaction of its muscular 
coats fo propel them along the colon. In other 
instances, the efforts made to accomplish this 
end, owing to the obstructions occasioned by the 
lodgment of flatus about the riglit flexure of the 
colon, or I 9 irregular spasmodic eonti-actioris of 
this bowel, are ineffectual, and give rise to colicky 
pains. If the interruption v* removed, disorder 
soon sub««ides; but if it continue for any con- 
siderable time, the more violent forms of colic or 
ileus supervene. IV hen the internal surface of 
the cascum is in an irritable state, disorders of 
this description arc readily produced by the accu- 
mulation, even to a small extent, of the intestinal 
matters poured into it from the ilciini, especially 
when they arc of a more than usually stimulating 
kind, or if the secretions be morbid. In young, 
irrit:ible, or nervous ]«ersun««, and in those who 
partake of much acid or unripe fruit, or who 
neglect their bowels, particularly females who 
wear very close cinctures around the upper part 
of the abdomen, diseases aflecting the alimentary 
canal, and, sympathetically, some other parts of 
the frame, not infrequently thus originate in this 
viscus. Accumulations, however, of alimentary 
and frecal matters sometimes take placc^n it to a 
great extent, without producing much disorder, 
until the distension and irritation thereby occa- 
sioned give rise to disease of its internal surface, 
of its follicles, or its parietes generally. Persons 
adxanced in life, of a phlegmatic temperament, 
or lax and torpid habit of body ; titose who take 
little exercise, or whose occupations arc seden- 
tary ; and e»)ccially aged females j are very li^le 
to be thus aflected. During this state of infarction, 
the retained matters are more or less changed, 
partially decomposed, become acrid, excoriating, 
and a source of irritation both to the mucous sur- 
face itself, and to its follicles ; which are thereby 
obstructed, and ultimately inflamed and ulcer- 
ated. In this way, most of the morbid sU^es 
about to be described originate. 

6 . Several instances have been recorded by 
the older writers, where the stones of fruits, 


biliary and intestinal concretions, and hardened 
foecal matters lodged in the caecum, have occa- 
sioned severe colic, and even fatal ileus. Some 
cases of this kind are referred to in Dr. Mon no’s 
instructive work on Morbid Anatomy, as having 
occurred in his and his father*s practice. In one 
of these, a concretion upwards of seven inches in 
circumference filled up this viscus. Fontanus 
found an earthy concretion in it, as the only mor- 
bid appearance after death from ileus; and 
Helm, nearly three hundred cherry stones in the 
same situation, and in the ileum before it opens 
into the caecum, in a fatal case of this disease. 
1 n some instances, accumulations of faecal mat- 
ters with great distension occur, without much 
suffering referrible immediately to the caecum 
being experienced; the organs affected second- 
arily evincing the most marked disorder. I'his 
was shown by the case detailed by M. Odier, 
of Geneva, of the celebrated M. de Saussure, in 
whom this viscus was veiy greatly dilated. W'hen 
very much distended, it is generally diseased in 
other respects ; its c'oats are more or less thick- 
ened, inflamed, and ulcerated, or its follicles en- 
larged. Mon 110, Nacquakt, and others, have 
adduced instances in which its engorgement and 
enlargement were accompanied with chronic in- 
flammation and thickening. Mr. Wilmot re- 
lates a case in which it was dilated to the extent 
of containing a gallon, filled with faecal matters, 
and perforated by a circular ulceration. When 
the distension by accumulated matter is great, it 
may, from rising high in the abdomen, and press- 
ing upon the nerves, vessels, and ducts in its 
vicinity, occasion numbness, and oedema of the 
right lower extremity, retraction of the te&>ticle, 
and derangement of the urinary secretion ; ancl 
thus be mistaken for disease of the kidney. M. 
Ducos has detailed an instrui'tive (^ase of this 
kind ; and tw^o similar instances have been ob- 
served by me. In general, the seat of the tumour 
arising from collections of morbid matters in the 
caecum, and the disorders connected with it, 
readily lead to the recognition of its nature, as in 
the case recorded by Dr. Baut.ow, When, how- 
ever, there is little or no tumour formed, and the 
symptoms are of a chronic and less violent kind, 
the t*ause of disorder may long exist in this 
situation, and c'«capc detection. In a case of a 
young lady whom I attended with Mr. Ann^sley, 
this part was considered as the scat of disorder, 
from its fulness and har !ness upon an examin- 
ation made when the patient was semi-rccumbent, 
and the thigh slightly bent, and a treatment in ac- 
cordance with this view strenuously insisted U})on. 
She had been attended by several eminent phy- 
sicians during the preceding three or four years, and 
very diflerent opinions entertained of the nature 
of her ailments. After persistence in the treat- 
ment about to be rccoiiimcnded, an evacuation of 
hardened balls, containing indigestible substances 
which she had chAired many months previously, 
were evacuated, the fulness and hardnessi. in the 
right iliac region disappeared, and the patient 
perfectly recovered. IVo nearly similar cases 
to this were detailed by me in a work referred to 
below. 

7. Substances incapable of digestion, either 
taken accidentally or from a depraved, appetite, 
also frequently lodge in the csecum, and remain 
in it for a very long period, sometime witliout 
T 2 
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producing much disorder, at other times occasion- 1 toms of the most severe colic, or even those of 
ing the most violent effects. In other t'ases, in I ileus. In such cases, upon examination, signs 
addition to various morbid matters, large balls of j of obstruction either in the cxcum or in its 
worms, both lumbrici and ascaridos, collect in j vicinity are detected, unless general peritonitis 
this viscus, and occasion much local irritation, or | may have come on; and then the origin of disease 
even inflammation of its inner surface, and con- i is very generally referred to the caQcal region, 
stitutional disturbance. JMr. l)T.ArK\DU£ii has ' or the tenderness and pain arc most acute in that 
detailed some interesting instances of this occur- ' situation. 

Fence. He found, in a patient who had com-! 11. 6. The s}fmptomatic disirrders, when this 
plained of disorder of various organs, and of viscus is much distended, either by f<Bcal or 
a gnawing soreness in the right iliac region, other matters, or by flatus, or by both, as is most 
ragged ulceration of the inner surface 'of the ‘ commonly the case, are, numbness of the right 
caecum, which contained an immense number of j thigh, ttile.ma of the right foot and ankle; some- 
worms. The rest of the alimentary canal was | times retraction of the testicle, or frequent calls 
sound. j to empty the bladder, and sometimes ha;mor- 

8. When the ca*cum is much enlarged, or ' rhoids; uneasiness or pain in the right iliac region, 
otherwise diseased, it may also be displaced, ! often extomling to the hypochondrium ; various 


Cases are recordwl by Sai.zmann and Anm-s- 
LEV, in which its attachment to the internal iliac 
muscle had yielded so far that it had pas> 2 ed over 
to the left side ; and others, in which it had de- 
Bcended very low into the middle of llie pelvi'^, 
and pressed upon the urinary bladder. 

9. Not only may indige-«til)le substances and 
morbid concretions sornetiinos lodge in the 
cipcurn, producing much local iiiitaton ami 
general distuibance, but they may, wlien small, 
sometimes pass into the vermiform appendage, 
where they occasion, as w'ill be shown in the 
sequel, the most dangerous effects. It does not, 


dy'<spt*ptic symptoms, costive or irregular state of 
the bowels; occasionally diarrhtt'a, with scanty, 
offensi; e, and mucous stools; and, if irritation 
be excited in llic mucous surface and follicles of 
the organ, the cflbils made to evacuate the bowels 
are attended by severe tormina, and even by 
retching. I liave seen several cases of varicose 
veins ol the leg, or indolent ulcers, and a case of 
tl'seasc of the I>ones of the foot, the occurrence 
of wliirh was evidently connected with great 
dHten«iion and accumulations in the ca;cum ; the 
symptoms of this disorder, with mofe or less 
tumefaction and hardness in’ the iliac region. 


however, appear that the simple presence of any ! having been found on examination. The just- 
of these substances in this process i^ always fol- ' 
lowed by such results. iMr. IJi.ACKvnni u relates 
a case in which lie found a small concretion in 
this part, and yet the patient liad not complained 
of any symptom rcferrililc to the right iliac 
region. I have treated, or Ix'eii consulted re- 
specting, four rases, in w’liicli foicign bodies and 


ness of tins view %vas fully shown by the success 
of the licatimml, which was based ui jn it. 

12. c. As long as the sta'cs of disorder have 
not advanceil to inflammation or ulceration, the 
effects are often not very mamfe>t upon the cen- 
^tilHlion, I’he countenance and skin, however, 
are pale and lax; the complexion is deficient of 


concretions were found in the append k after j clearR( s«, and, with the surface generally, often 
death ; and in all, the symptoms were those of the covered with an oily or dirty moisture ; the per- 
mo»t violent peritonitis complicatf’d with ileus, spirallon is fu^thl, and the breath offensive; the 

1 A . _.i i..,: c .k: . I . i_.,. ^ . 


made; and who ascertained that the substance , red at its point and edges; the pulse is weak, 
found In the appendix, in one case, consisted ' soft, or small, frequently slow, but easily acceler- 
chiefly of cholesterinc. 1 ate<l ; and, at an a«lvaRced stage, the symptoms 

10. The phenomena usu'illy occasioned ]>y ] mo’c clearly manifest that the blood is imper- 
faecal matters collected in the ca:c\im, and by | fcctly depurated, or that it is affected by the 
distenflon, enlargement, or irritation of this viscus, ; absorption of a portion of the excremenlitious 
will necessarily vary with the nature of the j matter^ letaincd in the cawum. In addition to 


offending bub^tances, the extent to which they 
may have accumulated, and the age, temper- 
ament, and habit of body of the patient. The 
disorders which result arc, 1st, Loral; 2 J, Symp- 
tomatic, and 3d, Conbtitutional. a. The local 
signs are more or loss fulness, hardness, or dis- 
tension in the right iliac region : sometimes, on 
examination carefully with the jioints of the 
fingers, the abdominal muscles be ing relaxed, a 
doughy hardness is fedt. In jthor cases little or 
no pain, even upon a minute examination, is com- 
plained of ; but occasionally, especially if the 
disorder be about inducing inflammation, both 
tenderness and pain either exist more or less con- 
stantly, or come on in paroxysms ; and the patient 
generally reposes on tne right side. When the 
bowels are constipated, and interruption of the 


these symptoms, general debility, and disinclina- 
tion to any physical or mental exertion, arc often 
complained of. 'J’lie above slates of disorder 
continue for a longer or shorter period ; when at 
last the local irritation either produces increased 
action of the muscular coat of the cauuim, and 
ultimately the di»lodgmcnt of the offending mat- 
ters, or gives rise to acute or chronic states of in- 
flammation, and various consecutive organic 
clnfriges. In some instances, the accumulation 
in this viscus, and tlie spasm of the adjoining 
parts, amount to complete obstruction of the 
passage through the alimentary canal, even with- 
out inflaiKiniation or any disorganisation of the 
c.necum itself having taken place ; causing violent 
colic and ileus, as in the cases already notiired 
(y0*)i the most marked symptoms during life 


passage of matters through the ciecum occurs, i being rcferriblc to the superior portions of the 
the paroxysms of pain are very acute, and some- I tube, and the lesions after death being most re- 
times attended by vomtiing, and all the symp- > markable in those par's, particularly about the 
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termination of the ileum, and the ileo-cscal 
valve. 

13. Treatment, — The intentions in this state 
of disorder are very obvious j namely, l&t, 
to evacuate morbid collections j and, 2d, to 
prev ent their rc-accumulation, by preserving a re- 
gular tonic action of the viscus, and by strength- 
ening the digestive organs generally, a. The 
evacuation of the accumulated or retained mat- 
ters is to be attempted by means appropriate to 
the circumstances of the cases. If there exist 
irritability of btomach, or even any tendency to 
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olMstructlon may have existed, — the crecal region 
being soft and natural, and the actions of the 
bowels free, — the object is next to prevent the 
recurrence of disorder, and to strengthen the 
digestive organs, by vegetable tonics and bitters 
combined with aperients ; by sulphate of (piinine 
with aloes ; by small doses of blue pill with the 
alkaline carbonates and other deobstruents, and 
given occasionally with the view of promoting 
and correcting the secretions ; by the occasional 
use of the liniments above referred to, or by 
wearing a warm stimulating plaster (see F, 10 


it, or to febrile action ; or if tiierc be any pain or i 115. 117.^ over the right inferior regions of 
soreness in the iliac region ; full doses of c.ilomel the alMlotnen. In every case, attention should 
should be first exhibited, the enemata about to be , be paid to the state of the digestive, assimilatiug, 
suggested administered, and tlie liniments pre- ' and sei'rcting functions regular evacuations of 
scribed in the Appendix (F. 296. 311.) assidu- ! the bowels promoted, by tlie occasional use of 
ou.'-ly rubbed over the cajcal region, with the . cnemata ; and the diet strictly attended to. 


view of exciting the healthy action of the viscus. 
If, on the other hand, the stomach and bowels 
be torpid, ami the former can retain purgative 


11. Inflammation of tjik C.tcum. Cla^sif. 

111. Cl ASS, I. OnoEii (Author), 

15. Although intldinmations of this viscus have 


or cdlhaitic medicines, they may be given, select- I been generally overlooked or confounded with 
ing those which are the. least irritating in their ■ tho.se affecting cither the colon, the small intes- 
eftects. 1 have scon inattention to this caution, i tines, or the peritoneum, there arc few diseases 
the most stimulating cathartics having been ex- j more defined in their character, or more distinctly 
hihited, productive of the woist conscipKMices ; a ; limitcil in the great proportion of the instances of 
state of disorder simply functional, or colic fiom I their ocourience, than they arc. In respect of 
di.stenyioii arul obstruction of the ca:cum, being | its seal, inHarnmation may affect chiefly the mu- 
converted into cither inflammation of the bowel-s | cous surface, or the follicles, or all the coats of 
or dangerous ileus. When, therefore, an irritable i the organ, more or less : or it may attack the ver- 
statc of the stomach supervenes in our attempts to I mifojin appendix only, or the cellular tissue 
remove ob'-tructions of this viscus, we .should j connecting the cmcinn to the internal iliac muscle, 
desist from l^ie exhibition of purgatives, or even | As to the character of the inflammatory action, it 
of apericnis by the mouth, excepting full dose.s of may be sthenic and acute; or acute, asthenic, 
calomel, or calomel combined with hyoscyamus ! and spreading, as in dysentery and fever: it may 
or opium, and moderate doses of nitrate of potash, } also be more or less chronic. Caries of all these 
or sub-carbonatc of soda, or of both, which will I state.s of disease are to be found scattered through 
generally bo retained, and will allay the sickne.ss I the works of moileni medical authors, and most 
and retchings. Hut we ought strenuoudy to per- j of tliem have come bdbre me. The first case 
sist in the administration of enemata — preferring | which attracted my attention to the importance 
those which arc oleaginou.s, saponaceous and ■ of attending to the state of this viscus in various 
solvent — and in the use of the liniments, the | abdominal di-scascs, occurred in 1816, in a hot 
enemata should bo always large, and injected by | climate. The patient liad the usual symptoms of 
means of the valve-syringe now in use, so that inflammatory dysentery, with violent pain, and 
they may reach the seat of ob^lI notion In ob- &ub&e«iucntly tumefaction in the cmcal region, 
stinatc ca.ses, this object will be facilitated by ! The disease had been neglected in its early 
placing the patient upon liis kiiee.s and elbows stages ; anil it was only shortly before the sudden 
during their administration, and elevating the siibsidenee of this tumour that I observed it. 
pelvis as much as possible above the rc.st of the Upon straining at stool, a sensation of something 
tiuiik. The practitioner .should not be discou- having burst internally was felt; and very soon 
raged by the ineffectual administration of several ; afterwards above a pint of purulent matter, mixed 
injections, but repeat them according to circum- with a b'ttle blood, was discharged. Upon exa- 
stances, employing at the same time bictfous over j mination si.\ hours after death, the ciccum was 
the abdomen with the liniments already advised. ' found ulcerated, discoloured, and nearly sphace- 
If flatulent distension of the abdomen be present, | latcd, with an opening through the part attached 
they will assist iii removing it ; but in such cases ' to the abdominal parietes leading to the nearly 
the tcrebinthinatc enemata ought to be preferred. . empty sac of an abscess which had formed in the 
IV hen we suspect the picscmce of worms, in ad- ’ cellular tissue coniiei ting this viscus to the side; 
dition to other morbid matters, aloes and the | the mucous membrane of the colon was inflamed 
alkaline sclutlons, assafir.lida, camphor, lime- j in parts, and excoriated. 

water, &c. may be used in the injci'tious. .In | 16.i.Thc Causes of inflaimnatioiisofthecaDCum 
the slighter and more usual cases, the aperients in I are chiefly the fuffcllonal disorders already de- 
common use, particularly castor oil, the com- 1 scribed. A morbid state of the abdominal secre- 
pound decoction of aloes, the combination of the tions, and 'particularly an increased secretion of 
compound infusions of senna and of gentian, or , vitiated acrid bile ; the irritation of foreign bodies, 
the infusion of senna with decoction of cinchona, < indigestible substance.s, and of worms ; a strangu* 
or the several formula' of this description con- latcd hernia, or the pressure of an ill-constructed 
tained in the Appendix (F.215. 266. 562. 575.), j truss; the suppression of the limmorrhoidal and 
may be prescribed, as they may appear appFo- menstrual discharges ; and the presence of biliary 
priate to the circumstances of the case. j or intestinal concretions, hardened fipces, or the 

14. b. Having apparently removed whatever stones of fruits, or their escape into the vermifona 

'r 3 
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appendage. Inflammatory irritation of the rau- 
cous membrane and follicles of the viscus is not 
infrequent after child-birth, and as an attendant 
upon some of the diseases which affect chiefly 
the bowels of females at this period. In connee* 
tion with the accumulation and retention of mor- 
bid matters, it very often constitutes the earliest 
pathological slate in dysentery and diarrhoea, and 
consequently then arihes from the same causes 
that produce those diseases. 

17. ii. Symptoms. — A. Of inflammation of the 
mucous surface of the cdccinn. These cliiefly con- 
sist of an irregular, mucous, offensive, and some- 
times slightly bloody appearance of the stools, 
with tenderness upon pressure or examination 
of the csecal region. The evacuations are gene- 
rally preceded by tormina or griping pain, extend- 
ing from this part upwards to the right side, and 
down towards the pelvis. Tiie tongue is slightly 
loaded or furred > and more or less symptomatic 
fever is present. This state of disorder is liable 
to lapse into a chronic form, and to continue for 
a long period ; or it occurs primarily, from the 
functional disorders already described, and some- 
times fluctuates as to the degree of severity. In 
the more slight or chronic states of intlamiiiation 
of this surface, the patient often complains of 
little beyond irregularity of the bowels and co- 
licky pains in the abdomen, with slight emacia- 
tion, and loss of the healthy complexion ; till, at 
last, an acute attack of the disease supervenes, 
from the extension of the inflammatory action to 
the more exterior coats; or the chronic organic 
change has proceeded so far as to implicate ad- 
joining parts, and to occasion a train of severe 
symptoms. In this manner, the more dangerous 
forms of dysentery not infrecpiently take place. 
During the earlier states of inflammation of the 
internal surface of the caecum, ulceration may 
have commenced, or the follicles become diseased, 
and the coats successively perforated, until the 
peritoneal covering is attacked ; when the inflam- 
mation assumes more serious features, owing both 
to its extension, and to the nature of the tissues 
which are now invaded by it. 'Fhc perforation 
may, however, take place in that part of the pa- 
riotes of the viscus where it is attached to the 
iliac muscle ; and thus inflammation be extended 
to, and abscess form in, the cellular tissue exterior 
to it, akid break either externally, or into the cae- 
cum, or both; a sinuous communication being 
thus formed between the cavity of the organ and 
the surface of the body. In the manner now 
described, the more acute states of inflammation 
of the caecum, and its connecting tissue, may 
arise; or these states may primarily affect the 
different structures composing its panetes, or may 
originate in its vermiform appendage. 

18. J3. Acute inJlammatioH of the coats of the 
caevm generally commences with violent pain in 
the right iliac region, frequently attended with a 
burning sensation, and most ejf^uisite tenderness, 
particularly when the serous coat of the viscus 
18 affected. It is accompanied with the most 
severe tormina, extending from the above region 
upwards to the right hypochondrium, across the 
abdomen, down into the pelvis, and along the 
thigh of that side. If the disease be attended 
by distension of, or fiecal collections in, the 
cscum, the testicle is retracted, and the thigh 
eitfaer very painful or numb. While the pain 


occurs in paroxysms, and shoots in various direc- 
tions throughout the abdominal cavity, it is con- 
stant and fixed in the situation of the csecum. 
The regions of the abdomen, although sometimes 
distended and tense, bear examination, excepting 
in the caecal region and its immediate vicinity, 
where the least pressure cannot be tolerated. 
The pain is usually increased when the body is 
erect ; and the patient reclines on the right side, 
with the trunk slightly bent, and the thighs 
drawn upwards, so as to relax the parts in the 
vicinity of the disease. The bowels are generally 
torpid ; but vomiting is not complained of, unless 
obstinate constipation exists, or drastic purga- 
tives have been given early in the disease. 'I’he 
pulse is usually quicker than natural ; but it is 
occasionally not much affected ; and the temper- 
ature of the surface is increased. In some cases, 
tlie above constitute the chief symptoms ; but in 
others mucli more disturbance ensues, particu* 
larly if the disease advances, or is neglected in 
its early stages, and the peritoneal surface of the 
caecum is affected. When such is the case, the 
local symptoms increase in severity; the abdo- 
men becomes more generally tense and painful, 
owing to the extension of the inflammation over 
the peritoneal covering of the viscus and the ad- 
joining parts; and the symptoms of peritonitis, 
often attended by obstinate vomiting, supervene, 
with great frequency of pulse, and general fever. 
If the appendix participate in the disease, the 
symptoms arc still more acute ; general peritonitis 
is very quickly produced j adhesionstare formed 
betw'een it and the adjoining peritoneal surface ; 
and the appendix soon sphacelates ; a fatal result 
taking place, usually in a very short time. In 
other cases the disease assumes a somewhat less 
violent character, and terminates in suppuration, 
owing to the cellular tissue connecting the coats 
of the intestine to one another and to the ab- 
dominal parietes being chiefly affected. When 
this occurs, the issue is not so rapid as in the 
former instances, but is sometimes prolonged for 
a considerable period; and, in some cases, re- 
covery is at last brought about. The foregoing 
history applies more strictly to inflamnialion ori- 
ginating in the emeum ; but when it commences 
in the appendix, or in the external connecting 
cellular tissue, the symptoms are often much 
modified. 

19. C. Inflammation of the appendix eaxi ap- 
pears to be attended from its commencement with 
more acille symptoms than that of the caecum 
itself, in four cases of this description which I 
have seen, this part was primarily and chiefly in- 
flanieil, owing to hard substances having escaped 
into it, and had occasioned general peritonitis, 
and gangrene of the appendix itself. In ail of 
these, obstructions of the bowels, with obstinate 
retchings, was present at the time when I first 
savwthem ; and in the latter stages of the disease, 
vomiting was attended by violent tormina, and 
the discharge of matters evidently from the 
small intestines. Thus the symptoms of ileus 
were euperadded to those of peritonitis. Upon 
dis^ction, the caecum was found inflamed only 
in its peritoneal surface, in three of the cases ; in 
th^ fourth, inflammalioiY was observed also in its 
inner surface. In one^ where the appendix con- 
tained a small biliary concretion, its extremity 
adhered to the surface of Che cscum after passing 
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around a convolution of the ileum, which it had evi- 
dently strangulated; but at the time of the infec- 
tion it was quite gangrenous on each side of the 
concretion. In another case, appearances of 
strangulation were maniicsted in a less satisfactory 
manner ; the surrounding parts being so agglu- 
tinated by albuminous exudations, that their re- 
spective relations were not obvious. It does not 
appear, however, that inflammation originating in 
the appendix always arises from substances having 
escaped into it. JM. Louver Villlumay has 
detaued two cases of a similar state and termina- 
tion of disease to the above ; one occurring with- 
out any apparent cause, the other seemingly from 
the pressure of a bandage in hernia. In one, 
published by IMr. Parkinson, ulceration and per- 
foration of the appendix liad taken place from the 
lodgment of a small portion of indurated fsccs 
in It. A very interesting case, where violent 
abdominal symptoms were occasioned by a large 
lumbricus, which had passed into the caecal ap- 
pendage of a person otherwise diseased, is re- 
corded by Mr. IIlackaddeii. M. 'J’hiery found 
this part engorged with faecal matters, and in- 
flamed, in a fatal case of ileus ; the cascum being 
narrowed, but not otherwise diseased. IIeisteu 
met with the appendix inflamed and ulcerated 
after death, with similar symptoms. Amyand 
detected a small nail in this part after fatal ileus. 
IVloREAu and Kloeckiioff record instances of 
this disease produced by strangulation of the 
ileum by the cmcal appendage. Mr, Waldron 
discovered a small concretion in it after fatal peri- 
tonitis; anaJMonoAGNi, Van Doeveren, Sandi- 
FORT, and several others, have detailed cases of 
both peritonitis and ileus, in which this part had 
adhered to adjoining parts; and, in some in- 
stances, a loop of intestine had been enclosed by 
it, and strictured. From the history of these and 
other cases, which have occurred to several of ray 
medical friends, it may be inferred, that inflam- 
mation affecting primarily the cxcal appendage is 
most frequently brought on by hard substances 
having escaped into it ; and that the inflammation 
rapidly extends to the peritoneum ; giving ris*e to 
the exudation of albuminous lymph, to adhesion 
of its opposite surfaces, and of the appendix to 
adjoining parts, and to gangrene of this process. 

20. V'^ery acute pain, tumefaction, and tender- 
ness, are complained of upon the invasion of this 
form pf the disease , first in the right iliac region, 
and subsequently more or less over the abdomen ; 
with excruciating tormina, obstinate constipation 
of the bowels, a very frequent, small, or con- 
tracted pulse, heat of skin, dry tongue, great 
thirst, sometimes with numbness of the right leg, 
or pain shooting down the thigh, and retraction of 
the testicle. Vomiting comes on sooner or later, 
and is often, at one period or another, attended 
by the discharge of matters from the small in- 
testines — at least, in the cases which I have s^een. 
The patient at last becomes restless, his coun- 
tenance sunk, and a fataltermi nation takes place, 
generally from the third to the sixth day, pre- 
ceded by the symptoms ushering in dissolution 
from intestinal peritonitis. 

21. D. Inflammation of the periaecal tissue is 
occasionally met with. Several interesting cases 
of it have been published by French writers, 
especially by MM. Dupuytren and Meniere. 
Mr. Copeland has detailed a case where a urinary 


calculus was extracted from an abscess which 
opened externally, and communicated internally 
with the cavity of the caecum. It is probable 
that the calculus, in passing along the ureter, had 
produced inflammation, extending to the cellular 
tissue exterior to the caecum, and terminating in 
abscess, which had opened in both directions. 1 n 
a case contained in Dr. Johnson's Journal, abscess 
had formed in the cellular tissue, external to the 
cscum, had also burst into this viscus, and pointed 
externally : and a similar instance is rccoraed by 
M. Duplay. In all these a sinuous communi- 
cation between the cavity of the intestine and 
external surface was formed. Several of the cases 
of inflammation of the csecum and connecting 
tissue, detailed or referred to by M. Menus re, 
terminated in suppuration, and opened either in- 
ternally or in the right iliac fossa. In some of 
those published by IVl. Dupuytren, the purulent 
matter hail infiltrated itself as high as the kidney, 
and as low in the pelvis as to collect between the 
rectum and bladder. 

22. The precursory symptoms of this state of 
disease belong to pathological changes in the 
functions or coats of the cascum itself, and are 
often similar to those already described as in- 
dicating acute or chronic inflammation of its 
mucous surface and follicles ; the disease in such 
cases most probably arising from ulcerative per- 
foration of the coats of the organ, or the extension 
of inflammation from its mucous surface. The 
patient frequently is first affected witli either 
diarrheea or constipation, or by both alternately, 
with colicky pains shooting in various directions, 
but generally radiatingfrom the right iliac region ; 
and he complains of pain or tenderness on pres- 
sure. To the above symptoms, others sooner or 
later are added, especially tumefaction, and con- 
stant pain in this part, and in the right iliac fossa, 
with anorexia, nausea, fever, and an irregular 
state of the bowels. As soon as suppuration 
commences, the disease presents the local and 
constitutional characters usually accompanying 
the formation of matter, with more or less tu- 
mour, which is generally situated deep in the 
iliac fossa. 

23. Inflammation in this situation will, if re- 
cognised early and treated judiciously, teiminate 
by resolution, in perhaps the majority of cases^ 
But suppuration is almost as common a ^rmin- 
ation as resolution ; and when it takes place, the 
abscess formed most frequently opens mtcrnally. 
In several instances, peritonitis has supervened, 
either previously or subsequently to suppuration, 
but more usually the latter. The abscess may 
also open externally, as ^n the cases already re- 
ferred to f but seldom without it having also pre- 
viously established a communication with the 
cavity of the caecum, 

24. iii. Chronic Inflammation of TiiECiCCUM 
generally comes on primarily, slowly, and insidi- 
ously, and may ke long limited to the internal 
surface and follicles of the intestine, as noticed 
above (J 17.). It more rarely remains after 
acute attacks-. In the former mode of appearance, 
it^ften advances imperceptibly, until serious or- 
ganic changes have taken place in the coats of 
the organ ; the general health, although more or 
less affected, not being so far injured as to alarm 
the patient, 1 n its progress, it sometimes presents 
occasional accesrions of severity, and even assumes 
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a sub-acutc form. In other eases, an acute at< | 
tack is superinduced, which may terminate in | 
peritonitis, or in suppuration, or even in jyanj;rene. , 
Chronic inflammation is the most common or- i 
ganic state of disease by which the caecum is : 
affected. | 

25. A, Causes, — Thisform of inflammation of the 
caecum is, 1 believe, most frequent in females, pro- 
bably owing to contingencies connected with the 
uterine functions and child-bearing, and to their 
modes of dress. It ofien occurs among them pre- 
viously to menstruation, or soon after the climacteric i 
epoch. The use of unripe or acerb fruits ; scilen- j 
tary occupations, or want of exercise; the depres- | 
sing passions ; pn vious disorder of the digestive : 
organs, particularly costivcncss*, and liabitunlly, | 
or occasionally, deferiing the earlier intimations • 
to evacuate the bowels; suppression of accus- 1 
tomed discharges, especially the liajmorrhoidal, | 
the menstrual, and lochial ; the pressure of an ill- | 
constructed bandage for hernia ; blow’s or con- j 
tusions on tliecmcal region; and occasionally too 
violent exercise on foot or on horseback ; are its ! 
most usual exciting causes. 

26. B. Sifmptoms . — At fir.*'! the general health 
and strength are not much injured ; but the pa- 
tient loses his healthy appearance, and activity. 
He complains of colicky pains occurring occa- : 
sioually, or even periodically, in the right iliac | 
region, shooting through the abdomen, and recur- | 
ring soon after a meal. The appetite is not i 
materially aflected, and flatulence U tlie most i 
constant gastric symptom. I he tongue is gene- | 
rally red at its point and edges, and loaded at its ! 
root ; sickness and vomiting are not present; the : 
pulse is often little affected, or it is quick and j 
small ; the patient lies on the right side, with the 
body bent and the thighs drawn up, and feels j 
pxm or uneasiness in the iliac region on turning ; 
to the left side, which is increased by continuing i 
the position. The alvinc evacuations are irre- j 
gular and offensive, being at one time frequent, at ' 
another retained, generally iiiuco-feculent, fluid, 
preceded by colic or slight tormina, and affording 
little relief. The abdomen, on examination, pre- 
sents little remarkable, until we rca; h the cac- 
Cil region, where pressure o<'casions uneasiness, 
and a deeply seated fulness and hardness are 
usually detected. If much fulness or disten^on 
b3 piescnt, the urine is generally voided fre- 
quently, and slight pain or numbness of tlie right 
thigh, with oedema of the right ankle, is often felt. 
If the disease go on to ulceration, blood will ap- I 
pear in the stools, which will also be of a more or 
less dark colour. Such are the usual symptom^, 
until some one of the ^ute states of the di-ease 
supervenes, when their attendant phenomena will 
indicate the change. 

27. C. The chronic slate of tlie disease may give 
rise to xery great thickening of the parietes of the 
caecum, either with or without dilatation of its ca- 
vity, and ulcerations in its int(*:nal surface. Fa- 
nnicius IIiLDANi'S describes a case of this kind as 
one of cancerous ulceration; but it seems rather 
to have been chronic inflammation, with thickening 
and ulceration. Dr. Br.FKKLEY has detailed an in- 
teresting case very nearly ofthisdescription, wherein 
these changes were very remarkable. The pa- 
tient complained of colic, constipation, flatulence, 
mucous bloody stools, and of a large tumour in the | 
iliac region, which was mistaken for sncurisin of ! 


the iliac artery. On inspection, post mortem, the 
coats of the caecum were found above an inch in 
thickness, scirrhous, inflamed, ulcerated, perfo- 
rated, and its cavity enlarged. When the disease 
has gone on to thickening, as indicated by the 
obscure hardness, and tumour, uneasiness, £cc. in 
the iliac region, particularly if it be attended with 
ulceration, as may be inferred from the presence 
of small quantities of blood or pus mixed in fluid, 
or but little con>i!sU.‘iit, muco-teculent and offen- 
sive stools, araendiiieiit is procured with great dif- 
ficulty, under the most favourable (‘ircumstances ; 
but it should not be despaired of, although it may 
be long in appearing. 1 have met with severe 
cases, obviously of this description, where medical 
treatment was persisted in for many mouths, and 
one or two for some years, yet ultimately the health 
was re-establi'-lu'd. In a case recorded by M. 
Kmluy, the ciccum was remarkably constricted, 
and the appendix filled with fasces. The patient 
died of ileus. 

28. iv. CoMPLic VI IONS. — Inflammations of the 
caecum, particularly of its internal surface, and in 
tlieir sub-acute and chronic forms, with morbid 
enlargement and fungous ulceration of its follicles, 
are very frequently associated with dysentery and 
fever, in both temperate and warm climates. In- 
flammation of its external connecting tissue is 
much le-^s common in these complications. I 
ascertained the fact of th(‘ intimate connection of 
inflammations of tlie carcum with duseniery, in 
1816, my attention liaving been first directed to 
it by the case already alluded to (j 15.). hi- 
de .d, they generally constitute the original dis- 
ease in dysentery ; the irritative state of inflam- 
mation of the mucous surface and follicles of this 
viscus, together with the acrid secretions and 
otlier matters retained in it, producing an ex- 
coriating stale of the discharges, whereby the 
cajcum itself is first affected, and subsequently 
tho=5C pai t» of the colon and rectum where they are 
the longest retained ; an opposite morbid relation, 
how'cver, obtains in respect of its complications 
with fevers, particuiaily those of a typhoid na- 
ture ; for, while in dysentery it is frequently the 
primary aflection, in fevers it is commonly a 
consecutive lerion arising from tiie morbid stales 
of the secretions and matters, cither retained in 
or passing through it, ami from the disposition to 
change possessed by the mucous tissues and fol- 
licles dm ing these diseases, particularly those of 
an asthenic character. It should not,' however, 
be overluc>ked, that lesions of the ra:cum may also 
arise in the course of dysentery, owing to similar 
states of the secietions and mucous surface of the 
inlestincsasarc present in fevers; and that the cmcal 
disease will very generally escape detection dur- 
ing life, particularly in fevers, unless the atten- 
tion of the practitioner is alive to its occurrence. 
In every case, therefore, jsliould the region of this 
yispuH be attentively examined ; and, if symptoms 
indfeating an affection of it be present, the means 
of cure should be directed accordingly. 

29. y, LACEriATioN, or rupture of the ciccum 
occurs in rare cases, cither in consequence of pre- 
vious disease and infarction of its cavity, or of 
external injury. Some instances of this occur- 
rence are to be found in early volumes of the 
Phllosopliical Transactions, and in the Transac- 
tions of foreign medical societies. Soemmering, 
in his notes to the translation of Dr. Baillie’s 
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Morbid Anatomy ^ mentions a case wherein it was 
produced by vomiting, which ma 3 r have arisen 
from accumulation of morbid mattersinthe caecum, 
with obstruction of its canal, and ulceration of its 
internal surface . M r. Si'Eer and JMr. S ii lw a k d re- 
cord instances of its rupture from contusion, — an 
event which is very likely to occur when an injury 
is sustained over it during distension of its cavity, 
from whatever cause. I lie consequence of its 
laceration generally is rapidly developed, and 
speedily fatal, peritonitis. Introsusceptions of this 
part, Itself having passed into the colon, or 
portions of bowel having passed into it, are 
not infrequent, particularly in young subjects ; 
but they require no particular notice, farther 
than as a cause of ilenst inflammalion of in- 
teslines, &c. 

30. vi.The Prognosis in disease of the emeum is 
very different in each of its forms.— «. When the 
internal surface is chiefly afiected, recovery will 
take place in most of the cases, unless ulceration 
has commenced; and even then a favourable 
issue will sometimes follow juilicious medical 
treatment and regimen, b* In the ucuie states of 
indarnmatioii affecting the more cxteriuil coats of 
the viscus, the prognosis is upon the whole un- 
favourable, at least it should be statcil as such to 
the friends of the patient ; aiul in every c.ase it 
should be given with caution, c. Tf we suspect, 
from the severity of the symjitoms, or from the 
raphl extension of inflammation from the caecal 
region over the abdomen, that the appendix is in- 
famed, iy*s still nioic unfavoiiralde ; if, in addi- 
tion to tliis circumstance, the retching be fre- 
quent, and more particularly if the matters 
ejected appear as having come from the small in- 
testines, wc may infer, not only that the cajcum 
or its appendage is most acutely inflamed, but 
also that eitlier its canal is obsiructoil, or some 
adjoining part of the tube is strangulated;-- 
in either case the prognosis is inoat unfavourable. 
The subserjuent appearance of the symptoms 
usually indicating gangrene of the intestines 
leaves no hope, and is soon followed by disso- 
lution. d. When considerable tumour, seated in 
the iliac fossa, and the signs of inflammation of 
the perictecal tissues, Ave present (^‘22.), a favour- 
able opinion of the issue may be cnleitained, 
if active treatment have been employed early 
in the disease, and the patient's constitution be 
not in fault. IJul in very many such cases, tlie 
general health has been miicli impaired previously 
to this disease, and has even predisfiosed to the 
attack. In such cases, as well as when evidence 
of the formation of abscess is observed, a very un- 
favourable, or at least a very cautious, prognosis 
ought to be given* e. In the chronic states of 
the disease any opinion should be offered with 
much reservation. If the disease have come on 
slowly, continued long, and the stools present the 
appearanccsindicating ulceration (§‘2(J.), an unfa- 
vourable slate of disease exists; thickening of the 
coats of the viscus merely (§ 27.) is moie fa- 
vourable, but is not readily removed, /. Ihc 
complications of this disease 28.), particularly 
with typhoid fever, are attended by considerable 
danger. The association of it with dysentery is 
productive of the worst forms of that disease, 
as well as its complication with fever, of it* most 
dangerous states ; ami causes the former to as- 
sume a chronic and obstinate form, g, Lacera- 
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tion, or rupture of the coats of the caecum, is ge- 
nerally fatal in its results. 

31. vii. Treatment. — A, Inflammation of the 
internal surface of the CJECum, and the chronic 
stales of the disease ($ 17. 24.), require the appli- 
cation of a number of leeches either near the iliac 
region, or on the inside of the right thigh, and a 
repetition of them according to tiie circumstances 
of the case. Tn robust or plethoric persons, gene- 
ral depiction may precede the local. After the 
leeches are removed, fomentations and a succes- 
sion of poultices will be found serviceable ; after 
which, a full dose of calomel with James’s powder, 
and, a few hours subsequently, a mild aperient me- 
dicine, should be exhibited, and an aperient action 
promoted by the administration, and frequent re- 
petition, of demulcent, oleaginous, orsaj^onaceous 
enemata (§ 13.). Drastic purgatives are seldom 
more efficacious than those of a milder kind, but 
are often attended with risk. 1 have generally 
found the infusion of rhubarb, with tartrate of 
potash, and the electuaries prescribed in the Ap- 
pendix (F. 82. 89. 98.), most serviceable. In the 
majority of cases, the above means will remove all 
ailment. The treatment in other respects should 
be the same as is recommended in chronic Diar- 
r/iiLu and in Dysentery, If functional disorder 
remain after the more inflammatory symptoms 
have sub'-idccl, a blister may be applied, or a de- 
obstruent liniment ($ 13.) rubbed over the cascal 
region night and morning; or a rubefacient and 
(leobstruent plaster (§ 14.), worn for some months 
in this situation. 

32. B, In tlic more acute states of the disease, 
general blood-letting, repeated according to the 
circumstances of the case, or followed by local 
depletions, and the same treatment subsequently 
as described above, must be early and decidedly 
employed. I ftliere be vomiting, or retchings upon 
taking substances into the stomach, a large dose of 
CMloinel, — generally from 10 lo 20 grams given 
either alone or with one or two grains of opium, — 
will allay this disorder. If the symptoms still con- 
tinue, or if they be but slightly mitigated, Idood- 
letting, general and local, followed by foment- 
ations, poultices, and oleaginous enemata, hav- 
ing been carried as far as may be deemed prudent, 
the turpentine embrocation, (flannel cl«lis wrung 
dry out of very hot water, and immediately 
soaked with spirits of turpentine,) shouj^d be ap- 
plied over the abdomen and retained there as long 
as it can be borne by the patient. 1 f the tormina 
be severe, or if peritonitis have superv ened, this 
is, after depletions have been practised with de- 
cision, tile most efficacious means we possess. In 
a case of this disease^yiich had become compli- 
cated with peritonitisJW a member of the family 
of a medical friend, this means gave almost in- 
stant relief, after other measures had been car- 
ried lo the utmost limits, and the patient soon 
afterwards recovered. In another instance of ex- 
treme danger si^iilarly complicated, which veiy 
recently occurred, the repetition of this treatment 
removed all complaint, although resorted to in 
despair of success from it. 

33. C. 1 have stated that inflammation of the 
apfjendix ctcci, particularly when occasioned by 
hard bodies having passed into it, often does not 
extend to the cajcum itself, or, at most, only to 
its peritoneal coat, in common with the adjoining 
portions of this surface ; but that the supervention, 
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the extension, and fatal termination of peritonitis 
in such c^s are most rapid and dangerous, the 
appendix itself generally soon becoming gangren- 
ous. It therefore behoves the practitioner to have 
recourse to the most decided measures, when he | 
finds the symptoms of peritonitis originate in the 
caecal region, and when retchings come on. Vas- 
cular depletion, and all the remedies already no- 
ticed, must be energetically and early employed; 
but premature attempts should not be made to 
evacuate the bowels, otherwise their action will 
be inverted, and decided symptoms of ileus will 
be produced. Fomentations should follow the 
leeches ; and afterwards hot poultices should fol- 
low ; which in their turn ought to give place to 
the terebinthinate embrocation, if requisite. A 
large dose of calomel and opium should, however, 
be given after the first full blood-letting ; this will 
generally be retained, even in the worst cases ; 
and it ought to be repeated according to circum- 
stances, without fear of affecting the system by it, 
— an effect which it is even very desirable to 
produce. Little other medicine need be exhibited 
by the mouth, excepting draughts with nitrate of 
potash, or sub-carbonate of soda, or both, with 
agreeable demulcents and emollients, if the sto- 
mach will retain them. But the assiduous admi- 
nistration of enemata must not be neglected. It 
is entirely by their agency in this state of dis- 
ease, that the bowels arc to be evacuated, when it 
is judged prudent to fulfil this intention, which 
should sclclom be omitted as far as they arc cal- 
culated to accomplish it > more especially after 
depletions have been practised, '('he enemata 
prescribed in the Appendix (F. 130 — 151.), as 
they may appear suited to particular cases, may 
be employed. Pain, tormina, nausea, or vomiting, 
having been relieved, gentle cooling aperients, 
and in the interval diaphoretic medicines, may 
be exhibited by the mouth. Warm baths are 
seldom of much use in this malady : but when 
they will not interfere with the treatment pre- 
senbed, they may be tried, particularly in the 
more advanced periods. After the disease has 
been removed, and merely functional disorder 
remains, the measures already advised may be 
put in practice. 

34. /). The treatment now described is also 
applicable to the early stages of inflammation 
affecting ^the pericacal tissues. If suppuration 
takes place, the treatment recommended for Abs- 
cess must be resorted to ; taking care to support 
the energies of .life under it, particularly when 
the constitution or general heal h is in fault. If 
we suspect either the existence of ulceration or 
of thickening of the coa|fl||f the viscus ($ 27.), 
the assiduous employme^Rf the liniments no- 
ticed above ; of gentle aperients and deobstruents, 
particularly the infusion of rhubarb with soda or 
potash; of electuaries, with sulphur, cream of 
tartar and soda, or the sub-borate of soda ; small 
doses of blue pill or hydr. cum civta, with ipeca- 
cuanha, hyoscyamus, and camphor ; repeated 
blistering, and subsequently the deobstruent plas- 
ters ; the frequent use of large oleaginous, sapo- 
naceous, and demulcent enemata, with the treat- 
ment recommended in chronic dysentery; arc the 
measures most to be depended upon ; with strict 
attention to diet, which should be chiefly farina- 
ceous, to the state of the digestive organs gene- 
rally, and to the secretions and excretions. 


35. E. The complication of the disease with 
dysentery retiuires, in addition to the measures 
usc<l for that disease, the application of leeches 
near the right iliac region, and tho other external 
measures already noticed, with rhubarb aperients, 
combined with camphor, narcotics, and ipeca- 
cuanha ; laxatives, with demulcents and anodynes ; 
the frequent administration of oleaginous and 
emollient enemata ; and the usual means of cor- 
recting the secretions, and diluting and carrying 
off the acrid and excoriating fluids, and fajcal 
matters in the intestinal canal. (See Dysentery 

— its Treatment.) A similar treatment to the 
above is necessary when the disease occurs in the 
progress of fever. Depletions, however, are gene- 
rally not so well borne in this complication as in 
the fonner, and should therefore be carried to a 
less extent; but all the external remedies, and 
the use of laxatives, particularly those imparting 
a tonic effect to the intestinal mucous surface, 
should be often employed. Camphor, with hy- 
drarg. cum creta and opium, or with ipecacuanha 
and rhubarb, terebinthinate injections, or even a 
terebinthinate draught in the worst cases, have 
proved most serviceable in this state of complica- 
tion, in iiij practice. During recovery, the occa- 
sional use of the liniments and plasters above 
referred to, attention to the secreting and digestive 
functions, particularly to the stale of the bowels, 
which should be occasionally assisted by emol- 
lient and laxative injections ; and a regulated 
diet, easy travelling, change of air and of scene ; 
are the chief measures requiring attent^n. (See 
the treatment of Fevi h.) 
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CALCULI. Sec Conchetions, Biliary 
and Intestinal ; al.«so Uiunaby Calculi, and 
UniNE.) 

CANCER. Syn# Seirrkvs, Carcinus, Schirro- 
Cancer, Carcinoma, Auct. V ar. Cancer, Fr. Das 
Krebsgeschwur, Gcr. Scirro, Canchero, Cancro, 
Hal. 

Classif. 4. Class, Local Diseases ; 6* Order, 
Tumours (Culleti). 3. Class, Sanguineous 
Diseases ; 4. Order, Cachexies (Good), 
IV. Class, IV. Order (Author, sec 
Preface), 

1. Oefin. a disease often arising from he* 
rediiary predisposition, in the middle or advanced 
periods of life; commencing with a local hardness f 
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which subsequently sqflens in its centre, infects 
the adjoining parts, and ultimately contaminates 
the frame* 

2. Cancer consists of two states or stages : the 
first, in which it presents the appearances usually 
denominated scirrhiis; the second, in which it 
softens, ulcerates, &c., and degenerates into true 
cancer, or carcinoma. 1 shall describe each of 
these successively. 

3. I. SciHRHOUS Stage. — Occult cancer. It 
commences with a tumour, a limited local hard- 
ness ; is usually single j is very rarely, at its 
commencement, detected in dilferent parts at 
once ; and is not surrounded by a cyst. Several 
authors have stated the occurrence of a cyst j 
but Otto more accurately excludes it from this 
structure. It is of importance to attend to the 
appearances of the disease at its commenceinent, 
as serving to indicate its nature. It is distin- 
guished, at this period, by hardness, coldness, 
whiteness or paleness, insensibility, and defi- 
ciency of red bloo<l vessels *, — a state indicating 
the low grade of vital endowment of tlie part. 

4. The scirrhous structure, when fully deve- 
loped, consists of a firm, hard, rugged, incom- 
pressible, and unequal mass, the limits of which 
arc not distinctly defined. Its colour is generally 
of a light grey, and, when cut into thin slices, it 
is semi-transparent. Upon close inspection, it is 
found to consist of two distinct substances j — the 
one hard, fibrous, and organised > the other soft, 
and apparently inorganic. 'I’he former composes 
the chief part of the diseased mass, and consists 
of septa, which are opaque, of a paler colour 
than the soft part, unequal in their length, 
breadth, and thickness, disposed in various di- 
rections; sometimes forming a nearly solid mass; 
in other instances, a number of cells or irregu- 
lar cavities, which contain the soft part. This 
latter is sometimes semi-transparent of a bluish 
colour, and of the consistence of softened glue ; 
at other times more opaque, softer, somewhat ole- 
aginous, and like cream in colour and consistence. 

5. The fibrous structure seems to be the cel- 
lular, or proper tissue of the part, in a state of 
induration and hypertrophy ; assuming, in con- 
sequence of its increa&e<l density and bulk, an 
appearance similar to the fibrous or fibro-cartilagi- 
nous structure ; whilst the softer portion, contain- 
ed in the n\eslies and cells of the former, appears 
to be merely a morbid secretion poured out by 
the vessels nourishing the organised fibrous tissue, 
and is probably the exhalation of the^art, cither 
secreted in a modified state, or accumulated and 
changed by the disease of its containing struc- 
ture. If this view be correct, the former, or 
organised part, may be considered as chiefly re- 
sulting from an altered state of nutrition in the 
seat of disease ; whilst the latter, or inorganised 
portion, may he viewed as proceeding from a 
morbid secretion, — the diseased structure thus 
being a product of a disordered state of both 
the nutritive and secreting functions, most pro- 
bably in consequence of alteration of the vital 
influence exerted by the ganglial nerves on the 
capillaries of the part. 

6. The proportion of each of those two sub- 
stances, and the modes of their dwtributiom vary 
very considerably in different scirrhous nrasses. 
Jhis diversity seems to be owing to the different 
tissues in which they are developed, and to the 
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modifications arising from temperament, local irri- 
tation, and various concurrent circumstances to 
which the patient may have been exposed. It 
has been attempted by Mr. Abkrnltiiy to ar- 
range these varieties of scirrhusinto species, and 
to designate them according to the natural struc- 
tures which they most resemble. Thus he divides 
them into JMainmary, Pancreatic, Tuberculous, 
&C.J but these different stales of structure glide 
so insensibly into each other, and arc so perfectly 
similar as respects their origin and consequences, 
that little practical advantage is derived from 
thus distinguishing them. 

7. In some scirrhous tumours, the fibrous part 
of their structure is both most conspicuous and 
abundant, and is condensed into a solid mass, 
having the appearance of a centre or nucleus, 
whence radiate numerous septa in every direction. 
This is the most common appearance of the dis- 
ease. In other instances, the tumour forms an 
uniformly hard mass, of an irregular shape, and 
of no very defined structure. In some cases, the 
organised part approaches more nearly to the 
cellular structure, its cells being filled with a 
soft matter which may be pressed out. Occa- 
sionally, cysts are formed within the tumour, of 
various sizes, containing a reddish, reddish brown, 
or a chocolate-colourcd fluid. These cysts are 
lined by a smooth membrane, from which a 
fungous tumour sometimes sprouts out. I n some 
instances, portions of the scirrhous mass are con- 
verted into aharil substance resembling cartilage, 
in which bony or calcareous depositions are oc- 
casionally found. When the scirrhous structure 
is formed in the substance of a gland, its limits 
cannot generally be accurately determined, the 
two structures apparently being inseparably con- 
nected. In some cases, the scirrhous tumour con- 
denses the cellular tissue surrounding it, and 
hence it acquires a somewhat sacculated appear- 
ance. (Wardeop.) 

8. At the commencement of scirrhous disease, 
the structure of the tissue or organ in which it is 
seated preserves for some time its aspect and 
colour, being changed merely in volume and 
density : sometimes, however, its volume is but 
little augmented, whilst its density is veiy much 
increased. As the disease advances, the proper 
tissue of the organ becomes more obscure, and 
verges nearer to that already described. • 

9. M. Heciit, of Strasbourg, analysed a portion 
of fully developed scirrhus of the mamma,, and 
found 72 grains composed of 2 grains of albumen, 
20 of gelatine, 20 of fibrine, 10 of a fluid fatty 
matter, and 20 of water and loss, lie likewise 
analysed, by a simila%|proccss, 72 grains of scir- 
rhous uterus, and found it {o consist of 15 grains 
of gelatine, 10 of fibrine, 10 of oily or fatty 
matter, and 35 of water and loss. (Lob.stein, 
Anut. Path. t. i. p. 403.) 

10. Scirrhous tumours do not always remain 
in the state nov\*described ; and the period during 
which they thus continue is not determinate. 
When once- they commence, they seldom retro-- 
grade, and the part affected never is restored to 
its healthy state. It is chiefly in this respect 
that the early stages of scirrhus differ from sim- 
ple induration proceeding from chronic inflamma- 
tion. Scirrhus may remain nearly stationary 
for several years, occasioning but little , constitu-* 
tional disturbance ; but generally an important 
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change lakes place in its sinicture, and the dis- in its origin ; the consecutive contamination » 
ease afterwards makes rapid progress. arising from the absorption of morbid matter from 

11.11, Carcinomatol’s, or CancfrousStacf. the primary tumour, merely augmenting the ori- 
— Open or ulcerated cancer. After a time, ginal vice, and accelerating its noxious effects, 
portions of the icirrhous mass begin to soften, 14. Scirrho-cancer most commonly oriirinates 
and pass into a stale of unhealthy suppuration in glamls whose functions have been interrupte l, 
and ulceration, — unhealthy as respects tlie cha- or that have never performed the oflices intended 
racters and progress of these processes, and their for them ; or it affects parts which have been pre- 
contaminating iiiHuence upon the whole frame, viously diseased, or have received at ^ome period 
The softer inorganic substance resolves itself into an external injury. 'I’lius it attacks the mamma?, 
a thin ichorous matter, very different from pus ; the iitcriL-', the ovaria, the testes, the thyroid 
and disorganisation commences, generally about glands. It also very frequently commences in 
the centre of the mass, and extending towards that the tegumental, and the tligestlve, and urino- 
part of it which is nearest cither the surface of genital mucous 'surfaces ; more particularly in the 
the body or any of the natural openings. W hen skin of the face ; in the mucous membrane of the 
this process commences, it is in that state which nose, lip‘;,nioulli, pharynx, and oesophagus; in the 
has been denominated Cakcinoma, or ('ANctn. stomtich, especially the pylorus and cardia ; in 
When this change takes place, the diseased mass the intestinal canal, the ilco-cmcal valve, rectum, 
seldom increases much in bulk, but is destroyed and anus, and in the urinary bladder. The vis- 
by an ulcerative process. The disease now makes cera which are secon dor Up affected, are corn- 
rapid progress, owing to the contamination of monly the lungs, bronchial glands, the liver, the 
the adjoining structures by the morbid matter omcntuiii, the mesentery, thcsplcen, the pancreas, 
secreled by the ulcerating part, a portion of the biain, the medulla of the bones, and the skin, 
which matter is evidently absorbed, irritating the Several oi these, particularly the liver, pancreas, 
lymphatic glands, and vitiating the whole frame, mesentery, brain, &c. may also he primarily or co- 
in consequence of this infection, the powers of evally affected with other parts. Scirrhus affects 
life sink, the soft solids become cachexied, and the >kiii in two forms; — the one is that of wart, 
the progress of the local affection accelerated, the other that of tubercle — the former being pri- 
At last tlic patient sinks from the contaminat on mary, the latter secondary. 

of the circulating fluids, and the different textures 15. 1 1 1, Dr vgxoms. — It is of great importance 
of the body ; the blood being diminished in quan- to be able to distinguish between this di-sease and 
tily, as well as otherwise altered. vaiious others, for which it is liable to he mls- 

12, When the skin covering a scirrhous tumour taken. Tor instance, tlie simple indui^lioii pTo- 
ulcerates, a fungus of a cauliflower appearance, ceeding from chronic inflammation has, in seviM-al 
and hard gristly structure, sometimes proceeds instances which have come to my knowledge, 
from the surface of the mass. In some ca^^cs, ub been nii'^taken for sciirhus. This mistake not in- 
ceration destroys both the fungus and the primary fioqueritly occurs in respect of induration of the 
tumour. It has been observed by Sir E . Houk, neck of the uterus. 

that some cancerous sores have suddenly changed 16. A. In simple induration, the part affected 
from a painful and imilignant character, to a more is redder, more injected, retains more of ori- 
healthy aspect at some part, and even have begun ginal structure, is less indurated, and less lobu- 
to cicatrize. This apparent anienduient is never kited, than scirrlius. Ihcpart^. aUo surrounding 
permanent, for, sooner or later, the ulcerative pro- the indurated portion are frequently ^lightly inlil- 
ccss is renewed, and the disca‘«c pursues its U'sUdI trated with serum. Tnduralion, the reMilt of in- 
course. Dr. l*A«n (Diet, vol.i.) states, thathe has flainmatoiy action, admil‘»of resolution, and entirely 
seen several ca«ies thus terminate spontaneously ; disappears, sometimes in coiisecpiencc of a natural 
but the patient-!, were all soon afterwards cut off flux or evacuation, of active exercise, the return of 
by internal disease ; probably consisting of the in- accustoiiicd discharges, or pregnancy. 'I'lius tlie 
ternal developemcnt, or metastasis of the malady, mcu'^tnial flux somctiiue-s dissipates iullaminatory 
cases of ^which occurrence arc not infrequent, induration of the mamma?, or of the neck of the 
(See Journ, Hebdom. t. i. p. 323. for a case wherein uterus. 

internal cancer appeared after the removal of the 17. /J. The ,/i/irous produclion generally ap- 
external disease by compres«ion,) jiears in tIie«form of a rounded body, implanted, 

13. Cancerous tumours generally contaminate but isolated, in the proper structure of the organ, 
the glands in the vicinity, particularly after ulcer- and adhering to it merely by means of laminaled 
ation has commenced. Jiut these glands are tissue. Upon dividing this stnicture, it grates 
seldom primarily affeefed. *lr. W All DROP states, under the scalpel; and it sometimes presents 
in his excellent description of this disease, that he dilated vessels, wliich are never observed in 
has only met with two cases of primary affection scinhous masses: moreover, it occahious little or 
of the lymphatic glands, llcsiucs these glands, no pain, and never passes into the cancerous 
various other organs and parts, sometimes far rc- state. 

moved from the seat of the prinv’ry disease, be- 18. C. Compared with (u&crcu/rtr or lardaceous 
come secondarily affected. This is most probably productions, scirrho-canccr offers remarkable dif- 
occasioned by contamination of the frame, from fercnces: — 1st, This latter is never found isolated 
absorption of the morbid matter of the disease, in the cellular tissue, or in the parenchyma of 
Sometimes the existence of cancer in distant or- organs, in the form of granulations, or of small 
gans is not successive or secondary, but seemingly rounded tumours, as the tubercular formations 
coeval. In this case the cause must be looked are j nor in largely diffused masses, as the lard* 
for in the originallv morbid state of the system. aceouS substance ; 2d, It is never enclosed in a 
Indeed, this state always obtains, to a certain ex- cyst : 3d, It does not greatly increase the volume 
tent; the disease being strictly constitutional even of the part it affects; sometimes the part is even 
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diminislied, but much more dense ; 4th, It is not to account for the general cancerous cachexia 
susceptible of the same kind of softening as the characterising the advanced stages of the disease, 
tubercular and lardaccous productions; but rather 2*2. G. 'J'iie characters of this cancerous 
of a peculiar rarefaction, passing into a peculiar cachexia are, emaciation ; softness and flaccidity 
form of fungus, followed by the developeinent of of the soft solids ; oedema of the extremities j 
blood-vessels: 5th, Its vital properties are ex- j hectic fever; a peculiar change of the corn- 
cited, and its sensibility becomes exalted, as the i plexion and colour of the whole surface of the 
disease advances, — circ umstances which are never | body, which become of a pale leaden, or pale 
observed in connection with these productions. | straw colour, or waxy hue ; and general deprava- 

19. D, Cancerous ulceration is characterised | tion of the function®. This state of cachexia in- 
by a jagg d, thick, soft edge, which is turne<l ! creases with the progress of the disease, and aug- 
outwards. The suiface of the ulcer is greyish, i ments at the same time the primary local change, 
orgreyish brown, sometimes li.id brown, elevated j It is rapidly developed and increased when the 
into loose, fungous vegetations, discharging a | scirihous mass ulcerates, when also carcinomatous 
foetid, corroding sanies or ichor ^ and bleeding | tumours frequently manifest themselves in various 
slightly upon irritation, a. Chronic injiammalory ' parts of the body. Ultimately the circulating fluid 
ulcers differ from the former in the absence of a •* is deficient in quantity, and is poor and morbid j 
foetid corroding ichor; in the hardness of their | and the vital cohesion of the soft solids, and even 
margin, which turns inwards ; and in the reddish 1 of the bones, is diminished. 

and more hcaltliy appearance of tlieir bottoms, | 23. IV'. Causes, — Scirrhus,like scrofula, isun- 

which m cancer is colouiless, or a livid blown, j-doublLdly an hereditary malady, instances are 
hard, irregular, fungous, soiiuMimes with caulifonn > numerous of several individuals in the same family 
excrescences, and extieinely offcrihive. h. Local ' having been afleeted by it. It is almost altoge- 
tumours sometimes appear, particiilaily on the ; ther confined to persons ad va need in life. Cases 
tongue, originating in irritation, and exasperated \ of the disease aie very rare before the age of 
by the continuance of this cause. These usually 1 thirty. ^ Sir A. Cooi'eh met with it only twice 
eomnieiic'e with a small pimple or wart, hcconiing j previously to thi> ago. Mr. VVAnnuoi* has seen 
more and more hard and initable as they iii- j one mstanee of it in the skin of a girl of twelve 
crease, until they assume a seirrhus-like indura- j years. I'emnles, owing to the liability of their 
tion. They seldom endanger the constitution, j appropriate organs to be attacked, are more sub- 
yet ajipear sometimes to assume a malignant ject to it than males ; especially those who have 
ehanu'ler. (.M r. Kah r,F, in Trans, of Med. Chir. not borncchildren, the disease generally appearing 
SW. vol. ’*i. art. 22.) in them upon the cessation of the catamenia. 

20. K. As soon as the carcinomatous change 'I he disease seems commonly to result from an ori- 

lakes ])lace in tiic sciirlious mass, the disease in- ginal or acquired diathesis, existing previously to 
\olves adjoining paits, and the sy-stem generally, the developcmcnt of morbid structure, and very 
'J'he local suffering is more fully developed, and . often connected with the lymphatic temperament, 
the vital actions of the part arc changed greatly | MM. HiirscniT and Feiikus found 23 instances 
from the healthy course. 'I’lie sensibility is inor- j of this temperament prominently marked, out of 
bidly augmented in short paroxysms; the pain 41 cases of the disease. Anxiety and distress 
being violent, and what is usually called /tin- ; of mind, and ail the depressing passions, arc most 
ciwrtfb/g- or stinging (luring tlie exacerbations, but ! disposing causes, particularly to cancer of the 
often slight, or almost altogether absent in the bi*east. An inactive state of the part for a con- 
inU^rvals. If the surface be exposed, the pain is siilerabl time previously; a poor, unwholesome 
burning, and the part is always soie. As the dis- | diet; laborious and exhausting occupations, and 
ease advance®, and pailicularly as the ulceration i an nnhcaltiiy locality; also dispose to it. # 
proceeds, the paroxysms of lancinating and burn- | 21. It is generally excited by blows and exter- 

ing pains increase in violence, and the remissions , nal injuries; by repeated or continued irritation ; 
become more imperfei't, and of shorter duration. - the abuse of spirituous liquors ; and by low anci 
Ihe cancerous sanies is generally very fluid; but poor die^ It is not liable to be propa|^ated by 
its appearance varies with the treatment, the : contdgion ; the experiments of MM. Alideut, 
situation of the disease, and with the diet of the ! Kieit, and Diipuvttien, having shown that the 
patient. It is generally of a greyish rfhite,orrcd- \ matter discharged from a cancerous ulcer cannot 
d.sligrcy; it slightly effervesces with sulphuric produce the disease in another person. Although 
acid, and turns syrop of violets to green. | irritating agents of any desiuiption may give oc- ' 

21. F. The extension and contamination of the ! casion to its appearance, yet there must have prevU 

system chaiacterising cancerous ulceration appear | ously existed cancerous diathesis, or constitutional 
to be owing, 1st, to the corroding influence of the | dispodtion, in which it almost always originates, 
secre'.ion on the parts with which it is in contact: ! 25. The proximate cause of this dreadful disease 

2d, to the absorption of a portion of the morbid is extremely obscure; and opinions respecting 
secretion by the lymphatic vessels: this is evinced it have consequently been numerous. Schaeffer 
by the swelling and affection of the glands in the and Gamet conlldcr it to be caused by a singular 
vicinity of the primary disease. But the affection depravation of the nervous fluid. Dr. Adams and 
of the glands may not be altogether owing to the | Dr. Baron impute it to the existence of an hy- 
absorption of the morbid matter, but partly to the ' datiform body, which they call the hydatis car^ 
irritation of the lymphatic vessels occa.sioncd by ! cinomatosa ; and Mr. (^AiiMicr/AEi., to a body en- 
tile disease of the part in which they originate: ' joying an independent state of existence developed 
and, 3d, to the absorbing function of the ^etns, in those parts of the frame, the vitality of which 
according to the researches of Mayer, M’gfn- ' is enfeebled, and the organised matter of which be« 
DIE, Tiedemann, Gmfxin, &c. These diflerent j gins to be decomposed. He supposes that, at first, 
sources of contamination seem more than sufficient | thiseonstituentoicanceroccupicsbataminutespot^ 
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consists of a substance nearly similar to cartilage ; 
and that it afterwards extends itself in the form of 
radiations, resembling ligaments formed by thick- 
ened cellular tissue. 'I'hese opinions, which are 
not essentially different from eacli other, have 
been completely refuted by Uurns, Ct.kri, and 
lIiMLY, According to M. Biioussais, scirrho- 
cancer is the result of an inflammatory or sub- 
inflammatory state of the vessels (Examen des 
Doctrines MM. t. i. prop. 93 — 95.) ; and the 
opinions of M.M. 13egix, Bueschet, and Feiirus 
(Diet, de Med. t.iv.p. 133.), differ but little from 
that of M. Buoussais. They impute the disease 
to irritation of an inflammatory nature, occasion- 
ing the secretion of a coagulable lymph that be- 
comes condensed into ascirriums substance, which 
may remain stationary for a longer or shorter 
period, but which sooner or later undergoes a 
secondary inflammatory process, and experiences 
softening and disorganisation, w'ith various othc 
changes, as these processes proceed, lo this 
doctrine of the modern French pathologists it may 
be objected, that scirrhus furnishes no sign, local 
or general, of inflammation, and yet it goes on 
increasing ; and if it can increase rapidly without 
inflammation, may it not also originate independ- 
ently of this caube] Where, therefore, neither the 
local appearances, nor the usual consequences, 
nor the constitutional symptoms, of inflammation 
can be perceived, ought wc to impute disease 
to this state of vascular action I The inference is 
obvious j but it is only one of many arguments, 
which, if they were not superfluous, might be ad- 
duced against the doctrine. 

26. According to ]>1, Andral, cancer is not 
a specific alteration, but a state of disease arising 
from lesions of nutrition and secretion, which have 
reached the period of their termination in ulcera- 
tion; the ulcer thus arising, constantly increasing 
cither in depth or extent of surface, without any dis- 
position to cicatrisation. Thus, JNI, A nr r a i. consi- 
ders cancer in a generic acceptation, and comprises | 
under it the ulcerative process in various species j 
of disease of a constitutional origin and malignant ; 
nature, which, although always considered as 
closely allied, in their origin, nature, and ten- 
dency, to sciirhus, have usually been viewed as 
distinct maladies. This opinion is more in accord- 
ance with the wide signification of the Icrmcawct i*, 
in the writings of French pathologists, but is very 
deficient in precision and applicability ; inasmuch 
as it embraces the advanced states only of several 
organic changes, which, in their earlier periods 
especially, are very distinct from one another — 
distinct in causes, origin, the structures they prin- 
cipally attack, and in their appearances 'and pro- 
perties. 1 have, therefore, adopted tlie more 
accurate views of British pathologists respecting 
this disease, which 1 consider in relation to its 
predisposing and exciting causes, to the states of 
the system in which it occurs, to bs local appear- 
ances, and constitutional effects^ to the results of 
treatment, and to the ultimate changes produced 
in the blood, and in the various structures, as 
essentially depending upon a u-eakened and other- 
wise morbid state oj the system generally ; and 
arising from depravation of the vital conditions of 
the part affected, whereby its nutrition, nervous 
sensibility, and seci'eting function, become speci- 
^ ^cally changed, and all the ^uids and solids ulti- 
y contaminated. 


27. V. Treatment. — The conclusion now 
drawn respecting the nature and morbid relations 
of scirrho-cancer must render very apparent the 
futility of various measures which have been em- 
ployed to remove it. Some writers have too ex- 
clusively' viewed the disease as local ; and thus, 
even in its advanced stages, resorted to most 
dangerous and painful operations to extirpate an 
evil, which, instead of being local, proceeds from 
the morbid state of the system generally, and 
which all depressing causes (the surgical oper- 
ation itself being one) rapidly increase, disposing 
not only to its extension in its primary seat, but 
also to its appearance in new situations and more 
vital organs. 'I'he means of cure, therefore, should 
have especial reference to the state of the con- 
stitution favouring its dcvelopemcnt and progress ; 
for, when the malady is advanced, local meiisures 
can, at the best, only be palliative, and are there fore 
subsidiary to judiciously devised means employed 
internally , and assisted by suitable diet and regimen. 

*28. Before 1 proceed to state the indications 
which should guide the treatment of this disease, 
and the medicines which seem best calculated to 
fulfil them, as far as this is possible, I will take 
a brief view of the means which have been recom- 
mended or tried by preceding writers. The real 
imjmrtance of this subject to the physician will be 
the more obvious, when^he reflects, that cancerous 
diseases are often — indeed most legitimately on 
all occasions — within his province, more parti- 
cularly when they invade, as they frequently do, 
internal organs ; an<l that the life of trie patient 
may be greatly prolonged, and his sufferings much 
alleviated, by judicious medical treatment. 

29. /I , Aiihccommencement of thescirrhousstage, 
various mean« have been employed, and sometimes 
with some advantage, according to the showing of 
those who employed them. Conium has, upon the 
whole, found the greatest number of supporters ; 
and I think that, when it has been combined 
with the alkaline tonic and stomachic prepara- 
t'ons, it has been often of considerable benefit. 
This ‘seems to be nearly the ojiinion of several 
writers, and amongst others, of G i sner ( Beobacht, 

b. i.p. 213., iii. p. 242.), Giraiid, Hufemnd, 
(Journ. der Prnct. lleilh. b. ix. 3 st. p. 86.), 
IIaiinfsmnn (in Ibid. b. ii. p. 473.), and J'iiii.e- 
Nius (^Med. und Chir. Bemerk. p. 100.). Erec- 
TiuciTY and Galvanism have been employed by 
Bhisham: (defect Cases, ^c. p. 36.) and Wal- 
tiier (^Ucher die Ther. Ind, der Oalv. Oper. S^c. 

c. 12.) ; tKe muriate of baryta, by IIufeland; 
antimonials, by Rowley and I3 owmann ; aconi- 
tuni, by G reding; digitalis, by Mayeu (Uich- 
ter\ Chirvr. Bibl. b. v. p. 631.) ; laurel-walcr, 
by Thilenius ; mercury, particularly the corro- 
sive sublimate, by Huyscii, Thilenius, and IIar- 

I RIB ;sal-ammoniacura, by Jostamond ; bclladon- 
I na by Gatakeh ; and the raezoreon, by Home 
! (Clin, Fxper. and Hist. p. 428.), with more or 
I less benefit,' chiefly of a temporary kind in those 
I cases whicli were obviously scirrhous, and with 
permanent service in those which were only sup- 
posed to be of this description. 

30. B. In the more fully developed and less doubt- 
ful states of the disease, as well as in its earliest 
stage, a number of medicines have been recom- 
menBed, and for a while have obtained some cre- 
dit, which few of them have long retained. Tho 
great majority, however, of them have been 
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brou^^ht forward rather as palliatives, and with 
the view of keeping the disease in check, than as 
possessing the power of curing it ; yet some have 
been exhibited with more sanguine expectations, 
particularly arsenic, conium, hyoscyamus, and 
belladonna, a. That conUim is productive of bene- 
fit, wlien judiciously combined with other reme- 
dies, is manifest, notwithstanding the contradic- 
tory evidence respecting it. While we find 
•Stoeuck (Lib, de Cicut, Vind, 1761. 8vo.), Fo- 
ifiERCiLL (Works, vol. ii. p. 47.), Hamilton, 
Fuanckk (De Cancro, len. 1778.), Nicolson 
(Med, Ohs, and Knqitir, vol.iv. n.31.), Quarin 
(De Cicala, ch. 4. 5.), Feahon, Beil (On III- 
cers, pt.ii. sect. 8.),(jiiVELAf ann (De Usu Cicuitt, 
^c, Cioet. 1785.), llENAnn (Journ, de Med. ] 
t. xxiii. p.411.), Schaeffer, and several other 
writers, in favour of it, we observe, Siebold (CViir. 
Tageh, n,74,), Lange, Kill (Kd. Med. Com- 
ment. vol.i. p. 146.), \kv.sside (Trans, of Col. of 
Phys.\o\.i. n. 6.) OiiEnTEUFFEii, (llaf'elaniVs 
Journ. b.ix. st.3. p. HI.), Schneider (Chirurg, 
Oesch. b.iv. n. 19.), and Burns, expressing opi- 
nions as to either its little clHcaey, or its entire 
wunt of elfect. This discrepancy may Otj ac- 
countetl for upon the supposition of want of virtue 
in the preparations prescribeil ; the extract gene- 
rally losing the virtues of the plant during the 
modes of preparing it formerly in use: and I 
find, upon referring to most of the authors now 
quoted, and to others not referred to, that the ex- 
tract and decoction were usually employed by 
those wl’^, found it priMluctive of no benefit ; 
whilst the powdered leaves, the expressed juice 
of the plant, or an infusion of it, had been pre- 
ferred by those who have expressed themselves 
in favour of it. I have prescribed the inspissated 
juice and jmwdcred leaves of this plant, in seve- 
ral cases of internal scirrho-cancer, in combin- 
ation with the alkalies and tonics, and have al- 
ways found them much more beneficial when 
aS*%ociated with it. 

31. h. B<'//adi)n;{awasfirstcxhibitedby Alberii 
(De Bellad. tanquam Specif . in Cancro, 8^c. Halm, 
1739.), who highly praised it in the occult stage 
of the disease. It was afterwardsr recommended 
by Lamufrgf.n (Haller's Disp, Tract, iL n.41.), 
Br LT.OT, Lentin (Beobacht. 6^c, n, *2* and 3.), 
AMorRKi'x (Journ. de Med. t. xiii. p. 47.), Cam- 
perdon (Ibid. t. Iv. p. 342. 423—502.), Sui,- 
zEii (in Ibid. t. xxiv. p. 68.), and by Grandvjl- 
LiERS (Ibid. t. xvi. p. 449.); and declared of lit- 
tle use by ZiMMEiiMANN and De Aaen (Uat. 
Med. pt. li. p. 37.). I believe, however, that 
some advantage will be procured from its inter- 
nal and external use, particularly as a palliative, 
and when combined with medicines which are 
calculated to support the energies of life, and 
improve the secreting and digestive functions. A 
similar opinion may be offered respecting hifoscy- 
amus. 

32. c. There is, perhaps, no medicine which has 
been so commonly prescribed in this malady as 
arsenic. It forms the base of the several secret 
remedies, internal as well as external, employed 
by empirics ; and has been very generally used 
by them as an escharotic, sometimes with very 
injurious effects, from being absorbed largeW in- 
to the system. There can be no doubt, however, 
of its beneficial influence, in many cases, when 
cautiously prescribed, and judiciously combined 


with other medicines ; but chiefiy as a most ener- 
getic tonic and excitant of the capillary vessels, 
and powerful detergent in the ulcerative stage of 
the disease. Justamond prescribed it both inter- 
nally and externally, with opium and various 
other medicines; Stark (Archiv.f. d, GeburUh, 
b. ii. p. 673.), Hush (Edin. Med. Comment. 
vol. xi. p. 312.), and Odjjetius, state that they 
have found it cure incipient cancer, when applied 
in solution to the part ; Colllnbusch (in iiafe- 
land's Journ. d. Tract. Arzn. S(c. b. iii. p. 103.) 
found it beneficial when employed externally, 
tonic extracts having been given internally at 
the same lime ; Fischer (in Richter’s Chir, 
Bihliog, b. viii. p. 76.), Miciiaelis (in Ibid. b. v. 
p. 132.), and Heusner, prescribed it in the fonn 
of the powder of Guy* (composed of arsenic, 
sulphur, ranunculus sylvcsL, See.), with marked 
benefit; Salmade (M^m, de la Soc. d'Emulat, 
t. i. p. 152.) cured a case with the powder of 
Rousselot, the twenty-fifth part of which, he 
says, consists of arsenic; Balascon de Tar are 
gave it with the expressed juice of the solanum, 
and IlouxuNG with serpentary and soot. This 
evidence, however, in its favour, is not without 
powerful opposition. Fabricius lliLDANUs(C6nr. 
vi. obs. 81.) says, that arsenic was introduced 
into practice by a monk named Theodor ic, in 
the tenth or eleventh century (having probably 
been miide acquainted with in the West), and 
details cases in which he considered it detrimental. 
A similar opinion has been entertained of it by 
Schneider, 'riiiLENius (Med, iind Chir. Bemerk, 
p. 101.), Acrel, Murray ( ilferf. Tr.Bibl. b.iii. 
p. 485.), Adams, Obfrteupfer (Stark's N. Ar^ 
chin, b.iv. p. 673.), and Dflius. Mr. Hilf., 
how'cvcr, expresses a very favourable opinion as 
to the ejects of this mineral, and states that it 
will retard the progress of the true scirrhous 
tumour, in the great majority of cases, and often 
prevent it from becoming cancer (Ed. Med, and 
Surg, Journ. vol. vi. p. 58.). 1 believe that, 

when this medicine is cautiously employed, both 
internally and externally, in conjunction with 
narcotics and alkalies, or otherwise judiciously 
combined, Mr. Hili/s opinion in its favour is 
not much too highly coloured. 

33. (/. The preparations of mercury afre always 
injurious in this disease, wlien exhibited in any 
other manner than as an alterative, andjC.'sternally, 
as an astringent and stimulating wash. The oxy- 
muriate, in minute doses internally, with the 
muriate of ammonia, or the compound sarsapa- 
rilla decoction, the tinctures of cincliona, with 
guiacum, &c., is often of service, at least in re- 
tarding the progress of its early stage ; and when 
the disease hasadvauced to ulceration, theexternal 
use of the oxymuriate, with the muriate of ammo- 
nia, lime water, &c. may occasionally be of some 
service. Reidi.in (Cur. Med. Milieu. n.408.), 
states, that the preparations of this mineral arc 
always injuriouf when productive of salivation. 
Of the accuracy of this opinion, there can be no 
doubt. Prescribed, however, as now recom- 
mended, it has received the approbation of Mose- 
ley, Gooch, Gmelin (Method. CancrumSanandi, 
Tub. 1756.), Hagen, Gatakfr, Cii^vuis, Biicii- 
NEn(De Med.Mercur, Usu inCancro. Hal. 1755.), 

• A secret remedy, roooramended by Richard Guy, In’R 
proiliiction, entitled Assays on Scirrhous Tufnours and 
Cancers, ^vo. Loud. 1759. 
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CiiAMPELLE (5ur le Traitem* du Cancer, Par. 
an viii.), and by Sin A. Cooper (^Lectures, in 
iMncet, vol. iii. p. 190.) 

34. e. The preparationn of iro7i have been rocom- 
mcndedby JusTAMONuaiidDF. !MAnE(3V(jr£. Med, 
Chirurg,de Cttrtc/*o,^*c.Vien.3vo.l767.),whogavc 
them variously combined, particularly with mu- 
riate of ammonia, and in the state of neutral 
salts. Mr. Carmichaet. strenuously advises 
the sub-phosphate, combined with a little pure 
fixed alkali. He prefers this preparation, but 
occasionally also employs the carbonate, the 
tartrate of iron and potash, the phosphate and 
oxy phosphate of the metal. If it occasion cos- 
tiveness, he combines with it a little aloes ; and, 
if it produce hoadach, fever, or full pulse, he 
leaves it off, and gives four grains of camphor 
every five hours, fie prescribes it as follows; 
directing externally to ulcerated cancers, the 
carbonates, phosphates, or arseniatcof iron, made 
into a thin paste with water ; and to occult can- 
cer a lotion constantly applie«l, consisting of a 
strong solution of some one of the salts of this 
metal. 

Ko. 8J. H Sub-phosph. Ferri gr. xxx. — 3 ij ; Totassa; 
vel Sal.-u Furas gr. iij.— V. ; Extr. Aloes gr. iv. j Putv. 
Glyryrrh. 3j ; Albiimenis Ovi q. s. ut Hant PiIulcC xij. 
Capiat binui, tcrtiis vel quartis horis. 

Besides these preparations, the ferrum ammonia- 
turn is entitled to notice. It was con«'idered the 
best medicine that could be directed .igainst this 
disease by Dr, Denman (^Observ, on tfic Cure of 
Cancer j p. 77.). 

35. f. The preparations of lead have also been 
used, chiefly externally, when the disease has 
advanced to ulceration, (i i sni b ( lieobuch. b. v. 

J >. 141.) recommemU the acetate in the form of 
iniment with turpentine, and StiioEMiEvtuu 
(5oc. Med, Hann, Coll, \ol. i. n. 4,), advi'.cs the 
continued application of lotions of this salt in a 
decoction ot couium. It lias also been used in 
thin sheets constantly pressed upon the scirihuus 
tumour. Of the various other remedies brought 
foi wards by authors atdiflcient periods, and stated 
by them to have proved serviceable, 1 may briefly 
notice the following ; — IIousiius (O/jh/’re. 1. ix. 
ob. 3.) prescribed internally, and externally, sul- 
phur, with spiiit of turpentine; Wv la's d (Cur, 
Ampir.i, n. 92.), the halsanntm sulphuric; and 
various other writers, the oleum sulphuris (F. 
21.). l^ie sulphnrets have al*>o been employed, 
both internally and externally, either alone, or 
with narcotics, and sometimes with benefit. Ga- 
TAKER {Obser, on the Intern. Use of the Solunuin. 
Lond. YI51,) used the solauum nigrum ; and 
Paulus idCciN.E (l.iv. c. 25.), OninAsius {Syn- 
op. 1. vii. c, 13.), and Carf.re, the expressed 
juice of the solanum dulcamara, externally ; the 
last-ncamed author exhibiting it internally at the 
same time. Opium, as well as other narcotics, 
is often necessary in order to alleviate the pa- 
tient's sufferings, and with this ,vicw has cfiicfly 
been employed. 1 believe, however that, when 
combined with suitable remedies, it is otherwise 
productive of benefit. The volatile and fxed al- 
Icalies have been exhibited by Barker ( New York 
Med. Repos, vol.iv. n. 4.), Martinit and Bar- 
BETiE (Journ, de Med, t. Ivi. p. 559.); anti- 
monials, by Rowley and Tjieden (Bemerk, b.ii. 
p. 86.) ; barytes, by Crawford {Duncans Med, 
Commetit. vol. xiv. p.433.) ; cinchona, by Hom- 
Bvna, ViEvsBKMs, and Plenk {Samml, von Beth- 


bacht. i. n.6.) ; the expressed juice of the cheli^ 
donium and the sulphate zinc, by Berchel- 
MANN ; lime-water by Vogel {De Curat. Cancir, 
per Aquum Calcis Vivwpotum, ^^c, Goet. 1769.); 
the orobanvhe Virginiana, b' Barton and Ben- 

ii.L {Bhilad. Med. Journ.); an ointment with 
the juice of the bardana and acetate of lead, by 
Percy ( Ilufe^nd A'. Annalen, i. p. 331.) ; 
camphor, by several authors ; the sedum acre, by 
Buciioz andQuEsNAi ; the oaopordum acanthium, 
by Goklicke {De Onopordo Ctn'cin. Aver, S(c. 
I'r. 1739.), llANDri., Juncki r, and Ross ; 
myrrh, by Nicolas {llnf eland N , Annalen, 
i. p. 3G2.) ; fded airs, by Blddoes, Percival 
{Kssays, ii, p.73.), IxGENiioi's/, and Peyriljie 
{De Cuncro, p. 75.) ; digitalis, by Riciitfr 
{Chintrg. Jiibt. b. iv. p, 591.); the hydro-sul- 
phuret of ammonia, by Burns; petroleum, by 
Raaimazzim and PI^R(•£; the rhododendron 
chrysanthemum, by Pallas; andar(mitt/m,sar- 
saparillu, gnaiacum, the beccubniiga, the phellan- 
drium uqnuticum, &c. by various writers. All 
these have been prescribed both internally and 
externally, witli little or no advantage, or with 
very temporary benefit only. 

36. g. (If the numerous FI (t'r/m/ remedies recom- 
mended at various periods, the preparations of 
araeiiic and quicksilver; cliarcoal and cariot 
poultices , the mineral acids, particularly the 
oxymiiriaticand chloric acids; the chlorurels, and 
many of the metallic salts; camphor, the balsams, 
and the tercbinthiiiatc substances; ammoniacum, 
galbanum, and myrrh; and the greatf»^^)aitof the 
astiingcnt, antiseplii*, detergent, and stimulating 
vegetable medicines, have obtained a gieater dc- 
gr(fe of reputation ; and, when some of them are 
judiciously combined with one another, and with 
narcotics, they are deserving of notice as discu- 
lients in the early stage of the disease, and as 
palliatives in its ulcerating slate, 

37. Frictions of the part were advised by Pon- 
TFAu, and VouNo entertained sanguine expect- 
ations of the result of pressure, — a practice which, 
\ery recently, has received the support of Ueca- 
Mii-R, and several French physicians. M. Jou- 
UKRT states, that he has found small local blood- 
lettings, and the. following pills, mo-st serviceable 
in the diflerent stages of cancer, {Archives Cen. 
vol. xvi. p. 282.) 

No. 8fi. H Saiwiiis Medic, .3lv. j Gum. Ammniiiaci 
,?i}. ; Kxt Conn et Ext Aconiti Nap. ; Mabsae 
Pilul. Uiid 3 j. M. Coiitundc bciie simul, et divide In 
Pilulas gr V. ^ 

He directs two of these to be taken night and 
morning, increasing the dose by an additional 
one daily, until twelve, fifteen, or even twenty, 
are taken, niorniiig and night. The rest of the 
treatment consists in applying poultices of the 
recent conium ; using dcohstruent and solvent 
bevcjages, a mild diet and regimen, and wearing 
an issue or seton in tlie arm or thigh. This plan 
has likewise been advised by Dr. Lowassy, by 
whom it was first practised. 

38. h. Sir A. Cooper expresses himself very 
strongly against lowfliet in thisdisease, — a practice 
xvhich had been much insisted on by Mr. Pearson, 
Dr. Lamrf, and Hufeland {Journ. der Pract. 
Arzneik. b. i. p. 289.) The opinion of Sir Astt.ey 
is certainly in accordance with accurate observ- 
ation, and rational induction. This very eminent 
surgeon states, that he has seen most benefit 
derived from Pi.umm£r's pill given at bed-time, 
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and stomachic tonics in the day, consisting chiefly 
of the bitter infusions, with ammonia, and the sub- 
carbonates of tile alkalies. Some advantage was 
also rlerived from a pill, con&iistiiig of half a grain 
of stramonium, with two grains of camphor, given 
twice or thrice a day, 

39. Since the introduction of iodine into prac- 
tice, the preparations of it have been tried in the 
•Afferent stages of cancer by several physicians. 
Tlie results of the trials which have been made of 
liiis substance are cevlaiiily sui‘h as ought to war- 
rant the use of it in the early stales of the disease. 
The cases lecorded by J3r. Wagnkti (/few, Med. 
Juin, 1823.), and by Air. llu.i,, of Chester, are 
much in favour of it. 1 have been consulted in 
two cases occuriing in females between thirty and 
forty, for what was cousideed, by the attending ! 
practitioners, srirrliitfi mnnuruCf owing to tlie Ian- ' 
cinating and remitting pains, and the diseased 
.‘Stale of the nipple and axillary glands. They were 
J)olh put upon a course of iodine (K. 328, 329.); 
and conium, with tlio sub- carbonates of potash, 
was given internally; a light nutritious diet, and 
^trict attention to the state of the utciine fimctions, 
weie also observed. Perfect recovery has taken 
place in both : but it appears doubtful whether or 
not they were genuine cases of sciirhus, notwith- 
standing the signs now alluded to were present. 
'I'hcy iiad, however, withstooil other means of cure 
for a long ( imc. The treatment, in one of the cases, 
was chiefly condiK'tcd by Mr. Faxon, according 
to the above suggestions, 

40. ('A air 4vmably with the opinion stated above 

2(i.), I conci'ive that the troutmeut of this dis- 
ease slumJd he directed to the fulfilment of the 
following inleiilwns 1st, 'I'o support the ener- 
gii‘s of life, by exciting tlie digestive functions, 
JHiil tlie abdominal secretions and excretions; 
2 j 1, to soothe (he morbid sensibility of the part, 
and promote the .ibs<*rption of morbid depositions 
in its tissues, by means of anodynes combined 
with (leoiistinenh and discutieiits ; and, 3d, to 
impait Aigour to the frame by suitable medicine, 
diet, and ii-ginicii. The icincdics which are cal- 
culated to tultil the first indication, may he often 
conjoined with tliosti intended to accomplish the 
e-ccoiid and Ihiid ; and imth internal and cxiuriial 
means may he siniiiltaiieously used, with those 
view^. The lueilicirics already enumeratetl com- 
f<rise nearly all that have been fouml of any ser- 
vice in ibis dislressitig malady. I3ul the ud\an- 
tdge to he derived fiom them will mainly^dcpcnd 
upon their combination and exhibition appro- 
priately to the circiinistances of individual cases. 

4 1 . Tlie preparationsof iodine given in very small 
and frequently repeated doses, wi(h potass, and 
conium, or opium, will be found amongst tlie best 
remedies that can be used ; inasmueli as, when 
exhibited in this manner, they are both Ionic and 
dcuhslruent. 'i’iiey may also be used externally 
in the form of oiiiluicnt ; but one third of the 
proportion of hydriodate to the ointment usually 
em|)loycd should be prcseribed, and friction with 
it ought to he of much longer eontliiuancc than 
commonly directed. Kitlier stramonium, conium, 
opium, belladonna, hyoscyamus, or aconitura,raay 
be given in various forms in the intervals between 
the exliibition of the iodine; and be coml)in%l 
with tonic infusions or decoctions, with the fixed 

. or volatile alkalies, or with camphor in doses of 
from two to six grains. They may also be trie^ 


in conjunction with the preparations of arsenic, hr 
of iron, or the chlorates of potash, soda, or lime, 
and as exlernal applications also, when the dis- 
ease has gone on to ulceration. In females, 
scirrlio-cancer is generally connected, at its com- 
mencement, with disorder or the cessation of the 
menstrual discharge. In such cases, the prepar- 
ations of iron with ammonia, or the fixed alkalies, 
and aloes, are sometimes of service. 1 have ob- 
served most advantage in these cases from frctiueni 
and full doses of conium, in the form of powder, 
given with the sub-borate of soda. 

42. Tonic infusions, or decoctions, with liquor 
ainmonim aeffatis, or with the caibonates of the 
alkalies, and extract of conium, or the tincture of 
Iiyoscyamus ; the oxymur. hydrarg. in the com- 
pound tincture of cinchona, or compound decoc- 
tion of sarsaparilla ; or small doses of blue pill, or 
hydrarg. cum creta, with camphor, .and cither of 
the narcotic extracts ; the preixirations of sulphur, 
and the sulphurets; the phosphates of iron, or 
this metal combined with ammonia, and conium ; 
the sulpli.ites of (juinine and zinc ; and the hal- 
sauB and terebinthinates ; may severally be em- 
ployed. 

No 87. H Decocli (rinclion® 3 j. j I/u|. Ammon. Acet. 
.3 ij ; JLii|. Ammon. xx. ; Extr. Conii gr. vj. ; Tinct. 
Capsiri Annul 11\ vnj. M. Fnit Haustus, ter die suincn- 
dus. 

No. 88. H Potassae Sutphurcli 3 js*. ; Pulv. Fol. Bolla- 
dontiic B jss ; Saponis Castil. 3J. ; («um. Aminoniaci 3 j. 
Syrup. Sitnp. q. s. Simiil oontundc, ct divide inassam ai 
Piiulas lx. quarum r.iiMut tn‘8 ud quatuor ter quotidi&. 

No. HU. H InAis. Anthcmidis 3 Js8. ; I.iq. Potaesae 
11) X. ; Tinct. Uyobcyaini 3 ss. M, Fiat Hau&tus, ter die 
capit-ndiiii. 

No UO. R Hydrarg. cum Creta gr.J ; Camphorie rasas 
gr. uj.; Extr. A(‘oniti (\et UcHadoona;, vel Strainonii) 
gr. ad gr. j. ; Sorlte .Sub-carbon. eXbic gr. viij. ; Bab. 
Peruvian, q. s. ui liant Pilulai iij. mane nocteque sumen. 
die. 

No. 91. H Arsenic! Albi gr. vj.— x. ; Opii Puri gr. xij. 
—XX.; Oxydi 2^nci .3ss ; ilutyr. Itccent. 3 j. • CeriB 
Flavsc Idquet’. .3jss ; Longe tnturat miscuantur exac- 
tiss. vt f. Unguentuin parti atfecUt* applic. (Hahluss, 
De Arsen. Usu in Med. Norim. J81I.) 

No. iH. H Extr. Conii mac , Balsam. Periiv., ait 3 j. ; 
Plmiibi Acet. ; Tinct. Belludotiiioc TH xij. : Tinct. 
Opii Comp. ^j.; Unguent. Cer»3j. M. Fiat 

Unguentuin. 

No. t»3. IV Ferri Ammoniati 3 js*. ; Extr. Conii, 
3j. ; Pulv. Cap-Mci Annui 3 ^>s. ; Extr. Aeoniti gr. iv. 
Camphoric rasji: gf. xv.: Extr. Abies piirif. ^j. ; Syrup. 
Simp. q. g. M. Contunde bone hirnul, ct divide in Pilulas 
xlviij. quarum (*a)>iat tros, ter,quatervc quotidl^. 

No. 9K IV Horbic Bcccabuiigie oontiis. 3 ij. ; Pulv. 
Capsici Annui 3jss. ; Aqua: Fervontis O j. Maccra bene 
otcola. Doin ndde Liq. oolat. .SoluL Arscuici 3%. (vol 
Cldor. Calcis 3jfS.); Extr. Opii Aquos. 3j. M. Fiat 
Lotio, pro parte affbeta. 

No 9o. IV Bcil.s.*im. Canad. 3jsa.; Oxyd. Zinci 9ij. ; 
(vel Sub-earb. I*oiassic cxhic. 3 j.) ; Pulv. Folii Conii 3 ij. ; 
Pulv. CaiMici 3 jss. ; Pulv. Tragacanth. Comp. q. s. lit 
fiat .Massa Pilularis, qiiam divide m IMliiIas xlviij. Capiat 
tres ter die ; ct augeatur dosis ad quatuor quater quo- 
tidi^. 

43. ]). Although the malady obv iuiisly has a con- 
stitutional origin, yet the propriety of extirpating 
the njj'ecled part, as soon as the true scirrhous 
chaiacter becoiiies manifest, may be conceded. 
After this is accomplished, the constitutional vice 
may he more successfully combated, and the re- 
appearance of the local disease more probably pre- 
vented than at a later period . W hen, however, the 
system exhibits any of the symptoms of the cancer- 
ous cachexia, whether the adjoining glands be en- 
larged or not, nothing will be gained by an oper- 
ation ; but some advantage may still accrue from 
judicious and energetic medical treatment, par- 
ticularly from tonics combined with anodynes^ 
alteratives, and deobstruents. Whilst logical 
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measures b^ve often obtained the credit they by no 
means deserved, from the circumstance of local dis- 
eases mistaken for scin hus having been removed by 
them ; so 1 believe that surgical operations have 
sometimesacquired reputation from the same cause. 

44. During the treatment of this malady, at- 
tention must be especially directed to the secre- 
tions and evacuations. Tlie bowels ought to be 
kept freely open, with deobstruent laxatives, 
combined with tonics and vegetable bitters. J'he 
diet should be nutritious, and easy of digestion. 
Pork, in every state, ought to be avoided, as 
well as other indigestible kinds of meat. Change 
of air, and of scene, with agret^l^ amusements, 
serve essentially in assisting the influence of a judi- 
ciously devised method of cure, and should, there- 
fore, not be overlooked by the practitioner ; and 
several of the tonic and dcobstnieiit mineral waters 
are of use, particularly those of Bath, Tunbridge, 
Buxton, Spa, &c. 
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CARCINOMA. SccCancfh. 
CAllDIALGlA, Sec In DIG tsi ION. 
CARDITIS, See Heart, Jnjtammation of, &c. 
CATALEPSY AND CATALEPTIC ECS- 
TASY. 

Classif. 2. Class, Nervous Diseases; 1. 
Order, Comatose Affections (^Cullen), 
4. Class, Diseases of the Nervous Eunc- 
tion ; 4. Order, Affecting the Sensorial 
Powers (Good'), 11. Class, III. Oroeii 
(Author, see Preface), 

1 . Catalepsy and Ecstasy, although treated of 
by some writers as distinct aflfections, generally 
present very nearly lire same pathological con- 
ditions, as respects the presumed states of circu- 
culation in the brain, of vital energy, and of 
nervous influence; mamfekt similar morbid re- 
lations and complications, in ttieir origin and 
progress ; are so far modified in their symptoms, 
as frequently to pass insensibly into each other ; 
and therefore require, according to such mani- 
festations, a treatment in all respects the same. 
For these reasons 1 shall consider them, in this 
article, as varieties of the same species of disease ; 
and, if nothing more be gained by thus connecting 
them, repetition will be, at least, avoided. 


1. Catalepsy — Trance (from KwroXn ^ a , 
the action of seizing, and that from Karo- 
XajjiBdru, I seize). 8 yn. KoroAipfir, Greek. 
Catalepsia, Catalepsis, Catochus, Prehensio, 
Congelatio, Auct. Lat. Cants Ecstasis, Cants 
Catalepsia, (jOod\ Entonia Catalepsis,Y oung. 
Catalepsie, Ft. Die Starrsucht, Katalepsis, 
Cier. Catalepia, Ital. Trance, 

2. Defin. a sudden deprivation of sense, inteU 
ligence,nnd voluntary motion, the patient retaining 
the same position, during the paroxysm, in which 
he was at the moment of attach, or in which he 
may be placed during Us continuance ; the pulse 

; and respiration being but little affected, 

I 3. This disea«o is very rare ; so much so, that 
its existence has been doubted by many writers, 

I who consider it to have been feigned. Its occa* 

I sional occurrence is, however, well ascertained. 
1 have seen one case of it in my own practice, 
and been consulted by letter respecting a second. 

I 1 recollect, also, an undoubtf^ example of it 
j ill an hospital, the practice of which 1 attended 
I when a student. It presents no precise or un- 
deviating train of symptoms, but varies in many 
particulars; the phenomena noticetl in the dc- 
; fiuition being those most uniformly present, 
i This varying character of the disea!>c, accord- 
i ing to the description given of it by authors, 
j is owing to two circumstances; — 1st, to the 
I modified state which it actually assumes, from 
j the circumstances connected with its origin ; and, 
2dly, to certain of its phenomena having been 
more particularly noticed by authors than 
by others, who have either mentioned them inci- 
dentally, or entirely overlooked them. 

4. Sympto’iis. — Ihis is an intermittent and 
apyrexial di>ease, occurring in paroxysms of vari- 
able duration ; and generally after very irregular 
intervals. I'hc seizure is occasionally announced 
by premonitory symptoms, — by headach, mutabi- 
lity of temper, yawning, tinnitus aurium, vertigo, 
palpitations, las.^itudc, pain or slight spasm of the 
limbs or neck, confusion of mind, &c.; but it is 
commonly sudden, — the patient retaining the 
same expression of the countenance, and posture 
of the body, as at the moment of attack. The 
eyes are fixed, are open or shut, the pupils usually 
dilated, but contractile from a strong light; and, 
from their unvarying expression, and the un- 
changed attitude, the body has the appearance 
of a statue. Any position, in which the head, 
trunk, ^ or limbs are placed, is retained without 
deviation ; the passive contractility of both the 
flexor and extensor muscles being such as to ad- 
admit of a change as well as retention of the 
position during the paroxysm. The evacuations 
are either suspended during the fit, or passed 
involuntarily. 

5. After a very indefinite duration — sometimes 
of only a few minutes, at others of several or 
even many hours, but rarely of days — the pa- 
tient is restored to consciousness. In a remark- 
able case, however, detailed by Dr. Burrows, the 
fit lasted many days. Restoration is usually in- 
stantaneous, accompanied with sighing, and fol- 
lowed by pain or confusion in the head, and a 
sen.se of fatigue and lassitude. The patient has no 
recollection of what has passed during the fit: and 
the same ideas, and, according to some, even the 
same sentences, which had been suspended by the 
seizure, have been pursued, themomentof lecevery* 
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' 6. The countenance, during the paroxysm, is 
sometimes little changed; at other times, it is 
paler than usual ; but it is more commonly 
slightly suffused, and the pulsations of the caro- 
tids more forcible than natural. The respiration 
is variable, sometimes it is embarrasst^d ; the tem- 
perature of the surface is also unequal; l>eing 
generally depressed in the extremities and in- 
creased in the head, evincing an irregular distri- 
bution of the circulation. The pulse is occa- 
sionally very slow : Sauvaois found it only 50 ; 
but it is more commonly quick and small. The 
re so entirely abolished, that the patient 
may be pinched, without feeling it; and he can- 
not hear the loudest noises. 'I he state of the 
muscles during the attack varies somewhat in 
different cases. 'I hey arc often slightly rigid, but 
not to the extent of preventing the easy change 
of position of the limbs; and sometimes the po- 
sition so permanently retained is one, which no 
person in health could so long preserve. M. 
OFonoi/r states, that the muscles often present a 
degree of tetanic rigidity; but this is only .some- 
times the ca«e, particularly when tlie distsise is 
more nearly allied to Ecstasy. In some cases, it 
wo. lid seem as if a partial «5tateof volition existed, 
of which the patient cither had no conscioiisne«‘«, 
or a very imperfect con'^ciousncss at the time, and 
consequently, no recollection of the act subse- 
quently, as m some states of sleep. 

7. In the more complete seizure®, sense, intel- 
ligence, voluntary motion, and consciousness, are 
entirely alw^s^ed ; but, in some in.stances, the 
abolition is only partial ; the patient being con- 
scious, but incapable of moving or speaking. This 
imperfect form of the disca.se has very g<»nerally 
received the appellation of catochus from nosolo- 
gists; and niiiiicroiis instances of it are ou record. 


seizure, instead of the particular modification of 
disease to which the name ecstasy has usually 
been applied. This variety of cataleptic disorder 
is generally induced by mental excitement and 
sustained contemplation of some particular sub- 
ject, most generally of religious topics, and of 
those exciting the affections and passions. '1 he 
patient suddenly seems mentally struck, or car- 
ried away from all external objects ; either stand- 
ing or sitting in a most excited and impa.ssioned 
position, with the eyes fixed and open; and some- 
times uttering cither the most enthusiastic and 
fervid expres^ns, or the most earnest denunci- 
ations and viBiings, or the most absurd exclam- 
ations, with the feeling or belief of their reality ; 
and total abstraction from, or unconsciousness of, 
all surrounding objects or persons. 

10. Thi.s affection Is variously modified. In 
some cases it very nearly approaches to pure 
catalepsy ; in others, to a sort of maniacal excite- 
ment. i)r. Ciiisiioi.M records an in.stance of this 
latter state in a young female, in whom it alternated 
with mania ; and 1 was consulted by a practitioner 
in the country, respecting a most marked case oc- 
curring in a religious young lady, where it was 
evidently connected with, if not consisting of, an 
exalted form of hysteria. During the attack, she 
sung and composed long doggerel strains. Many 
of tlie ca«es which have lately made so muen 
iioi.^e in this metropolis, under the idea of inspir- 
ation with ** unknown tongues,” evidently belong 
to tills affection ; at least, such of them as have 
not been feigned. The effects produced by the 
praclisers of animal magnetism, upon nervous 
j>ersons, sometimes appear allied to this affection. 
Many of the Italian improvvisatori arc possessed 
of this faculty only whilst they are in a state of 
ecstatic trance, similar to this disease. And few 


A very marked case, and neaily approaching to 
fully formed catalepsy » recorded in the Ediu- 
burgh Medical Commentaries, hy Dr.Frrzi'ATHiCK; 
and ^.lighter grades of it have been met with as 
a subordinate symptom of chronic nervous dis- 
eases, particularly of the .«cvci’c and obstinate 
foims of hysteria. In a case, however, of well- 
marked cniochus, in a female, dotaileil by Dr. 
LeiiBocK, no hysslciical symptoms existed ; and, 
instead of unusual susceptibility of the system 
having been obiscrvcd, in this and other cases 
wliicb he had met with, more than common tor- 
por was apparent. M. Pj:ti tin and others, who 
believe in animal magnetism, conceive ^hat sens- 
ation, instead of being lost for the time, is con- 
centrated towards the epigastric region ; and that 
the intelligence, so far from being altogether 
abolished, is exalted to a degree to amount almost 
to prophecy. Put these opinions can only be 
applicable to ecstasy, 

II. Cjh’TAT.v.vric Ec.stasy, F.cstasis, Ecstasy 
( from eKOTcuTis , from S yn. Extttse, 

Fr. EntzAckung, Begeisterung, Gcr. Estasi, 
Ital. Ecstatic Trance. 

8. Dkfin. Suspensiofi of conscumsness of 

ternal objects, and of voluntary motion, arising 
from, and attended by, a high degree of mental 
excitement and abstracted cojitemplation,the musetei 
continuing more or less rigidly contracted, or only 
partially relaxed. • 

9. Under the term ecstacy. Dr. Goon has 
described a variety of catalepsy, but little dif- 
ferent from the usual appearance of that form of 


of them enjoy good health, or consider their fa- 
culty otherwise than a morbid one. 

11. The 'i'YKMiNM'iioNs OF Cataleptic and 
Ecstatic Seizuiils arc generally cither in health, 
or in disease of the cerebral functions. They 
may pass into mania, epilepsy, or confirmed in- 
sanity. Dr. Bur nows’s case, already alluded to, 
was complicated with mania, following excited 
and ungratified passions, a.nd interruption of the 
menses. Recovery, however, took place, and the 
patient afterwards bore children. Dr. Goocii 
met with a case which supervened on, ai?d was 
followed by, melancholia. J. Fimnk treated a 
case of catalepsy, that terminated in mania, 
of which the patient at last recovered ; and Blh- 
KENDS details the history of a case complicated 
with mania. I’inf.i. records a case of catalepsy 
which terminated in apoplexy. Rostan states, 
that he has observed a case in which inflamma- 
tion of the lungs was associated with it. In many 
instances, these affections terminate, as they com- 
mence, in most severe hysteria ; with which a very 
large proportion ^ them are more or less inti- 
mately allied. 

12. But little is known of their relation to 
morbid states of the brain or viscera. IIoi.ier, 
however, informs us, that he found the vessels of 
the brain and cerebellum distended with black 
blood, and slight extravasation in a case which 
terminated fatally. Liectauo and An Hefrs 
make mention of fibrinous concretions formed in 
the longitudinal sinus, with disease of the lungs 
and liver. According to the state of the counte- 
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nance, temperature of the head, and action of 
the carotid arteries, during the fit, it may be in- 
ferred that active congestion, or an efliux of blood, 
far beyond what obtains in health, takes place to 
the brain, and is instrumental in the production 
of the disease. 

13. Prognosis. — I' hcsc affections do not ap- 


consciousness of all other objects and ideas, ex« 
cepting of the particular subject by which the 
mind is excited, being abolished : but the consci- 
sciousness is often of a morbid or imaginative kind ; 
the patient conceiving, as in the instances adduced 
by 'I'lssoT, that he has seen wonderful visions, 
and heard singular revelations. Ecstacy may be 


pear to be attended with much danger. The 
fully formed cataleptic seizure is, however, a se- 
rious disease. The cases already adduced in illus- 
tration of its termination arc suiHcieiit to indicate 
this. Fatal casts are, however, noticed by Ho- 
lier, Dodono’.us, and the author just quoted. 
Aetius, De la Tour, FAii'if,and JSRtvaoes, state 
that they have seen it disappear after copious 
epistaxis, and return of the menses. 

14. Causes OF CatalepticSeizurfs. — ^.The 
predisposin^ ses are, whatever diminishes vital 
power, an<l increases the susceptibility of the 
nervous system, particularly the depressing pas- 
sions, violent and continued sorrow, great anxiety, 
unrequited affection, intense and sustained mental 
applications, religious contemplations, exhaustion 
from repeated miscarriages or severe continements, 
and excessive venereal indulgences and manustu- 
pration. The hysterical, hypochondriacal, and 
melancholic temperaments, arc evidently most 
disposed to these attacks. They occur at all 
ages, from six or seven years till old age; but 
they are very rare liefore puberty ; ami uie much 
more frequent in females than in males. 

15. ii. These aflcctions are most commonly e.i- 
cited by some violent mental iinpres.''ion j by cci tain 
of the above predisposing causes, when acting in- 
tensely, particularly religious enthusiasm; great 
mental application, andthepassionof love; flights 
terror, or uncommondread ; the irritation of worms 
in the prima via ; suppression of the menses, of 
eruptions and accustomed discharges; injuries of 
thebead (Stark) ; concealed mental emotions, and 
ungratiiitHl passions ; and distuibance of the uterine 
functions. Henard (IJuJ'eland's Journ. die f*i\ 
Heilk. June, 1815.) relates a case which was 
occasioned by disease of the ovaria. Sprengel 
states, that these seizures arc induced liy onanism. 
J. Frank remarks, ** nunquain catalepsin in Ju- 
•daeis observavi, ac onaniai vitium rarius inter cos, 
quam alias apud gentes inveni.” (Jb'aa. Med. 
Univ. Pnerip.v. 'xi. p.487.) I believe that many 
cases^n females are chiefly exalted or more severe 
stales of "hysterical affection; and more or less 
connected with disorder of the nerves and cir- 
culation in the uterus and ovaria. 

16. Diagnosis and Prognosis. — The practi- 
tioner must not overlook the fact of all those 
affections being frequently feigned, particularly 
by females, even by those in good circumstances, 
and when there can be no end to serve by the im- 
posture further than to create interest in their be- 
half. Although cataleptic and ecstatic seizures 
pass insensibly into each other, and are in their 
nature obviously very intimately related, yet their 
more extreme and distinct formi are very different. 
In the farmer affection, the patient resembles a 
statue, is entirely deprived of voluntary motion, 
and is perfectly mute j in the I utter ^ the counte- 
nance IS animated and earnest ; the muscles arc 
more or less rigid ; the patient talks, exclaims, or 
even sings with the utmost ardour; and the cha- 
racter of the whole frame is that of the most 
abstracted and intense contemplative excitement ; 


confounded with simmambuUsm and reirrie. 'The 
excited, and, as it were, inspired appearance of 
the patient, in the former affection, is sufficient to 
distinguish it from the more passive character of 
the latter, in both of which he resembles a person 
I half ahlecp, or sleep-walking. The statuc-like 
! appearance and muteness of the cataleptic are 
I alone suflicient to ilistinguish this disease from 
these latter affections. (See $ 4 — 6.). 

17. Catalepsy may jdso l>o mistaken for as- 
phyxia, syncope, apoplexy, and even for death 
itself. 'J’he total suspension, however, of re- 
spiration and circulation, the deep colour of the 
lips and countenance, in asphyiia; the flexi- 
bdiiy of the limbs, great paleness of the taco, and 

: the t-carcely perceptible performance of the rc- 
I spiratory and circulating functions, in syncope ; 

' and the congestion of the head and face, the 
I steitoroiis breathing, relaxed and flexible limits, 
j and the attendant paralyhis, in apopt(\iy : are sufH- 
cient of themselves to distinguish it "from any of 
the modiflcalions of the affection now under con- 
sideration. It is possible, also, that a cataleptic 
patient may be considered as being dead. There 
are many instances on record, wlu're persons in a 
state of trance liave narrowly cscajr ^ being buried 
alive ; aiul tliere is even reason to suppose that, 
in countries where burial u'«ually lakes place 
I much sooner after dissolution than m this, sucli a 
j eireinnstance has actually occurred. But this 
I could Qe\er have ocxmrred, unless the respiration 
and pulse had been supprohsed, and the couiitc- 
I nance pale. The stetnoscop<i may now possibly 
I prevent such aii occurrence from taking place, by 
I detecting the feeble action of the heart, which can 
I never be altogether extinct incatalepsy. The stales 
of the sphincters, and of the cornea, and the tem- 
perature of the trunk of tliebody, will further serve 
to prevent so distressing a mistake from ever occur- 
ring, even independently of due reservation of 
; the body from inhumation, till indubitable proofs 
} of dealh show themselves. As to discovery of 
J feigned seizures of these affections, the general 
churaclcrs of the case, and the pi-actitioiier’s own 
acumen, must be the chief guides. 

18. Treatment. — When we consider that 
evidence of determination, or of active congestion, 
of blood in the bead, has generally been furnished 
in these affections, the propriety of vascular deple- 
tion will not be disputed. If the signs of general 
or local plethora be very manifest, and if the dis- 
ease have any relation to suppression of the 
menses, cupping between the shoulders, the ap- 
plication of a number of leeches to the nape of 
the neck and behind the cars, .timulating pedi- 
luvia, and bleeding from the feet, should be em- 
ployed. If the teinperatiire of the head, and the 
action of the carotids be increased, the afftisum of 
cold water on the head, or tlie use of cold or eva- 
porating lotions in this quarter, whilst the lower 
eytremilies are plunged in warm water, will be of 

I service. In addition to these, purgatives should 
J be given by the mouth, and repeated; a constant, 
{ but moderate action, being thereby exerted upon 
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tho' bowels; and antispasmodic or turpentine 
cncmata sliould be administered from time to 
lime. (See F. 130. 135. 150. 152.). Tlic aloclic 
purgatives (F. 450—455. 470. 518.), are par- 
ticularly eligible, when the affection is connected 
with irregularity of the menstrual evacuation. 
Diedikh advises active hydragogue cathartics. 

19. The above means are equally applicable 
to the paroxysm, and the interval, or suppression of 
accustomed evacuations, in cases charactcrisc<l 
by pletliora, or local determination of blood. If 
resorted to in the fit, they may be conjoined with 
various antispat,nwdicSy as valerian, musk, ether, 
assafoetida, camphor, ammonia, &c., and volatile 
stimuli may be occasionally held to the nostrils, 
when the face is pale, and signs of determination 
of blood (o the head are wauling, 

20. I'hc utmost attention should be directed, 
during the intervals, to the state of the uterine 
organs. If signs of congestion or of irritation are 
detected in tliis quarter, cupjdng on the loins, the 
application of teevheti to tlie groins and tops of the 
lhi»hs, and llic internal use of theboracic acid, or 
of the siib-borato of soda, combined with refri- 
geiants and anudyues, shouhl be resoited to. The 
l'ie(|uenl asso^'intiou of these complaints with hys- 
teria indicates the propriety of having recourse to 
a nearly similar treatment to that recommended 
in it, and to tiie same appropriation of medicinal 
means. Hfiihenos attaches considerable im- 
portance to the state of the stomach and prima via 
111 cataleptic seizures. There can be no <loubt of 
the fuuclioqij^' these organs being often impeded 
or disordercil, and of the propriety of restoring 
them to a healthy slate. This can be done only 
by a juilirimis combination of ionia and aperient, 
or of deohstraent medicines. 

21. When these directions have arisen, as they 

not infr<.quently do, from depressing or exhaust- 
ing causes, the judicious combination of tnnics 
with gentle aperients and will be of 

much service. The shower-bath, salt water bath- 
ing, change of air, tonic and dcobstruent mineral 
waters, regular exercise, early rising, and mental 
amusement, will be most advantageous in such 
cases. Several of the causes of the disease arc 
both of an exhausting nature, as respects the con- 
stitutional energies, and of an exciting kind, in 
regard of the cerebral organs, particularly some 
of those which induce the ecstatic form of seizure 
($ 8 — 10.). In t hesc, it will be necessary to dimi- 
nish the local determination to the brain, which 
is generally present, by the means iudicilled above 
(§ 18.), whilst we soothe the nervous system, 
and restore the digestive funelions and the ener- 
gies of the frame. To accomplish these ends, wo 
must resort to a combination or alternation of 
tonii's with anodynes, aiitispasmodics, and ape- 
rients (F. 453, 57‘L), keeping at the same time the 
head cool, the secretions and evacuations free, the 
miml amused and ilisengaged, the feet warm, and 
the blood as regularly distributed throughout the 
body as possible. 

22. When the disease is complicated with 
mania, melancholia, or epilepsy, similar means to 
those already stated may be employed, appro- 
priately to the state of vascular excitement and 
vital powem, and to the symptoms more imme- 
diately connected with the brain and the uteAne 
organs. In several cases of these complications. 
Cull and frequent doses of calomel will be of ser- 


vice, and, under careful supervision, it may be 
judicious to exhibit, in conjunction with anodyne, 
nervine, or antispasmodic remedies, the milder 
preparations of mercury, until the mouth is slightly 
affected. In all cases where the above means 
fail of producing the expected effect, and parti- 
cularly in these complications, issues, or setons, 
perpetual blisters, o-r the tartarised antimonial 
ointment, or inoxas, should be directed to the 
nape of the neck, the occiput, or behind the ears, 
and persevcringly continued. In most instances, 
whether simple or complicated, after the affection 
of the mouth by mercurials, or the long con- 
tinued use of>6etons, &c., the more tonic and re- 
storative means advised above should be pre- 
scribed. Amongst the various antispasmodic me- 
dicines recommended by authors on these affec- 
tions, 1 may notice the difierent antispasmodic 
gums, by Staiik (Kim, Instit. p. 172.); the am- 
moniated copper, by Tiieussink (Samml, AuserL 
Ahh, far, Pract, Aerzte, b. xvii. p. 279.) ; elec- 
tricity, by Ledra and Sigauo i.a Foni> (T)e 
VKlect, Mtd, p. 396.) ; the cautery to the occi- 
put, by Blank Min (Collect, Med, Phps, cent. v. 
No. 18.) ; and cinchona combined with valerian. 
The different preparations of iron, and various 
antispasmodics, have been recommended by Dr* 
LvenocK, and exhibited by him in a case where, 
however, they a]>pearcd of little service, most ad- 
vantage having been derivedfrom travelling, pure 
air, and agreeal^e mental occupations. (Kdinb, 
Med. and Surg, Joarn, vol. i. p. 61.). During 
the whole course of treatment, the strictest re- 
ference ought to be had to the nature of the 
predisposing and exciting causes, the habits and 
practices of the patient, and to his diet, and phy- 
sical and moral regimen, 
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p. m. 182.'>. — Handlwick, Diss. de Ecstasi. Host 1755. — 
Jiber, in Hallcri Biblioth. Mfd. par. ii. p 131. Bang, in 
Act Reg. Socict Med. Havn. vol. i. p. 101. •>-Rei/, Fiebcr. 
Ichrc, b. iv. p. 572. — Zwingcr, Theatnim Vibe llumansB, 
p. 223. — Sauoages, Nosol. M^li. L ill p. 422., et I. iv. 
p. 327. — J. Frank, Praxcos Med. Universa Pnecepta, 
t ii. p. 475 .— ./foAc)'/, ui Joum. do Mdd. Contin. Dec. 1811, 
p. ilo.-^Sarlandidre, Hlstoirc d*uii Cataleptiquc, &e. 
Paris, ISKi. — D. A. G. Richter, Die Spcciclle Th . . 
Ac. bd. viii. p. 4(xj. — BouiUaud, in Diet de M4d. ct Chir. 
Pratiques, t v. p. 15. 

CATAimil. — SiMPix Catariui. Svn, Ca- 
tarrhtis (from Kara^fiia, defluo). Gravedo^ 
Coryza,. Broncfios, Catarrheuma, Fluxio, K/idu- 
ma, Capiplenium, Auct. Var. Catarrhuc 
bimplex, hichtcr. rhlegmhymenith (from 
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^Xe 7 /bus» mucus, und bfitu, a membrane), 

Ilildenbrand. Catan'he, Rhumet Fluxion, Ft. 

Ein Fluss, Schnupjen, Katarrh, (ier. Caturro, 

Heuma, Ital. A Dcjiuxion, a Cold 

Classif. 1. C/tfss, Fevers; Order, Fluxes 
(Cu/Zeji). 3. Class , Sanguineous Function ; 
2. Order, ladammations (Good). 11. 
Class, 1. Oiider (Author, see Preface). 

1. Defix. Sneezing, watery discharge from the 
nostrils; lachrymose state of' the eyes; slight 
gravative headarh, chitlness, evening ferer, sowe- 
times accompanied with sore throat, hoarseness, and 
cough. 

Path. Defin, Specific irritation of the mucous 
surface of the nostrils, extending to the frontal 
sinuses and eyes, in one direction ; to the posterior 
nares, fauces, and throat, in another ; and occa- 
sionally also to the pharynx, a'sophagus, glottis, 
and trachea, thus terminating in catarrhal bron- 
chitis, 

2. Although the most common of alLdiseases, 
there are few which are less understood, or have 
called forth a greater diversity of opinion, than 
catarrh. This uncertainty is chiefly owing to its 
varying characters, arising from the limitation or 
extension of its seat, the temperament and liabit 
of body of the patient, the causes which occa- 
sion it, and the seveiity of the attack. If the 
aflection be not extended much beyond the 
Schneiderian membrane, it very generally receives 
the name of coryza, or catai rlial #bryza ; if it l>e 
seated in the frontal sinuses it is called giavedo, 
or catarrhal cephalalgia ; if in botli thes-c situ- 
ations, a cold in the head ; if the fauces be its 
principal seat, catarrhal cynanche, or catairhal 
sore throat ; if the glottis and pharynx, catarrhal 
cough ami hoarseness; if it advance to tiie trachea 
and bronchi, catarrhal bronchitU; and if the eyes 
be primarily affected, catarrhal ophthalmia. It 
may thus be limited to any one of tiuise situ- 
ations, or be extended to two, or more, or even all 
of them, according to the predisposition of the 
parts and of the person affected. It may even 
proceed further, as to the air-passages on the 
one hand, or to the oesophagus and digestive 
organs on the other, after having subsideil in, or 
disappeared from, its primary seat ; and it may 
even be coexistent in several, or even all of these 
situations. 

3. if we consider the origin and phenomena 
of catarrhal affections, wc .shall observe many 
characters warranting an analogy between them 
and rheumatism on the one side, and ery.<iipclas 
on the other. Catarrh is a disorder proper to 
mucous membranes, and is not limited to the 
parts of this tissue above specified. 1'be same 
causes which occasion it in them, will sometimes, 
although much less frequently, excite it in other 
parts of thi.s system, according to morbid predis- 
position of the organs. Rheumatism is an affec- 
tion of the fibrous, sero-fibrous, and aponeurotic 
structures, and generally proceeds from the same 
or very similar causes to those which produce 
catarrh ; they are both also often present at the 
same time, and in the same person, and the epi- 
demic prevalence of both is not uncommon. 
Erysipelas is an affection of the skin, also often 
depending upon similar cau.se.s to those which 
produce catarrh and rheumatism, particularly 
those connected with the states of the atmosphere; 
and all of them are benefited more or less by a 


nearly similar treatment. Neither of these dls«‘ 
eases is the same as true inflammation, although 
presenting more or less of the inflammatory cha- 
racters, but also some which arc proper to each. 
On this account, therefore, should they be viewed, 
even when approaching the nearest to inflamma- 
tion, as essentially specific diseases ; possessing, 
however, certain symptoms in common with one 
another, and with inflammation ; the same causes 
acting on a certain number of individuals, pro- 
ducing catarrh in many, rheumatism in some, 
erysipelas in a few, and true inflammation in 
others, according to the diathesis, habit of body, 
state of the abdominal functions, previous disor- 
der, &c. of the affected. 

4. 1. Causes. — A. The predisposing causes of 
catarrh are referrible chiefly to original con- 
formation and diathesis, and to previous disorder, 
particularly as respects the state of the digestive 
and assimilating organs. It most frequently 
affects per-ons of a phlegmatic temperament, 

I relaxed habit of body, and delicate constitution, 
or who arc weakened by any cause, particularly 
by morbidly increased secretions and di.schargcs; 
also those with long necks and narrow chests, or 
who indulge in warm apartments and beds, who 
rise late, and take little exercise in the open air. 
It is very common among the inhabitant:* of cold, 
moist, and changeable climates, more particu- 
larly during spring and autumn, and in variable 
or wet seasons ; and in p(*rsoas whose digestive 
organs are deranged, the functions of the liver 
torpid, and whose biliary organs alimentary 
canal are loaded by morbid or accumulated 
secretions. 

5. Ji, The erciling causes of catanh arc most 
commonly cold and moisture, or other states of 
the air, which either are or are not perceptible to 
the senses, but which impede or check the insen- 
sible cutaneous perspiration, and change the 
functions of those parts of the mucous surfaces 
most obnoxious to their fir^t impression. That 
there is .something in the air, often producing 
catai'rh, beyond what is perceived by our semses, 
is shown by the very general or even epidemic 
prevalence of the affection during states of the 
weather and of the air, in which nothing peculiar 
can be observed. It.s great frequency, particu- 
larly in certain localities and seasons, has induced 
some authors, amongst whom Dr. Maccu li.och is 
pre-eminent, to impute it to a diluted or generally 
iliffu.'>cd malaria proceeding from the usual 
sources df this active agent of disease. 

6. Change of locality, whilst it will often re- 
move a cold, will aUo frequently occasion it, 
especially in some constitutions ; and a current 
of air, particularly if it come directly on the face, 
is a very common cau.se. The occurrence of 
catarrh on travelling and visiting places at a dis- 
tance has been attributed to malaria ; and this 
may very ^lossibly be the case in many instances. 
Whcncvei 1 have gone any distance into Essex, 

I I have returned with catarrh. It is very com- 
: monly believed by unprofessional persons, that 
the^ (Ji-seasc is infectious ; from the circumstance 
of its commencing in one member of a family, 
and attacking others successively. This spread 
of the ailment, however, may be in a great 
mdiisure owing to the diffusion of the same 
cause in the atmosphere, whether it be a much 
diluted or weak local msdaria, or a more widely 
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spresdfing epidemic influence. Still I believe 
that there are some grounds for the popular 
belief. Although these causes will explain much 
of what is imputed to infection ; still, it may, 
either of itselt occasion the disease, or, when 
euperadded to them, induce an attack in those 
whom the states of the air, without such aid, might 
have spared. When catarrh is occasioned by 
local or generally diffused influences, it may not 
only thereby assume an infectious character, but 
really possess it ; thus countenancing the opinion j 
of Dr. Coi.LfcN, that the epidemic prevalence of ' 
the disease only is infectious ; yet, still, I ques- 
tion if this limitation be just. There can be no 
doubt, however, that when it arises from epi- 
demic, malanal, or infectious sources, it is usually 
febrile and severe, and very prone to extend 
along the air-passages on the one hand, and to 
the digestive mucous surface on tlic other, par- 
ticularly the former j while catarrh, arising from 
the more common causes of cold and moisture 
merely, in any one of the many ways in which 
these causes are applied to, and affect either the 
whole or parts only of the frame, is more commonly 
seated in the cephalic mucous surfaces, assuming 
the form of cold in the head, coryza, or sore throat, | 
andquicklysubsiding. Itshouldnotbeoverlookcd, ' 
also, that sudden change from a low to a high tem- 
perature, or from a very dry to a very moist air ; 
and even the being more than commonly over- 
heated, without any very apparent chill, or ex- 
posure to cold in any form subsequently ; will 
often producjj^^tarrh . Tliis is especially the 
case, it the exposure to warmth be sudden, after 
an impression of cold of some continuance, as 
the coming info an overheated apailmcnt out of 
a cold and moist atmosphere, — the instantaneous 
transition from a raw air of about 32® to a dry 
air of upwards of 70®. 

7.11, Symptoms. — Owing to the circumstances 
already alluded to ($ 2.), catarrh manifests 
itself in various fonns; but most commonly 
in the following manner: — J. fls sfiahter 
states. At a period generally varying from a 
day or two, to six or seven, but occasionally 
after even a shorter or longer time, from ex- 
posure to the cause, this affection commences 
with a sense of chilliness or coldness, lassi- 
tude, and heaviness of the head, followed by 
dryness, fulness or stuffing of the nasal pas- 
sages, freiiuent sneezing, a dull pain and sense 
of weight in the forehead, and stiffness, or rather 
uneasiness, in the eyes. To these is inoffe or less 
quickly added a distillation of a watery fluid 
from the nose and eyes, witli slight redness and 
tumefaction of the mucous surfaces of these 
parts. Occasionally the above symptoms appear 
nearly simultaneously. Ihe defluxion is gene- 
rally somewhat acrid and saline, producing slight 
excoriation of the parts over which it passes. 
These phenomena constitute the gravedo of Cel- 
sus, and the crvRvzA or dejluxion of various au- 
thors. They may be the only ailment, and not 
proceed further, or they may have others rapidly 
euperadded to them, depending upon greater con- 
stitutional disturbance, and the extension of the 
affection to a larger surface. In the former 
case, tlie general lassitude and chilliness ushering 
in the complaint are often so slight as to be ovdl*- 
looked ; but, in the latter case, in the severer 
atatas of the diseaBC about to be noticed, they are 


commonly more marked from the commencement 
and amount even to slight shiverings, followed by 
wliite tongue, acceleration of pulse, and increase 
of heat in the evening. The posterior nares 
and fauces, as well as the nose and eyes, are af- 
fected ; and the patient comj^ains of a sense of 
roughness, or soreness of the throat ; loss of the 
sense of smell ; sometimes of dulness of hearing, 
with soreness or pain extending along the Eusta- 
chian tube to the ear, with slight redness of 
the fauces and mouth, hoarseness, frequent tick- 
ling cough and efforts to excrete a mucous 
fluid abundantly secreted from the posterior 
nares, fauces, pharynx, and trachea ; and some- 
times with a loss or suppression of voice, from 
slight cedematous fulness about the glottis. To 
the foregoing are very commonly added, pains 
resembling those of rheumatism in various parts 
of the body, particularly about the neck, head, 
and limbs, loss of appetite, costive boivels, and 
slight thirst. 

8. B. Its severe forms, — The above symptoms 
constitute the usual form of simple catarrh, which 
frequently subsides in from three, to seven or 
eight days ; the fluid secreted becoming gradually 
less copious, more opaque and coloured, and, 

! at last, thick, small in quantity, and yellowish 
white, or yellowish green ; all disorder quickly 
disappearing. Hut in very many other instances, 
as the coryza and watering of the eyes subside, 
straitness, oppression, and uneasiness in the chest, 
supervene; with fits of coughing, and all the symp- 
toms described under the catarrhal form of Bron- 
chitis. In other cases, the symptoms indicate, 
from the beginning, a more severe affection, and 
a more evident constitutional disturbance, ap- 
proaching more nearly to a state of inflammatory 
irritation of the mucous membrane of the cephalic 
passages, than the preceding form. In this case, 
the coryza and watering of the eyes arc attended 
by much soreness and lieat of the eyes, nostrils, 
fauces, and throat; by frequent sneezing ; and by 
the secretion of a very copious, watery, and 
colourless fluid, excoriating the parts over which 
it passes. The fauces are red ; the tonsils some- 
what inflamed and enlarged ; and iheje is a 
short, dry, tickling cough. The fever, which, in 
the slighter state of disease, was scarcely noticed, 
is much more evident in this, particularly towards 
evening ; and is ushered in by chills, or shiverings, 
the chills often continuing throughout, and pre- 
ceding the evening febrile exacerbations ; catar- 
rhal fever usually thus assuming a remittent type. 
The pains felt in different parts of the body, and 
the general lassitude, cough, anorexia, sluggish-* 
ness of the bowels, and thirst, are also greater in 
this, than in the preceding state of the affection. 

9. Throughout the disorder, the patient is un- 
usually susceptible of the impression of cold, even 

I although the skin be warmer than natural. He 
also inordinately disposed to experience an 
accession of, or to dbntract a fresh cold, upon the 
slightest exposure to its causes, or even to the 
least depression of temperature. Owing to this 
circumstance, catarrhs are often very much pro- 
longed, and either assume a chronic form, or 
induce chronic bronchitis, and other serious af- 
fections of the air-passages and lungs. 

10. C. Bro^ess and terminations, — This form 
of catarrh either disappears, as in the 'slighter 

I states of the disorder, with a diminished and 
V 4 
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thickened secretion, less ffequent and less severe 1 
fits of coughing, and subsidence of fever, in from | 
four, to seven or nine days; or it affects,' in a 
much shorter period, — sometimes almost from 
its commencement, — the pharynx, trachea, and 
large bronchi, producing slight or severe bron- 
chitis ; or it terminates in this disease, or in pneu- 
monia, or even in pleuritis. But most commonly, 
under proper management, it is attended merely 
by a moderate catarrhal affection of the trachea 
and bronchi; with tits of coughing, increased 
mucous expectoration, &c., constituting catarrhal 
bronchitis. It also sometimes extends down the 
oesophagus, and affects slightly tiic stomach, in- 
ducing numerous dyspeptic symptoms; and, in 
jiersons with an irritable state of the digestive 
tube, occasionally passing off at last with mucous 
or serous diarrhoea. 

11. III. Phoonosis.- -In general, catarrh is a 
very slight ailment, and attended with no danger 
as respects itself. But, in aged persons, in those 
disposed to pectoral diseases, particularly tho* 
who may have tubercles already formed in tli 
lungs, who have had haemoptysis, or who are 
asthmatic, or have experienced attacks of bron- 
chitis, pneumonia, or pleuritis, catarrhal affec- 
tions reipiirc strict attention, as they very often 
quickly produce, or terminate in, these maladies. 
In many persons, also, they are very prone to 
become chronic, either in the form ot a chronic 
coi'^za, w’ith continued irritation, and slight red- 
ness of the posterior nares and fauces, and an 
abundant muco-puriform discharge ; or in some 
one of the states of chronic bronchitis. In ilie 
aged, and in those of a phlegmatic temperament, 
or lax habit of bo<ly, catarrh often passes into a 
chronic bronchial flux, when it has been neglected, 
or renewed by incautious exposures during the 
treatment. Children of a lymphatic and Hac^dd 
habit of body are very liable to catarrh in the 
form of coryza ; and in them it very frequently 
assumes a chronic form; the thick muco-purulenl 
secretion filling up the iiaie-', and, in infants, pre- 

iling them from taking the breast, and render- 
ing them irritable, each attempt at suckin 
disordering the. pulmonary and cerebral circul 
lion in such a manner as even to occasion 
convulsions. In children also, the coryza^ when 
allowed to l>cconie chronic, sometimes degenerates 
into ozfna, with ulceration. 

12. Complications. — Catanh very com- 
monly ushers in the febrile exantlu mata, particu- 
larly measles ; and even accompanies them through 
their course, especially in the form of bronchitis. 
It is also very liable to appear during convales- 
ce from them. Its connection with rheum- 
atism has already been noticed f J 3.)’, both dis- 
orders evidently springing from tne same causes. 
Continued fevers, as well as some epidemic viait- 
adotis of fever, arc not infrequently iMiinpUcatcd 
with catarrhal affections. Tlie association of 
catarrh with biliary and gastrjip derangements is 
very common, sometimes in consequence of the 
disposition to be affected by its causes during 
biliary disturbance, and occasionally owing to 
the circumstance of simultaneous disorder of the 
digestive, cephalic, and respiratory mucous sur- 
faces, having arisen from the impression of the 
same exciting causes. These complications have 
especially characterised the various occurrences 


of epidemic catarrh ^ which haVe bc6n obsefved. 
(See art. Tni t.uenza.) 

13. V. The N A TUH IS OF Cat A Run is deserving of 
some notice. Many paihologi^ls, particularly < 
those of the modern Parisian school, — the fol- 
lowers of TvAlxnec and Brouss.ais, — consider it 
as ordinary inflammation of the cephalic mucous 
membranes, or parts of tliis tissue which it usually 
affects. Other pathologists, more especially 
UiciiTLH and Hildlniuiano, view it, with stricter 
propriety, as an inflammation of a specific kind 

1 believe, although it very often tenninatos in 
true inflammation when it extends to the bronchial 
tubes, that it chiefly consists of a specific irritation 
of that portion of the mucous surface primarily 
affected by it, nearly allied to inflammation, and 
sot^n followed by, or accompanied wilh, great iii- 
CTca«e of the secreting functions of the part ; or, 
in other words, that it is not pure inflammation, 
but an irritation of a specific or peculiar kind, 
attended by slightly iucre.ised vascularity, afflux 
of the circulating fluids, and augmented 'accretion. 
Since the time tliat V llr.r.Mosr ridiculed, in 
I his Catarrh i Deliramenta, the opinions then eii- 
tertainecl respecting catarrh, enquiries into its 
nature have been more rational, allhougb, up to 
the present time, ideas have still continued very 
vague as to the extent of surface affected by it, 
many even of modern wiitcrs compiiMiig under 
catarrh, not only hromihilis, but omi all affe 
lion of mucous surfaces, attended with a cojnous 
serous or sero-mucoiis discharge, 

14. One of the most intcrcstin^^niicstions con- 
nected with this subject, and one wincli luis been 
agitated by J. I’. Fiiwx and others, is, whetlier 
the dofluxion is a corrsequence of the &nppieshion 
of the cutaneous pcrspiialion, arising out of the 
irritation which the secretion retained in llie cir- 
culation produces upon the cephalic and pulmonic 
mucous surface.s; or of the sjiecific irritation and 
moibid impression of those parU by the exedting 
causes of the di^ea^e. I'lie former opinion was 
very generally leceivcd by ibc followers of the 
humoral pathology; and the latter by Iloi jm vnn, 
and subsi-quently by Ci llln, Pi.si.r., and other 
disciolcs of his school. Vinj-.l considered the 

j febrile phenomena merely as synqdornatic of the 
j inflfimed mucous membrane, discarding the plaus- 
ible opinion advanced by Boj \l, that whatever 
of inflammation exists is caused by the acrimony 
of the eatairhal discharge, and that the locsil 
ailment is consecutive of the constitutional dis- 
turbance a — a doctrine which is in strict accord- 
ance with the description of the disease given by 
Iliciirj-.ii, and with the more usual succession of 
its phenomena. In some cases, however, it i.s 
very difficult to detcnniiic the priority of the 
general di.sturbancc, the local ailment being 
equally early. IFpon the whole, I believe it is 
not proved that the constitutional affection is the 
consi'.queuce of the local, although the former is 
generally increased in projiortion to the severity 
of the latter ; nor docs it appear that the de- 
fluxion is caused by the suppression of the cuta- 
neous perspiration, even granting that suppression 
is actually produced, — a position by no means 
established. I would thence infer that the causes 
of catarrh affect primarily the organic nerves 
suj^plyiiig the surface principally disordered, and, 

I through them, the system generally; and tliat^ 
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dwing to this chahgei the secreting functions and 
circulating actions of the part primarily or spe- 
cifically impressed, are altertid, and the disease 
fully developed ; its chief modiheations arising out 
of the degree to which the constitutional actions 
are disturbed, of the extent of surface affected, 
and of the grade of irritation produced in the 
capillaries of the part. 

15. VI. Tiik-'vtmknt. — T he treatment varies 
murdi according to the symptoms and periods of 
the disease. Immediately upon the approach of 
eatarrli, before febrile exacerbation has apui^ared, 
and whilst ailment is limited to the cephalic mu- 
cous surfaces, very opposite means to those 
required wlicn fever is present, or when the affec- 
tion has extended to the trachea, and threatens to 
produce hroiichitis, arc generally most serviceable, 
(hnler tlio foiinci^eireumstanees, a judicious ex- 
hibition of stiniulants of any kind, but especially 
stimulating diaphoretics, wifi either cut short the 
disorder, or render it much slioiter and more mdd; 
whilst, in the latter slate, particularly wlicn any 
pectoral symptoms have a])pcarcd, considerable 
risk will be incurred in some constitutions, al- 
lliougli eitlier little or none in others, of inducing 
innaimnatory action by the same measures. 

lb. Kaily in the disease, therefore, and while 
a copious delluxion his not come on, the patient 
may inhale tluougli the nostrils the vapour of 
wairn water, or of any emollient and anoilyne 
decoction or infusion: if the ailment is no more 
than a coiyza, or cold in the head, febrile action 
not having f^^ioarcd, be may take, upon going to 
bed, an aVtive stimuUtmg draught, consisting 
chiefly of ammonia, eamplior, spiiit. jvther. ni- 
tiici, Ac., vNith or without a narcotic. Kithcr of 
the following will be used with advantage as long 
n,-j febrile action, or any acute affei'tion of the 
bionchi, lia>> not appeared ; — 

No. JHi. H Spirit, j-ythur. Nit 3 j.— 3 iij j Tinct. Cam- 
jilioiM* Comp, .3j— 3>j. ; Munlag. vVcaniE 3ij } Spirit 
Aiiisi 3j — 3 ij. ; Lui. Amimm. Acet 3ij ; Mist. Cam- 
lilior:L<5j ; Syrup 'iolutaii. 3j- M. i'lat Uaustus, liura 
fioirini suniomlus. 

No. ‘17. 1^ Caiuiiliora* rasa?, gr. iij.— vj ; Ammon. Sub- 
carboii. gr. vj — x ; l*ulv. Ipernc. gr. j. ; Extr. Ilyoscyami 
gr, vj. ; Coiiaerv. llos. q. b. ut bat IJolus, b, e. s. 

17. 'flic above draught will often arrest the dis- 
ease, when given sufficiently early. In some rases 
1 have directed the bolus to be taken with it, 
eitlicr the hyos<’yama!i or llie tinct. cainph. co. 
being omitted. On the following morning, a sto- 
machic aperient may be taken ; but nothing more 
is necessary, not even diluents, us, at this period, 
they will have little further effect tliafl to increase 
the defluxion. When the pulse becomes acceler- 
ated, and somewhat fuller or harder than natural, 
with other signs of febrile action; or when tin 
throat is more or less affected, and particularly 
if there be initatiori about the glottis and trachea; 
a different practice is required. Diluents will 
now be of service, particularly in conjunction 
with ernollienft diapliorctics, Ac. Any of the 
medicines of this description in the Appendix 
(F. 238. 244.), or those denominated pectoral (F. 
389. 42f).), will be of service ; or the following may 
be used. Uicrrreu states, that the first of tliese has 
generally been employed by him early in catarrh. 

Nn. PS. It Calomel gr. j.; Kxtr. Ilyoscyami gr. fj. ; 
Gum Acacis! Pulv., Saccliari Albi, uagr.xv. Mtscc ct 
flat Piilvis. Disiiens. tales quatuor. Sumat vgwterUa 
quaquu liora unuin. 

No. W. H Mucilag. Acaciic 3 j. ; Mist Camphora: ct 
IVlibt. Aiiiyj$dal. Diila a.i ^ss. ; Eiquur. Aminoii. Acet 


3 iij. ; Tinct. Camphors Co., Spir. A=:thcT. Nit, aS 388 • 
Syrup. Tolutan. 3 ss. M. Fiat Haustus, quarlA vcl quintd 
quilque horfi capiendufl. 

IB. Whenever we deem it requisite to act 
moderately on the bowels, either in the course or 
at the decline of the complaint, a full dose of the 
flour of sulphur, either with, or without cream of 
taitar, will he found to act most beneficially, boili 
on the catarrh and on the abdominal functions. 
When febrile action becomes more fully developed, 
orif the disease assumes an inflammatory character, 
with headaeh, flushed countenance, or hard cough, 
a suitable (quantity, cither of the liquor antiinon. 
tartariz., or, of the vinuni ipecacuanha!, may be 
added to the above draught ; and either of the 
following given at bed-time : — 

No. 100. H Palv. ljK.>cacuaiih!c gr. ij. ; Hyilrarg. Suf>- 
mur. gr. lij. ; I'ulv. Opii Pun gr.j. ; Mucilag. Acac.iu! 
q. s. ut Hant Piliila* ij. 

No. 101. R Pulv. Jacobi Veri gr. iij— -v.; Ilyilrarg. 
Siibiiiiir. gr.iij. ; 0]>ii Puri gr. j. (vcl Itlxtr. Ilyoscyami 
gr. V.) ; Syrup q. s. M. Fiant Pilula; ij. 

19. When ailment begins to subside, or when 
it .seems likely to degenerate into a chronic state, 
with more or less affection of the bronchi, the 
tieatnient recommended in Catarrhal bronchiihf 
or in the slighter clironic .states of the disease, 
should he prescribed. (See linoNciiiTis, $ 69.) 
IIuFKLVNo recoinmcud.s a decoction of the un- 
toasted coffee-berries, or the cardiius henedictus, 
m lho.se ca.ses, Joi:ui>1!,n.s advises the oleum cain- 
phoratuin (F.449.) on sugar; Lenun, the oleum 
terebiathiua! rubbed on the loins; and KonrcM, 
camphor, with sal ammoniac. The decoction of 
Iceland moss, with ipecacuanha, or spiritus aithei . 
nit. and syrup of poppies, may also be used, or 
either of tlie following : — 

No. 102. Ziiu'i O.xyili gr.j (vei Sulphatisgr. ss.) j Pulv- 
IperacuaiK gr. ss. j Extract Hvoscyami (vcl Conn) gr. Iij. ; 
Extr. (Jlycyirh. gr, ij. Fiant Pilula* ij. ter quaterve indie 
suincnda?. 

No. 103. Extr. Papiveris Albi gr. iij. ; Mucilag. Aca. 
ci® 3J. ; Tinct. Camphor® Comp. 3ss. ; S(»irit. Aiiisi 3j. ; 
Decocti Alth.i;.c et Aq. S.nnbuci aa 3 ; Spirit. Alther. 

Nit iq XX ; Syrup. Tolutan. 3 j. M. Fiat llaiistutf, ter 
quaterve quolidiiJ capiendns. 

20. When catairh is connected with biliary 
disorder, or with accumulated sordcs in the piima 
via, an ipecacuanha or antinionial emetic at the 
commencement of the treatment will often be of 
much simvice; especially when followed by a 
dose of calomel and an ajicrient draught, or sto- 
machic purgative, in order to evacuate whatever 
morbid secretions or fsccal matters may j^ave been 
collected. If it be complicated with rheumatism, 
calomel, combined with antimony and opium, 
and sub.^^eiiifbntly witli camphor, ipecacuanha, and 
opium, will be found of service ; biliary collections, 
Ac. being carried off by the exhibition, every day 
or alternate days, of a stomacliic purgative. If 
catarrh be accompanied with symptoms of debi- 
lity, or with those of a nervous character, forming 
what some German pathologists have termed 
nervous catarrh, the liquor ammonisc acetatis, 
witli larger doses of camphor than under the pre- 
ceding circumsginces, or with the spirit, ammoii, 
arom, or .succinati, or the spirit* actheris sulphur, 
comp., and any of the anodynes in common use, 
arc appropriate medicines. When tlie disease be- 
comes chronic, change of air is most beneficial. 
During the treatment, the patient should avoid ex- 
posures to atmospheric vicis.situdes, and partake 
only of light bland diet, observing the injunctions- 
luul down for the management of convalescence 
from bronchitis, (SceBnoNciuTisand Influenza. 
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Bibiioo. and Rbfbr. D o Meclicina, iv. 2. 
p. 375, — Botalt Comment, de Catarrho. Lugd. 15d>, 160. 

Schiu'hier, Dc Catarrhis, librivi. 4to. witeb. 1660.-— 
JioMnk, De Catarrho Nanum. Jen. 1690. ; et Do Catarrho 
ad Narca, ad Fauces, ct Fulmones. Jens, 1672. — ./a acA-err, 
pe Congestlonibus, vulgo Catarrhis et Ithcuinatismis. 
Ilalae, 1748. — . Chandler, Treatise on the Disease called a 
Cold, 8vo. Loud. 1761. —S/o//, Hat. Medendi, t. in. p.69., 
t iv. p, 223. — IVeUlich, De Frcquenii Catarrhorum e 
Primis Viis Origine. Goet. 1777. — J. P. FiwiAr, De Cu- 
rand. Morbls, lib, v. pars i. p. 108 — AtVson, On the Nature 
and Cure otXoldb, 8vo. l>ond. 1797.— Cullen, Firbt Lines 

of the Pract. of Mod. vol. li, p. 83. 4th od Haarltnann, 

De^tiolog. Catarrh I, Abo. 1802. — A'or/Mm, wxHuJeland 
lind Journ. dcr Pract. Hcilk. July, 1810, p.48. — 
Uafeland, N. Aiinalcn, b. i. p. 173 — Ixntia, IloytrUxc, 
il. obser. 16. — Joerdens, Hufeland'n Journal d. Pr. Arzn. 
b vi. p. 429. — Parr, Med. Diet. vol. i. p. 369. — Itichter, 
Therapic Speciclle, b. li. p 84. — Utldenbrand, Institu- 
tioncs Practico-Medicse, t. iii. p. 459. — Sur PFtat 

Catarrhal. Rev. M«:d t. iii. p. 210. 182.3 — Maccuiloch, On 
the Production and Propagation of Malaria, and the Dis- 
eases oceasioned by it. 8%'o l>oiid. 1827. 

CELLULAR TISSUE. Svn. Tela celtulosa. 
Corpus cnbrosum, Tela mucosa, Aiict. Var. 
Tissu CeltuUiire, Fr, TUsu Muqueux, Borden. 
Corps Cribleux, Eouquet. Iteliculur Membrane, I 
W . Hunter. JFilamentous Tissue, Cellulo-fila- j 
rnentous Substance, Its JDisf..\sls. | 

Altekatio.ns ok the. CL.tssiF. Special j 
Pathology. — Morbid Structures, 

1. A, The qnautilp of the cellular tissue varies 
greatly in diflTercnt constitutions, a large proportion 
of the soft solids consisting of this structure, par- 
ticularly in persons of a lax fibre and rounded 
fleshy fonn. It is relatively more abundant in 
the female than in the male ; in the young than 
in the aged; in the sanguine, phlegmatic, or 
lymphatic temperaments, than in the melan- 
cholic ; and in those who are fair, than in the dark 
complexed and awaithy. It may be diminished, 
in parts, from pres.sure ; or throughout the body, 
from disease, or inanition. Long continued and 
laborious exertions will also apparently lessen it ; 
or at least diminisli its bulk, by causing the ab- 
sorption of the seroiLs and fatty matters depo.sitcd 
in Its areolas or interstices. It is remarkably in- 
creased by full and rich living, and by indolence ; 
but its bulk is then evidently, in a great measure, 
owing to the general fulness of its minute vessels, 
and to the greater proportion of fluid contained 
in its interstices. Parlial increase of this ti.s.sue 
is also ob.«erved, but chiefly in consequence of 
disease. It forms, in such cases, the basis of va- 
various morbid growths, particularly encysted, 
scrofulous sarcomatous, and scirrhous tumours. 

2. B, The consistence of the cellular tissue also 
varies greatly. In some persons it is unusually lus 
and extensible; in others, it is uncomrnonly dense 
and tenacious. The slighter changes of cousislencc 
are the result of original conformation, and of 
age. It is usually more lax in females than 
males, in the phlegmatic and lymphatic temper- 
aments, than in the melancholic and bilious; 
and in very young persons, than in those of 
mature or advanced age. The state of vital 
energy also influences its consistence; for as 
the powers of life are reduced 1iy disease, &c. 
its cohesion is proportionately lessened, and it 
becomes more lax and inelastic. Changes of 
consistence occurring in parts are chiefly the con- 
sequences of inflammatory action. Uontinued 
pressure has the eflToct of condensing it, and 
changing it from a nearly semifluid state, into a 
fibrous, lamellated, and firm structure. 

3. C. Inflammation of this tissue gives rise to the 
most varied and important changes, according to 


the vital energies of the frame, the state of con* 
stitution, and habit of body, the nature of the 
exciting causes, and the intensity of the disease* 
1 n a previously healthy state of the system, and 
when the exciting cause is not of a septic or poi- 
sonous nature, the inflammation is usually of the 
phlogistic or phlegmonous character, and its ex- 
tension is limited by the formation of coagu table 
lymph around the centre of the part inflamed; 
and which, becoming condensed with the cellular 
tissue exterior to it, forms a cyst for the enclosure 
of the purulent matter which is usually formed 
within the part, when the inflammation has pro- 
ceeded to a certain height. (See Adsclss, $ 5.) 

4. When the inflammation arises from septic 
or poisonous animal .secretions, or from the more 
common causes of irritation, or of local injury 
acting on an unliealthy habit of liiody, or during 
unwholesome or epidemic stales of the air, it as- 
.suroes a spreading or diffusive character. The 
disease, however, maybe spreading, without being 
primarily diflusive ; for it sometimes commences in 
a point or circumscribed spot, as in phlegmonous 
iDflammation ; and from the influence of certain 
causes, hereafter to be noticed, coagulable lymph 
is not formed so as to limit its extent, as in that 
form of the disease, and it consequently spreads 
more or less rapidly ; the part soon losing its vitality, 
and the secretion from the affected vessels infiltiat- 
tng and contaminating the portions adjoining it, 
until extensive destruction and sphacelation of 
this tissue takes place. The inflammation may, on 
the other hand, owing to nearly the causes, 
attack, almost coetaneonsly, a considerable extent 
of structure, and terminate either in the same 
way, or in a manner nearly resembling it. Spread- 
ing inflammation of the cellular tissue is generally 
tlie consequence of external exciting causes, par- 
ticularly punctures, abrasions, wounds, fractures, 
&c. acting upon a predisposed system, and more 
commonly gives rise to a foul serous or sanious 
secretion, and terminates in sphacelation or gan- 
grene ; whilst diffusive inflammation is more 
usually produced by internal causes, or such as 
affect the nervous or constitutional powers pre- 
viously to the developement of the disease in the 
cellular tissue; the secretion which is formed 
in the part approaching more nearly than that of 
the foregoing to a puriform matter, and extending 
in various directions in the course of this structure, 
under the integuments, &c. which it but little 
affects. The former is often connected with hos- 
pital gangrcifo, or is nearly allied to it, as well as 
to various forms of foul spreading ulceration ; the 
latter is frequently an attendant upon erysipelas, 
without, however, constituting any of the states 
of that disease; and upon the inoculation of ani- 
mal poisons, as in the dissection of bodies recently 
dead of diseases in which the blood and soft solids 
are more or less vitiated. (See Cellular Tissue 
— Diffusive Inflammation of,) 

5. Cellular tissue is also often the seat of 
chronic inflammation, generally in circumscribed 
parts, giving rise to cold or chronic abscess (see 
Abscess, $ 19.) ; or to certain manifestations of 
scrofulous disease. In this state of inflammatory 
action, gelatinous or albuminous fluids are com- 
monly effused into the interstices of a greater or 
less eiftent of this tissue ; imparting to it a swollen 
or hardened appearance ; as m rheumatism, gouti^ 
imperfectly cured erysipelas^ pelagra, eleplmti- 
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asts, and |)robal>ly that peculiar aiTection denomi- 
nated the induration of the cellular tissue of new- 
born infants. Otto comprises also phlegmasia 
dolens under the class of lesions of this tissue, 
which arises from chronic inflammation ; but we 
have not suflicient evidence of this origin. In- 
deed, facts, as far as they have been ascertained 
regarding it, very conclusively show, that other 
stmetures besides this are a fleeted at a very early 
period of the progress of this disease. 

6. JJ, Injiltrationst or effusions of fluids from the 
circulating vessels, frequently take place in this 
tissue, and constitute the prominent phenomena 
of various diseases. /feeworrArtge sometimes occurs 
in it, either from external injuries, or from internal 
causes afl’ceting the vitality of the system and 
the states of the capillaries and circulating fluids. 
VV hen it originates in the latter source, the effused 
blood is usually intiltrated into the interstices 
of the structure in circumscribed spots, (prming 
ccchymosG'i, and sugillations, as in scurvy and 
purpura iiaiinorrliagica, &c. AVIien the hoimor- 
ihage is extensive, it is commonly owing to the 
rupture of an aneurismal vessel or varix. The 
iiitiltration of serous fluids is very common, either 
in circuinscrihed parts (codema), or more or less 
generally, although in different degrees, in the 
gn^ater part or the whole of the body (auasarca), 
i'liis preternatural increase of the scrosity usually 
moistening the cellular tissue is owing to various 
causes, explained in the article Duocsy ; and 
chiefly to increased exhalation, either from aug- 
mented det^-jjiiirfiiatiou of the circulation, or defi- 
cient tone ol the exhalants,oi both, — to Impeded 
absorption, either from obstructed circulation in 
tlie veins or inactivity of the absorlicnts, — and 
to oppletion of the vascular system by the serous 
or w'atcry parts of the blood, from obstructed eli- 
mination by the kidneys or by the respiratory and 
digestive mucous surfaces, and by the skin. A 
general state of very slight oedema, or an unusual 
fulness, softness, and flaccidity of the cellular 
tissue, — a condition obviously depending- upon 
its laxity or deticient cohesion, conjoined with the 
presence of a greater pioportion of watery fluid 
than in the healthy state, — not infrequently also 
is observed, particularly in phlegmatic and lymph- 
atic constitutions. 'J'his has usually been termed 
Uucophlegmasia ; and although it may not amount 
to actual disease, vet it undoubtedly forms the 
first stage of several slowly formed maladies, and 
is usually attended with that state of the frame 
described in the article C-acuf-xy. ft is of im- 
portance to attend to the chief pathological rela- 
tions of this state of the cellular tissue, as they 
furnish useful indications respecting the nature 
and treatment of various diseases with which it is 
often connected. It commonly proceeds from an 
originally weakconformation, subsequently height- 
en^ by diminished vital power of the system in 
general, and defective coliesion of this tissue in 
particular. 

7. The nrinarif secretion sometimes escapes 
into the cellular structure, which it violently in- 
flames; the part thus intiltrated being usually 
affected by the spreading form of the disease, and 
the constitution thereby suffering most severely, 
as in other cases of this state of inflammation. 
This tissue is sometimes also infiltrated by act^brm 
Jlvidi, constituting the emphysema or pneumatosis 
of authors. This species of infiltration arises either 


from the escape of air into the cellular substance, 
owing to laceration of some part of the respiratory 
mucous membrane ; or from a morbid secretion 
by the vessels in certain advanced stages of dis- 
ease, as in the last period of some forms of in- 
flammation. (See art. Emphysema.) 

8. E.Tlie cellular tissue is also very frequently 
the seat of a great variety of morbid growths, and 
formations of a specific and malignant kind. 
Amongst these, the most important are simple 
serous cysts, hydatids, tubercles, melanosis, 
earthy and bony concretions, the vascular sar- 
coma of AuEiiNETiiY, &c. Tlicsc advcntitious 
productions very often commence in some part or 
other of this tissue, even when they are found in 
other structures ; the matrix, or medium of con- 
nection furnished by it to ^her textures and 
organs, being mostfrciiuently ’ • point of origin. 
Certain parasitic animals, especially the larva: of 
the ffstrus, Jilariit, and cysiicerci, are also occa- 
sionally met with in the cellular membrane. 
Changes of colour are not unusual, most com- 
monly in consequence of biliary obstruction, 
giving rise to jaundice ; and of certain malignant 
fevers, when it is either yellowish or yellowish 
green, and deticient iu its vital cohesion. 

CtLi.uLAii Tissue — Diffusive Inflammation 
OF iiiF, Classif. 111. Class, 1. Ohder 
{Author), 

9. Difin. — Severe constitutional disturbance, 
either preceding or following intense pain and dif- 
fuse swelling of some part of the cellular tissue, 
with rapid pulse and depressed vital power, 

10. The parts of the cellular tissue chiefly af- 
j fected, according to Mr. Hunter and Dr. CnAiQTF, 

arc those in which the adipose substance is most 
abundant. Tn respect, however, of its seat and 
nature, this impoitant malady has been much 
misunderstood, owing to the circumstance of its 
most commonly occurring as a complication with 
diseases of those structures, whose anatomical 
connection with this tissue is extremely intimate. 
Dr. Duncan, to whom we are indebted for the 
most comprehensive account of it which has 
hitherto appeared, has erred in considering other 
maladies, thus contingently related to itpas form- 
ing varieties of it, rather than as being occasional 
complications with it. It is true, that, while 
diflusivc inflammation of the cellular structure 
arises primarily, constituting the only or principal 
complaint, it is also associated (generally in a 
secondary form, or in consequence of the exten- 
sion of inflammation from immediately adjoining 
tissues) with inflammations of absorbing vessels 
and glands, with phlebiris, with inflammation of 
the fasciae, and most commonly with erysipelas ; 
these generally proceeding from the same causes, 
and from similar states of constitution and vital 
I energy of the patient, as occasion it ; and one or 
I other of these diseases often appearing simulta- 
neously with it. But, when thus associated, it may 
constitute either4he least, or the most remarkable 
part of the malady ; and, therefore, in such cases 
I at least, can only be viewed as a more or less 
important part of a complicated disease. 

11. 1. Causes. — A, The predisposing causes, ag 
far as they are ascertained, are epidemic states of 
the atmosphere; impure conditions of the air 
originating in local sources, particularly the foul 
air of crowded or imperfectly ventilated hospitals 
I and apartments ; morbid accumulations of bile 



BOO CELLULAR TISSUE— InItlammation of — SYMPTORfs. 


in the gall bladder and ducts, and of sordes, &c.in 
the prima via ; lowered vital power, from whatever 
cause ; the use of unwholesome food, a cachectic 
habit of body, and deranged state of tlie digestive 
functions, or of the secretions. 

B, The excithig causes are chiefly local injuries 
and sprains, especially punctures and abrasions ; 
vena^section and the ligature of veins ; tlie inocula- 
tion of various animal poisons, generally of a septic 
tendency ; acrid substances, or vegetable or animal 
matters in a state of disease or decomposition, ap- 
plied to the cellular tissue ; and even the simple 
coutactof morbid secretions and fluids with any part 
of the body. The numerous instances which oc- 
curred a few years since in Plymouth Dock, and 
described by Dr. Bcithu and jMr. rjiii'E, were 
cliiefly referiiblc t^pidemic or endemic states of 
the airj weregenmily excited by local injury ; 
and were complicated with erysipelas. 

12. II. S Y M PTO.M& . — A. T he iocu I si^mptoms are 
variously modified, according to the causes by 
which the disease is produced, n. In some cases 
it proceeds with very severe lesion of the part to 
which the cause is applied, as when the fluids 
and secretions of a dUcased animal come in con- 
tact with the skin, and give lise to the disease 
called ** pustule maligne” by the French, or ma- i 
lignant anthrax, in this case the morbid matter 
produces a vcaicle, from its effects on the rete 
mucosuin, followed by a tubercle, arising fiom 
the extension of the inflammation to the true 
skin, w hence it penetrates to the subjacent cellu- 
lar tissue^ Its pi ogress then is very rapiil and 
alarming. A considerable swelling now ex- 
tends to some distance, presenting a peculiar 
character. The surface of the skin is shining, 
and the swelling is elastic, diffused, and resisting, 
with a throbbing pain and seu'^e of heat, followed 
by a feeling of torpor, tightness, and weiglit of 
the part. This nioibid state extends in all direc- 
tions ; and, upon examination, excites a sensation 
between the softness of oeilema and the elasticity 
of cinphy»ema, to which the terms hoggp, or 
douofiy, have been applied. The central parts 
generally soon become entirely deprived of life, 
and the mortification glides below the skin, and 
destroys the cellular ti-^sue all around ^ the con- 
stitution being most seriously affected. A nearly 
similar state of the part primarily injured not 
infrequei^ly follows the application of various 
acrid matters, animal or vegetable, directly to 
the cellular tissue itself. Punctures, also, which 
penetrate as far as this tissue, or mere abrasions 
of the cuticle, may also occasion it; the chief dif- 
ference being in respect of the extent to which 
the skin is affected. In some of such cases, 
particularly when punctures are the cause, cither 
with or without the application of morbid matter, 
the skill is very slightly dise.isetl, although the 
cellular tissue is very extensively destroyed; 
whereas, in other instances, especially when the 
cuticle is abraded, or when acr^l matter is ap- 
plied externally to the skin, this structure is very 
manifestly inflamed at the same time, and the 
malady presents the characters of erysipelas, com- 
plicated with this affection of the cellular mem- 
brane. 

13. b. When the disease arises from punctures, 
mechanical injuries, chemical irritants, and some- 
times from wounds received in dissection, the 
Cjpnstitutional disease is^as in the foregoing in- 


stances ($ 12.), preceded by the local affection. 
The mischief commences in the seat of injury, 
and extends from thence to the trunk of the body, 
and sometimes also in an opposito direction, 
without leaving any interval apparently sound* 
The progress of this variety differs greatly in dif- 
ferent cases ; being in some confined to the 
limb, or part of the limb, to which the cause is 
applied, and in others proceeding rapidly to the 
trunk, and terminating fatally. In a few of the 
instances following veuaesection, the puncture 
heals as usual, and either remains permanently 
united, or opens again, and gives vent to some pu- 
rulent matter ; but more commonly uniou does not 
take place ; the lips of the incision rLMnaiiiing 
slightly swollen, red, and everted. Some ichorous 
or puriform discharge appears, and disease ex- 
tends continuously from the wound to the 
shoulder or breast. 

14. lu the most dangerous form of the ma- 

lady, as that consequent upon the inoculation of 
a virus or morbid matter, a vesicle or pustule 
foims in the part to which the poison is applied, 
with very remarkable constitutional di&lurbance, 
followed by severe diffusive inflammation of some 
part of the cellular texture, generally on the 
same side with that on which inoculation of the 
disease took place, but at a ilistancc from it, and 
not continuously with tlic primary pustule. In 
such c.Lses, the manner in wiiich the malady is 
propagated from the local injury, — w liich is most 
commonly in the fin{*ers, — to the seat of the 
diffusive inflammation, vvliich is in some 

part of the trunk, has not been saii^factoiily 
shown. It has been supposed to p.iss along tiie 
absorbents, and, arriving at the axillary glands, 
to excite inflammation in tliem, extending to 
the surrounding cellular tissue ; ollicrs have 
thought that tlie process takes ])lace along the 
veins ; but the accuracy of either of those views 
has not been demonstrated by ilisscction, both 
these sets of vessels having been found free from 
disease in cases of this description. The history 
of this most dangerous malady, and the nature of 
the cause which excites it, render it more proba- 
ble that the morbid impression is made upon the 
organic nerves of the part, and that the frame is 
soon generally affected, oVviiig to the anatomical 
and functional relations of this system of nerves ; 
the intimate connection of which with the blood- 
vessels disposing tlie consecutive diffuMve in- 
flammation to appear on the same side with that 
on which life morbid impression was first made. 
The primary pustule is usually of very little ex- 
tent or severity, often heals before the consecutive 
inflammation lakes place, and is evidently tJie 
local effect of the virus upon the capillaries of 
the part to which it was applied. But it is quite 
insufficient to account for the rapid and violent 
constitutional disturbance which follows, and 
which can only be explained by referring it to 
the change produced by the morbid matter in 
the organic system of nerves primarily, and con- 
secutively in the vascular system, and in the blood 
itself. 

15. The chief and not infrequent illustration 
of this form of the disease is furnished us in the 
cases which follow punctures received on open- 
ing recent subjects. In the course of ten or 
twelve hours from the time of sustaining the in- 
jury in the finger, or not until after five or seven. 
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days, the patient complains of rigors, remarkable wounds from dissecting recent subjects, and when 
debility, and frequency of pulse, with sickness at preceding the disease of the cellular tissue of tho 
stomach, retchings, See, A pustule apjiears in trunk. 'I'he fever sometimes commences insi- 
the part, but not always ; and generally no con- diously, but more frequently in a very evident or 
nection can be traced between it, even when it is tumultuous manner. The pulse soon becomes 
formed, and the diffusive inflammation which very quick, sharp, broad, soft, or compres- 
takes place during the progress of the constitu- sibfe. The patient lies in the supine posture, 
tional aflccUon. In some cases, a few red lines with depressed shoulders, and without turning to 
maybe traced, or swelling of the surrounding either side. Delirium is common, but it is gene- 
part is observed ; but neither advances anv dis- rally intermittent ; and profound coma is rare. 
l.ince, the parts above being perfectly sound. In The respiration always is quick, laborious, and 
the course of the violent fever induced by the in- painful, partly owing to the inflammation of the 
oculatioii in the hand, the consecutive inflamma- cellular tissue of the side of the thorax, and its 


tion usually appears in the axilla, and extends 
towards the sternum, along the neck, down to the 
loins or haunch, or even to the thigh of the same 
side. In some instances, it terminates at the 
mesial line ; in others, it passes continuously to 
the other side. Tt occasionally is translated from 
one siile or part to the other, by a kiud of me- 
tastasis, as in gout or erysipelas. 

It). 'J'he inflammation of the cellular tissue of 
the trunk, whether arising from a continuous ex- 
tension of the disease from the arm, or part ori- 
ginally affected, as in certain states of the disease 
($ l*i, 13.), or in the course of the constitutional 
commotion (§ 14.) excited by the inoculation 
of a morbid virus, always possesses peculiar cha- 
racteristics : it is diffuse or extensive, without the 
smalkst tendency to point ; being flatly elevated 
above the sound parts, usually by a raised or 
deflneef margip. It is smooth and equal, without 
ccntiiil l' 4 ;’Vvhess, and with all the characters 
alre,ady noticed (J 12.). In general, no chords, 
which can be supposed to be diseased lymphatics, 
veins, or arteries, can be traced umler the sur- 
face, and the glands are either very slightly or 
not at all enlarged. The diffused swelling com- 
monly furnishes an obscure sense of fluctuation ; 
but, frequently, when punctures have been made 
into it, little or no discharge has been procured. 

17. The pain of the swollen part is most acute 
in every instance, whether tho swelling be in an 
extremity, or extend along it to the trunk, or com- 
mence in the trunk itself ; and it is quite inde- 
pendent of whatever affection of the skin may 
aceomjiany the malady, 1 n some cases, the in- 
iegnments present not the least redness, although 
the cellular tissue has extensively suppurated, or 
even sphacelated ; but the skin is commonly more 
or less affected, although in a secondary manner, 
in consequence of the extension of disease from 
the cellular tissue to it, knd gene'l'ally subse- 
quently to the manifestation of acute pain. In 
the advanced stages, the skin has often a reddish 
or pink coloured blush, ami occasionally a mot- 
tled or livid hue. In some cases, at a still further 
advanccfl period, solitary vesicles form over the 
diseased cellular tissue, and contain a serous, or 
sero-sanguincous, or ichorous fluid. The tem- 
perature of the part is sometimes much below 
natural. 

18. Ji. The febrile commotion, whether appear- 
ing consecutively of the diffuse inflammation, 
<lirectly proiluced in the part primarily injured, 
or previously to the affection of the trunk, is of a 
typhoid or adynamic type,andis accompanied with 
the most marked disorder of the nervous svstem, 
with anxious collapsed countenance, ana fre- 
quency of pulse ; more particularly when excited 
by the inoculation of a morbid matter, as by 


extension to the costal pleura. As the disease 
advances, the peculiar cadaverous foctor emitted 
by the patient, the yellowish or lurid hue of the 
surface, the offensive and sometimes coloured 
sweat, which, in rare instances, proves critical, 
and the tendency to ulceration in the parts pressed 
by the weight of the body, show that the blood, 
the secretions, and the soft solids, are more or less 
contaminated. Towards a fatal close, the raving 
delirium is often accompanied with muttering, 
and starting of the tendons ; and alternated with 
stupor; the breathing becoming panting, labo- 
rious, or interrupted. 

19. The TtHMiNATioNs of the disease vaiy 
with the exciting cause, the state of the patienl^s 
constitution, and tbe part primarily affected. 
When it arises from mechanical causes, as after 
venaiscction, simple puncture, See., it may termi- 
nate with spreading supimration, which may or 
may not be attended by sloughing of the cellular 
structure : and this result may occur both in cases 
which end fatally and in those that recover; a 
partial regenciatron of this tissue taking place in 
some of the latter. In the milder cases, the in- 
flammatory action cliangcs its character, and 
shows a tendency to stop; the disease terminating 

I in phlegmonic suppuration and granulation. If 
the cellular substance adjoining a serous mem- 
brane become affected, this latter participates, 
and the inflammation spreads rapidly over it, 
generally producing an effusion of sanguineous 
serum ; but sometimes, also, adhesion of the 
opposite surfaces. Occasionally the Jldjoining 
periosteum becomes diseased, and even the car- 
Ulages and bones denuded. A fatal termination 
occurs either rapidly from the intensity of th6 
disease, or more slowly from some ofie of its 
sequelae : ’ and usually takes place, in the first 
instance, in from four to fourteen days; in the 
second, not till after two or more weeks, or even 
longer ; but the common period is from the sixth 
to the tenth day. 

20. III. Ai'I'ear \NCES ON Dissection. — Dr. 
Duncan, has given a very minute and accurate 
account of the successive changes that take place 
in the diseased structure. As the malady often 
attacks progressively various parts, it is some- 
times found after death, in all its stages, in the 
same subject. *Iii the part last affected, which 
is frequently the space l)etween the last ribs and 
the os ilium, the cellular substance is merely 
oedematous, with increased vascularity ; the infil- 
trated fluid being either limpid or tinged with 
red, and readily flowing from the divided tissue. 
In a more advanced stage, the effused matter is 
less fluid, often higher coloured, but not yet puri- 
form. The diseased structure is next found gorged 
with a white semifluid matter, which greatly aug- 
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ments ils tbiclcness, separating the particles of fat seated in those parts to which the exciting cause 
at a distance from each other, but does not flow has been directly applied, and when it has been 
from the incision. In a subsequent stage, this judiciously treated in the early stages, a disposition 
matter is opaque, whitish, or reddish, or greenish, to pass into the phlegmonous state, by the forrn- 
but is now so fluid that it flows from the incision, ation of coagulable lymph, and the limitation 
It is still, however, contained in the cells of the thereby put to its extension, are very generally 
tissue ; and it is only in the last stage, and after observed. Indeed, this change of character con- 
the texture of the part is entirely broken down, stitutes the favourable termination of the disease ; 
that this puriform matter is met with in collec- although it may also occur as a complication in 
tions, mixed with portions of the sloughy tissue, unfavourable or even fatal cases, especially when 
At this last stage the matter i? not circumscribed veins or fascia: are also affected, 
by any cyst, or defined cavity, but is gradually 24. Diffuse inflammation of the cellular 
lost in the adjoining cellular substance, without tissue is often consequent upon erysipelas, or 
any line of demarcation. (See art. AB^CJlSs, complicated with it, particularly the erysipelas 
j 15.) phlegmotmles ; the difference between them con- 

21. The fc//u/ar t issue itself is usually gray or sisting in the circumstance of this tissue being 
ash coloured. It is detached extensively from primarily nntl mainly affected in the former ; and 
the textures it connects, or adliercs to them and consecutively of the inflammation of the skin, 
the skin in sloughy shreds ; and long sinuous in the latter. 

cavities are found between the tendons or muscles. 25. c. Injlamed reins may be distinguished from 
The jnusciilar structures adjoining are generally this disease, when they can be felt stretching 
more or less diseased, the inflammation extending like chords in the direction of the swelling, 
to their interiibrous cellular tissue ; which, how- and when the pain and tenderness on pressure 
ever, does not appear to be alone uflected, the are chiefly limited to the same line. I'lierc 
muscular fibres having their colour altered, and is usually, also, little or no affection of the 
beingmore easily torn than in health. As respects skin, even secondarily, and the disease is geiio- 
the fc/ood-resse/s, the numlier of visible ted arteries lally more confined to a limb; fulness of the 
is increased, and the veins are enlaigcd, and tur- pectoral, ctrvical, and lateral muscles and surface 
gid with black blood. JNIr. J. Iti'N ii R stales that being commonly wanting. (See A' fins — Injiam- 
he found, “ in all violent inflammations of the motion of.) When the tumefaction is very great, 
cellular membrane, whether spontaneous or the it is extremely difticult to delei mine respe^’tiug the 
consequence of accident, that the coats of the affection or non-aft‘eciion of the veins : the conse- 
largCT veins pa.ssing through the inflamed paits cutivc inflammation of iliesc v(**'sel'^*ijr*vcvc*r, and 
became also connderably inflamed ; and that their its conqilicatioii with ihU disease, is very common, 
inner surfaces take on the adhesive, f'Uppurativc, as Mr, Uiinii n has so accurately stated, and more 
and ulcerative inflammations ; for in such inflam- recent researches have confirmed, 
mations, T have found in many places of the veins 26. d. Tlie diagnosis between this malady 
adhe.sion, in others matter, and in others ulcei- and inflamed lymphatics is also extremely dif- 
ation.^' (^Trans. of Hoc. for Improxement of Med. ficiilt, owing chiefly to the same cause, namely. 
Knowledge, 8vo. J..ond. 1703, p, 18.) to the (cdema and congestion of the surrounding 

22. The lymphatic vesseli have not been sufti- and di.-tal cellular tissue consequent upon tho 
clently examinetl. The axillary glands have, obstruction of these vessels in tlie inflamed state, 
however, been observed somewhat enlarged, and The existence of superficial red streaks, not con- 
embedded in ibe diseased cellular tis-«ue. Dr. nected with veins, running along an extremity 
Duscan states, that, although a tender and from the part where the exciting cause is sup- 
swelled axillary gland ha*> been frequently men- posed to have been applied, and swelling of tho 
tioned as one of the first symptoms observed, lymphatic glands to which they lead, arc the 
he has never found them so much changed as at only proofs we usually possess of the lymphatics 
all to support the idea that their affection was being diseased ; and the absence of tlieir appear- 
the primary cause of the alteration of the sur- ance is the chief evidence of their being un- 
rounding parts. The state of the fanciw has been affected. Hut, as in cases of inflamed veins, 
very generally overlooked in dissections of fatal diffuse inflammation of the cellular substance 
cases of this malady, as well, indeed, as that of very generally follows inflammation of the ah- 
the hlood-ves«els and lymphatics; but the fasciae, sorbents, as satisfactorily shown by AiirnNLTHv, 
tendinous expansions, sheaths of tendons, 6(cc. .fAw>,s, Du.nc \. v, and Jiiii-scfiKT. ’J'he diifieully 
are not always unchanged, although they appear of diagnosis, however, in a great proportion of 
not to have suffered in some instances. 'J’he skin cases, excepting at their commencciTient, must 
is often severely affected, but not essentially or be evidently owing to the very sufficient reason 
primarily, in the idiopathic form of diflusc inflam- of their co-existence. 

mation of the cellular ictxtuie. 27. e. 'J’he same circumstance also explains 

23. IV- DiAf.Nosia and CoMPi.iCArroNs. — the difficulty Boinetimcs found of distinguishing 
a.DiffuscinflammationUreadilyHi^tinguUhcdfrom the disease from injlammation of the fascia; for 
phlegmonous inflammation of the cellular tissue, in the majority of instances, the affection com- 
by the circumscribed hardness of the latter, by mences in the cellular tissue, and extends to the 
the elevation of the tumour, and iu pointing and fascia, this latter structure being very rarely in- 
becoming soft in the centre ; and especially by flamed primarily, unless after it has experienced 
the phli^istiG character of the attendant fever, some external injury. Even when the fascia is 
which will also indicate the nature of the disease, priiqiirily inflamed, it will not be possible, on some 
when phlegmonous inflammation is seated be- occasions, to form an accurate diagnosis, as dis- 
neath fasciae# In the less severe cases of the ease commonly extends thence to the cellular tissue 
diffuse disease, particularly when it is principally on each side of it. When the fascia is affected. 
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Rither primarily or consecutively, contraction of 
the limb is generally occasioned : but this is in- 
sufficient evidence of inflammation of the fascia, 
as inflammation and distension of the parts in- 
closed by it will produce this effect. When the 
disease commences in the cellular tissue, and 
eitends to that portion enclosed by fascia, or 
to this structure itself, the skin is often unaltered 
even in colour. In a most severe case, attended 
by Mr. Parker and myself, the whole leg and 
thigh, to far above the hip, were affected, and 
the limb contracted, and yet the skin was na- 
tural. The inflammation may, however, origin- 
ate in the skin, extend to the subjacent cellular 
tissue, thence to the fascia, and, ultimately, to 
the cellular tissue beneath it ; forming an im- 
portant variety of erysipelas, well described by 
Mr. Copland Hutchison, and constituting the 
triple complication of diffuse inflammation of the 
cellular substance with that of the skin on the 
one side, and with that of the fascia on the other, 
the first being most extensively and destructively 
diseased. 'I'lic local and constitutional suffering 
in such cases chiefly an>e from the pressure 
made by the fascia upon the inflamed and tumid 
cellular tissue underneath it. 

28. /. Whilst it is important to distinguish be- 
tween injury or inflammation of a nerve, and this 
malady, it must not be overlooked that the one is 
often associated with the other j priority of affec- 
tion in respect of either being the chief object of 
diagnosis. When, after a puncture or other local 
cause, vetvo, rule pain is complained of, particularly 
in the situation and the course of a nerve, with 
severe or obstinate symptoms of great nervous 
irritation, convulsions, &c. accompanying it, we 
may conclude tliat the disorder has originated in 
a nerve ; and, if to those symptoms are added the 
diffuse, boggy swelling, &,c. already described 
(§ 12.), we may likewise infer that diffuse in- 
flammation has subsequently attacked the cellular 
tissue. 

2U. g. I have met with some instances of dif- 
fuse inflammation of the cellular tissue as a com- 
plication and termination of several severe or 
fatal states of disease in the puerperal slate, both 
with and without affection of tlie skin ; but only 
in the wards of a lying-in hospital. Tliey have 
appeared in two forms: 1st, In the advanced 
progress of asthenic indammation of the uterus, 
attended witli an excoriating and foetid discharge, 
which has first irritated the skin about the nates, 

-the cellular tissue underneath bbcoiniug dif- 
fusely inflamed to a great extent, and de- 
stroyed; and, 2d, After cases of inflammation of 
the uterine veins, evidently in consequence of 
the vitiation of the circulating fluid- Hr. Otto, 
Dr. Duncan, and Dr. CiiAicir, refer phlegmasia 
dolcns to diffuse inflammation of the cellular 
substance. Hut, 1 think, on insufficient evidence. 
If this tissue be really inflamed in that disease, 
other stiuctures participate ; and it certainly is 
not the part flrst affected. In the cases which I 
have seen examined after death, — only three in 
all, — the nerves and veins were the parts to 
which the symptoms of disorder were first re- 
ferred; the veins being obstructed in all the 
cases. (See Phlegmasia Dolkns.) ^ 

30. h. The cellular tissue of the side of the 
neck and throat is sometimes diffusely inflametl, 
apparently from an extension of disease^ in an- 


gina maligna, and worst form of scarlet fever, the 
patient sinking from it rapidly. 1 have, however, 
met with one case of this description, where re- 
covery ultimately took place. 1 his disease also 
rarely occu rs near the anus, or about the buttock and 
pennxurn, in the course of fevers, dysentery, &c. 
But it is more disposed, on these occasions, to 
lin^it itself, and to terminate in suppurating abs- 
cesses. When it occurs in aged persons, from 
the escape of urine into this tissue, it generally 
extends rapidly and terminates fatally; and a 
nearly similar result follows its appearance after 
important surgical operations, as after lithotomy, 
amputations, and the ligatures of veins and arte- 
ries for aneurismal dilatations of them. 

4 ^ 1 . V. Pathological Inferences. — a. Con- 
formably with recently accumulated facts con- 
nected with diffusive inflammation of the cellular 
tissue, it may be concluded that it presents various 
morbid associations and grades of intensity, as well 
as distinct relations to the attendant constitutional 
disturbance, according to the diversified causes 
which occasion it: — 1st, That depressed vital 
power, or a previously disordered state of the 
chylopoietic viscera, or general cachexy, is often 
requisite to its occurrence: 2d, That abra- 
sions, the irritation of acrid secretions or decom- 
posed animal or vegetable matter, simple punc- 
tures, injuries received iluring the dissection of 
subjects in a stale of incipient decay, and the 
contact of inoibid fluids, most commonly produce 
tlie disease primarily in the part in which the 
injury is sustained, the mischief spreading con- 
tinuously from thence; although occasionally 
appearing afterwards in other parts without any 
continuous connection, when the circulation has 
become contaminated by the primary affection ; 
3d, Tliat, when originating and spreading as now 
stated, sometimes the skin, at other times the 
veins, occasionally the lymphatics, on some occa- 
sions the tliec® or fasciae, and more rarely the 
voluntary nerves, or any two or more of these, 
participate more or less in the disease : 4ih, There 
appear to be other causes, which, acting in the 
manner of specific poisons, produce comparatively 
but little effect on the part to which they are 
directly applied ; but which affect the system 
univeibally, chiefly by depressing and otherwise 
changing the organic, nervous, and circulating 
functions, the alteration of the cellu^r tissue 
appearing subse(j[uent]y : 5th, That the local 
affection in this form of disease, which may 
be denominated consecutive diffusive inflamma- 
tion of the cellular tissue, is often of very small 
extent compared with the severity of the consti- 
tutional disturbance ; and, very frequently, ap- 
pearances of contamination of the frame present 
themselves before the cellular tissue is affected, 
and even then the affection may be trifling, or 
even not recognisable (see Poisons — Animal,): 
6th, That the malady originating in the inocu- 
lation of a pois^ or virus, particularly during the 
examination of recently dead bodies, cannot he 
ascribed to inflammation of veins, or of lymph- 
atics, or of nerves, or of fascim, or even of the 
cellular tissue itself ; and that, although this lost 
most frequently exhibits morbid appearances, yet 
arc these appearances obviously contingent upon 
general disease of the frame, interesting in a spe- 
cial manner its various vital manifestations. (See 
Author, in Land, Med, R^pos, voLxx, p.24. 1823.) 
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32. b. As respects the ossooratwn of the local 
and conMitutional affection, all the cases of this 
disease may be divided into two clasRO'4: — 
1st, 'I'hose in which the constitutional disturb- 
ance is mainly owing to the primary local lesion, 
or its extension, whether it be inflammation of the 
cellular tissue alone, or of this tissue associateil 
with inflammation either of veins, lymphatics, 
theem, aponeuroses, or of the skin ; the relation 
subsisting between the intensity of the primary 
local affection, and the constitutional disorder, 
being more or less apparent and co-ordinate 
($12, 13.) : 2d, Tho&e. in which the local lesion is 
obviously the least important change that has 
been induced, either tlirectly by the exciting 
cause, or consecutively by the constitutional 
affection; and, even when it becomes the most 
serious, is manifestly the result of ihc constitu- 
tional affection ('$ 14.), and dispropoi tinned to it. 
'J'hus the local and the general symptoms are 
presented to us in. a different order in these two 
forms of the iliseasc. In the first, also, the febrile 
action is more inflammatory than in the second, 
but still partaking of the irritative character, as 
has been very justly insisted upon by Mr. Tra- 
VEiis. In the secoml, it is moie asthenic ; the 
nervous system is much more disordered; the 
anxiety, distress, and mental and pliysical depres- 
sion, arc greater than in the fiisl; and all the 
organic functions more gravely affected ; the 
blood, the secretions, and soft solids, becoming 
at last very evidently altered.* (See Blood, 
$ 139. et seq,') 

33. VI, PiioGNosis. — 'fhe danger of this disease 
is much less when it is accompanied with in- 
flaniniatory, than with adynamic or highly irrita- 
tive fever, and morbidly excited sensibility. In 
general, the rapid extension of the disease from 
the arm to the trunk ; great tumefaction of the 
region of the ijectoral muscles ; the first appear- 
ance of the inflammation in this situation, or in 
any part of the trunk, from causes which fir-st 
occasioned serious constitutional di'^tui banco ; re- 
markable frcque.ncy of pulse following rigors, 
with anxious collapsed countenance, feiicty eyes, 
delirium, ditficiill respiration, depression of mind, 
the acces«.ion of fresh rigors, extreme, debility, 
and stupor ; are all indications of great danger. 
The nature of the cause, al^o, should influence 
the prognosis. When it proceeds from the liga- 
ture of a vein, venesection, and particulaily from 
wounds in dissecting recent subjects, tlie ilanger 
is great. There is, how’cvcr, less risk wlien the 
disease arises in the part to which the cause has 
been applied, and when the skin becomes much 
affected with a disposition of the inflummation to 

* It may be stated at this place, that the disease which 
baa been observed to follow inoculation of an animal 
iwison during the examination of recent sul)j(>ets Is ob- 
viously distinct from difllisc inflammation of the cellular 
tissue, although this local affection, nr some infMliflration 
of it, often takes place in the advanced singe of that dis- 
case, which has accordingly he( n referred to in this 
article as one of the chief causes of the lesion now under 
consideration. The suMuct is, however, considered more 
fully in the article on Poisons. In justice to myself, I 
should state, that 1 published, in the h<mdvn MeiUcal he- 
pmUory for July, IbUS, p. 2 1^27, some remarks on the 
nature of the malady infected by iooculalion from recent 
subjects, and the operation of animal jinisons on the eco. 
noniy ; and 1 request the favour of the reader who is 
interested in these Important subjects < to refer to these 
rem’arks, and to the conclusions, to which Mr. Travers iias 
rnme, in his work on Constitutional Irritation, u. 413. 
.L(i(nd.l»2fi. 


limit itself, and form healthy pus, than when it 
appears consecutively of a pustule merely in the 
part inoculated, ami of fever with extreme de- 
pression. 

32. VII. Treatment. — A, Prophylaxis, Pre- 
cautions arc absolutely requisite when punctures 
arc received in post mortem examinations, or 
when the cuticle aliout the nails and hand.s 
of the examiner is abiadcd. Some constitu- 
tions are more liable to be inoculated in this 
way than others, particularly persons who arc 
out of healtli at the lime, or whose vital cnct- 
gics arc dcpieshcd. \\' earing gloves during a 
morbid dissection may be of use in such circum- 
stances. J)r. Duncan .suggests the anointing of 
the hands with camphorated oil, or with simple 
axunge, before handling the viscera. Abrasions 
about the lingers shoiihl he protected by ailhesivc 
plaster. If, notwithstanding, punctures are re- 
ceived, or if au ahrndod or punctured part coiPtj 
in contact with any of the fluids or soft solids of 
a recently dead body, with animal or vegetalilc 
matter in a state of decomposition, with aciid or 
morbid secictions, .suction or jK-rfect ablution of 
the part ought instantly to be pei formed; a 
pledget of lint, wet with either a strong solution, 
or the oil, of eamphor (K. 449.), or with turpen- 
tine, applied to it, and the application covered 
so as to prevent its quick evaporation. On ihe 
several occasions of the cmploynK-nt of these 
means, in the persons liolh of inyM’lf and of niy 
medical friends, no disturbance has i«-erned fioni 
these accidents*. Two jiarlial exSj^.ons, how- 
ever, have occurred, but in such a way as to 
confirm the propriety of this practice, and illus- 
trate the nature of one form ol tlie disease. 'I'lie 
puucture.s, in these two cases, were n ceived w hen 
examining the bodies of females who liiid, hula 
few hours previou-ly, died of malignant puerpt ral 
fever; and the application was not le-orted to 
until after leaving the apartment where tlie in- 
spection was made. Jn one of those, eases, - 
that of a pupil, — -camphor was usi-d ; m the 
other, — that of my friend, Mr.Cin'UiMn.f.,-— 
aminonia was cniploycil. liolh these genllemen 
expeneueed, within twenty- four liour.s uflci waid.s, 
considerable gcneial distuibance, with sickness at 
the .stoiiiacb , and nervous depression and debility. 
All disoider, howe.vcr, disappenreil in a day or 
two aftei the exhibition of warm diaplioretics and 
Stimulants ; but in neither case was llie least 
irritation observed in the part puiicturui. U lie 
morbid iinpVcnsion wa» cvideiilly uinde upon the 
organic nervous system, as evinced by disorder 
of the functions rnoie immediately dependent on 
it; but was not so intense, rel-ilively to the state 
of predisposition, as to occasion further disease. 
As to the use of ligatures ^ic., 1 must refer the. 
reader to what I have stated re-'pectiiig them in 
the article on Animal Boisons. 

35. B. Curative Ircalmenl. It will be evi- 
dent, fiom the hi.itory of diflWivc inflammation 
of the cellular tissue, that local means are chiefly 
applicable to certain .of its Rtate^ and complica- 
tions. When the primary local aflTection is at- 
tended l)y much pain, both cold and warm 
application.s have been recommeudorl by different 
writers. The choice, however, between them, may 
be clotcrinined by the sensations of the patient: ^ 
but warm fomentations, unremittingly employed, " 
appear to me the safest, particularly wheninflam- 



CELLULAR TISSUE — Inflammation of— Treatment. 306 


toRtion is externally apparent. When the local 
direction is limited chiefly to the part to which 
the cause was applied, or its vicinity, the detrac- 
tion of blood from it by leeches or scarificalions, 
and incisions through the integuments, ought not 
to be neglected. The latter of these two modes 
of local evacuation, as first recommended by Mr. 
Copland Hutchison, is evidently the most bene- 
ficial, not merely by. procuring a more decided 
and rapid discharge, but also by giving an exter- 
nal outlet to the matter which otherwise would 
infiltrate the cellular tissue, and extend the mis- 
chief. Even in cases of great vital depression, 
and when the cellular tissue is consecutively dis- 
eased, incisions should not be neglected ; they 
being compatible erjually with an energetic, tonic, 
or stimulating treatment, as with its opposite : and 
tliey arc not the less necessary in the early stages 
than at later periods, and when fluid k diffused 
through the cellular structure. ' When the part 
affected is deeply seated, they should bo deep 
and large, so as fully to reach it ; their number 
being proportionately diminished. But the great 
object is to make a fiee passage for whatever fluid 
matter may have foitned, or that will form sub- 
sequently, This practice has received the appro- 
bation of Dr. Dunc’xn, and the best recent writers 
on this disease ; and its propriety has satisfactorily 
been shown in those oases which have fallen 
under my own observation. 

34. b. The freneml means of cure arc usually 
directed with the, intention of subduing the local 
uflection, and jpfirc especially the slate of high 
neivoiis sen4?*iiity and vascular irritability which 
exists, whether tliis ^tatc be consequent upon the 
primary lesion produced by the exciting cause, 
or whetlicr it be the iinintHlialc effect of that 
cause, and the antecedent of any aflection of the 
cellular tissue, as in cases of inoculation by mor- 
bi<l matters or animal poisons. But, although 
tins intention is generally kept in view, very 
different, and even opposite, measures have been 
recommended for fulfilling it. It is evident that 
the same measures are not suitable to all states 
and periorls of the disease ; and possibly to this 
cause may be imputed the great diversity of 
means which have been advised, and the partial 
•success attributed to very opposite methods. 
IMuch also is owing, more generally than has 
been admitted, to the constitutional powers of 
the patient. A number of practitioners and 
writers advocate general blood-letting, and trust 
chiefly to it for the fulfilment of the alaove in- 
tentions, without adverting to the fact, that the 
morbid states forming the essential characters of 
the disease arc, in their severest and most deadly 
forms, independent of sthenic action, and cannot j 
be either limited or subdued by vensesection, ! 
although it may be required to a moderate extent; | 
particularly when the local affection arises pri- 
inarily and directly from the exciting cause, im- j 
pHcates any of the parts which I have noticed as > 
being involved in its complicated forms, and is | 
chiefly antecedent of the grave constitutional dis- | 
turbance characterising the advanced stages of : 
disease. But even in such cases, the depletion | 
should be practised early, and confined chiefly 
to young, plethoric, or robust persons ; the local 
evacuation consequent upon iree incisions beings 
sufficient in most cases. In other respects, the 
treatment in this form of the disease may be 


similar to that recommended in inflammation of 
the veins ; for the principle acted upon by Mr. 
John Hunter in respect of that malady, and 
which is founded in accurate observation, 1 . 
equally applicable to this — namely, to impart 
energy to the system, so os to enable the vessels 
to foim coagufable lymph, by which the exten- 
sion of the morbid action may be limited, and a 
diffusive or spreading inflammation may 1^ con- 
verted into the phlegmonous state. This practice 
is still more imperatively required in the other 
form of the disease, or that in which the affection 
of the cellular tissue is consecutive of a constilu- 
I tional disturbance, excited by a morbid i^inis or 
' animal poison. 

I 35. The frequent ineflicacy of depletions 
and the antiphjo^stic treatment, and even their 
injurious effects, as shown by the rapid sinking 
consequent upon them, are fully demonstrated by 
the history, given by l)f. Butier, of the disease 
which occurred in Tlymoutli Hock, and by the 
cases after wounds in dissection recorded by va- 
rious writers. The instances of recovery after 
this practice cannot be brought as evidence of its 
clHcacy ; inasmuch as the smallness of their num- 
ber; the tonic treatment, w'hich, in several of 
them, followed vascular depletions ; and constitu- 
tional energy; may be adduced to disprove it. 
After studying the cases which have been pub- 
lished by Dr. Duncan, Dr. Colles, Mr. Tra- 
vers, Dr. Dease, Dr. Buitfr, Ac., and re- 
flecting on my own limited experience, I would 
strenuously recommend the following measures, 
in addition to those already advised : — As to the 
question of blood-letting, that is already disposed 
of;' but I may further add respecting it, that, 
however great the severity of ine pain, or the 
sensorial excitement; or however frequent, open, 
sharp, or bounding the pulse ; these symptoms 
should be arguments against, rather than in 
favour of vcna:scclion. But if the pulse be not 
remarkably frequent, or if it be firm and con- 
stricted, then this operation ought to be per- 
formed. Yet 1 should expect little or no advan- 
tage from this practice, m those cases of the 
disea>e which proceed from the inoculation of 
putrid or morbid animal matters qr poisons, 
whatever the character of the pulse may be. It 
is, however, seldom such as can warrant depletion 
in these cases; being generally of the former 
description, and rarely of the latter. The object 
which we should propose to accomplish, next to 
that already stated, is to rouse and support the 
energies of life, and thus to oppose to the exten- 
I sion of the disease an augmented vital resistance. 

! This can be done only by a stimulating and tonic 
I treatment, and by the expulsion from the frame 
of such impurities and morbid matters as may 
tend to Impede the natural functions, and depress 
their energies. Ihe means which we should 
employ with these views, if judiciously selected, 
will be more eflicaqious than any other for the 
fulfilment of the intention proposed above (§ 34.). 
The agents which 1 have found most successful 
in attaining them, are large doses of camphor, 
with opium, sometimes also with calomel, and 
the occasional exhibition of spirits of turpentine, 
either alone or with castor oil, and of one of the 
enemata ( F. 1 48, 1 49.) contained in the Appendix 
The plan 1 have followed in several cases of thk 
disease, mostly of a more or less complicated 
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nature, which I have treated, baa been to give 
the following bolus, or the pills first prescribed j 
and a few hours afterwards the draught, which, 
in three or four hours, should be followed by an 
enema (F.161.): — 

No» 104. ft Camphorae rasa* gr. x.— xv. , Hydrarg Sid»- 
xnur, gr. X. — ^xx. ; Opii Furi gr. jss. — ij. ; Piilv. Ca|)sici 

S r. iv. ; Conserv. llosar. q. s. ut fiat Kolus, istatim sumen. 
us. ct horas post trrs vel quatuor repotendus. 

Na 105. ft Camphore rasac gr. vij.— .xij. ; Ammon. 
Carbon, gr. xv,; liydrarg. Submiir. cr. xx. ; Fulv. Capsici 
Annul gr. viij. ; Opil Puri gr. iij. ; Miicilag. Acacia^ q. .<i. 
utflant FUulacxij., quarum capiat binas omni hord vcl 
bihorio. 

No. 106. ft Oloi Tcrobinthinse 5 as. — Sj. (vel eti.am Olei 
Hicini 3 ss } ; Olci Cajeputu: 1U vj. ; Lactis Kccentis 3 ij. 
Fiat Haustus. 

36. If a free evacuation of the bowels be pro- 
cured, the bolus and draught should not be 
repeated more than once ; if the evacuation be 
scanty, they may be given a third time, having 
prolonged the period between the second and third 
doses ; in the intervals between which, as well as 
subsequently, the following pills and draughts 
may be taken : — 

No. 107. ft Camplioras raaa*gT. iij.— V. ; Ammon. Car. 
bon. gr.iv. ; Fulv. Capsiici gr.j. ; Mucilag. Acacia' q. s. 
M. Fiant Piluia ij., sccundd, tertid, vcl quartd qudquc hord 
sumcnds,cum Haustu sequente. 

No. 108. ft Mist. Camphors 3 j- ; I^iq- Ammon. Acot. 
3 jss. ; S^rit .Sthcr. Suliihiirici Comp, i j. ; Tinct. Capsici 
Annul fq X. ; Syrup. Aurantii 3 ss. M. Fiat Ilau!>tiis, 
cum Fit. aupra preacripto; capiendus ; vcl 
No. 109. ft Infus. Cinchona; 3 j. ; Uq. Ammon. Acet. 
3ij. ; Spirijt. Ammon. Arum. 3 as. ; Tinct. Capaiei 111 xij. ; 
Olei Cajeputaa 11\ vj. M. Fiat lluuatus, ut supra sumen. 
dus. 

37. In the slighter ca'^es, less active means 
will be found sufficient ; but wlien the disease 
assumes a serious form, and particularly if the 
constitutional symptoms manifest themselves be- 
fore the affection of the cellular tissue has com- 
menced or made any sensible progress, the above 
or similarly active remedies must be energetically 
prescribed. 

38. During the course of the more adynamic 
states of the malady, after alvinc evacuations 
have been procured, 1 have seen the be.**t effects 
follow the liberal use of wine, and large flo.scs of 
bark with the aromatic spices. If the tongue and 
mouth be parched, the pills or bolus, and the 
turpentine draught, prescribed above, should pre- 
cede the exhibition of the wine, bark, or sulphate 
of quinine. The irritability of the stomach and 
delirium, often accompanying the advanced stage 
of tHe worst states of the disease, being more 
readily allayed by powerful stimuli, as camphor, 
capsicum, ammonia, ether, spirits of turpentine, 
cajeput and other essential oils, wine, bark, 
sulphate of quinine, brisk bottled ale and stout, 
very small doses of opium, bnindy, &c., than by 
medicines of any other description, it will he ne- 
cessary to administci these, in forms of combin- 
ation suited to the circumstances of the case; 
chiefly with the view of rousing and supporting 
the energies of life, changing the state of morbid 
action, and thereby preventing the extension of 
the' local mischief, and the fil^ndcncy to contamin- 
ation of the fluids and solids of the frame. The 
regimen during the treatment should be in ac- 
cordance with these intentions, and the patient 
should be allowed what he may crave for ; as de- 
sire in such cases for articles of food, or for par- 
ticular beverages, is the in.stinetive expression of 
the wants of the economy. 
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Cf.i,lular Tissue — Induhation op. Syn, 
(Edemaiie concrete, Hillard. ScUreme, 
Chaussicr. iiquirrho-Sarque, Beaumes. 
Skin-bomid, 

Ci.AssiF. III. Class, T. OnnER (Author}. 

1 . Defin. a wai-Uke consistence of the 
and stib-cnianeons cellular tissue, commencing in 
the hands, face, and loner extremities — the parts 
most remote from the centre of the circulation ; 
often extending to the Irnnk, the parts being cold, 
often pule, yelloivish, or rose-coloured, frequently 
mottled, or livid, with weak pulse and respiration, 
terminating in congestion of the lungs and asphyxq. 

2. This affection was fitht described, in 1718, 
by J. A. UzEMBEzirs, physician to the hospital 
at Ulm, and afterwards more t^dly investigated 
by Douni.i’,T, Anphy, AuvnY,Hiri'..»iF, Denman, 
and Un'deuwood, as well as by several contem- 
porary writers. It is very prevalent and fatal in 
sonic of the lying-in and foundling hospitals on 
the Continent, bnt is compaialively rare in this 
country, especially during recent time.s. Its na- 
ture and seat have been much discussed by furcign 
medical writers ; and even at present, various 
points connected with its pathology are not fully 

с. stabUshed. It is, however, evident that the dis- 
ca.se assumes various forms, and exhibits different 
morbid relations, wliieh may be referred to the 
two following varieties. 

Var, i. Q.dcmatous Hardening of the Cellular 
Tissue; ScUrime a'demuteux,Cnxvssie.u and 
Duoks. 

3. In this form of the disease, the sub-cuta- 
neous cellular tissue is infiltrated with a yellowish 
coagulable albuminous serum ; the limbs of tlie 
infant arc more or less tumefied as well a.s liard, 
arc somewhat rigid, and the skin assumes a vio- 
let tint, owing to the pulmonary congestion ac- 
companying it ; with weak oppressed rc.spiration, 
and feeble irregular pulse. In some cases, it 
commences with simple oedema, particularly 
when it arises from exposure to cold. If the cold 
have acted upon the greater part or whole of the 
.surface of the body, the affection is sometimes 
more or less universal, but usually most remark- 
able in the limbs. It rarely attacks the abdomen, 
chest, and neck. Tlie parts diseased are cold, 
tumid, discoloured, insensible, hard, and receiving 
and preserving the impression of the finger when 
very firmly applied. .During the progress of the 
affection, the cry becomes very weak and peculiar, 

‘ lysjmoea increases j the thorax is dull on per- 
cussion; and the impulse of the heart, and the 
respiratory murmur, are found weak on ausculta* 
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tion. Death often followfl in from four to eight 
days, without any convulsion, but generally pre- 
ceded by a lethargic somnolency ; and spasmodic 
attacks resembling slight trismus, and opisthoto- 
nos sometimes occur in the advanced stage. The 
indurated parts occasionally assume an erysipe- 
latous appearance, and, in rare instances, pass 
into sphacelation. In favourable cases, or after 
an early and judicious treatment, the aflection 
subsides ; the hardness, and afterwards the oedema, 
disappearing in the course of two or three weeks. 
M. Gakdien states, that ho observed suppuration 
of the affected part to occur in one case only. 

Var. ii. Induration aj^ecling chi^y.the Adipose 

Tissue; ScUreme concret, Cii aussieh, Dugjes ; 

Hkin-hound, of English authors. 

4. This variety generally depends upon the 

sudden impression of severe cold; is compara- 
tively rare, and is chiefly met with in lying-in 
and foundling hospitals. The checks, limbs, 
fore-arms, thighs, back, abdomen, chest, and neck, 
successively, or two or more of them simultane- 
ously, assume a remarkable hardness, which 
yields not to the pressure of the Anger. The 
temperature and sensibility of the surface are 
much depressed ; and with difficulty raised. The 
skin is pale or yellowish, and wax-like ; sometimes 
livid or mottled. Trismus and opisthotonos are 
more common in this, than in the preceding va- 
riety. There is little or no tumefliction or oedema ; 
the skin being fixed and immoveable upon the 
subjacent parts, Jn some instances, the extre- 
inilies and somewhat emaciated, dry, 

and even rigid, particularly in the advanced 
stage ; and the cheeks and temples are collapsed. 
At the commencement, the appetite and digO'^tiop 
are often not much affected ; but during the pro- 
gress, and towards tlie clo'.e of the disease, the 
bowels become more or less disordered. Dr. Den- 
man and )>r. I/ndliiwood seldom met with it 
but accompanied with some bowel complaint. 
The infant soon become^ too feeble to draw the 
breast; it utters a peculiar moaning noise, or 
feeble whining cry ; and *has the appearance, 
even early in the complaint, of dying; and, at 
last, '.inks apparently asphyxied. In favourable 
cases, the skin and extremities lose their hardness 
and rigidity, and the iftfant recovers gradually, 
if pulmonic inflammation dues not come on, and 
carry it off. Inflammation of tlie indurated parts 
seldom or never appears in the course of this 
variety. 

5. Patiiot.ooy. — M. Gardien states, fliat he 
lias sometimes remarked a slight increase of heat 
precede the insensibility, coldiic8S» aud hardness 
of the parts affected ; but without any general 
febrile symptoms. The only iudications of dis- 
order he has observed to usher in either variety, 
arc difficulty of respiration, and a peculiar feeble- 
ness of the pulse and of the voice. Somnolency 
or lethargy is very usual during the course of the 
disease, and, as M. Douiilet observes, increases 
towards a fatal tenuination. The affection, par- 
ticularly the latter variety, is rarely congenital. 
M. Dupamcuve has detailed two cases in which 
the infant upon delivery was so hard and rigid as 
to resemble a mummy, the vessels of the umbili*? 
cal chord being diseased. 

6. A, Causes, — 'Ihe different states of this* 
disease have lieen attributed to a syphilitic taint. 
It is, however, most commonly owing to thg 
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influence of cold upon new-born InfanU, and 
generally occurs from the second to the four- 
teenth day from birth. Imperfect or unwhole- 
some nourishment, and the influence of a vitiated 
atmosphere, particularly the air of crowded hos- 
pitals, upon the imperfectly developed respiratory 
functions, are, in my opinion, amongst its most 
energetic causes. It is very apt to occur in pre- 
maturely born infants, in those of a feeble con- 
stitution, and who are deprived of the mother's 
or nurse’s milk. JM. Pai.leita remarks, that out 
of sixty-five cases, forty were prematurely born. 
M. Hatif.r states, that its dependence upon at- 
mt)sphcric cold is shown by the greater number 
of cases at the Ifospice des 1‘lnfans T rouv^s, when 
winter sets in. But as a free ventilation, and dis- 
sipation of the foul air of an hospital ward, are in 
some measure prevented during cold weather, the 
prevalence of the disease at this season may be 
equally owing to this circumstance. M. Bileard 
has bhown that the number of cases in the warm 
nionths is usually not much less than in the cold, 
in the above-named hospital. Dr. Btgeschi, how- 
ever, states a fact, in his report of the Lying-in 
Hospital at Florence, which shows the great 
influence of cold in causing this affection. He 
observed the disease very prevalent during the 
winter season, especially if rigorous ; and he con- 
sequently ordered the infant to be kept in the 
motlier’s bed, as warm as possible ; and from that 
time no case of it occurred. M. Souville has met 
with the disease frequently in ihe northern de- 
partments of France, and also attributes it chiefly 
to cold, the influence of which is likewise admitted 
by Pallfti'a. It sometimes^ also, occurs in the 
course of the bowel complaints incidental to in- 
fants, particularly when improperly nourished; 
and it is frequently complicated with the jaun- 
dice of this epoch, M. Billaud states that, in 
seventy-seven cases with oedematous induration, 
thirty were jaundiced. 

7. B. Appearances in fatal cases, — In the first 
or most common variety, the cellular tissue is 
found loaded by a thick albuminous serum, which 
coagulates by heat, and which, according to M. 
Leger and M. Billard, partly escapes upon 
dividing it. Dr. Paleetta, however, states that, 
upon division, it remains firm and concrete, the 
infiltrated matter not. escaping. In the second or 
more rare form of^ the affection, the cellular^nd 
adipose tissues afc hard, concrete, and frequently 
of a deep yellow colour. The adipose tissue often 
presents a number of small dark yellow grains 
disTiersed through it. The lymphatic glands, as 
well as the mesenteric glands, arc enlarged ; and 
slight serous or sero-alhuminous deposition into 
the cellular tissue is observed throughout the 
body, with sanguineous or sero-sanguineous infil- 
tration of parts of it; and effusion into the shut 
cavities. The vessels of the brain are usually 
congested. The cavities of the heart are loaded 
with blood ; the foramen ovale is sometimes more 
open than it should be ; the pericardium contains 
some sanguineous serum ; the lungs are often 
congested or hepatised ; and the larynx and 
epiglottis anlematous. The liver is frequently 
large and congested ; the gall-bladder and he- 
patic ducts full of bile; and the gastro-intestinal 
mucous surface more or less inflamed. The most 
constant morbid appearances are the engorgement 
of the venous system ; the dark or black state of 
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the blood ; the accumulation of a thick, deep- slowness of the circulation and the depression eff 
coloured, viscid or coagulated fluid in the adi- the vital powers. 

pose and cellular tissues, imparting to them a 9. Djagxosis and Froonosis. — A. This af* 
condensed or firm appearance ; and the conges- fcction is obviously more or less intimately 
tion of the thoracic viscera : but these latter are related to oedema on the one hand; and, in some 
commonly not otherwise diseased. instances, to erysipelas on the other : to the 

8, C, Proximate Cause . — The first variety of this former, by the efnision of fluid in the cellular 
affection may be considered as a form of oedema ; tissue ; but differing from it chiefly in the persist- 
the peculiarity resulting chiefly from the thick, ent, firm, wax-like, and coagulated state of the 
coagiilable nature of tlie effused fluid, and the de- infiltrated part, and in the reddish yellow, livid, 
ficient developement of animal heat in parts iar or mottled appearance of the skin ; — to the lat- 
removed from the centre of the circulation; in ter, by its frequently dark red, or livid colour ; but 
consequence of which the a<lipose matter either differing still more widely from it, in the principal 
is secreted in a morbid state, or cannot be pre- affection of the cellular tissue, in the remarkable 
florved in its natural semifluidity. The second or coldness of the part, languor of the circulation, 

more rare form of the afl'ection is chiefly to be and general absence of any change in the skin 

attributed to this change ot the adipose substance, itself. And it is distinguishable from both, by the 
which, owing to defective vital manifestation in peculiar cry of the infant; the weak, moaning, 
the part, and the depressed grade of animal and sibilant respiration, the dyspnoea, the feeble 
warmth, assumes the condition which it usually irregular action of the heart; the leipothymia and 
presents soon after death. M. Dems supposes lethargy, and tho frequent complication with 
that the disease is connected with the gastro- trismus and tetanic spasm ; as well as with the 
intestinal irritation so frequently found upon dis- peculiar jaundice of infants. It may be also 

section. Dr. IIui.me and, more recently. Dr. mistaken for ert/f/iema ^loc/estim ; but the knotted 

Pallltta viewed it as consecutive of, and occa- sensation, upon pa'^sing the fingers over the skin, 
sioned by, the congestion of the lungs and the furnished by this aflection, is suflicieiit, of itself, 
difficulty of the pulmonary circulation ; whilst to distinguish it from the smooth, cold, and dif- 
M. Baron, physician to the Parisian Hospital, fused hardness of the present disease, 
in which from two to three hundred cases occur 10. li. The Progtwsie should he always re- 
every year, considers that the internal congestion served or cautious. A large propoition of^ those 
takes place subseipently to the appearance of attacked die, particularly iii hospitals, even under 
the di^ase. 1 believe that this is the more cor- the mo.st judicious manageincntj;. sometime"', in two, 
rect view ; for ]M. Billard found unusual con- three, or four days, in tlie mo.'i-.rfj^wprc cases, and 
gestion or hepatisation of the lungs in less than in prematurely ]>orn children that have been ex- 
one half the cases he examined. There can be posed, soon after birth, to cold. But, gencially, 
no doubt, howe\er, that as the aflection of the the disease does not terminate eitlicr way in loss 
cellular tissue proceeds, and as the circulation in than from six or eight days to twenty or thirty, 
this tissue and in the extremities is more and It may even Ik? more prolonged ; and when re- 
more retarded, congestion of the internal viscera covery is advancing, inflammation of the lungs or 
comes on ; hut not always in the same organ ; the digestive canal, or effunon on the brain, °may 
encephalon, cavities of the heart, liver, anil spleen, occur, and eitlicr cut off the patient, or pul his 
also experiencing this change; sometimes with life in the utmost jeopardy, 
serous or sero-sanguineous effusion into the ad- 11. Treatment. — The intentions of cure 
joining shut cavities. The frequent complication will vary with the particular form of the disease, 
of the disease with jaundice would seem to iiidi- In the first, or cedematous variety, in which vas- 
c^c that the biliary organs are more or less cular plethora is generally present, depletion is 
affected; and such may be the case in respect often of service ; particularly if the circulation in 
of their functions: hut M. Billaru found, in the extremities and affected part be at the same 
ninety cases, twenty only of organic lesion of tiineexcilcdbymcaiisoffrictions with warm stiinu- 
theliver, the icteric appearance being evidently lating liniments. MM. Baron andBiLi.ARopreler 
dependent upon the morbid state ot the scniin frictions to the useof the vapour hath, recommend- 
of the blood, and the deficient vital endowment ed by MM. Duges, Pei.igot, and others. In the 
of the cutaneous capillaries. M. Bresciilt had JcrortrZ\ariety, in which there is less ciMlema, and 
found^ the foramen ovale more than commonly greater induration, and, according to several re- 
open in many cases, and inferred that the affec- cent writers, a coagulated state of both the adipose 
tion was caused by tliis circumstance. M. Bie- substance and the fluid effused into the cellular 
lard states, that his numerous examinations do tissue, blood-letting may not he admissible, 
not countenance this inference, hut admits that MM. Ci/amhon, PAEi.EnA, and Gardien, how- 
they arc often coincident changes. This writer, ever, consider that, in this variety also, depletion 
who has p^d much attention to tlie subject, j should be practised, in order to relieve the cere* 
concludes, that general debility, congenital pie- : hral congestion attending it ; and therefore re- 
tfaora of the vascular systen^ congestion of venous ; commend two small leeches to be applied behind 
blood in the tissues, and unusual dryness of the I the ears. In this practice I have generally con- 
skin previous to the exfoliation of the epidermis, ; curred, but have adopted it with much caution in 
are its chief predisposing causes; and that vas- j prematurely born or weakly infants; directing, also, 
cular plenitude, an engorgccl state of the cellular ! for all the states of the disease, calomel or hy^ 
and adipose tissues, and the influence of external j drarg. cum creta, with soda, and small doses of 
agents mterruptmg cutaneous transpiration, are ammonia; the compound decoction of sarsaparilla 
Its more immediate causes; the coldness of the IVith liquor potassic ; the warm bath, followed by 
extremities and affected parts resulting from tlie repeated frictions of the surface with stimulating 
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liniments ; and the nourishment Nature intended 
for the infant. Although a very common and 
fatal disease in France, it is seldom observed in 
this country ; and even at the Jniirmaiy for Chil- 
dren, cases of it have very rarely presented them- 
selves. I have not met with an instance of it in 
the Queen*s Lying-in Hospital. 

12. After the above means have been perse- 
vered in for a time, a few drops of spirits of tur- 
pentine and sweet spirits of nitre may be gTvon 
occasionally in sugared dill-water ; and the infant 
enveloped in very soft flannel or wash-leather, 
which ought to be covered over with oiled silk, in 
order to prevent the dissipation of the animal 
heat. Dr. Pallltta states that he treated, with 
uncommon success, the very numerous cases that 
occurred in the Lying-in Hospital at Milan, with 
half a grain of the kermes mineral (F. 637.) 
given three or four times a day, and warm bran 
or warm flour applied to the parts affected. An- 
onv and OAnniEN advise the use of bllslers; — 
the former to the affected parts ; the latter to the 
nape of the neck, with the view of preventing the 
occurrence of cerebral congestion j — but i have 
had no experience of their use in this disease; 
,and consider them less efficacious than frictions 
with stimulating liniments, several formulae for | 
which are given in the Appendix. During treat- I 
ment, a pure warm air, and the natural food of | 
the infant, furnished by a healthy nurse, will be 
found extremely con<lucive to recovery, 

Diblioo. and — Uxrmhexius^ in Ephcin. Nat 

Curioa. cap. .a>. p, 652. 1718. — Doublet^ iii Joum. de 

Mod. Avr, 178/1, p. 417. — /?<•«« wcjf, Kondemena de la 
Science Method, deii Maladies, t. i. p. 314. — Underwood, 
On the Dl.sea.se8 ofC'hildrcii, 8th edit. 8vo, p. 5j5(> —Gnr^ 
dien, Traitc Comp. d’Accuuchcnicna et des Malad. des 
Fillos, dea Fcm, ot dcs Knfaiis, t. iv. p. 91. Paris, 18526. 
— Patktfa, in Archives Gen. de Midccino, t v. p. 105., 
ct Ibid. t. IX. p. 5276. — IJeer, in Ibid. t. vii. p. 16. — Dif- 
parcquCt Nouv. Uibliotheq. Mi^d. Sept. 18528, p. 333. — 
liatwr, Arcfiives Geiier. do Mi'ticcine, t. xvii. p. 452.— 
IhUard, in Ibid. t. xin. p. S04., etTraitd de$ Maladies dcs 
ICntaiirt, &C. 8vo, Pans, 185 J 8 , p, KiJ). — Dugis, Manuel 
<l’01).st^trique, &c. Paris, 18J0, p. 437. 

(’EPHALITIS. See Buain, Inflammation of, 
CHEST. S\N. Thorax, Fr. Der Brustkasten, 

Gcr. Torace, Ital. The Thorax, 

Ji.XTKllNAL KxA31INAT10N OF, IN THF. COURSE OF 

Disfa.'je. — Clas.'^if, General Patholoov 

— Senieiologif, 

1. Uegions of the Chest, — It is nece.ssary to 
divide the chest into different regions, in order to 
give prccihiou to our diagnostic researches. This 
is done by drawing horizontal and vcriigal lines 
from certain conspicuous parts of the body. The 
first horizontal or transverse line extends ante- 
riorly from the humoral extremities of each cla- 
vicle, across the junction of the clavicles with the 
upper part of the sternum, posteriorly passing over 
the last cervical vertebraj ; the second, around 
the middle of the chest, anteriorly passing over 
the nipples, and posteriorly passing between the 
spine of the scapula) and tiieir inferior margins ; 
the third passes around the lowest part of the 
che.st, from the zyphoid cartilage, and over the 
hypochondria. The first vertical line extends 
from the upper to the lower extremity of the' 
sternum ; the second and third, from each acro- 
mial extremity of the clavicles to the external 
rami of the pubes ; the fourth and fifth, froij 
each iMistcrior margin of the axillae to the crests of 
the ilia ; the sixth and seventh, from the clavicular 
transverse line along the posterior border of each 
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scapula, or a little exterior to it, to the middle 
honzontal line ; and the eighth, along the spinous 
proce.sses of the dorsal and cervical processes. 
'To these lines may be added one drawn on each 
side, from the laist cervical vertebra, around the 
lower part of the neck, and sloping downwards to 
the upper part of the sternum. Thus the chest 
will be divided into sixteen regions, viz. tm 
superior, or humoral regions ;/om ran fer /or, — the 
subclavian and submammary ; /our lateral, — the 
axillary and subaxillary ; and six posterior, — the 
scapular, subscapular, and intcrscapular. 

2. The viscera lodged beneath each of the 
different regions of the chest, and the nature of 
its parletes, are too well known to require any 
notice. 1 therefore proceed to point out the va- 
rious methods which arc employed to investigate 
the diseases of the thoracic organs. I'hese con- 
sist of inspection, mensuration and manual ex’- 
amination, percimion, sneenssion, and auscul- 
tation, 

3. A, Inspection, — It is important for the 
physician to take into consideration the form and 
she of the chest, in estimating the causes, nature, 
and tendencies of disease. V igour of constitution 
is generally incompatible with a small or ill 
formed thorax; this conformation not only dis- 
posing to various affections of the viscera con- 
tained in this cavity, but also aggravating their 
severity. Every change from the due proportions 
of the chest ought to be considered of importance. 
This cavity is generally artificially ratified in 
its form in females. Its capacity is reduced in 
a transverse direction, by the lateral compression 
to which it is subjected ; and, owing to the same 
cause, the superior abdominal viscera are pushed 
upwards, and it is thereby further diminished in 
a vertical direction. But the compression thus 
exercised not only reduces the absolute capacity 
of the chest, but it also prevents the elevation of 
the ribs, and the descent of the diaphragm during 
respiration, rendering each inspiration of small 
amount, and insufficient for the developcment 
and wants of the frame. It moreover presses the 
lower ribs downwards and inwards upon the 
more important viscera contained the abdo- 
men ; preveirts the ascent of the contents of the 
caecum; and favours lateral curvature of the 
spine, which, in its turn, tends remarkab^ to 
diminish the capacity of the chest. 

4. During imspection of the thorax, there are 
other circumstances, besides its form and size, 
which should fix attention. The actions of its 
parietes, the equality of the motions of each side, 
and their connection with the movements of the 
abdomen, are of the utmost importance. In 
pleuritis, the motions of the ribs of the afifected 
side arc greatly impeded and if both sides be 
aflccted, the costal parietes are but little moved 
during respiration, this function being chiefly per- 
formed by the diaphragm and abdominal muscles. 
On the other ham^ when the diaphragm, or 
either of its serous surfaces, are inflamed, or when 
intense inflammation affects any of the superior 
abdominal viscera, respiration is chiefly performed 
by the costal parietes. In the first case the re- 
spiration is said to be abdominal, in the second 
thoracic, 

5. It is chiefly by actual inispectioa of the 
chest that we can ascertain the’ eitfistence of 
oedema of its surface : the distance between the 

X 3 
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ribs, the prominence of the spaces between each. ' 
the existence or non-existence of partial contrac- 
tions, and bulgings or prominences of its walls, 
— are all impk>rtant facts in our diagnosis of dis- 
eases seated in this cavity. 'L'luis,in phtliisis, when 
the pulmonary tissue is tuberculatcd, shrunk, 
or contracted, &c., a falling in of the ribs, par- 
ticularly of the subclavian region of one or both 
sides, IS observed^ whilst in asthma and em- 
physema of the lungs, the ribs are full and ex- 
panded. This state, however, of the ribs may 
exist only on one side ; as in cases of pleurisy of 
one side, terminating in edusion, in empyema, 
and in pneumothorax, we often observe the af- 
fected side expanded, and the intercostal spaces 
prominent, whilst the other is natural. Jn other 
instances of organic disease, one side may be un- 
commonly contracted ; as after cures of old, or 
chronic, or circumscribed pleurisy, in partial or 
general destruction of one lung, and m lateral 
curvature of the spine. In many of these, the 
opposite or sound side is fully developed, owing 
to a slight hypertrophy of the sound lung ; in 
cases of curvature, one side is always prominent 
in proportion to the depression of the other. The 
prominence of the sternum, and lateral depression 
of the ribs, which is so common in children; and 
the falling in of the sternum, and prominence of 
the ribs ; arc ascertained by inspection. 

6. B. Manual eiaminat ion and rnen'iu rat ion . — 
It is of importance to ascertain the exi<4tencc of 
tenderness on pressure in various parts of the 
chest, particularly when the patient complains of 
pain, or dithcult respiration. I'his can only be 
done by manual examination. Extreme sensi- 
bility of the external surface indicates cither irri- 
tation of the membranes of the ^pine, or rheuma- 
tism affecting the parietes of the chest. ^ When 
pressure in the intercostal spaces is required to 
develope the pain, disease is usually seated in the 

leura, or parts beneath it, or in the pericardium, 
t is seldom, however, that we can oocarion pain 
by pressing between the ribs in cases of organic 
disease of the substance of the lungs, oi even of 
the pulmonic pleura, unless this latter has formed 
adhesions to the costal pleura. During manual 
examination, attention should be paid to the ex- 
istence, the kind, and the extent of moisture on 
the surface of the chest; to its temperature, 
whicfi is generally more or less increased in in- 
flammations ; and to the palpitations or impulse of 
the heart. It is evident that the existence of 
oedema or emphysema of the surface of the chest 
is chiefly to be ascertained by manual examin- 
ation of it. 

7. Mensuration of the rhest may be sometimes 
required, in order to ascertain either the degree 
of prominence of one side, or of the contraction 
of the other. In both cases a piece of tape is 
used; the measurement being made from the 
spinous processes of the v«^‘itebraB to the central 
line of the sternum, and ifoni the top of the 
shoulder to the lowest rib. The admeasurement 
should be taken during a full inspiration and 
expiration, and the progressive increase or de- 
crease noted. It will often happen that no dif- 
ference lietween either side exists during a state 
of tranquil respiration ; and yet, upon forced re- 
spiration, the difference is very manifest. 

8. Mr. Adeunethy proposed, many years ago, 

and the proposition has been recently revived on 


the Continent, — to ascertain the capacity of the 
lungs, by measuring the quantity ot air they are 
capable of containing, as an indication of the 
extent of disease by which tliey are affected. The 
reconiraondation was rational, and deserving of 
greater attention in several affections of this organ 
than it has received, particularly when the evi- 
dence furnished by the measure is duly estimated 
in conjunction with other signs. The method 
simply consists of the patient taking as deep 
an inspiration as he is able, and then expiring 
through a tube, one end of which is passed under 
a glass jar, containing, and inverted over, water. 
The quantity of water displaced is the measure 
of the capacity of the lungs. A person, full grown 
and in health, usually displaces from six to eight 
pints, if the amount be much less than this, it 
may be inferred that the lungs are obstructed by 
disease of their substance, or by tumours, eflu- 
sious of fluid in the pleura, or other causes press- 
ing upon them externally. Although muscular de- 
bility, or spasm, may diminish the quantity of air 
inspin d, yet there can be no doubt that the method 
is calculated to furnish very useful information . 

f). Some years since, it was proposed by a 
physician on the Continent, to test the rapacity 
and soundness of the lungs by causing the patient 
to take as full an inspiration ns possible, and to 
count from one upwards, in a delibci-ale manner, 
during tlie following cxpiiation, and whilst ex- 
piring as slowly as he can. The number that 
will be reach(*d, cither during ^he expiration or 
whilst the breath is retained, or a new in- 

spiration is entered upon, will be an index of the 
soundness of this organ. Dr, Lyons, who has 
more recently rccoininendcd a modification of 
this method, advises that the period should be 
noted by the seconds hand of a watch, lie states 
that a healthy individnal will not continue count- 
ing above thirty-five seconds ; and that, in con- 
firmed phthisis, the period never exceeds eight, and 
seldom six seconds. ] have practised this mo- 
tliod during the last five years, and have seldom 
found a healthy person who could procec<i 
beyond thirty-five seconds, and scarcely one who 
could go beyond forty ; but I have met several 
cases of pulmonary consumption, where, up to a 
very advanced stage of the disease, twelve, fifteen, 
and, in one case, twenty seconds were reached ; 
and even in the last stage, eight or ten seconds 
arc not uncommon ; although the number men- 
tioned l^v Dr. Lyons is much more frequent. 

Percussion, sucenssion, and auscvllation of tho 
chest arc comprised in the articles Auscoi/rAnoN 
and pEurcssiON. 

Biblioo, and. Hefrr. — in Journ. dc 

M^decinc, t xxxlL p. 84. — I}oub/e, in Journ. (it'ndr. 
dc Med. t. xxix. p. ^1. — Larnncc, De TAuKcultatioii 

Mediate, &c. 2d edit. ;8vo. t i Far. 1826 Abemcthjf^ 

Physioio^icat Kasays, part ii. p. 157. Lyons, Edin. Mcu. 
Journ. vol. xxviii. p. 4.W ^Dupuytren, Archives (idn. de 
Mdd. t. xvi. ft. 55f]. -m. Piorry, Proeddd Oporatoire, ficc. 
dana TExpIoration des Organcs, 8va Faria, 1831. 

Devormitie.s of the Chest. — Classip, I. 

Class, HI. OnoEn (^Author), 

1. 1. Lateral Depression ofthe Chest, — De- 
pression of the lateral parietes of the chest had es- 
caped the attention of authors, although of very 
frequent occurrence, until M. Dcpuvtren wrote 
% memoir on the subject (Bepertoire G^n, d*Ana- 
tomie, ^fc. t. v. p. 110.) A few scattered remarks 
on the subject may be found in the writings of 
Van Swieten, J. L. Petit, Levacher, and 
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others, Tvho liave attributed it to rickets and other 
affections, and have evidently been unacquainted 
vrith its nature, causes, effects, and method of 
treatment. Mot a vreek passes without cases of 
til is contraction being presented at the Infirmary 
for Children; and although sometimes a con- 
j:;enital deformity, it has appeared to me very 
frequently to be greatly increased, if not alto- 
gether occasioned, subsequently to birth, by the 
very common practice among nurses of lifting the 
child by pressing the palms of the hand on the 
i'ules of the chest, immediately under the arm- 
pits. This deformity consists of a greater or less 
depressiou of both sides of the thorax , with a propor- 
tionate protuberance of the sternum and abdomen 
forwards, and of the vertebral column backwards. 

2. It is most commonly found in infants born of 
debilitated, lymphatic, scrofulous, and rickety pa- 
rents, - - particularly those inhabitinglow, cold,and 
nioist situations, or who live in small ill-ventilated 
apartments, — and amongst children who arc badly 
clollied and nourished. In many cases the <le- 
formity docs not consist of moiely a level depres- 
sion ot the lateral parictes; but the ribs are ac- 
tually bent inwards, the sternum and spine form- 
ing a curve outwards. In some, the lower or 
ujiper parts of the sternum are the most promi- 
nent. This extreme grade of dcpres-^ion is seldom 
or ever met with at the moment of birth ; M. Du- 
ruvTRfcN thinks differently. i\ly experience leads 
me to state that it generally comes on gradually 
uflor birth, owin^ to deficient inflation and deve- 
lopemcnt Callings, arising from the w'cakness 
of lliC muscles of inspiration, and flexibility of the 
ribs at the lime of biith. In cases of this descrip- 
tion, the vital energy of the lungs is insuflicient 
for their healthy actions, and the respiratory me- 
chanism is unable to accomplish their full expan- 
fiiou, or to sustain the continued pressure of the 
atmosphere, before which the soft and imperfectly 
formed ihoi-aciir parietes gradually yield, 'flie 
manner in which muses frequently lift infants, as 
alieady slated, tends further to increase the mis- 
chief, particulaily in those who are originally 
weak and ill-nourished. The effects of this c<»- 
nrclatioii of the thorax upon the functions, and 
filtimately on the structure, of the lungs and 
heart, soon become very evident. We usually 
rind the pulse quick, and the breathing oppressed ; 
with a weak voice, occasional anxiety, and inca- 
pability of speaking or reading for any time, or of 
littering many words without frequent pauses. 
In the newly born infant, there is ;^eat diffi- 
culty of suckling, from its inability to raise the 
ribs with sufficient power to perform this pro- 
C(‘ss. It is seized witli suffocation when at the 
mother's breast, wliicli it often quits with rits 
of crying. As it advances in age, the disorder 
of respiration ami circulation is still more re- 
markable, particularly upon asccn<ling acclivities. 
The pulse W*omes quick, irregular, or intermit- 
tent ; and is accelerated upon the slightest cauK% 
whether physical or mental. 

3. In children whose chest is thus compressed, 
the tonsils generally, or rather constantly, become 
tumid, — so much so, as frequently to increase the 
disorder of the respiratory actions; and all the 
structures and organs of the body arc impaired 
both in function and in developement, owinjto 
the derangement which the depression occasions to 
respiration and circulation. In many cases which 


have come before me, ra|^d emaciation, great de- 
bility, defective assimilation and sanguifaction, 
an atrophied and flaccid slate of the muscles, 
softening of the bones, frequently asthenic or 
chronic bronchitis, 'and swelling of the glands, 
have followed the deformity, and terminated the 
life of the patient. 

4. Organic lesiojis. — In these cases the appeal - 
anccs observed on dissection are such as the ori- 
ginal and consecutive ailments lead us to expect. 
These consist in retarded developement of the 
skeleton *, want of union between the bones com- 
pobing the cranium ; enlargement of the heads 
of the long bones, sometimes with softening and 
flexures of their bodies. Dentition is also re- 
tarded ; and, if it have proceeded, the crowns of 
the teeth are eroded. The voluntary muscles are 
atrophied, soft, pale, and exhibiting a rish-like 
structure. The lungs are compressed towards the 
vertebral column, and present a corresponding 
depression to that of the lateral parietes of the 
chest, with the marks of the ribs indented in their 
po'.tcrior and lateral surfaces. This organ is often 
studded with tulicrclesof various sizes ; portions of 
it arc frc(;uently often inflamed or hepatised; and, 
in some (‘uses, attended with bronchitis, the bron- 
chi are more or less loaded with mucus, or muco- 
purulent matter. 'I'he substance of the heart is 
commonly pale and flaccid ; and, in young in- 
fants, the foramen ovale is sometimes widely open ; 
and in older children, but imperfectly closed. 
The mucous follicles of the intestinal cai*tl are 
olten tumcfieil, but rarely ulcerated, excepting 
when a chronic diarrheea has attended the latter 
staples of the thoracic compression. The mesen- 
teric glands are also occasionally much enlarged. 

5. 11 . Dti*iii:sMON OF iHr Steiinu M,with lateral 
prominence of the ribs. — This deformity is the 
reverse of the former : the sternum is pressed in- 
wards, cither at its middle or lower part, or along 
its whole extent ; the ribs are very much bent, 
and prominent laterally ; the chest being broad, 
but compressed anteriorly, the shoulders high, 
and the spine cipher straight or but little altered 
from its natural form. This change has also been 
much overlooked by authors. Mr. Qoolson, how- 
ever, has lately noticed it in an instructive article 
on deformities of the chest. It is by no means 
uncommon both in young and grown up subjects, 
although not so frequent as tiie lateral depression. 
In cases of depression of the sternum, the lungs 
and heart are compressed anteriorly ; their func- 
tions much altered, and ultimately their structures. 
This deformity is very seldom congenital, being 
the consequence of weakness, or of a scrofulous 
or lubereular diathesis. I have met with two in- 
stances of it out of six members of one family 
who died of consumption soon after puberty. It 
is in some cases antecedent of any apparent dis- 
ease of the lungs ; in other instances, it is con- 
secutive of pulmonary disease ; and in others, of 
external pressure wid stooping occupations. 

6. It IS not uncommon to rind females with 
the chest of a cylindrical or oval fonn, instead of 
being a truncated cone ; entirely in consequence of 
the inordinate pressure to which its lowerpart has 
been long subjected from tight lacing of the stays. 
In some of these cases, the sternum, particularly 
its lower part, is pressed inwards. The effects, 
however, of this habit, and of the deformities 
which it occasions, have been alluded to in an- 
X 4 
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other part. (Sec Chest — Examination of the, 

MO 

7, Treatment. — A, The cure of the lateral 
dep'emon of the chest is by no means so hopeless 
as it may appear, particularly if it be attempted 
at an early period, and before serious organic mis- 
chief has been produced. Invigorating medicines 
and nourishing diet are requisite, particularly in 
conjunction with various external and mechanical 
means. 

8. a.The external treatment which I have found 

the most successful! consists of warm or tepid 
salt water bathing in infantb ; and in directing 
the mother to make pressure very frequently 
through the day upon ine protuberant spine and 
sternum, by placing one hand on the former and 
the other on the latter. Hut tliis pressure must 
be so managed as to be made only at the moment 
of expiration, and entirely suspended during the 
moment of inspiration, so that no im])ediment may 
be in the way of the free dilatation of the parictes 
of the chest. The practitioner should take care 
to instruct the mother in the manner of employ- 
ing the pressure upon the sternum and spine, 
with the view of thiowing outwards the depressed 
lateral walls of the chest. The more frequently 
this pressure can be employed, the belter ; and 
its will be considerably promoted by 

applying the following liniment, night and morn- 
ing, along the spine, or even upon both the 
sternum and spine. 1 have employed this and 
similar liniments, in these situations, ivith the 
greatest advantage, in this and several other dis- 
eases connected with debility, particularly in 
young subjects. 

No. 110. A Linimenti Campliora* Comp., Limm. Sa. 
ponis Comp., aa 3j- i Olei Tercbinthina^ 3 vj ; nenzrHtii 
5ij ; Styracui Bnldami 3JA9 ; Olei Cajcputw, Ofei Limoui«, 
ai 3 sa. M. ct fiat Liniincntuin. 

0. In public practice, 1 have usually substi- 
tuted for the above, cither equal parts of the com- 
]>ound camphor and turpentine liniments; or 
these, with the addition ol the soup liniment, or 
their equal quantities of olive oil and turpen- 
tine, with a little soft soap. In conjunction 
witli these means, the artihcial salt water bath, 
with a very large proportion of salt, at a tem- 
perature suited to the peculiarities of the case, 
will be found extremely serviceable. As soon as 
children affected by this depression of the walls 
of the Chest can be brought lo employ the muscles 
of the upper part of tlic body in a determinate 
manner, this mode of treatment should also be 
employed. Perhaps the best mode of overcoming 
the depression, by developing muscular action and 
power, is to cause the child to rabe weight.®, by 
mean.s of ropes and pulleys placed at a consider- 
able height over its head ; so that, by taking hold 
of the rope with both hands raised above the 
head, and pulling it downwards, the muscles may 
be brought into action, and the parietes of the 
chest thereby dilated. But moderate and duly 
regulated exercise, particularly of the muscles of 
the arm and trunk of the body, accompanied with 
invigorating medicines and tegimen, will be pro- 
ductive of benefit. 

10. b. Internal tredtntenk should always be 
conjoined with the meam* stated above. The 
digestive functions generally require regulation, 
and tonic or permanent excitement. After having 
evacuated morbid secretions and fascal accumu- 
4uti<ibs from the bowels, by means of the usual 


purgatives, of which rhubarb, or senna combined 
with a tonic bitter, is among the most suitable, 
Brandisii's alkaline solution, or the solution of 
potash, or other preparations of this substance, 
may be given, either in some gruel or mutton 
broth, or in a tonic infusion, or combined with the 
preparations of iron . T he following powders may 
also be taken once, twice, or thrice daily : — 

No. 111. A Ferrl Sulphatis cxsic. gr. ij.'— vj. ; Potassse 
Sulphatla gr. xij. — xx. ; Pulv. Caacarilloe 3j.— 3j8s. Minco 
ot divide in C'artulas xg. lequalcs, quarum capiat 
unnm bis trrve quotidii. 

No. 1 12. A Putasswr Sub-carbon, gr. }.— i v. ; Ferri Sub- 
carbon. gr. iij. ; Pulv. Khci gr. iv. — ix. ; Pulv. Cascarilke 
(vel Calumbs) gr. v.—xij. Misce. Fiat Pulvis. 

No. 113. A Ferri Tartarizati gr. iij — xvj. ; Pulv. Ca- 
lumba? gr. vj.— -xij. ; Pulv. Zingib. gr. ij. M. Fiat Pulvia. 

11. Instead of these, the tincture of ammo- 
mated iron ; mixtures containing sulphate of 
quinine ; or the tincture of iodine, in doses of one 
to three drops, twice or thrice daily, may be em- 
ployed advantageously. In every other resjx?ct 
the treatment is the same as that recommended 
for Rickets. But whatever moile of cure b(! 
adopted, change of air, or at least a wholesome 
pi'Tc air, with regular exercise, is requisite to its 
success. In this deformity, tlie various exercises 
resorted to witli the view of imparting strength 
and agility to the frame, will be useful, if judi- 
ciously directed. 

12. B. 'fhc treatment of the other deformities (f 
the chest imist be conducted very nearly on the 
.same principles ; the pressure, in cases where it 
may be proper to have recourse ItMt, being made 
in an opposite <lireclion to that rct'Dinmerided 
above, when the anterior parietes arc depressed. 
But thi^^ deformity is very seldom mef with .so 
early in life as to arfnut of any expectation of 
advantage from the nse of pressure, "riie otl»ei' 
means, as long as the pathological states of the 
thoracic viscera do not contra-indicate them, are 
the most apjilicablc. 

Bidlioo. a\'D Hwer. -^Dupitt/h en, in Jtiqicrloirc Ge- 
nt' rale d’Aiiatomic ot ratliologio, Ac. t. v. p. 128. — Couh 
son, in London Metlical Gazette, vol. iv. p. ()!l. 

CHICK KN-POX. Syn. Varicella, CrustoUi^ Va- 
riolaS/mria, Variola Li/mphalica, Variola Vola^ 
iica, Auct. V^ar. Variola Pusilla, lleberden. 
Exanthema Varicella, Parr. S^nochns Vari- 
cella, Young. Emphlqsis Varicella, Good. 
Verole Volante, Fr. Die Undchten Kindsiwcken, 
Ger, llat'aglione,lUi\, Water-jags, Water-pox, 
Classif. 1. C/a».s, 3. Order (Cullen). 3, 
Cl^iss, 3. Order (Good). 111. Class, 
111. OabEK (Author). 

1, Dfi-in. An eruption over the bodif, ff semi- 
transparent glabrous vesicles, with red margins, 
accompanying a slight attack tj' fever, seldom 
passing into suppuration ; but, on the third day, 
bursting at their tips, concreting into small puck- 
ered scabs, and leaving no cicatrices. 

2. Under tlie name chicken-pox, or varicella, 
have generally been comprised certain emptions, 
which closely agree in many features with each 
other, and which in some respects resemble small- 
pox. It is from this latter circumstance that 
they claim a very particular notice, as they are 
generally of so slight a nature as to require but 
little medical treatment. They were formerly 
ve|y generally confounded with sinall-pox ; but 
the difference between them was remarked as 
early as the beginning of the sixteenth century by 
Vidus Vidius and Ingrassias, Sennert and 
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RiVERf, professors at Wirtemberg and Montpel- never had the variola ; consequently, in such 
Her at the commencement of the seventeenth cases, it cannot be regarded as a variola modified 
century, and IJiKMEiinnoECK, state that the dia- by the prior existence, either of this disease or of 
tinction was well known in Germany, France, vaccination : 6th, Vaccination practise*! shortly 
and Italy, to the vulgar, who had a separate ap- after the disappc'arance of varicella pursues its 
peliation for this eruption. Morton was the first course in the most regular manner, which never 
in this country to mark the difference, and to de- happens when vaccination follows variola: t*ih, 
scribe this, disease under the name “ chicken-pox” I’hc progress of varicella is uniformly the same, 
by which it appears to have been commonly whether it occurs before or after vaccination, or 
known before he wrote. Since then it has been after variola : 7th, Variola sometimes reigns 
noticed by Fuller, and accurately defined as a ; epidemically, without being accompanied by vari- 
distinct disease by Heberden. lie, however, | cella ; and, on the other hand, the latter may 
continued to designate it by the terra variola | becomb epidemic without being attended by the 
pusilla ; whilst his contemporaries, Vogf.i., Huu- I former. In fact, the characters of the eruption, 
sEitius, and Sauvagks, also applied to it the and the symptoms of varicella, differ essentially 
generic term variol-a, with the specific desig- ! from those of variola. 

nation of volaticaj »purin, and lymphntica. Hut,! 4. 1. ]>EsrniniON. — A. Of the eruption. Un- 
as Dr. Bateman has remarked, this circumstance • der the chicken-pox are included different 

cannot be considered evidence of tlieir consider- varieties of eniption, generally characterised by 
ing it as generically the same with small -pox. '• very flight and brief antecedent fever, consisting of 
The entirely distinct nature of chicken-pox was j vesicles or very imperfect pustules which maturate 
very generally believed in, since Dr. IIlufrdev ' and decline in three, four, or five days, occurring 
pointed out the difference between it and the j chiefly during infancy and childhood, but also at 
smull-pox, until recently (piestionc*! by Dr. .Toiin ; adult age, ami occasionally prevailing epidemic- 
Thomson, by whom the opinion of the earlier | ally. 'l*hc generic* term, c/iicAert-poi, comprises 
phyMcians, that they arc merely varieties of the . three species, or rather varieties, which have been 
same disease, lias been revive*!. This learned j distinguished from caeh other for very many 
physician, arnl M. H£R\no, urge in favour of ; years in different parts of this country, by the 
this opinion the circumstance of variola anil vari- | popular names of chicken-pox, swine-pox, and 
cella appearing from tin* same, exciting causes, 1 hives. I’liese Wili.an and Baif.man tlistin- 
whellier iIionc affe<‘ted have been vaccinated or guished, according to the form of their vesicles, 
not ; and that persons exposed to the in* into, Ut, Varicella Lenti/ormis; ‘2d, V.Conifor- 

feetioii cin(‘kcn-po\ have caught small-pox, mis ; and, ^d,V.(j John laris. Dr. Goon has adopted 
an*l that the former appears only in those whose ' these names and distinctions, hut has added a 
constitutions have been mo*Ufie<l by the influence fourth, the V. Carymbosa, the clustering or con- 
of I'ltlier .small-p*)x or cow-pox. On this subject i fluent chicken-pox ; which, if considered at all as 
iM.\l. SciiioEL and (Jizenave remark, that in ' a distinct variety, is not of frequent occurrence; 
those epulcmics which they have had opportu- \ hut has occasionally been observed by Bateman, 
iiities of uoliciiig in Paris, the several eruptions | Kivc, anil myself. 

might be classed unilcr throe heads : 1st, Variola I Var. i. Li nticular CnicKEN-mx, Varicella 
prop*.Tly so callcil ; 2dly , The nialaily termed vari- i Leuiiformis ; V. hymphatica, Plciick, 
l*)Vd(^, or variola modified ; 3dly, An eruption purely j .5. 'I’h is variety appears, on the first *lay of erup- 
v**siciilar, olFcring every appearance of varicella. ^ tion, in the form of small red protuberances, of an 
'I'lie same cause, namely, variolous infection, in egularly circular, or rather tending to an oblong 
se.emed to dev elope these several eruptions, which i figure, with a nearly flat and shining surface, in 
were observed in the same quarters, in the same the centre of which a transpareutf vesicle is very 
streets, in the same houses. When the disease \ soon formed. On the second day of the eruption 
made its appearance among a numerous family, | the vesicle is filled with a whitish lymph, and is 
some had sinall-pox, some modified small-pox, . about the tenth of an inch in iliameter. On the 
and others chicken-pox. One rirrumstance was ' third day the lymph is .straw-coloured ;*and, on 
striking to every one, namely, the mildness of the I the fourth, the vesicles which have not been 
disease in those persoas who had Jieen vacci- j broken subside, and are puckered at their mar- 
nated, anil in tli*^ majority of those who had al- gins. F( 3 w of them are entire on the fifth day ; 
ready had variola. I hut the orifices of several whic.h have broken are 

3. 'I'hese facts certainly favour the opinion of closed or adhere, so as to confine a little opaque 
Dr. 'rifoMSON ; but, as the above writers have : lymph within the puckered margins: on the 
stated, many cogent arguments have been urged | sixth day, small brown scabs appear in place of 
against it, especially by Adfiu'iiomiih', Bryce, the vesicles ; and become yellowish on the se\ enth 
Ludeiis, ike. : — 1st, It is very dilficult to deter- and eighth days, gradually drying from the cir- 
inine, during a sinall-pox epidemic, whether the ciimfcrence to the centre. On the ninth and 
occurrence of that disease among individuals tenth days they fall off, and leave for a time red 
coming in contact with persons infected w'ith marks on the skill, without depression. The dis- 
chioken-pox is rather tlie result of this communi- ease may, however, be longer than now stated, 
cation, than of the variolous infection which at owing to f>csh vesicles appearing during two or 
that moment developcs the malady on all sides : three successive days, and going through the 
2d, V'^Gsicular varicella, properly so called, is not same stages as the first. The eruption is usu- 
transmitted by inoculation, and never produce.s ally distinct, is general over the body, and comes 
variola: 3d, Those persons who consider chicken- out first on the back and breast. The vesicles, 

{ )ox as contagious, have confounded it with modi- even when they suppurate, leave no cicatrices, 
icd small-pox : 4th, Varicella appears in persons Thcpustulesofsmall-poxbreakoutfirstontheface, 
w ho have not been vaccinated, and who have neck, and breast, and always leave depressions. 
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Var, ii. Conoidal Chicken-pox, Varicella 
Conijormis ; Varicella Verrucosa^ IMcnck , 
Variola Lymphaiicaf Sauvages ; Pemphigus 
Variolodes, Frank; Verolelie, Fr.; llavaglio, 
Ital. ; Swine-pox, 

6. The vesicles of this variety arise su<ldcnly, 
have a somewhat hard and innamed base, and 
are on the tirst day acuminated, containing a 
transparent lymph. On the second ilay they 
are a little more turgid, their bases more inllamed, 
and the lymph in many of them is of a light 
straw-colour. On the third day the vesicles arc 
shrivelled, and those wiiich arc broken have their 
lymph concreted into slight gunimy scabs. Such 
of them as remain entire, and have llieir bases 
much inHained, contain, on this day, a whitish 
puriform fluid; every vesicle of this kin<l leaving, 
after scabbing, a durable cicatrix. On the fourth 
day, tliin dark brown scabs arc seen intermixed 
with others, which arc rounded, yellowish, and 
semi-transparent. '1 hese scabs gradually dry, 
separate, and fall oft* in four or five days, 

7. A fresh eruption of vesicles usually takes 

f )lacc on the second or third day, and has a simi- 
ar course to the preceding ; > the w'liolc duration 
of the eruptive stage being thus pix days in this 
variety of variccdla. In some instances minute 
red tubercles appear, and sul)side without forming 
vcMclcs. The scales last formed arc generally not 
not separated till the elcvcntli or twelfth day. In 
some cases, when the febrile symptoms have been 
severe, slight ulceration takes place in the vesicles 
from which the scabs have fallen oft', leaving de- 
pressions or cicatrices, but only in parts subjected 
to pressure. 

Var, iii. Giohi'i.ar CriicKEN-POx, Varicella 
Glnhularis ; Hivp-i. 

8. The vesicles of this variety are large and 
globular, but their base is not quite circular. 
They are surrounded by iiiHnmmation, and con- 
tain a transparent lymph, which is slightly turbid, 
and resembles milk whey, on the .‘'ccoiul day of 
the eruption. On the tliird day they subside, 
become shrivelled as in the former varieties, and 
appear yellowish from the admixture of a small 
quantity of purifonn malter with the lyinjih; some 
of them remaining in the same state till the fol- 
lowing morning; but before the conclusion of 
the fourth day, the cuticle srqiarates, and thin 
dark scaBs cover the basis of the vesicles. The scabs 
dry, and fall off in four or five days afterwards, 

9. B. Of the constitutional affection, — All 
these varieties of chicken-pox may attack the 
same individual at different epochs, and offer the 
same symptoms, whether before or after small-pox 
or vaccination. They are frequently associated 
with the epidemic prevalence of small-pox. They 
appear principally in the early months of the 
year, and the spring; seize chiefly young per- 
sons, and adults sometimes ; and each of them, 
with few exceptions, affects a p srson only once in 
their lives. V^aricella is prccedeft, for Iwcnty-four 
or forty-eight hours, by cnills, depression, anorexia, 
costiveness, and thirst, with heat of skin, flushed 
countenance, accelerated pulse, tendency to 
perspiration, and other febrile symptoms. Some- 
times there is nausea, or even vomiting, with 
pain at the epigastrium and through tho limbs. 
In some cases, the fever is so very slight as 
to be overlooked ; and, in infants, is often indi- 
cated only by heat of skin and fretfulness. The 


eruption usually commences on the back and 
breast; appearing next on the face, neck, and 
scalp; and lastly on the extremities, it is some- 
times preceded, for a few hours, by a general 
erythematous rash ; and the vesicles are usually 
most abundant in the oonoidal form ; they being 
sometimes coherent, or seated close together, but 
seldom conllucnt. When thus coherent or clus- 
tering, they form the fourth variety of Dr. Good 
($ 4.). Owing to the itching which accompa- 
nies them, children often break the vesicles by 
scratching ; wlicncc proceeds an increased in- 
flammation, forming a yellowish pus, more or less 
consistent. This happens particularly on tlie 
face. The crusts which replace these pustules 
remain much longer, and leave small cicatrices. 
As ,the vcbiclrs appear successively during two 
or three days, wc may perceive the eruption ex- 
hibiting its several stages at the same period, in 
the same individual. 

10. 11, DfAGNOsis. — The vesicle full of 
scrum on the top of the po(‘k, on the first day of 
the eruption, — the early abrasion of many of the 
vc?i»‘lcs, — their irregular and oblong form, — 
tiic shiivollcd state of tliosc that remain ciitiro 
on the third and fourth day, and the radiating 
furrows of others which have had their ruptuml 
apices closed by a slight incrustation, — the gene- 
ral appearance of the small scabs on the fifth day. 
at which lime the small-pox pustules arc not at 
the height of their suppuration, — sufliciently dis- 
tinguish chicken-pox from small-po'i^ Dt.Wilt-an 
has pointed out the characteristic c^rc^istance, 
that variolous pustules arc, on the first and se- 
cond day, small, /lord, globular, red, and painful ; 
imparting the sensation, when the finger is passed 
over them, similar to that which one might con- 
ceive wouhl be excited by the prc^surc of small 
round seeds under the cuticle. In varicella, 
almost every vesicle has, on tlie first day, a hard 
inflamed margin; but the sensation communi- 
cated to the finger is like that from a round seed 
flattened by pressure. As the pustules of small- 
j)ox, moreover, become gradually developed, they 
contain a white thick matter; the formation of 
which precedes suppuration, as shown by Dr. 
Asiibuknf.u, When the globular vesicle'* or 
hives appear, as is sometimes the ca5e, intermixed 
with the lenticular or oonoidal eruption, they 
aflbrd a ready distinction from tho small-pox, to 
the pustules of which they bear little resemblance- 

11, It is^not, however, so easy to distinguish 
varicella from modified small-pox. The symptoms 
precursory of tlie latter are usually intense, which 
is never the case with the former. In modified 
variola, the eruption is pustulcnt, and the pus- 
tules are small, circular, and generally depressed 
in the centre. After the scaly crusts drop off, 
tubercles are frequently seen, which disappear 
but slowly. In varicella, the vesicles, whicli aro 
at first transparent, contain a fluid which be- 
comes sero-purulcnt; and they arc never followed 
by tubercles, as in modified variola. To this I 
must add, that varicella is not infectious; whereas 
modified variola may be transmitted by inocula- 
tion, and may even, in some cases, occasion a 
very severe attack of true small-pox. 

IJ. III. The Twkatmknt of varicella is very 
simple : the patient should remain in bed, in a 
tcm])eratG atmosphere ; ought to be placed on low 
diet, and abstain from animal food for a few days; 
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ehould have ihe bowels duly regulatcdi and par- 
take freely of lukewarm diluents. 

Bidliou. AM) Refer Vidua Vidiust De ChryatallU. 

— hwraaaiaa^ De Tumor. Trtet. Nat. 1. i. c. 1. — Senner. 
tus^ Mcti, Fract. 1. iv, cap. 12. — Prax. Med. 

cai». ii. — Dk’ttierbroeckt De Variolis et Murbis, capi ii. — 
Morton^ Fyrotulogia, &c. p. 38. >- Fu//^r, Exanthemato- 
locia, p. 161. Ilcberden, in Trans, of the Coll, of 

Pliys. vol. I. art. xvii. : et Comment de Morbis, cap. 96. — 
Voiflf De Cognoscend. et Cur. Horn. Morb. % 128. 1772. 

liurseriua, Inst Med. t. ii. cap. 9. 1 305. — AtViMwogei, 
class ill. gen. li. so. 1, •— Wdarnit On Eruptive Fevers, 
4lh edit ^ 521. — Am/r. Med. and Ptiys. Juurn. vol. xtv. 
n. 141..— TAoinson, On Varioloid Diseases, 8vo. — littycr, 
Traitil de Maladies de la Peau, 8vo. 1 1 . p. '^.-^Caxenavc 
et Schedelt Abr^g^ Pratique de Mai. de la Pcau, 8vo. 

p. 61. 

CHLOROSIS, Der. and Syn. From 
X^wp^r, palenes.s, yellowish green. Pallidus 
Morbus ; Fa dus Firginum Color ; Pallor Kir- 
giiiiim ; Morbus Virginens ; Fivdi Colores ; Ic- 
terus alhus ; Icteritia alba ; Cachexia Virginum 
vel Muliebrum ; Fehris Amutoria ; Chlorosma^ 
A net. V^ar. Chloroae; Pales Couleura, Fr, 
Die Bleichsucht, Ger. Green Sickness, Kng. 

Cla.ssif* 2. Class, Nervous Diseases j 2. 
Order, From Defect of Vital Knergy 
( Cullen), 5. Class, Diseases of the Sexual 
Function; 2. Order, Affecting the Or- 
gasm (Good), 1. Class, 11. Order 
(A ulhor, in Preface), 

1. Dl l IN. — Pale yellou-ish green complexion, 
languor, debilii tf } depraved appetite, loith occa- 
sional nausea or sickness, and disorder of the 
sexual secret^ns; generally occurring about pu- 
berty, ovySfluit afterwards, 

2. * Ciiloroatis has been very generally con- 
sidered as a variety merely of ainenorrhaia, par- 
ticularly by CuLf.tN.PiNF.Ljand Frank, although 
they have cla.ssc(l it as a distinct disease. As to 
its occurrence independently of retained or sup- 
pressed menstruation, there can be no doubt, 
although It is frequently connected with such 
disorder, it is also similarly related to dyspepsia, 
and to ametnia; Dr. Yovno classing it with the 
former diseu.^e. Sauvagls includes, as a variety 
of chlorosis, the ca^-es of aiuemia which occur in 
infants and children, denominating them the 
chlorosis ill/ an turn, liut, although several such 
CiLses are met wdlh in practice, they seldom pre- 
sent the yellowish green tinge of this disease, being 
usually of a w-liite orcxsanguiiieous paleness, un- 
less when complicated with jaundice, which is 
but rarely remarked. They are entirely rcferrible, 
in respect of their pathological relations and ter- 
minations, to anmmia (see Blood — deficiency ojy, 
and are sometimes, owing to the exhaustion at- 
tendant upon their last stage.s, mistaken for hydro- 
cephalus. SvuKNicAM considered chlorosis as a 
variety merely of hysteria, connected with a 
cacochymia, — its frenuent complication wdlh that 
disease being evidently the source of this fallacy; 
and, lastly, Van Swietkn viewed it as a form of 
cachexy. These opinions serve to show the 
propriety of considering it as a distinct disease, 
but more or less intimately related to those com- 
plaints, owing to the circumstance of them all 
originating in a nearly similar state of vital energy, 
particularly as maniiesled in tho organic nervous 
system; specific differences between them con- 
sisting in the particular viscus or part mme es- 
pecially affected, and in the grade and nmde of 
such anection. 

3. Dr. Good divides chlorosis into two species, 


the atonic and entonic ; but this is an unnecessary 
refinement, no phenomena which warrant such 
a distinction presenting themselves in practice. 
Indeed, the entonic only consists of a state re- 
latively of less deficiency of vital power than the 
atonic, and is, in many cases, merely the first 
stage of the disease ; particularly when it occurs 
in tolerably strong females, and whilst the torpid 
function has not as yet extended much further 
than the sexual oigan.s, in which it originated, 
the digestive, assimilating, and vascular organs 
not having sustained much disorder. Dr. Guocii 
has likewise made mention of an acute chlorosis, 
occurring chiefly in married women. But the 
state of disease thus designated by this physician, 
is simply that chronic disorder, often attended with 
slight irritative fever, fol lowing large lossesof blood, 
which arc not readily supplied by tfic digestive and 
assimilating functioas ; and is in all respects a state 
ofamcmia. (See Ulood, §34.cf 

4. 1, Gausj:S, — A, Predisposing causes. Chlo- 
rosis is most frequent in girls about the age of 
puberty ; either previously to the appearance of 
the menses, or wlicn they arc retained, or occur 
irregularly, or with difficulty. But married wo- 
men, particularly widows and those who have 
not borne children, are not exempt. It is even 
mot with in males, although rarely, about the 
period if puberty; as remarked by Hamilton, 
Blank, Desurmeavx, Kociik, and myself in two 
or three cases. When observed in this sex, it is 
apparently connected with protracted evolution 
of the ^exual organ.s; and one or two of the 
young females of the same family are sometimes 
also afiected. The lymphatic and melancholic 
temperaments ; feeble and delicate constitutions ; 
residence in cold, moist, and miasmal localities 
ami climates; insufficient, unwholesome, innu- 
tritious, and watery vegetable food; inaticntion 
to the digestive functions, particulaiiy those of 
the bowels; the abuse of diluents, of acid weak 
wines, or of spiiituous liquors, eaily in life; 
too great indulgem-c in warm bathing; pro- 
longed sleep f tight lacing at an early age ; and 
w'halever debilitates and relaxes the system ; pre- 
dispose to this disease. 1' he moBl frequent causes 
in this country are sedentary occupations in 
crowded and ill-ventilated manufactories and 
tovuis, especially those employments which re- 
quire a stooping position, and are proJfbcuted by 
females at a very early age, or before the frame Is 
developed. 

5. Ji, 'The more common exciting causes, are 
Ionging.s after objects of desire ; depressing pas- 
sions and affections, especially unrequited love, 
or unfortunate or imprudent attachments ; long 
entertained feelings of sadness or anxiety, particul 
larly when caused by removal from friends, and 
the scenes of recent happiness and affection. 
According to jMiM. De-sohmeaux and Roche, 
privation of the physical gratification of love is a 
very frequent ^ause. RetenUon, difficult and 
im^rfecl occurrence of tlie menses, have very 
I generally been enumerated amongst its causes ; 

I but the uterine disorder is rather a coincident 
effect of the same pathological state that produces 
chlorosis (J 12.). Suppression of the menses, ex- 
ces.sive menstruation, and roanustupration, are 
sofnetimes concerned in its appearance ; the latter 
acting chiefly by debilitating the frame generally, 
by exhausting the energy of the sexual organs, and 



316 CHLOROSIS — Diagnosis — Paognosis. 


thei'eby assisting the operation of other causes, par- 
ticularly when the functions of the stomach and 
bowels are torpid, or otherwise disordered. 'I’he 
influence of constipation, and f®cal collections in 
the caecum and colou, in occasioning the disease, 
cannot be questioned, although somewhat exclu- 
sively insisted upon by Dr. Hamii.tox, in oppo- 
sition to the opinion of Dr. Cullkn, who referred 
it chiefly to an inactive state of the ovaria. It 
seems, however, quite as evident that the torpor 
of the digestive organs, especially of the lower 
bowels, and the inactivity of the uterine organs, 
depend upon the state of the organic system of 
nerves, which supply not only those viscera, but 
also those concerned in assimilation and circula- 
tion, — all thoiKi functions presenting more or less 
disorder in the course of the disease. 

6. n. IfisToity and Symptoms. — Chlorosis 
presents two stages; the incipient, and the fully 
developed or confirmed. It also manifests various 
morbid associations or cotnpUcaiions. A. The 
incipient stage commences insidiously, and almost 
insensibly. The patient is at first languid, listless, 
weak ; loses her complexion ; has no disjmsition to 
amusement, if it require mental or physical exer- 
tion ; is often witliout appetite, or craves for 
particular, and sometimes unwholesome, kinds of 
food ; the bowels are costive ; bodily exertion 
soon occasions shoitness of breath, and fatigue ; 
the breath is oflensive ; the tongue is white or 
pasty ; sleep is disturbed or unrefreshing, and op- 
pressive in the morning j she often complains of j 
intermittent headach, pain of the left side, and | 
palpitations, which are induced by the slightest | 
cause ; the pulse is quick, weak, and small ; 
and the catamenia are cither retained, or are 
scanty, and of a pale colour: all these symp- 
toms gradually increase, and tlie countenance - 
becomes more and more pule, and assumes a ' 
greenish yellow tint. 

7. B. The fnllp decebped disease presents its 
characteristic complexion — the pale greenish yel- 
low of an etiolated plant. '1 he lips, gums, insides 
of the cheeks, are pale ; the eyelids are livid, 
sometimes oedematous, particularly in the morn- 
ing; the conjunctiv® arc remarkably white ; the 
soft solids fiaccid ; the extremities cold ; and the 
ankles cedematous. The tongue is usually pale, 
soft, flabby, and indented at tlic edges by ihc 
teeth ; soAetimes it is smooth, glossy, and fissured. 
The appetite is more and more capriciou^ and 
morbid ; sometimes with pica, or a desire for 
pickles and acids; and nausea and vomiting, es- 
pecially in the morning, and cardialgia or gastro- 
dynia after meals, not infrequently occur. If 
the menses have already appeared, they become 
gradually more difficult, and scanty ; are attended 
with syncope or pain ; are of short continuance, 
pale, or watery ; recur at longer periods, and at 
last disappear. The patient is often sad ; enter- 
tains depressing and sinister ideas; prefers solitude, 
and is capricious, in the moft advanced or 
inveterate cases, the Anger nails are brittle, dry, 
and split or break off ; the hair is weak, falls out, 
is lank, diy, and splits at its extremities. The 
abdomen is often tense, distended, and slightly 
painful. A constant pain is complained of under 
the left breast, sometimes with a slight cough ; 
the constipation alternates with diarrhoea ; some 
degree of emaciation takes place; the oedema 
extend?! or assumes the form of anasarca or 


ascites; various irregular states of hysteria occa- 
sionally appear during the course of the disease ; 
and some one or two symptoms become promi- 
nent, occasionally deceiving both the patient and 
medical attendant by their severity. Thus the 
headach, pain of the side, palpitations, cough, 
Ac. occasionally lead to the apprehension of in- 
flammatory states of the brain, or of the pleura, 
of disease of the heart, or of phthisis. 

8. C. Terminations and complications. — When 
the disease becomes inveterate from neglect, in- 
efficient treatment, or the continued operation of 
its causes, Ac., it often assumes diversified forms, 
owing to morbid associations. The continued 
disorder and debility of the digestive organs, and 
the consequent insufficient supply of healthy 
ch^le to the blood, as well as the imperfect san- 
guifaction of what is supplied to it, sooner or 
later gives rise to an® mia, which, in its slighter 
grades, owing to the causes hereafter to be noticed 
{§ 12.), even accompanies the early stage of 
chlorosis. In females who have been married, 
or in those who, previously to the appearance of 
the disease, had the uterine functions and dis- 
charges regularly and fully e.stablislied : hysteria, 
in some one or more of its numerous states, is 
commonly observed. Chlorosis is sometimes also 
complicated with swellings of the glands, or with 
chronic cutaneous eruptions, or with h»mate- 
mesis and malama ; and occasionally terminates 
in dropsy of either the thoracic or abdominal 
cavities. Mania and delirium raiily ensue in 
the course of its advanced stages and iafvetcrate 
forms. 

9. III. Di iGNosib.'—CIilorosis is most intimately 
related, in its Nyniptums, and the nature of the 
changes which constitute it, to an®mia. Indeed, 
the advanced stage of the former is often identical 
with the latter ; the chief diflt*rences consisting 
in the pale, greenish, or greenish yellow tint of 
the countenance, the torpor or disorder of the 
uterine functions, and aflection of the stomach in 
chlorosis. It also often resembles other chronic 
disea.ses, particularly those seated in the stomach, 
and tuberculous affections; but not so closely as 
to be mistaken for them. N^either the nervous 
headach, nor the hysterical pains, particularly 
those complained of in the left side and under the 
left breast, nor the palpitations of the heart, can 
with due attention be confounded with inflamma- 
tion or organic change in thc«e situations: yet 
have I seen thes.; mistakes maile, and nearly 
fatal consequences ensue, — the practitioner having 
been deceived by the frequency of the pulse in 
such cases. In this, as well as in other diseases, 
mucli advantage will accrue from recollecting 
that the most acute pain is generally owing to a 
pathological state the reverse of inflammatory ; 
and that the most frequent pulse is very far from 
indicating a necessity for blood-letting, which, if 
practised in such cases, will increase the morbid 
sensibility and the vascular irritability, e\ en when 
it does not hasten a fatal termination. 

10. IV. PnoGNosis. — Chlorosis is always 
chronic ; is generally cured, particularly in its 
simple form ; but sometimes also terminates fatally, 
owing to the associated lesion of various functions 
and organs. Recovery may be confidently ex- 
pected, when it is incipient or uncomplicated, and 
none of the internal viscera betray marked dis- 
ease ; especially if it have not continued longer 
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than two or three months, and the menses have 
not appeared. If it occur in married women, 
sterility is often the consequence ; or, if children 
are borne, they are generally feeble and unhealthy. 
Chlorosis should be viewed in a serious light, if 
it have been of long duration ; if the catamenia, 
after having appeared, are gradually suppressed ; 
more particularly if the signs of anaemia to a con- 
siderable degree be present; if emaciation be 
rapid, with quick respiration and cough ; if the 
cedema of the extremities extend ; if symptoms of 
effusion of serum into the cavities supervene; 
if haematemesis or mala?na occur ; and if it have 
resisted, in its early stage, a judicious treatment. 
In the advanced progress of the disease, espe- 
cially when it is complicated, death sometimes 
takes place unexpectedly, but seldom without 
evidence of excessive depression of the organic 
nervous influence, and of great deficiency of the 
circulating fluid. (See Bt-ood, § 42. et seq,) 

11. V. pATiJoiooY. — A. Morbid appearances. 
The adipose substance is sometimes not muc.h di- 
minished ; but the rest of the soft solids is flaccid 
and pale, from a deficiency of the red blood. 
Kffusion of serous fluid is commonly met with in 
tlie large cavities, particularly those of the pleura, 
pericardium, and peritoneum, and occasionally 
also in the ventricles of the brain. The lungs 
are frequently oedematous, or studded with tu- 
bercles ; the liver is often enlarged, and some- 
times pale or tubcrculated ; the stomach small, 
pale, and contracted; the mesenteric glands 
slightly enlarged ; the ovaria and uterus, in some 
instances, are imperfectly developed, or contain 
small tumours ; the cavities of the heart are oc- 
casionally somewhat enlarged, and their parietes 
are generally flaccid and pale, or slightly atro- 
phied ; the Idood iscoimnonly pale, aqueous, and 
defi(‘ient in coagula, — those which are found in 
the large veins and auricles of the heart being 
of a very light colour, and small. These are the 
most common lesions ; but otheis arc sometimes 
noticed, both in the organs now mentioned, and 
in different parts, as in the spleen, pancreas, gall- 
bladder, kidneys, &c. In some cases but little 
change beyond the exsanguineous state of the va- 
rious structures are observed, as in those recorded 
by LicuiAirn. 

12. U. Nature of the disease. — It has been 
considered by many writers, and amongst others 
by Wedel, Koiitf, Cullen, Utsohmeaux, and 
IloriiE, that chlorosis is chiefly dependent upon 
debility or torpor of the nervous influence deve- 
loping and actuating the ovaria and uterus, 
llon-MANN, Darwin, and Saundfrs connect it 
more immediately with obstructed function of the 
1 i ver. 1 1 A MILTON refers it chiefly to torpor of, with 
accumulated sordes in, the digestive organs, par- 
ticularly the lower bowels; and Andral, to the 
deficient and morbid state of the blood. If we 
reflect upon the character of the associated phe- 
nomena constituting the disease, in relation to 
their causes on the one hand, and to their conse- 
quences and terminations on the other, we must 
necessarily arrive at the inference, that all the 
organic functions — those of digestion, assimila- 
tion, sanguifaction, nutrition, and generation, — 
are inadequately performed ; aud, as the organs 
devoted to these offices are intimately connected 
one with the other, and actuated by the organic 
nervous system, that consequently the vital energy 


317 

of this system is insufficient for the purposes it is 
destined to perform. Weknow that the evolution 
of the sexual organs is owing to the state of vital 
power ; and that, by a reciprocal influence, the 
activity of those organs increases all the other 
functions of the frame. Therefore, as we com- 
monly observe this disease at the period of puberty, 
and associated with imperfectly developed or per- 
formed function of the sexual organs, we must 
necessarily infer, that the defective energy of tiie 
organic nervous system delays or arrests their 
dcvelopcment, and weakens their functions ; the 
whole frame being thereby deprived of the stimu- 
lus they impart to it. Consequently, if the causes 
continue to operate, or if this system experience 
no salutary or natural excitement, all the organic 
functions languish more and more ; the chyle is 
imperfectly prepared ; and sanguifaction and as- 
similation arc inadequately performed; all the 
phenomena of an advanced statu of the disease 
being the result. 

13. VI. Treaimlnt. — il.Inits /r&tstuge.this 
affection is generally soon removed, 1st, by a due 
attention to the causes, — particularly the mental 
or moral causes, — and by removing or counter- 
acting them as far as possible ; 2d, by eva- 
cuating all morbid and accumulated sordes from 
the alimentaiy^ mucous surfaces, and regulating 
the alvine secretions and excretions; and, 3d, by 
imparting vigour to the digestive and organic 
functions, and exciting at the same time the torpid 
or imperfect actions and secretions of the utems. 
It will generally be necessary to ascertain the 
causes of the affection, or to direct the attention 
of the friends of the patient to their nature, ten- 
dencies, and the best means of counteracting them . 
The medical treatment may be commenced with 
a moiluratc dose of calomel or blue pill, and a 
few grains of powdered ginger, given at bed-time ; 
and the following morning the secretions should 
be more fully promoted and evacuated by a 
dose of castor oil, or of the compound decoction 
of aloes. After the bow'els have been freely 
evacuated, the following pills, or Form. No. 877. 
should be taken daily, either during or after 
dinner : — 

Na 115, IV AU’tcs Socot , Ferr'i SulphatiR, aS gr. ij. ; 
Gum. Mastich. ur. j. ; Fulv. Capsici gr. ij. ; Syrup. Simp, 
vcl Olci C’aryopn. q. s. M. Fiaiit Pilulie du«. 

During the use of these, it will g^erally be 
requisite to promote the functions of the liver, 
and excite the bowels, by the occasional repetition 
of the calomel and ginger at bed-time, and the 
purgative draught the following morning. In 
some cases, the operation of the medicine may be 
very advantageously promoted by an enema. In 
many instances, nothing beyond what is now re- 
commended will be necessary ; but, in addition, 
a course of chalybeate mineral waters may be 
directed; and, under every circumstance, exer- 
cise in the opon air, particularly on horseback, 
change of air |p the sea coast, a light nutritious 
diet, and warm clothing, especially of thu lower 
extremities, should be recommended. Flannel 
drawers will be found of service in winter. 

14. B. In its second stage, or in the more ob- 
stinate cases, or when the aflectioii is attended 
with difficult or scanty menstruation, the tinct. 
ferri ainmoniati, or the tinctura guaiaci aromo- 
niati, and the phosphate of iron, are preferable to 
the sulphate oT iron, — the compound aloetic de- 
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coctlon being the most suitable aperient. When 
pains of the head, or of the left side, or other 
symptoms of hysteria, or palpitations, are com- 
plained of, these medicines will be advantage- 
ously associated with camphor and hyoscyamus. 
When the torpor of the utoiinc system is evident, 
couium will, however, be prefoi able in such cases 
to hyoscyamus, and may be given either with 
these medicines, or with any of the ammoniated 
spirits. In a few obstinate cases of the disease, 1 
have prescribed, with marked advantage, small 
doses of the extract of nux vomica, and the strych- 
nine, as in Forinuhc 542. 565. and 907. 

15. If the disease still persist, if the ankles 
swell, or if dropsical symptoms come on, and the 
menstrual evacuations continue suppressed, ad- 
vantage will sometimes accrue from rubbing the 
loins assiduously every nioht with cither of the 
liniments. Form. No. 296. and 311., and acting 
gently on the bowels by means of the following 
pills : — 

No. 116. B Piliil. Aloes cum Myrrha Ij. ; Saponis 
Ca^til. i S'!. ; Olei Crotonis Tiglii 11] iij. Contunde bent* 
siiiiul, ot divide in Pilulas xxiv., quaruin uiuiii noctc capiat 
uiiaiii, binas, vcl tres. 

16. In the cour^^e of practice, I have seen three 
cases of tlie disease complicated with swelling of 
the parotid and submaxillary glands. In order 
to remove these tumours, 1 preMTilicd iodine in- 
ternally, in small ami frequent doses, giving also 
at bed-time the aloes and myrrh pill. In these 
instances, the menses gradually came on, and all 
disorder vanished. 1 have on other occasions 
observed a very marked emmenagoguc, as well 
as tonic cirect, produced by the preparations of 
iodine ; and from these (meets, as well as from 
their efficacy in the above cases, I consider them | 
calculated to prove of use in ceitain states of j 
ob'-tinate chloro»i>. On some occasions, par- 1 
ticularly when chronic eruptions appear in the 
course of the disease, sulphur will he found the 
best aperient, and the following pills will he pro- 
ductive of benefit; but, in addition to those al- 
reaily particularised, several recipes will be found 
in the Appendix suited to the different forms and 
complications of this affection, as well as of other 
derangements of the uterine function'^. 

No. 117. B Sod.-e Sub boracis 3ij. ; .Sulphur. Prasrlp. 
31.; Mucilag. Acacia! q. «. l-'iant Piluiar xxiv., quacum 
capiat tres ter quotldib (.Sec alim F. Sill.) 

No. 1 18. B Siib.boraci« 3 ij. ; Piilv. Capsici Annui 
3j. ; Pilul. ••Aloes cum Myrrha 3j. ; Olci Saliina! q, s. 
M. Fiant Pilulic xxx., qiiariiin c.apiat binafi ter die. 

No. 119. B Ferri Sub-carboii. 3 j , Sulphur Depur. 
3j. ; Myrrho! Aloes Soc., Fellis Taiir. Insp ,au 3ss. Con. 
tunde henb siinul, et divide in Pil. gr. iv., quarum aumat 
binas vcl tres bis terve in die. {Kccommended by llieii. 

IliR ) 

17. Electricity and galvanism have been ad- 
vised by Henaud and Sicaud i.a Fond for this 
disease ; and the ammoniated copper, by Bianciii. 
The preparations of iron have very properly been 
directed, in conjunction with the alkalies and 
myrrh, by Willav, with stimulants and bitters, 
by ScfiJF.i-FER, with assafretida, by JiinsriiEL, and 
with cinchona and rhubarb, by flANoii. Mar- 
riage has been suggested as a remedy for ch1oro.sis, 
by Wedei., Le Bi.anx’, Koute, and several 
others. Cold bathing has been recommended by 
Brandis, and condemned by Darwin ; and pur- 
gatives have been chiefly dc|x;nded upon by 
Hamilton. The use of mineral waters is cer- 
tainly of much service in chlorotic cases. Those 
of Driburg, Pyimont, Spa, Carlsbad, dec, on the 


Continent, have been much praised by Brandis, 
Marcaki), and Khfssig; and the chalybeate 
springs in thw country, by most practitioners. 
But equal advantage will sometimes accrue, in 
the invelerate forms of the disease, from the sul- 
phureous and saline waters, in addition to a ju- 
dicious course of medicine ; and from the Bath 
and Buxton warm springs, used in the form of 
baths, 'riie warm hip-bath, some salt and a 
little mustard having been added to the water, is 
also beneficial. (See Menstruation.) 

UiuLioo. A^D WvvT.ft.-^Hippoeratei, De Morb. MuL 
sect V. p. 125. — Balloniu*. De Morb. Mul. Opera, vol. iv. 
pp. GP. 129.— /.<? Blanc, Ergo Venus Amantium Ictcro. 
Paris, 1H1(>. — Hoffmann, lie Oenuina Chlorosis Indole, 
V. Opera, Supp. ii. part ii. p. 389. — Wcdel, De Chlorosl 
seiiFcedis Virginiiim Coloribus. Jenp, IGHl. ; et Dc Ve. 
Here Medica et Morbosa, p. 2J. — Korte, De Pallore Vir- 
einum, Vonerem iiulieanto. Hal 1759. — Ranoe, in Acta 
Ileif. Soc. Med. Hauii. vol. iv. p. IH. — Richter, Die Spe- 
cielleThcrapie, &c. b. iil. p. 7.'>2. — Darwin, Zoonomia, vol. 
in. p. 157. 8vo cA.—Srandit, Ueber die Wirkunff dor Eis- 
cnmittel iiiul, Ac. p. W’d.— Schaeffer, in Hvfctand'a Journ. 
der Pract. Arzneyk. b. vi. pt 2fi7 — Bianchi, in Brera, Com- 
ment. Med. dee. i. t. il. n. 2 — Cullen, Works by Thutn- 
sou, vol il. pp. 293. .S84. — Hamtllm, Observ. on Purgative 
Med Ac. cn. iv — UagnUm, Siir la Piibcrtfe de la Femme, 
et surle Chlorosis. Pans, IHOil. —Franks Efemerldi Fisico- 
Medici, ltS()5 Arcliiv fur Pract. Metl. b. v. st. I. 

n yo. — Desormeauj', DitTion. de Med. L v. p. Roche, 
Diet, de Med. et Chir. Prat. t. v. p. 2X). 

CHOLERA. Syn. Cholera Morbus, Passio Cho- 
lericii, Diarrhoea Cholerica, Auct. Lat. Cho- 
Ur^e, Cbolerrugie, Trousse-galant, Fr. Die 
Gallenrvhr, Brechriihr, (Jer, Diarrhoea Cho- 
lera, Young. 

Cl.\s.sif. 2. Class, Nervous ,piseases ; 3, 
Order, Spasmodic Affections (^uUen), 
1. Class, Disea>^cs of the Digestive Func- 
tions ; 1. Order, Affecting the Alimentary 
(.'anal (C/i»f)d). II. Class, Hi. Order 
Author, in Preface), 

1. Defin. (iriping pains, followed hy vomiting 
and purging, very rarely with Jiatulent eructations 
and dejections, and always with spasms of the 
extremities, particularly the inferior, and aniiety, 

2. I, Hiviouy and Symptom.-'*. — The term 
CiiOLniA has been in use since the time of Hip- 
pocii \iFs, who admitted two .species of the dis- 
ease, — one humid, the other dry, — 

XoAepa ^Tiph, According to (Jllsu.s, it is derived 
from signifying literally hile-Jiux. 

Trat.i.ian, however, derives it from and 

/lew, intestinal Jlax. Gai.en, adopting the dis- 
tinction established hy llippocn\-iF.s, attributed 
the humid cholera to the presence of acrid hu- 
mours generated by the corruption of the food ; 
and the dry iholera, to an acrid flatus. With 
very slight modifications, this doctiine was re- 
ceived by Fernll, Baillou, Sydenham, F. 1 Io>f- 
MANN, Bi\nctii, Sauvacjes, and Vogel, the dif- 
ference chiefly consisting in the part they ascribed 
to the bile, and to the state of this secretion, in the 
production of the disease. C ut.lt.n directed atten- 
tion, more accurately than his predecessors, to its 
nervous and spasmodic characters. Pinei. was, 
however, the first who made any considerable in- 
novation on the opinion of the Ancients cLs to its na- 
ture. He classed it as a species of the genus of fevers, 
to which he applied the term of Meningo-gastric, 
M, Gfaiffrov (Diet, des Scien, M^d, t. v.) sub- 
sequently attributed to it an inflammatory cha- 
racter; and MM. BiiOHSSA IS and Gkavikr after- 
wards ^iontended that it consists of inflammation 
of the mucous surface of the digestive tube com- 
mencing with nervous symptoms. 
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3. This diversity of opinions will be fully ac- 
counted for in the sequel ; but I may at present 
remark, that they may be in many respects recon- 
ciled, inasmuch as the particular form of disorder, 
for which each exclusively contends, frequently 
exists as a part of the morbid condition consti- 
tuting the disease. After having paid considerable 
attention to the literature of cholera, and had 
much experience of all its forms — of two of them 
in my own person — I consider that it admits of 
division into the following distinct varieties: — 
1st, The Cholera Biliosa, or bilious cholera ; 2d, 
Cholera Flatulenta yf\zXu\ent cholera; 3d, Cholera 
Spasmodica, the spasmodic cholera, or Mart de 
Chi/>n. As I believe the disease which has 
appeared in recent times, and has received nu- 
mcroiiH appellations, among which that of epide- 
mic cholera has been most commonly used, to be 
a diderent malady from the other forms of cho- | 
lera, I have treated of it in a distinct article. 
(See PjiSTTIiKNCE.) 

i. Cholera Bii.iosa, Bilious Cholera ; ;^o\4pa 
u7p5}, Gr. ; Cholera llumida, Lat. ; Choler- 
ragie, Fr. ; Die Gallenruhrf Ger. 

4. Defin. Copious and frequent vomiting and 
purging^ at^first of the alimentary andfftcal mat- 
ters, with a redundancy of bile, and spasms of the 
legs and thighs. 

5. Causes, States, &;c. — This is the most common 
variety, and presents itself sporadically, endemi- 
catly, and in an epidemic form. \V hen it appeam 
sporadically M is often slight, and of short duration ; 
but it is also ^jmetimes extremely severe, accord- 
ing to tlnl^iate of the patient, and nature of the 
exciting causes. In this form, it is not infrequently 
met with during summer and autumn, and but 
very rarely in spring. It generally attacks persons 
whose bowels and secreting viscera have either 
been, for some time previously, in an inactive 
stale, or become loaded by an accumulation of 
retained, and thereby altered secretions, particu- 
larly bile ; and arises from exposure to the sun’s 
rays, or to a high degree of temperature, and after- 
wards to cold, or cold combined with moisture, 
particularly when applied to the extremities ; from 
sudden atmospheric vicissitudes, particularly cold 
ea'iterly or northerly winds after hot weather ; from 
cold miasrnal night air, and dews, after a warm 
sun ; cold drinks when the body is overheated, and 
the incautious use of iocs ; from cold, indigestible, 
or unripe fruits, particularly melons, cucumbers, 
pinc-applcs, and poisonous or irritating ingesta of 
any kind ; the excessive use of spirili^us or malt 
]i([Uors, and ingurgitation ; from large doses of ca- 
tliartic or emetic drugs (Hlniiy, Diss. de Choi, 
Morho. Hal. 1740.) ; fright, particularly from 
tliundcr (^Phil. Trans. 1667.) ; and from whatever 
occasions a sudden depression of tlic vital ener- 
gies of the frame, and irruption of accumulated 
bile into the duodenum. 

6. The intimate relation existing between this 
species of cholera, and the colica cibaria or sur- 
feit, in respect of their causes, and several of their 
symptoms, did not escape the notice of Syden- 
ham. Dr. Good has also remarked the similarity. 
Rut the distinctions are nevertheless suflSciently 
marked, and more numerous than those writers 
have {^signed. The spasms of the extremities in 
the latter ; the retraction of the testes, the copi- 
ous vomitings and alvine evacuations, with redun- 
dancy of bilci particularly after the vomiting and 


purging have continued for some time, and tlie 
more acute character of the disease, arc sufficient 
to mark the wide difference between them. 

7. In the endemic form, cholera is seldom 
presented to the observation of practitioners in 
northern countries. To certain districts in some 
southerly climates, particularly between the tro- 
pics, bilious cholera may be said, from the fre- 
quency of its occurrence, to be strictly endemic, 
although in a less marked degree than certain 
forms of fever, or dysentery, or even hepatitis. 
According to my own observation, and that of 
several friends whose range of experience hai 
been great, bilious cholera is very prevalent in 
situations which are subject to emanations from 
decayed vegetable matter, or putrid matter of any 
description ; particularly from swamps, moist 
grounds, the banks of rivers, lakes, or canals, &c., 
and from foul drains or cesspools, during warm 
seasons, or wide and rapid changes of tempera- 
ture ; or when the thermometer rises high during 
the day, and sinks low towards the night and 
morning. 

8. Rilious cholera assumes the epidemic form, 
sometimes in warm climate's, and not infiequently 
also in tcmjieratc countries. In the latter, this 
form of the disease manifests itself only in the 
months of July, August, and September, — the 
number of cases increasing from June to Sep- 
tember, when tlicy are usually most numerous, 
and diminishing rapidly in October. The epi- 
demic bilious cholera is generally most remaik- 
able during very warm ners and autumns 
occurring after a very rainy winter and spring, 
or after a succession of wet seasons ; and when 
the days have been warm, bright, and sunny, and 
the niglits comparatively cold or chilly, with 
heavy dews. Owing to this state of season, the 
atmosphere is humid, and loaded with the miasms 
of dee.iyed vegetable and animal matter; and, 
owing to this cause, together with the high range 
of temperature, the bile is secreted in greater 
abundance than usual, and is more liable to be- 
come acrid or otherwise altered (see Liver — 
Disordered Function of the') ; and the cool nights, 
particularly if the air be much loaded w'ith ex- 
halations set free from the soil by the rays of a 
scorching sun, tend to check the cutaneous ex- 
halations, and determine, the chief current of 
circulation and secretion to the abdogiimij viscera. 
The use of fruit, which is usually abundant at 
these seasons, also augments the frequency of 
the disease, by promoting the operation of iho 
other causes. It increases the acidity of the 
prima via, as contended for by Bertrand and 
Linn/fus, renders the contents of tlic bowels, and 
the sciTctions poured into them, of a more irri- 

j tatinv quality to the nerves of the stomach and 
I intestinal canal, and thereby often promotes the 
irruption of acrid bile, which had been long pent 
up in the gall-bladder and hepatic ducts, and 
which is a grcid cause of irritation when it is 
suddenly poureninto the duodenum. 

9. Dunng states of tcnqHjniturc and of season 
which favour the extrication of exhalations from 
the soil, the epidemic visitations of this variety of 
cholera are more severe. In many cases, occur- 
ring at these periods, the disease can scarcely 
be imputed to the state of the biliary secretion 
merely, but rather to the intcrual congestions 
occasioned by its exciting causes, giving rise to 
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spasmodic contractions of the alimentary canal, 
to .vomiting and purging, ami to spasms of the 
voluntary muscles, &c. ; the bile accumulated in , 
the gall-bladder and hepatic ducts being let loose ' 
and thrown into the intestines only subsequently | 
to the seizure, and owing to the vomitings and ! 
purgings which usher it in. In some cases, in- i 
deed, this irruption of bile is prevented from | 
taking place, until an advanced stage, by spasm ; 
of tlie common duct, extended to it from the : 
duodemum, as more commonly occurs in the I 
third variety of the disorder. When the vaiious I 
causes now referred to combine to produce the! 
disease, particularly in persons of a nervous and j 
irritable temperament, and who have neglected, | 
for a considerable time before, the state of the 


its own cure in the course of some hours; or it 
continues for one, two, or in milder cases for even 
three days, and ceases by degrees ; tbe morbid 
secretions which excited the attack having been 
evacuated, and the irritation they occasioned 
having subsided. Although nature may accom- 
plish this without aid, yet the assistance of art is 
generally required to ensure its attainment. The 
febrile symptoms attending the early stage of the 
disease, unless in some instances of its epidemic 
prevalence, are merely the consequence of the 
pain, spasms, vomitings, and general commotion 
of the nervous system, and usually subside im- 
mediately these disorders are allayed, 
ii. Ciior.uuA Fi.ati/i,enta, Flatulent Cholera; 

Xo\fpa Gr. ; Ch, Sicca^ I^at. 


bowels, and secretions poured into them, it can- 
not be a matter of surprise, that its sifmptoms as- 
sume the severe form described byJSYDtMiiM. 

10. Symptoms. — Bilious cholera, in whatever 
state it occurs, diflers chiefly in its degree of se- 
verity. It is chiefly characterised by anxiety, 
and by pmnful and violent gripings, evidently | 
proceeding from spasmodic contractions of the | 
alimentary canal, taking the duodenum for their 
point of departure, and occasioning the continued 
or frequently repeated rejection of their contents 
by vondtlug and purging. Owing to the ana- 
tomical connection of the great sympathetic or 
ganglial system with the voluntary nerves and 
other parts of the frame, the spasms extend to 
the abdominal muscles, and muscles of the lower 
extremities, — the testes being forcibly rctractied to 
the abdominal ring, — and are accompanied with 
great pain. The tongue is dry or clammy ; thirst 
is very urgent, and the urine scanty and high 
coloured. The pulse is at first full and frequent; 
but, as the disease continues, it becomes smaller, 
weaker, and more rapid. At more advanced 
periods, the spasms sometimes extend to the arms 
and hands. The symptoms often continue with 
little variation for some hours ; but, when the ! 
attack is severe, seldom without the patient's | 
strength being greatly reduced ; the countenance 
at last becoming anxious and collapsed ; the 
breathing frequent, interrupted, and laborious, 
and sometimes with singultus ; the pulse feeble, 
irregular, and intermittent; and the extremities 
cold or clammy, with leipothymia or fainting. 

11. DtiraJ^/on and Vrognosis. — The cholera of 
temperate climates is seldom fatal, unless when it 
is more than usually prevalent, after very rainy 
and hot .seasons. But, when neglected or im- 
properly treated, especially at such times, a fatal 
issue may occur, but very rarely in less time 
than twenty-four hours. In milder cases, it may j 
extend to two or three days, and then terminate | 
either favourably or unfavourably, most com- 1 
monly the former ; the vomiting, purging, and j 
spasms subsiding, and entirely ceasing, the pulse j 
becoming slower and fuller, and the countenance ! 
resuming its former expression. An unfavour- i 
able issue is indicated by a cohtinuanco of the 
purging and vomiting, particularly after sub- 
stances are taken into the stomach, a hurried, 
gasping respiration ; great frequency, feebleness, 
irregularity, and intermissions of the pulse; col- 
lapse and paleness of the countenance ; coldness 
and pulselessness of the extremities, with anxiety, 
and frequent faintings, &c. In general, how- 
ever, e\’ea when left to itself, the disease operates 


12. Defin. Vomiting and purging rare^ some- 
times retchings; gripings and spasms of the ab^ 
dominal muscles^ with great and oppressive Jlalu- 
lence^ temporarily relieved by eructatiom, and 
lejections afflatus. 

13. This variety was formed by Hippocrates, 
continued by Sydenham, and, after having been 
discontinued by the majority of modern writcis. 
who, if they at ^11 remarked it, considered it 
rather as a form of colic than of cholera, was 
again distinguished as a species of this latter dis- 
ease by Dr. Good. It is very rarely met with in 
practice; and generally holds an intermediate 
rank between flatulent colic and cholera, some- 
times approaching more nearly to the former. 
In none of the very few cases of this description 
which have come before me (not *l.*!\ceeding two 
or three), have 1 observeil a natural srfC ttiou of 
bile ; but, on the contrary, the liver has evinced 
signs of great torpor, and the whole digestive 
organs have been manifestly enfeebled, long pro- 
tracted dyspepsia and hypochondriasis having 
existed previous to the attack. 

14. This form of the ihsease is chiefly cha- 
racterised by spasms of the alimentary canal, 
apparently excited by acrid, rancid, and indi- 
ge^tible substances; and by an irritating gas 
cither secreted from the digestive mucou.s surface, 
or generated from the decomposition of the im- 
perfectly digested food, (See articles (’olic and 
Flatui.encv.) The painful and flatulent griping 
is accompanied with seveic spitsin of the abdo- 
minal muscles, anxiety, oc'casional retchings, 
llatuleut irritations, anif calls to stool, with slight 
tenesmus, and very scanty, offenfaive, pale co- 
loured, and watery evacuations, witli flatus. Con- 
siderable depression of the powers of life, acceler- 
ation of pulse, pale, anxious countenance, (‘old- 
ness of the extremities, and sometimes alarming 
sinking, supervene, when the disease ha.s been 
neglected. 

15. Causes . — 1 his rare form of cholera chiefly 
app(*ars in the dcbilitaUtd, and those of a melancho- 
lic temperament; and is generally excited by a 
surfeit, by cold drinks when the body is overheated, 
by the use of cold or unripe fruits, particularly 
melons, water-melons, cucumbers, unripe plums, 
mushrooms, and animal poisons, especially the 
rank parts of bacon, or tongues, sausages, &c, 
when kept too long, or insiifliciently cured ; also 
by unhealthy or stale fish, and by cold or mois- 
ture after having been exposed for some time 
previously to a high range of temperature. Tiie 
author was very recently the subject of an attack 
as described above, from having partaken of 
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tongue kept too long after having been imperfectly 
cured. In this case the affection was much more 
nearly allied to cholera than to colic ; and this 
he is the better enabled to state, from the cir- 
cumstance of having been the subject of the 
other varieties of the former disease at difTerent 
periods of his life. 

hi. CiiOT.EUA Spasmodica, Spasmodic Cholera; 

Mart de Chieiit Fr. 

16. Dffin. Vomiting and purging of watery 
matters, without any appearance of bile ; spasms 
violent, and extending generally through the 
frame ; speedily followed by sinking of the powers 
of life, 

17. This variety of cholera may be said to be c/i- 
demiem some intertropical countries, particularly 
in the eastern hemisphere, where it has occsision- 
ally assumed also an epidemic form, nearly ap- 
proaching the remarkably (ainl pestilential cholera, 
which appeared in Bengal in 1817, and which 
has subsequently spread over all Asia, Europe, 
and part of Africa. (See Ph.stii.k\ce.) It has 
been very imperfectly noticed by Buntius, Cuii- 
Tis, Pajsi-ev, SoNNi'HAT, and Gmoi fstone ; , 
but its nature and treatment were very imper- 
fectly known, until Dr. Johnson described its 
symptoms, and pointed out a more successful 
method of cure than had previously been em- 
ployed. Several of the cases of cholera, which 
Sydi'miam has described as epidemic in 1669, 
seem to have been of the variety now under con- 
sideration. 

18. symptoms, S^c, — rThis form of cholera 
proceeds from exposure to cold, or to a cold, raw, 
and moist atmosphere, or to the night air loaded 
with terrestrial emanations after the prevalence of 
warm weather, or exposure to a hot sun ; or, in a 
word, it generally results from a more intense grade 
of the same causes, particularly the exhalations 
from the soil, that produce the bilious cholera. It 
commonly commences with chilliness, sometimes 
amounting to a rigor or shiver ; soon followed by 
gripings, and frequent purging of a watery, slimy, 
or scro-niucousinatter, which is sometimes thrown 

VfF with great force. To these succeed nausea and 
retchings, with the ejection of a watery fluid ; 
anxiety at the epigastrium ; spasms of a violent, 
painful, and tonic character, attacking the nmScles 
of the abdomen, thighs, legs, thorax, and, lastly, 
the arms and hands; a small, quick, and con- 
tracted pulse ; great thirst, and immediate rejec- 
tion of whatever is taken into the stomach.^ As the 
disease proceeds, the pulse becomes weaker and 
smaller ; the spasms more general ; the purging 
constant and painful, generally with tenesmus ; 
the vomitings are renewed, upon the ingestion of 
substances into the stomach ; and the pow'ers of 
life rapidly fail. During this time, the fluids 
evacuated from the stomach and bowels present 
no appearance of bile, although occa.sionally bile 
is seen in the evacuations to a small extent. In 
the course of a few hours, the features shrink, the 
hands and feet become cold and clammy, the 
exacerbation of the spasms force out a cold 
clammy sweat on the face and breast ; the pulse 
is extremely small and weak, or nearly disap- 
pears ; — in a case which came before me in Africa, 
in 1816, the pulse could scarcely be felt foi^^ 
hours from the attack ; — the spasms assume more 
of the clonic character ; and the contents of the 
stomach are now, in the more dangerous cases, 


sometimes thrown off, without any effort or 
retching. Commonly, during all this time, fascal 
matters, and the biliary secretions are retained, 
apparently owing to the extension of the spasm 
from the duodenum to the common biliary duct, 
and to spastic constrictions of parts of the co- 
lon ; the epigastrium and hypochondria being 
sore, tense, and tumid. When the disease is 
treated with decision, the voniitingscea.se; free 
evacuations, with a discharge of bile, take place ; 
and the patient soon recovers. But if neglected, 
or improperly managed, the powers of life fail 
very rapidly ; the eyes sink, and are surrounded 
with a livid circle ; the countenance assumes a 
remarkably anxious cast, or is pale, wan, and 
shiunk ; and the spasms extend to the very 
fingers. The breathing now becornc.s extremely 
laborious ; the patient i.s restless ; and at last is 
carried off, .sometime.s in the space of ten or 
twelve hours. 

19. Such is the progress of spa‘imodic cholera, 
as it was observed by the writer in the years 1816 
and 1817, in an intertropical climate, and as he 
then experienced it in his own person. About 
the same time other eases of a milder form oc- 
curred, and presented the charaeters described as 
constituting the biliou» variety of the disease, 
with which the writer had also been formerly 
attacked in this country, in the end of Septem- 
ber, 1815, — a season of unusual warmth, — when 
he was attended by his friend Mr, Queade, There 
can be no doubt that the fli'st and third varieties 
of cholera chiefly difl’er in degree, and in the 
circumstance of the latter arising, in most cases, 
from the operation of causes of a more intense 
grailc than those which induce the former. But as 
additional phenomena are developed in the latter 
variety, and other symptoms as.suinc a different or 
modified character, and especially as a distinct me- 
thod of cure is requisite to its removal, the pro- 
priety of distinguishing it as a separate form of 
the disease is manifest. 

20. 11. Diagnosis. — This disease can be mis- 
taken only for the pestilential cholera, or for 
poisoning by acrid substances, The^cliaguo'sis 
between this and the pestilential malady is fully 
pointed out in that article. It is often difficult 
to distinguish between the different varieties of 
true cholera (the pestilential di.sease whiej^ has 
been very generally viewed as a form of cholera 
being, in my opinion, very different in all its 
relations from thU), and the disorder occasioned 
by irritating poisons. Dr. Ciiristison, in his 
very able work on Poisons (p. 93.), has assigned 
the more rapid termination of poisoning, in fatal 
cases, as a ground of distinction. But he sup 
poses that death from cholera occurs at a later 
period than it u.sually does: and, hence, this 
source of diagnoMS cannot be much relied upon. 
Death from irritating poisons usually takes place 
within thirty-six hours, and sometimes within 
twelve hours; being^eldom delayed beyond sixty 
hours ; but the fatal issue in cholera is very rare, 
he considers, in le.ss than three days. I believe, 
however, that, although death from the common 
cholera of this climate is rare, it more frequently 
occurs from twenty-four hours to eight and forty, 
than at a later period. Greater dependence is to 
be placed upon the appearance of the matters 
vomited, which are more frequently sanguinolent 
after irritating poisons than in cholera. But the 
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chief diagnostic sign is the sense of heat, acridity, 
or burning in the throat, descending in tlie course 
of the oesophagus to the stomach, 'which is so 
much complained of in poisoning, and precedes 
the vomiting. In cholera, when a similar sens* 
ation is felt, it is usually confined to the region of 
the stomach, and is consequent upon the vomiting. 

21. The diagnosis between cholera and other 
diseases which resemble it the nearest is easy. 
It is distinguished from colic, by the frequency of 
the vomiting and purging, the spasms of the 
muscles of the extremities, and the greater acce- 
leration of pulse j — from diarrhoea, by the vomit- 
ing and the spasms ; and by the quickness of the 
pulse in the latter stage of cholera; — from 
dysentery, by the tenesmus, bloody stools, absence 
of the spasms of the extremities, and of the vo- 
miting ; or the occasional presence merely of this 
last symptom in that disease ; — from ileus, by the 
appearance of the matters vomited, and the ob- 
struction of the bowels constituting that malady ; 
— and from painters colic, by the absence, or 
occasional occurrence only, of vomiting ; by 
the constipation, the paralytic signs, Ac. cha- 
racterising that disorder; and by the history of 
the case. 

22. III. Causes and Pathological States. 

-The remote causes ha>e been already noticed 

in connection with the symptoms and forms of 
the disease they occasion. A, As to the morbid 
appearances, they may be stated as generally 
being very slight in rapidly fatal cases, and con- 
sisting merely of irritation of the mucous surface 
of the duodenum, stomach, and small intestines; 
but without any change of structure. I f death 
takes place at a more or less remote period, in- 
jection of the capillaries, with congestion, some- 
times with Gcchymosis, and enlargement of the 
mucous follicles, is observed more or less exten- 
sively — either in streaks or patches — in the 
inner surface of tlie digestive tube. In fatal cases 
of the third variety of the disease, the liver has 
been found congested, the gall-bladder and he- 
patic ducts filled with dark coloured inspissated 
bile, and the common ducts sometimes constricted 
or obstructed. 

23. B, The pathological state constituting the 
disease, seems to consist of irritation of the mucous 
surfipce of the digestive tube, commencing in the 
duooenum, and extending in each direction — to 
the stomach, small intestines, and along the com- 
mon duct, to the gall-bladder and liver, — with 
increased action of the muscular coats of these 
viscera, and determination of the circulating fluid 
to them. This irritation or morbid excitement, 
owing to the connections of the organic nerves 
supplying these parts, is propagated to the spinal 
nerves, by which the muscles of tlie a1>domen 
and extremities are affected by painful and vio- 
lent contractions ; and U is chiefly owing to the 
exhaustion of the vital manifestations of the or- 
ganic system of nerves, andT to the frequent and 
profuse discharges, that a fatal issue takes place : 
the circulatiag organs, which are actuated by 
this system, being, in consequence, incapable any 
longer cf performing their functions, 

24. A question may arise as to whether the 
disease commences with the irritation of the mu- 
cous surface of the duodenum and adjoining por- 
tions .of .the digestive tube, or with determination 
^ the circulation to the liver and adjoining vis- 


cera, and an irruption of bile, which has become 
more than usually irritating, owing to its retention 
in the biliary apparatus, or to its formation from 
redundant or noxious materials accumulated in 
the circulating fluid (see Blood, $ 1 19. and 120.), 
during high ranges of ten^rature, and moist 
iniasrnal states of the air. It is not very material 
which of these phenomena is the first to oc- 
cur: probably eilher may precede the other; 
and even, in sonic cases, that both may be nearly 
coetancous. It is, however, most likely that 
the procession of morbid phenomena described 
above ($ 22.) oblains in the great majority of 
cases. 

25. C. The different states of cholera may ter- 
minate differently from either of the ways already 
noticed ($ 10.14. 18.) • it may passinto inflamma- 
tion of the stomach or of the intestines, or of both ; 
it may also lapse into dysentery, or into a regular 
attack of gastric, bilious, remittent, or intermit- 
tent fever. The supervention of some of these 
diseases upon, or their association with, cholera, 
has been long since noticed by jMojiton and 
Tonxi ; and, more recently, by Jackson, J. P. 
Frank, andScnMinTMANv ; and must be familiar 
to experienced practitioners, particularly in warm, 
moist, or niiasmal diinatesf In many such in- 
stances, this mode of terminationVUs to be imputed 
to the nature of the exciting causes, the constitu- 
tion of the patient, and sometimes also to the pre- 
mature arrest of the evacuations by opium, and 
the neglect, subsequently, of i -^ocuring the dis- 
charge of morbid secretions by purgatives, &c. 

26. IV. T« batmen r, — Demulcents, diluents, 
and weak broths or soups, have been very generally 
given at the commencement of a choleric attack, 
particularly of its first or common form, since 
tho time they were recommended by Sydcmiam. 
In slight cases, and at its beginning merely, this 
is as judicious treatment as can be adopted. But 
in the more severe seizures, and particularly if a 
delay of two or three hours has uken place in 
applying for or procuring medical aid, much 
more decided means shoultl be resorted to. In 
such cases, it is no longer necessary to pcomoie 
the evacuation of the offending matters, which 
have generally by this time been expelled. It is 
preferable, therefore, in these, and, iudee<i, under 
most circumstances--- 1st, To allay the irritable 
state of the stomach, the spasms, and other urgent 
symptoms of tho disease; 2d, To remove, by 
appropriate incan.s, as blue pill, diluents, mucila- 
ginous fluids, and deobstruent aperients and en- 
emata, whatever morbiil secretions may be re- 
tained or re-accumulated ; 3d, To prevent the 
occurrence of inflammation of the digestive mu- 
cous surface, by sliealhing the surface of tho 
bowels from the irritating action of the morbid 
and accumulated secretions dunng their dis- 
charge ; 4th, To support the powers of life 
when they appear to sink ; and, 5th, To re- 
store and promote the functions of the various 
emuneiories. 

27. A. Opium, generally in the form of pill, is 
the medicine most to be depended on for the ac- 
complishment of the first intention, especially in 
mild cases of the first variety. From one to three 
grains of it may be taken at once ; but, in more 
severe attacks, andtin the second and third varie- 
ties, it is preferable at first to combine it with 
from ten to twenty grains of estlomel, which, in 
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a large dose, is one of the most quickly efficacious j 
means we possess of diminishing vascular irrita* ' 
tion of the internal surface of the stomach and 
small intestines. When a large dose of these 
remedies has been given, a repetition may not | 
even be required ; but, in the severe states of the 
disease, it will be necessary to repeat it once or 
even twice, after an interval of from three to six 
hours, or even longer, according to the urgency 
of the case. If the attack require the exhibition j 
of tw'o or three such doses of calomel, little appre- 
hension of its afTecting the mouth should be enter- ; 
tained, as such a state of disease admits not of the 
retention of the whole of it; and, when it is neces- 
sary thus to repeat it, the biliary organs will derive 
benefit from it. If the first doses of opium and ca- 
lomel be not retained, they should be immediately 
repeated. Jn plethoric or robust subjects, when 
the pulse is fully developed, and the spasms | 
severe, especially in the third variety of the dis- ‘ 
order, a full or moderate bleeding may be direct- 
ed ; but it should be performed early, and restricted 
to young or robust subjects. I bis practice was 1 
employed by Dr. J. Johnson in India; and sub- ' 
se(}ueiitly adopted by numerous other practitioners, 
as well as by myself. 1 should, however, state, 
that 1 have prescribed it only for Europeans who 
had recentfy'irrrived in a warm climate ; but 
natives, or acclimated Europeans, require a dif- 
ferent treatment 30, 31, and 32.). In slighter 
cases opium, if not too early exhibited, will be suffi- 
cient to cure thp<li*4ease ; and the instances must 
be few, in^which its use, in some form or other, 
can be dispensed with. Its superiority to other 
medicines in cholera has been admitted by Lin- 
KEus (3/oi7u‘ Naut, Indite, Ups. 1768.), Tiio- 
MANN (^Avnalen ad 1800.), 3'ou.no {On Opium, I 
4‘c. p. 36.), Qt'AniN {A nimadver stones /Vact. | 
pp. 204— 207.), and by most recent writcra. | 
Hi- IDF (View of Dis, of the Army, p.63.) advises 
it to be given in copious draughts of tepid diluents ; 
PiMiciVAL (Kssaiis, vol. ii. p. 405.), in eneniata ; 
and SvDEMiAM (Opera, p, 177. ed. J^ug. Bat.), 
after diluents and demulcents had been freely ' 
given, and the oflending matters removed. 
When, however, vomiting and purging have 
existed some lime, more particularly in severe 
cases, opium ought to be immediately exhibited ; I 
but in order to secure the elFect of it, or of calomel 
combined with it, the patient should now re- 
frain from diluents, in order that the rejection of 
the medicines may not be risked by them; and 
should merely rinse his mouth frequeiTtly with j 
some cooling bcveiagc, swallowing only minute | 
portions of it, at short intervals. dkniiam has , 
very justly remarked, — and the importance of -, 
the observation has been acknowledged by Fkank ■ 
and SriiMiDTMANNT, — that when opium is given 
too early, much disorder of the bowels and abdo- ! 
niinal organs, with more or less fever, continues | 
afterwards to be complained of ; evidently owing 
to the arrest of a salutary effort, and the retention | 
of morbid secretions. But the second intention , 
of cure (§ 26.), and the combination of calomel j 
with the opium, have for their objects to pre- j 
vent this result in cases where all the morbid ' 
secretions may not have been expelled before the 
opium has been administered. 

28. It is not unusual tofiwl, upon being call9d 
to a case of the disease, that aperients had been 
fieely exhibited with the view of promoting the 


evacuation of the offending secretions. But this 
is a hazardous practice, and is often, as Syden- 
ham has remarked respecting it, adding fuel to 
the fire : its propriety at a later period, when the 
vomiting and spasms have disappeared, will be 
admitted. 

29. If the spasms, pain at the epigastrium, and 

internal heat, be severe, very warm fomentations, 
or the hot bath at about 100® or 102°, are of 
much service if used early in the attack. But 
neither these, nor blisters, nor sinapisms, are so 
instantly and perfectly reme'lial as the turpenUue 
fomentation applied over the abdomen. (See Art, 
C Ax*u M , § 32.) . Several authors have recommend- 
ed the use of cold or iced fluids, with the view of 
allaying the heat complained of in the stomach. 
They ileserve notice chiefly from being recom- 
mended by Ahetaus (Curat, Acnt, Morb, 1. ii. 
ch. iv.), Cei.U'S Aui*Ei,iANVs(p. 258.), Lif.naru 
(Ergrt Cholene Morho Frigidus Potus, Paris, 
1626.), Iloii-MANN (De Cholera, obs. v. 0pp. iii, 
p- 1 73.),Ci,foiioHN (Bisptf.s««/‘AIiMomi,p.222.), 
Pena DA (O&servazioni, Weigel Ital, Bibl, 

b. iv. bt. 1. p. 134.), and Panzani (Be^chr, der 
Kra7tk, ion hlrien, Bartuolinus (De 

Usu Xivis Med, p. 141.) advises the application 
of ice over the epigastrium ; and Birnstiei., cold 
vinegar to the same region. The nitric acid 
drink has been much employed in India in cases 
of cholera. A favourable account of it in this 
disease was published by Sir J. Macgricoii, in 
Duncan’s Annals for 1802. And Mr. Hope has 
recently recommended it conjoined with opium, 
in the cholera of temperate climates. 

30, When the severity or duration of the more 
urgent symptoms lias occasioned feebleness of 
pulse, with cold skin, and other symptoms of 
exhaustion, restorative means are reciuisite. Am- 
monia, camphor, the aethers, brandy, Cayenne 
pc'pper, the various aromatics and spices, are 
now the most serviceable medicines, and should 
be given frequently, and in moderate doses, 
variously combined, and generally with small 
quantities of opium. Although at an earlier 
stage it was necessary to prescribe opium in a 
large dose, yet at this period very smkU quan- 
tities only ought to be given, particularly if exhi- 
bited frequently. Any of the following will be 
now of advantage : — 

No. 120. H Aq. Ancthi 3J i Magnes. Carbon. 3J.; 
Spirit Ammon. Arom. iqxxvj. ; Pulv. Capsici gr. iij. ; 
Tiiict Opii Comp. (F. 729.) iq x. j Coiifert Arom. gr. vij, 
M. Fiat llaustUB, secunilis horiscapiundus. 

No. 121. R Aq. Month. Vind. 3x. j Ammon. Carbon, 
gr. V. ; Magnes. Calcinat. .3 ss ; Tinct Capsici An. 
Yq xij. : Spirit. Fimentae 3 J. ; Tinct Opii Comp, iq xij. ; 
Oloi Cinnani. iq j. M. Fiat Haiistu-s. 

No. 122. H IiiAis. Caryoph. 5x. ; Magn. Calcin. 3 j. ; 


Tinct Cardamom, ('omp. .3 j. j Tinct. Opii Camphor. 
(F.72S.j .3j. ; Syrup. Zingiberis 3j. M. Fiat Haustua. 

31. In this stage of the disease, the application 
of sinapisms or blisters to the epigastrium, as 
directed by Celsvs (1. iv. oh. xi.), Morelli 
(Nuovo Ghrnale dimMilano, 1792.), and Aaskow 
(Acta Reg, Soc, M^d, Hann, i. p. 154.) ; of stimu- 
lating and irritating frictions of the surface, 
as advised by Aheta-us (Cur. Acut. Morb. 1. ii. 
ch. iv.), C.ET.ius Auhelianus (p. 257.), and 
Alexander Tralles (1. v. ch. vi.),and of warm 
analeptic and aromatic epithems and embroca- 
tions, as prescribed by AIorton and Quarin 
(Animad. Pract. p. 206.), may be resorted to. 
In the third variety of cholera, — which differ:! 

Y 2 
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from the first chiefly as to severity and the more | 
prolonged obstruction to the flow of bile in its 
early stages, or throughout its course in fatal 
cases ; — in addition to the means already stated 
($ 30.), the external measures now mentioned 
may be employed ; but they are much less effica- 
cious thantne embrocation noticed above ($ 29.). 
One of our principal objects in this state of the 
disease is to procure a discharge of bile into the 
intestines. Large doses of calomel, with opium 
and camphor, are the internal remedies most to 
be depended upon for the attaining of this end. 
But, if the energies of the frame begin to sink 
before it be obtained, it will be necessary to have 
recourse to diffusive stimulants in order to coun- 
teract the depression : at this peiioil the calomel 
either may be left off, if a sufficient <iuantity has 
been taken, or may be combined ivith full doses 
of ammonia or camphor ; the stimulants already 
prescribed (J 30.), or warm brandy and water, 
being also given at short intervals, or in larger 
quantities. The iecond variety requires the mea- 
sures now stated, with tlie addition of purgative 
and emollient cnemata. If the flatulence be 
urgent, F. 135. 150. will be productive of imme- 
diate relief. 

32. The natives of warm climates, or Euro- 
peans acclimated in them, require from the be- 
ginning, that the calomel should be combined as 
now advised ; and that aromatics, antispasmodics, 
and anodynes, be given early in the disease. 
The large quantities of hot spices usually em- 
ployed by these classes of persons, as well as the 
nature of the attack resulting from the constitu- 
tion, natural and acquired, of those affected, 
render it necessary to prescribe aromatics and 
hot spices, especially Cayenne pepper, in large 
proportions, in conjunction with opium, camphor, 
&c. and to have recourse to the external means 
already noticed, almost from the commencement 
of the attack. Afterwards when urgent disorder 
has subsided, calomel, or blue pill, with aroma- 
tics, followed by warm stomachic aperients, and 
by purgative and antispasmodic enemata, will be 
required. 

33. B. Having relieved the more urgent symp- 
toms, whether of violent irritation or of conse- 
quent exhaustion, and having allowed some time 
to elapse in order that the viscera may recover 
theiif ninctions, it will be necessary to promote 
the discharge of the secretions which may have 
accumulated during the calm which had been 
procured, particularly when the inordinate action 
IS follow^ by complete torpor of the bowels. In 
cases where calomel had been freely exhibited, 
mild stomachic aperients will be all that is ne- 
cessary ; but they should be given with caution, 
and at a time when there appears no risk of re- 
exciting the choleric attack, which may be readily 
done by the too early exhibition of purgatives. It 
will therefore, at first, be better to trust chiefly to 
enemata ; to prescribe the nrildest aperients only, 
and when tney are absolutely required; and 
to administer chiefly mucilaginous fluids, &c. If 
calomel have not been previously given, a mo- 
derate dose, either of it or blue pill, at bed-time, 
will be even now necessary ; and the latter may 
be repeated every third ni^ht, an aperient draught, 
or a dose of castor oil, being taken on the morn- 
ings following, for some time subsequently, until 
the alvtne functions assume a healthy state. But i 
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if the stomach still remain irritable, it will be 
referable to prescribe merely a blue pill, or the 
ydr. cum creta, at bed-time, and employ ene- 
mata. 

34. C. If, during the progress of disease, or when 
the urgent symptoms have somewhat subsided, 
the pulse continues frequent, sharp, or constricted, 
with tenderness at the epigastrium, a furred 
tongue, great thirst, nausea, and retchings upon 
substances being swallowed, and general un- 
easiness, we should conclude that inflammation 
of the stomach and upper part of the intestinal 
tube has come on. In this case, from twelve to 
twenty-four leeches should be placed upon the 
epigastrium, and afterwards a succession of warm 
poultices, the last of which should be followed by 
the terebinthinate fomentation already noticed. 
In some cases, it will be necessary, from the se- 
verity of this consecutive disease, and the patient’s 
habit of body, to bleed from the arm, previously 
to applying leeches. In cases where the foment- 
ation is not employed, sinapisms or blisters may 
be directed, but not until depletion has been 
carried as far as may be considered either neces- 
sary or judicious ; and small doses either of 
hydrarg. cum creta, with magnesia or sub-carbon, 
of soda, may be given every four or five hours ; 
or of nitrate of potash, and almond emulsion, or 
any other demulcent substance, with the frequent 
use of enemata. The termination of cholera in 
gastric, bilious, remittent, and intermittent fever, 
or in dysentery, and the circui -stances to which 
I have imputed this occurrence ($ Ig^ 25.) ought 
not to be overlooked, but should influence our 
practice both at the commencement and during 
the course of the attack. When it has passed 
into these diseases, it must necessarily be treated 
according to the new form it has assuine<l. 

35. An attack of cholera soon occasions great 
exhaustion ; and sometimes so great sinking, that 
even fatal syncope has occurred from allowing 
the patient to remain too long on the night-chair, 
or suddenly to assume the erect posture. In 
severe cases, the patient must be kept in a hori- 
zontal position ; and besides the medical treat- 
ment already prescribed in this state of the disease, 
mild demulcent soups, beef tea, chicken broth, 
jellies, and sago or arrow- root, with wine, may 
be given him. In cases of this description, tho 
exhibition of aperients by the mouth must not be 
ventured on during convalescence, at least not 
for several days ; and even then with circumspec- 
tion, and in conjunction with stimulants or tonics. 
We must endeavour to regulate the secretions by 
gentle alteratives, and to procure their discharge 
by enemata. During convalescence from cholera, 
strict attention should be paid to the state of the 
digestive functions. The patient ought to abstain 
from all irritating and indigestible kinds of food, 
and heating liquors, and from overloading the 
stomach. Change of air, gentle travelling, and 
moderate exercise, arc extremely conducive to 
perfect recoveiy. 

Biblioo. and Refer. — tJiytpocratcg ^ Epid. v. 1144. 
115J), — Pieire, ErgoCholers Morboconvenit Vensescctio. 
Paris, 1024. Med. Indor. cap. d. — Bntlonius, 

Opera, vol. I. n. 55.57. vol. lli. n.65. — /{t-rfd/iii, Lin. Med. 
p. 275. 1695. MorfoUt Pyrctologia, live dc Morb. Acut. 
&c. pi>. 35—40. 133. 4to. 169a Oenev. edit —BianeM, Hist. 
Hepatica, R 1]7.~//rd^uinn, De Cholera, Opp, vol. lit 
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Choleric Fever of Infants. Cholera of 
Children, Cholera Infantum, Hush and 
Dewees. — CtAa-siF. 111. Class, 1. Order 
(^Author'). 

1. Defin. Vomiting and purging, with fever 
generally of a remittent type, irregular spasmodic 
convulsions, and rapid emaciation, attacking in 
fonts and children, 

2. I. History, Slc. — This disease attacks 
children during the summer and autumnal months, 
and sometimes as early as April and May. It 
occurs at any period, from the age of two or three 
weeks to that of several years. After this age, 
the same causes which produce it occasion, ac- 
cording to their combinations and the stale of 
predisposition of the patient, cither fever of some 
kind, or cholera, or inflamiuation of the stomach 
and bowels. 

3. A, Causes. — It is often independent of any 
disorder from dentition, as sliown by the age at 
which it frequently occurs, and the seasons to 
which it is almost entirely limited. That it is not 
always caused b^acid, acrid, or stale fruit, and 
indigestible ^ubsUinces, has been proved by ex 
amination m tiio history of numerous cases 
although, doubtless, this cause, as well as den 
tition, will contribute to its occurrence. It is 
certainly not owing to worms, as far as my own 
observation may be depended upon ; besides, it is 
often met with at an age anterior to that at which 
worms form in the intestinal canal ; and, in fatal 
cases, worms are not more frequently expelled 
from the bowels than in many other diseases, as 
remarked by Dr. Rush. Rut it is evidently 
owing to the influence .of high ranges of atmo- 
spheric temperature acting upon malarious locali- 
ties, and upon close, low, tliickly inhabited, and 
imjjerfeclly cleansed and ventilated streets, closes, 
and lanes, assisted by the above causes, particu- 
larly by premature weaning, want of the mother’s 
milk, errors in diet and clothing, &lC. That it 
originates chiefly in an atmosphere loaded with 
putrid or mephitic etfluvia is shown by its occur- 
rence among children thus circumstancecf; by its 
frequency during the .seasons already specified in 
temperate climates, particularly in localities which 
possess the materials or sources of such exhala- 
tions ; by the periods of its prevalence among 
children in warm climates, and in America ; and 
by its appearance at the same lime with the cho- 
lera of adults, and with remittent and intermittent 
fevers. This origin is further shown by the cir- 
cumstance of its being generally accompanied 
with fever, frequently of a remittent type. In 
some very unhealthy climates within the tropics, 
the children born of European parents seldom 
reach two or three years without having an at- 
tack; and, in some places, scarcely one will 
survive this age, if allowed to remain in them, — 
this disease cutting them off before they reach % 
year or two, and often when they are only two or 
three weeks old. According to Dr. Dewees, it is 


one of the most fatal diseases of children in the 
large towns of the United States; and it is cer- 
tainly not an infrequent malady of the same class 
of patients in this metropolis. 

4. R. Symptoms, — The choleric fever of infants 
sometimes begins with diarrhoea ; but more com- 
monly with violent vomiting and purging, which 
are soon followed by fever. The matters vomited 
are usually yellowish or greenish yellow ; and the 
dejections are slimy, watery, sometimes offensive, 
with a sour or putrid odour, and tinged with 
blood. The natural feces are generally retained, 
although small lumps are occasionally passed. 
In some cases, at an advanced stage, they consist 
nearly altogether of water, or of substances re- 
cently taken. The muscles are irregularly and 
spasmodically convulsed or contracted ; the child 
is much pained, is restless, and throws the head 
backwards and forwards, the lower limbs being 
forcibly drawn upwards. 'I'liirst is intense and 
unquenchable, cold fluids being eagerly desired. 
The pulse is small, quick, and feeble. Deter- 
mination to the brain is soon sympathetically 
excited, as evinced by increased temperature of 
the head, and a tendency to stupor. The extre- 
mities are commonly colder than usual ; and the 
alxlomcn is hot. All the febrile symptoms are 
exacerbated in the evening, and occasionally at- 
tended by delirium during the night. The eyes 
are languid and hollow, are half-closed during 
sleep ; the countenance soon becomes contracted 
and collapsed, and tlie cutaneous surface in- 
sensible. In the most acute cases, death may 
occur in twenty-four hours; but the disease 
is most frequently of considerable duration, 
presenting occasional remissions. Its violence 
IS much lessened by cool dry states of the 
air, and increased by a close moist atmosphere. 
In some cases the vomitings soon abate, and 
it seems to pass into dysenteiy, or chronic diar- 
rheea, either with or without tenesmus, tormina, 
and occasionally with prolapsus ani. It often 
runs on several weeks with temporary exacer- 
bations and remissions; occasioning remarkable 
emaciation, and, lastly, flatulent distension of 
the abdomen, and aphlhic on the tongue, lips, &c. 

6. C. The Prognosis will depend upon the 
effect of the remedies employed, particularly on 
the state of the discharges. If these become 
more abundant, of a darker colour, and Inore 
bilious ; and if the irritability of the stomach, the 
cerebral disturbance, and the fever, subside : we 
may expect a favourable issue. On the contraiy, 
increase of restlessness, of the spasms or con- 
viilsivc movements, and of the cerebral symp- 
I toms, rapid emaciation, small thready pulse, cold 
j damp surface, watery pink-coloured stools, constant 
I puking, and especially flatulent distension of the 
I abdomen, and the appearance of aphthae about 
I the mouth, continued stupor, with the eyes half 
I open, and occasional convulsions, are very unfa- 
■ vourable signs. A favourable issue should not 
I be expected with any confidence until healthy 
bile appears in the stools, and the evacuations 
assume a natural character. 

6. D. In fatal cases, the digestive mucous 
membrane is commonly found more or less in- 
flamed, thickened, softened, its submucous'sorface 
infiltrated, and rarely ulcerated or excoriated. 

I The mucous follicles, especially those of the small 
' and large intestines, are enlarged or ulcerated ; 
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the mesenteric glands are often enlarged ; the every fifteen minutes. Of this treatment I have 
liver is sometimes darker, and generally much had no experience. In cases where the more 
larger, than natural j the gall-bladder is occasion- bulky medicines arc not retainctl, the plan of 
ally filled with bile ; and the spleen is manifestly giving minute doses of calomel, adopted by Dr. 
congested. In a few instances, the intestines have Dewefs, may be followed. He directs a quarter 
been found more remarkably inflamed, and ad- of a grain of calomel intimately mixed with half 
herent by means of exudations of lymph on their a grain or a grain of su^r, to be placed dry, 
peritoneal surfaces. In the more protracted cases, every hour, upon the child’s tongue, until the 
effusions of serum are found within the cranium ; stools become more copious, less frequent, and of 
but, in recent cases, the brain presents little or a dark green colour. When this change is ef- 
no morbid appearances beyond slight congestion, fcctcd, the powders are to be given less frequently. 

7. E. Its nature, — The symptoms, and the After the bowels have been well evacuated, he 
appearances after death, clearly show that this prescribes an injection in the evening, with a few 
disease consists of inflammatory irritation, often drops of laudanum, according to the age of the 
rapidly passing into inflammation of the greater child ; and if the disorder is not much abated, 
part of the mucous surface of the stoniacl), and of he recommences with the calomel powders as 
the small and large intestines*, frequently aceom- above, on the following morning, repeating the 
panied with depressed vital energy of the frame, injection at night. T have never tried this prac- 
congestion of the liver, and a rnorbiil state of the tice, having f^ound the means recommended in 
abdominal secretions, and occasioning sympathe- the preceding paragraph ($ 8.), with those about 
tic disorder either of the functions or of the sub- lobe noticed, generally successful, 
stance of the brain and its membranes. 10. in the more acute cases, especially when 

8.11. Treatment. — At the commencement fever is early de\ eloped, and much heat of the 
of the di.sease, demulcents may be administered, abdomen or of the head is complained of, the dis- 
Dr. Rush recommends an ipecacuanha emetic ; ease should be viewed as being entirely dependent 
but Dr. Dewfes disapproves of emetics, — anopi- upon inflammation of the mucous surface of the 
nion which is agreeable to my experience. I digestive tube, and affecting the brain sympa- 
have usually flrsl had recourse, in the slighter | thetically. In these, leeches must be placed 
cases, either to hydrarg. cum creta or calomel, in | upon the epigastrium, or behind the cars ; if ap- 
frequent doses, and combined with magnesia or plied to the former situation, a succession of warm 
soda; or to nitrate of potash with the sub-carbon- poultices should follow them, a full dose of ca- 
ate of soda, in demulcents ; and to the application loinel, intimately mixed with u little sugar, be 
of leeches on the epigastrium, whenever tender- exhibited, and, soon afterwanls, ai;* oleaginous 
ness of this region could be detected. After a few injection (olive oil or castor oil, or both, in gruel, 
of these powders have been taken, a dose of calo- strained mutton broth, or any other demulcent 
mel , sometimes with a grain of J arnos’s powder, vehicle) thrown up. If these measures fail of 
has been given at bed-time, and castor oil the producing the advantage expected, the back, 
followingmorning; at the same time, oleaginous loins, or insides of the thighs, should be rubbed 
glysters have been administered, and, as the twice or thrice daily with either of the liniments 
symptoms abated, those of an emollient kind F. 296.. 300. 3 1 1., particularly upon coming out of 
employed. If the patient be not very young, a the warm-bath, or scmicupiuin, which ought to be 
few drops of tinct. opii, or a little syrup of pop- employed once or twice daily, and rendered more 
pies, may generally be added to the injection. The efficient by adding salt or mustard, or both, to it. 
warm bath, or the scmicupium, should never be The application of blisters for two, three, or four 
omitted in the treatment m this di<icase, the sur- hours, and re-application of them for an equally 
face being well rubbed with a coarse towel upon short time in another place, may be subsequently 
coming out of the bath, anil the child afterwards had recourse to, when the preceding measures do 
placed in warm blankrts. These means, if early not answer the purpose for which they wrere 
resonl^ed to, w'ill generally succeed in the less directed. In the more severe cases, particularly 
severe cases occurring in temperate climates, when the motions are bloody, a mucilaginous 
But, in the more intense states of the malady, draught, with castor oil and two or three drops of 
medicines given by the mouth will not be re- laudaniim, may be given ; and, if it be not re- 
tained; and such a dose of opium as will not be j tained, an enema, consisting of the same ingre- 
rejected, may be injurious. In these, it will be | dients, may be administered, or any of the ene- 
preferable to commence with the application of i mata contained in the Apjiendix suited to the 
leeches to the epigastrium ; and to endeavour to j circumstances of the case, and proportioned to 
procure more nealthy evacuations, and a dis- ' the age of the patient. 

charge of bile downwards, by repeated injections, I 1 1 . In the advanced stagrj of the disease, espe- 
consisting of a solution of common salt (about • cially when it passes into a dysenteric state, and 
two or three tea-spoonfuls) in warm water. The . when the exhaustion is great, and the stools are 
frequency of the stools ought not to prevent the . offensive, small doses of the chlorate of lime, or 
administration 'of the injection ; which will gene- of potash, in an aromatic water, or in mucilaginous 
rally relieve the vomiting and other symptoms as draughts or injections, will be very serviceable, 
soon as biltoos Y)r fsccal evacuations are procured. In this chronic period, when the disorder lapses 
9. When the disease appears to be brought on . into the form of diarrheea, proceeding from cliro- 
by improper ingesta, the vomiting may be pro- , nic inflammation of the intestinal mucous surface, 
moted by diluents. But the object should be to j the following powders may be mven alternately 
quiet the stomach as soon as possible. For this j yith the chlorates, or either before or after they 
purpose Dr. Dewees recommends, for very young j have been tried : — 

children, as well as for those who are older, a tea- , jg, Hydrarg. cum Creta gr. J. •, Magn. Usta 
spoonful of strong cofeo, without sugar or milk, gr, iij. ; Gum. Acacio ct Saceb. Aim, i[£ gr. v. ; Tinct. 

(. 
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Opil Comp. V)lj— U. Fiat PulviR, quovU in vehiculo idoneo 
sumendus, bii terve in die. 

No. 124. Nt Sods Sub-earbon. gr. \v . ; PuW. Acacis 

S r. xij. ; Aqua Cinnam. 3 vj. ; Syrup, Paimverit 3 as. 
1. Fiat Haustug. 

12. It will often be of the utmost service, even 
at this advanced stage, to give a full dose of 
calomel, and, if there still be fever, a grain of 
James’s powder, at bed-time ; from half a drachm 
to a drachm of the spirits of turpentine occasion- 
ally, with an equal quantity of castor oil being 
taken on the following morning in some aromatic 
water, or in milk ; or, from hvo to twenty-five 
drops of the spirits may be prescribed three or 
four times daily in any suitable vehicle. During 
this period of the complaint, small quantities of 
rhubarb, magnesia, and ginger ; lime-water with 
milk, the preparations of columba with soda, 
those of catechu with chalk, the hydrarg. cum 
creta with Dover’s powder, the decoction of 
pomegranate bark, or small doses of the sulphates 
of iron and of potash, may severally be employed 
according to circumstances. If pain be still 
complained of, small doses of the compound tinc- 
ture of opium, or of Dover’s powder, or of syrup 
of poppies, become absolutely necessary. In 
this chronic state of the disease, the sub-borate 
of soila given internally, cither alone, or with an 
equal quantity of supertartrate of potash, has 
proveil extremely useful in my practice at the 
Childrens’ Infirmary j cither of the liniments 
j\o. 296. 300. 311., being rubbed daily over the 
abdomen, aiid^a flannel roller afterwards placed 
around it. In this stage of disorder. Dr. Ciiap- 
iviAv recommends the following : — 

No.12j. H Ft'rri Sulphaf ik gr. ij. ; Acidi Sulphur, gtt. x . ; 
Sacchar. Albi 3j. i Aq. Funtaii. 3j. M. Capiat ij. ter 
quaterve quotidie. 

13. The febrile nature of the disease, and its 
evident connection with inflammation of the mu- 
cous surface of the stomach and bowels ought 
not to bo overlooked. In its early stage, there- 
fore, cooling febrifuge medicine and beverages 
maybe allowed the child, in order to assuage the 
thirst. With this view the liquor ammon. acet. 
with nitre, and spirit, mthcr. nit., may be given, 
with aq. foeniculi, at short intervals ; and, in the 
more advanced stage, when the irritability of the 
stomach has subsided, small doses of the sulphate 
of quinine, either in syrup or in compound infu- 
sion of roses ; or the infusion of cinchona, with a 
few drops of liquor potassic, or of the sub-car- 
bonatc, may be directed. When the stomach 
will retain it, this infusion, with liijugr arnmon. 
acet., very small quantities of nitrate of potash, 
and the spirit, lether. nit., has proved beneficial. 

14. lUgimenal and Prophiflactic Treatment , — 
a. When the disease occurs, as is most commonly 
the case, in infants under a twelvemonth, the 
diet should consist, at the commencement of the 
attack, exclusively of the mothcT*.s milk, or w'hcn 
it has been recently weaned, a healthy wet-nurse 
should be procured. If, however, tlie child will 
not take the breast, small quantities of diluted 
sweetened milk may be given, or thin rice or 
barley-water, with some gum added to it. Be- 
sides these, soda water, marsh-mallow tea, and 
the water poured off an infusion of toasted oatmeal, 
or oat-cakes, may be also tried. In the latter 
stages of the complaint, the usual farinaceous 
aliments may be allowed. Dr. Rush attributes 
much importance to the moderate use of salted 
provisions at this period, and of port wine ; and I 
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have had occasion to know, that both of these are 
often extremely beneficial when properly re- 
stricted. I believe that the waqt of a sufficient 
quantity of salt in the food of children, in climates 
and states of the air requiring this condiment, is 
often concerned in the causation of the disease. 
Vor nomalady is change of air more necessary than 
for this. The child should be removed from the 
crowded town to the open country ; an elevated, 
dry, but not bleak, situation being selected. Re- 
moval to the sea-side is also very beneficial ; or, 
when a more complete change cannot be enjoyed, 
a close, low ‘ situation may be exchanged, even 
for a time, for one that is more open and elevated. 

15. b. The prophylactic measures may be briefly 
stated to consist of allowing the infant a healthy 
breast of milk till it is a year old ; of wearing 
flannel next the skin, and keeping the lower ex- 
tremities warm ; of regulating the diet, and avoid- 
ing excess in fruit, and the use of unripe, over-ripe, 
or stale fruit ; and of attending to the state of the 
gums during the period of dentition. 

BiHUoa. AND Refbr. — /IttM, Medical Inquiries and 
Observations, p. I:)!. 2U ed. — Valentin, in Journ. G€n. de 
Midfc ne, vol. xxix. p.459. — Dewees.On the Physical and 
Med. Management of Children, &c. Lond. ed. 8va ia 443. 
182G — Patrisht On the Prophylactic Treatment or Cho. 
Icra Infantum, &c.. North Amcr. Med. and Phys. Journ. 
July, 1826. — Billardt Trnit6 dcs Maladies des Enfans 
Nouvcau.nhs et li la Maincllc, &c. 8va Paris, 1828, p. 414. 
CHOREA. Syn. Chorea Sancti Viti (from 

Xopea a dance with singing) ; Saltus Viti, 

Chorea Sti, Modesti, Choreomaniaj BalUsmus, 

Orchestromania, Epilepsia Saltatoria, Auct. 

Var. Choree, Ft, Der St, Veitstanz, Ger. 

Ci.AssiF. 2. Class, Nervous Diseases; 

3. Order, Spasmodic Disorders (CuHen). 

4. Class, Nervous Affections; 3. Order, 
Affecting the Muscles ('Good). II. Class, 
III. OuDEit (Author, in Pr^ace), 

1. D£4in. Tremulous, irregular, involuntary, 
and ludicrous motions of the muscles of voluntary 
motion, more marked on one side than the other, 
without pain, occuri'ing in both sexes, m<rre fre- 
quently in the female, and chi^y betu^en eight 
and fifteen years f age. 

2. This disease was formerly called the Dance 
of St. Guy by the French, and of St.'W'eit by 
the Germans, from the circumstance of it being 
so prevalent in Swabia, and other parts of Ger- 
many, during the fifteenth and sixteenth cen- 
turies, that patients crowded to a cha^l near 
lilm, dedicated to this saint, who had, by the aid 
of the priests, obtained great celebrity in its cure. 
It appears to have been known to the ancients ; 
for the Scelotyrbe of Galen very nearly resembles 
it. The earliest writers, since the revival of 
letters, who noticed this affection are. Plater, 
Horstius, and Sennert, under the name of 
Chorea Sti. Viti. In 1560, Bairo, physician to 
the Duke of Savoy, mentioned it under the name 
of ** Indispnsitio Saltnosa Memhrorum” But Sy- 
denham was the first author who accurately 
described it. • 

3. 1. History, &c. A.Symptoms. — The pathog- 
nomonic characters of chorea consist in disordered 
movements of parts actuated by the voluntary order 
of nerves ; the functions of volition and of muscu« 
lar action being deranged analogously to the ma- 
nifestations of the mind in mental alienation. The 
disordered movements vary very considerably, in 
respect of the number of parts affected, and of 
the intensity of the affection : bence it may be 
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partial or general, Blight or severe. It is more 6. Such is the state of the fully formed dis- 
frequeutly partial than general, and is very often ease ; but it presents endless varieties, sometimes 
confined to the muscles of one side of the body, insensibly lapsing into hysteria, in other cases 
The description by Sydenham has been copied approaching to paralysis ; now scarcely to be dis- 
ivith little alteration by many authors ; and, tinguishcd from convulsions ; in one instance re- 
although extremely accurate in respect of some sembling tarantulisin, and in another being closely 
states of the disease, it by no means embraces all allied to paralysis tremens. In some cases, the 
the varieties: that by Dr. IIamilion is, upon muscles of the face and neck are more affected 
the whole, the be^t, particularly as respects its than those of other parts ; whilst in others, those 
fully developed form. either of the upper or of the lower extremities, or 

4, This afFection is often preceded by more or of one limb only, are most convulsed, 
less marked disorder of the organic functions: 1. B, D unit ion, complications, and terminations, 

the appetite is vaiiable, the digestion imperfect, — a.Thedu/'atio/iofthisaffectionundertreatment 
the bowels costive, the abdomen tumid, and the is various — from two or three weeks to several 


vivacity and physical activity diminished. To 
these are frequently added timidity, fretful ness, 
desire of solitude, sighing, palpitations, concealed 
mental affection, &c. These symptoms of <lis- 
ordered health are followed by slight, irregular, 
and involuntary twite hings of the muscles, par- 
ticularly those of the face. These motions increase, 
assume the form of irregular clonic and continued 
convulsions, and are often attended by increased 
hardness, or tumefaction, of the lower regions of 
the abdomen, and constipation. Owing to the 
irregular convulsive motions of the face, jaw, 
head, and neck, of the trunk and extremities, 
and from the circumstance of these motions 
taking place at different times, the patient has a 
jumping, starting, or palsied walk, and cannot 
perform the usual occupations of the extremities 
with the steadiness and regularity of health. The 
characteristic motions vary in degree ; but they 
are always present during the continuance ol 
the disease, excepting while the patient is asleep, 
wiicu, in most instances, they altogether cease. 

5. Different muscles are sometimes successively 
affected ; but tho»e first convulsed still continue 
60 until the termination of the disease. When 
the affection is fully formed, articulation is im- 
peded, but seldom completely su^-pended. De- 
glutition is often difficult; the eyes lose their lustre 
and expression; the countenance becomes pale, 
languid, vacant, and, in the se\ere.st and most pro- 
tracted cases, conveys the idea of imbecility, or 
even of fatuity. In the course of disorder, the 
muscles seem much more soft and flaccid than na- 
tural, and emaciation takes place ; vertigo and head- 
ach arc often complained of. The puKe is a little 
accelentcd ; the bowels are always constipated, 
and the urine is usually pale and copious. The 
tongue and gums are pale ; the former being occa- 
sionally protruded, irregularly and spasmodically. 
In some of the severest cases the mouth is va- 
riously twisted, and a drivelling of saliva takes 
place from it : the eyes are distorted, or rolled in 
various directions, and the sight is occasionally 
defective. The disposition and temper are un- 
stable or irritable ; the mind is often harassed by 
various concealed mental impressions and ideas; 
and the emotions or desires are variously excited, 
without any sufficient or appar<i;'it cause. In some 
cases, deglutition is much impeded, and fluids arc 
forcibly thrown up from the pharynx in attempts 
at swallowing them. Beiint and Frank state, 
that the urine and fteces are occasionally passed 
involuntarily during the height of an attack ; but 
this rarely occurs in simple chorea. There is 
seldom any pain complained of, and, although the 
movements cease during slecpr yet the rest is 
often disturbed. 

I 


months : the most common duration being from 
one to two months. The shortest period of treat- 
ment, in the cases which have occurred to me, 
was eleven days. Relapses are, however, not 
infrequent. 1 have seen the affection to return 
thrice in the same patient, b. Chorea is very fre* 
<|uently associated with other disorders : in females 
with chlorosis, retention or suppression of the 
men'^cs, anaemia, hysteria ; and, in males, with 
rheumatism, with paralysis, disease ot the head, 
and dropsical effusions in the serous cavities. 
c. It also not infrequently terminates in these, 
and in convulsions, epilepsy, anemia, dropsy, 
palsy, hydrocephalus, and complete idiotcy. A 
return, however, to health is its most common 
is'^ue. In a case related by Dr. Elmotson, it 
terminated in apoplexy ; and Dr. Brown refers 
to three instances in his practice, iwhere it termi- 
nated in violent convulsions, with cerc^yral symp- 
toms, coma, and death. 

8. Its compikathn with rheumatism, rheumatic 
pcri(*ardUis, and disease of the membranes of the 
spine, was first demonstrated by the writer, in 
a case, the post mortem inspection of which is 
detailed in the fifteenth volume of the London 
IMedical Repository ; the connection having been 
subsequently confirmed by Dr. Prichard and by 
Dr. lioESF.n, who have met with similar cases. 
The association of chorea with hysteria is very 
frequent about the periwl of puberty ; and when 
the former occurs, after this term. Indeed, the 
majority of cases exhibiting choreal symptoms at 
or subsequently to the epoch of puberty in the 
female, partake more or less of the hysterical 
character — in many instances to the extent of 
appearing as a modified form of hysteria, rather 
than as chorea; and, upon strict inquiry, some 
irregularity is generally detected in the accession 
or subsequent occurrences of the catamenia. 
Females who are attacked by, or have been sub- 
ject to, chorea anterior to the period of puberty, 
occasionally experience at this age retention or 
postponement of the catamenial discharge ; or, 
if this secretion at all appears, it is scanty and at 
irregular intervals. Both the chorea and disorder 
of the catamenia evidently depend upon a similar 
condition of the vital manifestations of the organic 
nervous system, and chylopoietic viscera. The 
following precession of morbid phenomena is not 
uncommon : chorea with defective action of the 
digestive, assimilating, and secreting functions, 
and torpor of the liver ; at a subsequent term, 
protracted catamenia, or scanty and irregular ap- 
pearance of the secretion, occasionally with va- 
rious hysterical afiections, seldom amounting to a 
complete fit of the hysteria ; and, lastly, when the 
catamenia become established, the hysterical af- 
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fection is sometimes more fully pronounced ; and| 
with the regular establishment of the uterine 
functions, the chorea disappears. Dr. White 
relates the case of a lady, aged 42, who appears 
to have been the subject of chorea of an irregular 
or rather doubtful character, and liable to attacks 
of hysteria. In this case, which has been too 
readily admitted by Dr. Good as one of chorea, 
the menstrual discharge is reported to have been 
regular ; but it is probable that in this, as many 
other instances of diseases occurring in females, a 
more strict inquiry would have detected some de- 
rangement in the uterine functions. 

9. C. The appearances found on dissection of fatal 
cases are rather refcrrible to the complications than 
to the disease itself. In general, the body is 
somewhat emaciated, and the muscles soft, flaccid 
and pale. The stomach, bowels, and associated 
viscera present only contingent lesions : they 
are, however, often flaccid and pale, sometimes 
with a slight effusion of serum in the peritoneal 
cavity. In a few instances, signs of irritation of 
the uterus have been observed. Dr. Hawkins, 
found, in a case he examined, besides increased 
vascularity of the uterus, earthy concretions in 
the pancreas, omentum, and mesentery, with 
tubercles in the lungs. In the fatal cases re- 
corded by Dr. PitK'iiAno, Dr. Hoeser, and 
myself, adhesions of the opposite surface of the 
pericardium, with eflusion of serum in it, and 
slight effusion into the pleura, were observed. In 
a case winch Jccuriedin my practice, the surface 
of the h^rt was covered in parts with coagulable 
lymph ; as cavities were much enlarged, and their 
walls thin, pale, and flabby, resembling the muscles 
of white-fleshed animals. M. DESi'EiiniEKE met 
with effusion of serum into the pericardium. 
Soemmering states, that he detected the results 
of inflammatory action in the membranes of the 
brain ; and several authors have made mention of 
small ossific deposits in the arachnoid of the dura 
inater. Dr. Brown, in the only one, of the three 
cases which terminated with convulsions and 
coma, that he had the opportunity of examining, 
found congestion of the vessels of the brain, with 
slight serous effusion between the membranes, and 
in the ventricles, and a calcareous concretion of a 
cubic form, and the size of half an inch, in each 
side, in the medullary substance of the left hemi- 
sphere, — the convulsive movements having been 
chiefly on the left side of the body. Dr. Coxe 
found the vessels of the brain congested, and 
twelve ounces of serum in its ventricles: Dr. 
WiLLAN, also, in two instances, observed several 
ounces of serum in the ventricles of the brain. 
Dr. Patterson describes appearances of the 
membranes, consisting of vascular congestion 
with effusion of serum, and states, that a patient 
cured of the disease very soon died of hydroce- 
phalus. M. Serres found, in one instance, a 
fatty tumour resting on the tubercula quadrige- 
mina ; in anothei , appearances of increased vascu- 
larity, with sanguineous effusion; and in two 
others, inflammation of this part of the brain. He 
further states, that, in experiments on living ani- 
mals, he remarked injury of these parts to produce 
phenomena resembling chorea; but he at the 
same time admits that he has sometimes met with 
cases of chorea, in which no diseased appearances 
in the brain could be detected after death. In a 
case which occurred to mo in 1819, complicated 


or rather alternating with rheumatism, with me- 
tastasis of this disease to the heart, and subse- 
quently to the membranes of the spinal chord, in- 
flammatory appearances, with^oagulable lymph, 
and an effusion of turbid serum, were found 
through nearly the whole extent of these mem- 
branes, the patient having died in a state of uni- 
versal paralysis. Changes in the spinal mem- 
branes similar to those described by me were ob- 
served in the four very interesting cases detailed 
by Dr. Prichard: in these latter, also, more or 
less congestion of the vessels, witli effusion of 
serum between the membranes, and in the ventri- 
cles of the brain, was remarked. Dr. Aliprandt 
has also detailed a case, in which morbid appear- 
ances similar to those described by myself and Dr. 
Prichard were found in the spinal canal. 

10. II. Diagnosis and Prognosis, — a. This 
disease, in its ordinary states, may be distinguished 
from other affections of a similar kind by the per- 
manency, the clonic, and the partly voluntary 
nature of the movements, and their cessation 
during sleep. In convulsions, the movements, 
however irregular, and in other respects re- 
sembling chorea, are not continued, are not even 
partially under the influence of the will, and are 
of the most violent or tonic kind. The disease to 
which the name chorea was originally g^ven ap- 
proached nearer this latter description, but pre- 
sented no unifonn character, — various nervous 
disorders, very different from each other in many 
of their essential symptoms and pathological 
states, as the nervous affections resulting from the 
bites of the tarantula or other insects, irregular 
forms of hysteria, and convulsion, receiving this 
appellation ; and, even at present, many irre- 
gular forms of convulsion, particularly those of 
a clonic kind, are often confounded with chorea. 
The only other disorder for which it may be mis- 
taken in paralysis tremens, which occurs at a later 
periiKi of life than chorea, is generally more li- 
mited to a single limb or part of the body, the 
movements being more of a tremulous thau of a 
spasmodic kind, and to a much less extent ; and 
not partaking of the starling, jumping, twitching, 
and ludicrous character possessed by' those of 
chorea. 

11. 6. The Prognosis in the simple or uncom- 
plicated state of chorea is generally favourable. 
But when it comes on after attacks of %euma- 
tism, or in conjunction with this disease ; if it 
follow the disappearance of the acute or chronic 
exanthemata and eruptions, or arises from injuries 
of the head, or from manustupration ; if it be as- 

I sociated with epileptic convulsions, or with more 
or less complete paralysis of some limb or part ; 
and if signs of anremia, chlorosis, dropsical effu- 
sion, affection of the functions of the brain, or 
idiotcy, manifest themselves, an unfavourable, or 
at least a cautious, opinion of the re«>ult should be 
offered. It would seem that the disease is more 
severe or more frequently complicated in large 
cities, or in some places, than in others, for the 
very different results of practice cannot other- 
wise be well explained. Dr. Parr states, that 
in about sixty cases, in which the treatment very 
generally employed by other physicians was re- 
sorted to, all recovered, and only two had relapses. 
I have met with three or four fatal 'cases; Dr. 
Prichard has recorded four ; Dr. Brown re- 
fers to three in his practice ; and 1 have occa- 
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sion to know that a similar issue is not rare in 
cases occurring both in London and in Paris. 

12. 111. Causes. — A , Predisposing 
Chorea is much mo|p frequent in the female than in 
the male sex. According to the experience of He- 
DEROEN, Tiiilenius,J. Prank, Ui-eves, JManson, 
Elmotson, and myself, three of the former to one 
of the latter are affected by it. The most com- 
mon period of life is from seven years to fifteen — 
from second dentition to puberty; but no age 
is entirely exempt from it. ]M. Bouteilue met 
with it in a lady of 80, complicatetl with hemi- 
plegia; Dr. PowELi. and Dr. Maton, in females 
of 70 ; Dr. Cramptov, in a female upwards 
of 40. 1 have seen it in a man u])wards of 
60 ; and cases sometimes occur as early as five 
or six years. The nervous temperament, and 
great .senbihility of the ner\ oiis system ; hereditary 
disposition ; constitutional debility from whatever 
cause, either from original conformation, or from 
bad or deficient nourishment in early infancy, | 
particularly an insufficient supply from the mo- 
ther or nurse's brea.st, or total deprivation of this 
nutriment ; effeminate education, and premature 
<;xercise of the mental powers ; precocious excite- 
ment of the desires and affections ; debility of the 
digestive and assimilative viscera ; neglected state 
of the bowels, leading to accumulations of de- 
ranged secretions in the prima via ; torpid 
function of the liver, and other secreting and 
assimilating organs j cold and moist climates ; 
confinement or sedentary occupations in low, un- 
healthy, or crowded places ; low or iiinutrilious 
diet, especially vegetable food ; impure rniasmal 
air ; want of pcrbonal cleanliness ; and the 
ricketty, scrofulous?, anti rheumatic diathesis; 
constitute the chief predisposin, causes of the 
disease. 

13. B, E 3 .citi ns causes . — These arc not often 
readily ascertained. I'he mo‘*t common are the 
irritation of worms or of morbid matters accu- 
mulated in the bowels (Sioll, Baluingeu, 
Wendt), and fright. Dr. llELvrs and iMr. Be- 
DiNoriFLD state, that the great majority of cases 
which they treated was attributed to fright; and 
a nearly similar statement is made by Si ole and ; 
Kckeu. Injuries affecting some part of the nerv- ; 
ous system especially, as falls upon the head and ' 
back (Geasii, Trank) ; the improper employment 
of lead, ^mercury, Ac. (De Haen) ; suppressed 
eruptions, discharges, Ac, (Tiulemii.s, Dariviv, 
and Wendt), particularly tinea capitis, itch, 
herpes, perspiration of the feet, Ac. ; metastasis, 
or extension of rheumatism to the membrane of 
the spinal chord (1'i.oi’couet, Copea nd, Pri- 
chard, Ac.); previous disease, especially the erup- 
tive fevers, epilepsy, hysteria, and mental disorder 
(^aeeaba) ; second dentition ; suppressed dis- 
charges ; anxiety, the dread of impending occur- 
rences, concealed mental impressions and moral 
emotions, and the irifiuence of imagination ('Dar- 
win, llAYOAiiTii),particularlv if'Orbidly exercised 
imagination in connection willi sexual desire ; fre- 
quently excited jealousy and envy ; masturbation, 
and retained, or difficult, or suppressed menstru- 
ation, particularly if occasioned by this practice 
(KiciriER, Ac.), and cold long endured, — are 
all occasionally exciting causes of the disease. 

14. IV. Nature ok the Disease. — Opinions 
as to the pathological state originating chorea have 
been extremely various. S>d£miam considered 


it as a species of convulsion, occasioned by a 
humour afieeting the nerves. Sauvaues, Cul- 
len, and many others, ascribed it to general 
debility, attended by unusual mobility of the 
system ; and several writers, among whom 1 may 
notice Bouteille, Clu iter buck, Serues, Lis- 
FRANc, Ac., to inflammatory action of some part 
of the ccrebro-spinal axis; thus .viewing it as in- 
timately related to paralysis. Dr. Hamii.ton attri- 
buted It to disordered functions of the bowels, 
affecting the muscular actions sympathetically ; 
and a very large number of writers, to debility 
deranging principally the nervous and muscular 
systems; tlie torpid states of the organic func- 
tions being a related or associated manifestation 
of disoider. 

15. A. 'riiG exact seaty as well as nature, of the 
disease can be inferred with accuracy only from 
attentive observation of the causes in relation to 
the states of the system at its eommenccinent, of 
the phenomena in its course, and of the struc- 
tural changes existing in cases which have ter- 
minated fatally. I'he writer was the first who 
demonstrated, by post mortem research, inflam- 
matory appearances of the membranes of the 
spinal chord ; but he cannot on that account 
infer that the disease is owing to that cause. In- 
deed, in the case in which he observed it, the 
affection of these membranes was recognised, 
during the life of the patient, as a contingent 
lesion arising from metastasis of the rheumatism 
with which it was associated. IM.^FfiiRLs, having 
found disease of the corpora t^tiadrijr^mina in 
four cases, considers these bodies as tiic seat of 
chorea, and thinks the results of his experiments, 
and of those of MM. Ki.ourens and Rolando, on 
the functions of this part of the brain, counte- 
nance this opinion. Other pathologists, particu- 
larly MM. Bouit.laud and Magendie, conceive 
that it is seated in the cerebellum, because the 
functions which they ascribe to this organ are 
chiefly affected — the disease, in their opinion, 
consisting of disorder of the actions of this part. 
If wc rellert, that a number of disorders, more or 
less resembling each other, have been considered as 
chorea ; that these, as well as chorea itself, arc 
often complicated with, or run into, other affec- 
tions of an organic or inflammatory kind ; and 
that it is never fatal excepting in consequence of 
its consecutive and associated changes, especially 

I those affecting the brain and spinal chord; the 
I diversity of lesion observed after death, and of 
; opinions derived from this source chiefly as to its 
' seat, will not appear surprising. 

16. 1 think that chorea, in its simple state, 
occurs most commonly in persons whose vital 
powers are depressed, the whole circle of vital 
organs performing their functions imperfectly, and 
thereby occasioning increased susceptibility of the 
nervous system. This state constitutes the aptitude 

'■ to be affected by the exciting causes of this disor- 
der ; whether those acting directly upon the brain , 
^ tlirough the medium either of the mind itself o 
I of the senses, as terror, fright, mental impres- 
j sions, moral emotions, Ac. ; or those which in- 
. iluence indirectly the cerebro-spinal nervous 
I systenri, by irritating or otherwise disordering the 
j organic nerves, as worms, morbid matters in the 
pnma via. 'J'he susceptibility of the frame having 
j been induced, either class of causes may occasion 
the malady, — the former, by changing the condi- 
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tion of those parts about the base of the brain 
which direct or influence the functions of the spinal 
chord, and, through it, of the voluntary muscles, 
— the latter, by disordering the functions of the 
organic nervous system, and thereby affecting, 
through the medium of the branches communi- 
cating witli the ganglia placed on the roots of the 
spinal nerves, the nerves of voluntary motion: 
occasioning the irregular muscular movements 
constituting the disease, in the same manner that 
irritation of the visceral nerves produces the au- 
tomatic movements of tlie foetus in vtero. In 
such cases, the disorder of the organic nerves 
may be extended, by means of the sympathetic, 
to the spinal nerves either of one side only, or of 
both, as well as to the nerves and parts about the 
base of the brain, disease being also subsequently 
induced in those parts of the brain or spinal 
chord in whi<-h they originate. According to this 
view, will readily be explained the frequent con- 
nection of chorea with hysteria and uterine dis- 
order, as the patient advances through the period 
of puberty and adolescence, as well as the dis- 
appearance of the disease after the dcvelopement 
of the sexual organs, and the healthy estahlisli- 
ment of the uterine functions — events intimately 
related with, and necessary to, tlic due manifest- 
ation of vital energy throughout tlic frame. 

17. In other words, therefore, the proximate 
cause of chorea, in its simple and true form, 
seems to consist of debility, with some degree of 
irritation the organic or ganglial class of 
nerves ^xtended more or less to those of volition, 
and occasioning morbid susceptibility of the 
nervous system generally, with diminished power, 
increased mobility, and irregular actions of the 
muscular system, particularly of those muscles 
supplied with the nerves principally aflected. 
W hilst this appears to be the pathological state 
of the majority of cases of chorea, yet instances 
not infrequently occur in which disorder evi- 
dently commences in the spinal chord or its mem- 
branes, disturbing the functions of tlie nerves 
issuing from the affected part. In many cases, 
the lesion of the chord and of its membranes is 
occasioned by irritation propagated to the roots of 
the voluntary nerves ; but in tho^c which are con- 
nected with rheumatism, as well as in some other- 
wise relatc<l and produced, the mischief evi- 
dently originates in the membranes of the chord 
itself. When, however, the di.'^ease eomniciices 
in the organic nervous system, aflegting the vo- 
luntary nerves only secondarily, pain is not com- 

lained of upon examining the spinal column ; 

ut when it is seated in the chord or its mem- 
branes, pain or uneasiness is felt in this situation, 
and the disordered motions arc more or less li- 
mited to particular parts. When the original 
cause of mischief is seated in the brain, or when 
the cephalic organs become consecutively diseased, 
the ancction partakes injwe of the characters 
of true convulsion, either with or without hyste- 
rical symptoms, but most commonly with such 
phenomena. 

18. V. Of nervous DisonnEns iiFstMni.iNO 
CriOREA. — Whilst true chorea, according to the 
application of the term in recent times, seems to 
originate in the organic nerves, and to distv^b the 
functions not only of the voluntary nerves,^ ex- 
plained above, but also of those parts of the cerebro- 
spinal axis in which they originate ; the affectionj 


1 1 am about to notice, most commonly depend 
■ upon a disordered state either of the mind, or of 
some of the parts within the cranium, and are 
often attended by more or less affection of the 
generative and digestive organs. The disease 
to which the name Chorea Sli, Viti was first 
applied, very nearly rescmbleil that produced by 
the bite of the tarantula^ as it is described by 
Baolivi and Sauvages ; and, if the description of 
the former disorder furnished by Schenck, Para- 
celsus, and Felix Plater had not been <‘on- 
firmed by the 'more accurate observation of modern 
practitioners, it might have been viewed as greatly 
exaggerated, if not entirely feigned, a, 'I’he 
chorea of the writers of the sixteenth century 
appears to have consisted of inordinate muscular 
exertions and movements in regulated measures, 
proceeding from an irresistible mental impulse, 
excited by the influence of music or imitation 
I on the mind. Horst lus states, that it some- 
times recurred annually at the same period ; and 
that the sound of music often increased it to a 
state ofphrensy, those affected continuing dancing 
for an incredibly long period, in a most excited 
manner. It appears to have consisted chiefly of 
a sort of lascivious dance, kept up an uncommon 
length of time, until the impulse to excessive 
muscular motion was subdued by exhaustion, and 
has not inappropriately been called Morbus Salta- 
torius and Kpitep'iui Satlatoria by later writers. 
b. According to the account given by Haolivi and 
Sal vages of the effects of the bite of the taran- 
tula t the patient is seized, a few hours after the 
injury, with difficulty of breathing, anxiety, and 
saduess. 'I’hc violent symptoms of the first days 
arc succeeded by a peculiar melancholy, which 
continues until, by dancing or singing, it is at last 
entirely removed. Per&ons thus affected frequent 
churchyards and solitary places, lay themselves 
out as if they were dead, evince the utmost de- 
spair, howl and sigh, assume various indecent 
attitudes, run about, or roll themselves on the 
ground, and are either pleased with or dislike par- 
ticular colours. Shortly after being stung, they 
fall down, deprived of sense and motion, either 
breathing with difficulty and sighing heavily, 
or lying as if quite dead. Upon the sound of 
music they begin to move their fingers, hands, 
feet, and successively all the parts of the body, 
sighing, dancing, and assuming a thousand fan- 
tastic gestures. They continue these motions for 
several hours, until they arc exhausted, and 
covered by perspiration ; but they return again, 
after some repose, to this violent exercise, which 
is kept up for ten or twelve hours each day, dur- 
ing four or five, but seldom so long as six days. 
This affection has received various names from 
Continental v/riters, amongst the chief of which 
are tarantisniust tarantnlismust Choreomania, Me- 
lancholia saltans, Chorea Sti,Jolia}iniSf Chorea Sti, 
Valentini, and Damonomania. 

19. Accordiftg to the above account of both 
affections — the original chorea of the Germans, 
and the tarantismus of Sauvages — there appears 
to be but little difference between the latter, at 
I its advanced or second stage, anti the former. It 
! is very difliicult to believe that the whole, or at 
least the greater part, of the plienomeha in both 
theso affections was not feigned. It is, however, 
admitted, that the poison of the tarantula spider 
is most successfully counteracted by the e.xcuilig 
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Influence of music on the mind, and the profuse 
perspirations produced by continued dancing. A 
vrriter in the New York Medical Repository detaih 
an instance of a convulsive disonler occasioned 
bjr the bite of a spider, and cured by music. Mr. 
Kinder Wood has recorded a case, which ori- 
ginated in disordered menstrual function, with 
cerebral symptoms and painful affections of the 
nerves of the face, that resembled in every re- 
spect the malady to which the German physicians 
gave the name of chorea. 

20. The disorder, also, which has usually been 
called the Leaping ” in Scotland, seems to 
be very closely allied to the original chorea. Tt 
is described very nearly as follows by a writer in 
the Edinburgh Medicail and SurgicalJournal : — 
Those affected first complain of a pain in the 
head or lower part of the back, to which suc- 
ceed convulsive fits, or fits of dancing, at certain 

eriods. During the paroxysm, they distort their 

o<lies in various ways, and leap about in a sur- 
prising manner. Sometimes they run with great 
velocity even in dangerous places, and when con- 
fined, climb or leap from the floors of the cot- 
tages to the rafters, or swing by, or whirl around, 
one of them. They often dance or leap about 
with greater agility, vigour, and exactness than 
they are capable of exerting at other periods; 
the affection apparently consisting chiefly of a 
morbid and irresistible propensity to dance, tumble, 
and run about in a fantastic manner. Cases of this 
form of disorder have been detailed by Tm.pivs, 
FeNAOA, REn.,llHi}CKMANN, VV'^ESTPTIAl., CltlClI- 
TON, Pjedagnel, Lauiienj', and others. In M. 
Fiedagn£l*s caie there was a propensity to run 
for\vards, until the patient, a man, dropped down 
exhausted. On examining the brain after death, tu- 
bercles were found pressing on the anterior part of 
the hemisphere. A similar instance occurred in 
the father of a medical friend, and terminated in 
paralysis. The subject of M. Laurent’s case 
was propelled backwards with considerable velo- 
city. 

21. Dr. Watt has given the history of a dis- 
order which he has called chorea, or periodical jac- 
titation, in a girl of ten years, that was preceded 
by excruciating lieadach and vomiting. To this 
affection of the head succeeded the propensity to 
turn around in one direction on her feet with 
great veloHty, like a spinning top. This propen- 
sity subsided after having continued above a 
month, but was followed by an exasperated re- 
turn of the headach, and loss of power over the 
muscles of the neck. She was afterwards seized 
by a different kind of motion, occurring in fits, 
which lasted daily, from two or three, to six or 
seven hours ; this consisted in placing herself 
across the bed, and rolling rapidly round on her 
rides from one end of it to the other. When laid 
in the shallow part of a river she rolled around, 
although at the point of being drowned. 'I'he 
affusion of cold water did not stop tlie rotations, 
which were about sixty in a minute. In a little 
more than a month these movements were re- 
placed by others of a different kind. She now 
laid herself on her back, and, drawing her head 
and heels towards each other, raised her trunk, 
afterwards falling with some force on her back by 
straightening her body. These motions were re- 
nted ten or twelve times in g. minute* were con- 
tinued for alx>ut five weeks, and were then foL 


lowed by the propensity of standing upon her 
head. Having raised her feet perpendicularly 
upwards, she fell down as if dead, but instanllv 
placed herself on her head as before, again fell, 
and continued to repeat these movements for fif- 
teen hours a day, and as rapidly as twelve or fif- 
teen times a minute. The affection had resisted 
emetics, cathartics, local depletion, blistering, 
setons, Ac., but disappeared after a spontaneous 
diarrhoia. Dr. Watf refers to two similar 
cases which had come to his knowledge; and 
another instance has been adduced by the writer, 
under the designation of Inquirer,*" of an in- 
structive article on the subject, in the third volume 
of the Edinburgh Medical Journal. Mr. Hunter 
has also given the particulars of an instance of 
rotatory affection resembling chorea, in the 
twenty-third volume of the same work. 

22. Dr. lloBEKTsoN has described a peculiar 
form of couvulrion, in many respects like chorea, 
which spread at one lime (1800) as an epidemic 
amongst a sect of religious enthusiasts in the 

j states of Tennessee and Kentucky, evidently 
from the influence of imagination and irritation 
on morbidly excited minds. The seizure was 
violent, and distinctly convulsive at the com- 
mencement, but it usually passed from this state 
into one more chronic, and more nearly approach- 
ing chorea. Persons thus affected arc neseribed 
by Dr. Robkiitson as being continually inter- 
rupted in their conversation by the irregular 
contractions of the muscles, and a‘> having no 
command over these contractions by any effort of 
volition; lying down in bed does not prevent 
them, but they always cease during sleep. He- 
inii^ions and exacerbations are common, but occur 
j without regularity. During the remission, a pa- 
j roxysm is often excited by the sight of an affected 
' person, but more frequently by shaking hands with 
him. The sensations of the patient during the fit 
are said to be agreeable, and are expressed by 
the enthusiastic by laughing, shouting, dancing, 
&r,, followed by fatigue, and a sense of general 
soreness. The affection at last becomes slighter 
by degrees, and finally disappears. Cases of si- 
milar nervous disorders, and apparently inter- 
mediate between chorea and convulsions, and often 
partaking of many of the features of hysteria, as 
well as the affection called Malleatio, have been 
detailed by Tulcius, Horstius, Mohcaom, 
W iciiMANN, Majlndie, and others above referred 
to ($ 20.). It is difficult to believe, however, upon 
perusing the particulars of the foregoing cases, that 
they are altogether the actual phenomena of dis- 
ease. Tt is very probable that the morbid affec- 
tion of mind, — the disordered state of the desires, 
or of the mental imprcssioiLs, — exalts the derange- 
ment of the nervous system to that singular pitch, 
of which these cases are rare eitarnples. (See 
arts. Convulsions, and Hysteria.) 

23. VI. 'I'heatment. — A. Conspectus of the 
treatment. Purgatives have been recommended 
in chorea by SYnENiiAM, Wiiytt, Hamilton, 
CiiEYNF, and others. Sydenham, however, did 
not confide the cure of this affection to them en- 
tirely, for he also directed occasional depletion, 
with tonics in the days intervening between the 
exhibition of the purgatives, and narcotics at bed- 
time. Emmenagogues, particularly aloes, myrrh, 

j assafoetida, hellebore, savine, castor, the melissa 
■ officinalis, spiritus ammoniai succinatus, saffron, 
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borax, &c. have been very proprely prescribed 
by Richter, Sciimihtmann, and several other 
German writers, particularly when the disease 
occurs about the period of puberty, and is con- 
nected with hysteria, or disorder of the menstrual 
discharge. Anthelmintics are the chief medicines 
advised by Hvfei.and and Thilenius. Wati- 
and Saixaba viewed the disorder as possessing an 
inflammatory character, and therefore directed for 
it the antiphlogistic regimen. Tonics liavc found 
supporters in Dover, Werlhof, Mahon, Ecks- 
tein, IliEDFBRANi), Eluotson, and many other 
writers. Hut they do not agree in the kind of 
tonic which should be employed : thus, Hilde- 
brand prefers the sulphuric and mineral acids; 
Werlhof and Mahon, the cinchona bark; Grif- 
fith prescribes the bark, with the carbonate of 
potash. Eckstein, Wendt, and Elliotson re- 
commend the preparation of iron, in preference 
to other tonics. The faed alkalies have - been 
noticed favourably by Wendf.i.statt; and the 
mineral springs at Ems by Hhuckmann. Sir Geo. 
Haker, Nagel, and Michaelis prescribed the 
flowers of the cur da mine prat ensis; the latter in 
doses of a drachm every six hours. The leaves 
of the Seville crange tree, in the form of powder, 
decoction, or infusion, were much praised by 
De 11ap.n, Westerholf, Wehlhoff, and En- 
gelhard. The arnica montana received the 
commendation of Theussink ; and the chenopo- 
dium arnhroiitioides, that of Plenck and of Eckkr. 

24, Narc*i>ics and sedatives have also been pre- 
scribed in this afl'cetion. I'he inspissated juice of 
the roo^of the belladonna was employed in doses 
of one sixth of a grain, with appaient advan- 
tage, by SiOM., Leni in, and Ketterling. Stuix, 
however, directed at the same time friction with 
a liniment composed of the spiritus serpilli, es- 
bentia castorci, and camphor, to which I am in- 
clined chiefly to attribute the benefit derived. 
M. Am.amand has likewise prescribed belladonna 
with advantage. Stramonium was used by Sidren ; 
digitalis by L'wins and some others; and opium 
by Swainston. The prussic acid has lately re- 
ceived the commendation of Mr. Stuart. He 
employed it in two cases, after purgatives had 
been exhibited in large doses, with decided ad- 
vantage. The prussiales of iron or of zinc arc also 
productive of benefit. 

25. Antispasrnodic remeilies have been resorted 
to by several physicians. Camphoi' has obtained 
a well-deserved notice from Werlhopf, Mahon, 
Wilson, and others. The cuprum^ammoniatum 
has been prescribed by Dr. Walker, after alvinc 
evacuations, and found beneficial in oases where 
bark and other tonics have failed. Wili.an, 
Lwins, Delarive, and TnEus.siNK have also 
spoken of it favourably ; and Merk carried it so 
far as to produce an emetic effect. Valerian has 
been recommended by Houteille, Bernt, Mur- 
ray, Guersent, &c. After the bowels have 
been evacuated, it is in many cases an excellent 
remedy, either given by the mouth, or adminis- 
tered as an enema. The oxyde of zinc has re- 
ceived a very extensive trial in this affection from 
Hart, Burseri, Tiiilknivs, Schraud, Wright, 
Hufkland, and Kerst. Stoll, however, states 
that no benefit is derived from it, although 
pushed to a great length. I have seen much*toiore 
advantage produced from the sulphate than from 
the oxide of zinc. Although the oxide may be 


given without advantage, and irritate the stomach, 
the addition of a full dose (grrij.) of the cuprum 
ammoniatum in combination with the zinc will be 
borne without inconvenience. This fact, which 
was first noticed by Dr. Odier, of Geneva, in a 
letter to Dr. Duncan, may be taken advantage of 
in the treatment of chorea ; for 1 am not aware 
that it has as yet been acted upon in respect of 
this disease. The nitrate of silver has likewise 
been fully employed, and certainly with benefit 
if purgatives have been premised. Franck, 
UwiNs, and Crampton have found it successful 
in extremely obstinate cases. 

26. Arsenic, in the form of Fowler’s solution, 
has also been directed with advantage in severe 
cases of chorea, especially after free alvinc eva- 
cuations have been procured, by Mr. Martin, 
Dr. Salter, and Dr. Gregory. Iodine has been 
given by Dr. Manson, Dr. Gibney, Dr. Peltz, 
and myself; and, when judiciously prescribed, 
particularly when the disease appears about pu- 
berty, and is connected with obstructed menstru- 
ation, is often of great service. In cases of this 
kind, a blister applied over the sacrum, as re- 
commended by Dr. Chisholm and Mr. Swan, 
and found beneficial by them, has been produc- 
tive of marked advantage in my practice. The 
propriety of scarifying deeply the gums, when the 
affection occurs about the period of second denti- 
tion, has been very properly insisted upon by 
Dr. Gregory and Dr. Monro. 

27. The cold bath has been much used by 
M. Dupuytren in chorea, and sea bathing has 
been recommended by IIufeland and Himly; 
but the shower bath, or the simple affusion of cold 
water on the head whilst the patient is seated, is 

referable at first, in my opinion. If the shower 
ath be directed in cases of females, the patient 
should stand, whilst receiving the bath, in a pan 
of warm water. Dr. FERRAitr prescribed with 
benefit a solution of tartarized antimony internally, 
and ice along the vertebral column, followed by 
immersion daily in a cold bath, and by purga- 
tives, bitter^tonics, and hyoscyainus. Setons^ issues, 
and moxas in the neck, or over the vertebras of the 
back, have also been employed by several practi- 
tioners. Dr. Aliprandi, however, relates acase 
where issues and moxas proved of no service. 
Drs. PiiYsit'K and Young have made use of the 
black snakeroot, the cimicifuga racemos^, and ex- 
perienced decided advantage from it. This sub- 
stance seems to act more rapidly than others in 
the cure of the disease, and without any sensible- 
action on the secreting functions. It is given in 
doses of from ten grains to a drachm. The ani- 
mal oil of Dippel has been found of service by 
Werlhof ; the cajeput oil by Hamspek ; and the 
cod and tusk^liver oil, and spirits of turpentine by 
the author, who first prescribed them in this dis- 
ease. Electricity has been suggested by De 
Haen, Fotiifroill, Schaeffer, &c.; and ga/- 
vanism by seveml writers. Large doses of musk 
were directed by Dr. Maton and Dr. Powell, 
after free alvine discharges had been procured. 

28. Respecting the propriety of blood-letting 
in chorea, much contradictory evidence has been 
furnished. Sydenham prescribed it as a subsi- 
diary remedy; Dr. Cullen states that it was 
sometimes useful, at other times injurious; Dr. 
Watt obtained, he informs us, decided advan- 
tage from the practice; Dr. Armstrong found 
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it very btirtful ; and Dr. Cluttkrbuck trusted to | 
it almost entirely, repeating it several times after 
intervals of a few days. JM. Boutrii.i.k viewed 
the disease as either congestive or inflammatory, | 
and commenced the treatment with blood-letting, ! 
which he generally repeated, and with purgatives, j 
M. Serrls, having observed vascular turgoscence I 
about the corpora quadrigcinina in four fatal I 
cases, has recommended leeches and connter^irri- 1 
Units to be applied to the upper part of the spinal i 
column; and M. Lisvranc, also, has directed 
blood-letting and leeches to the nape of the neck. 
Dr. Huntfr and Dr. IIaruoweh have depended 
upon purgatives and the inunction of the tartar 
emetic ointment on the scalp and along the spinal 
column. Aromatic liniments to the spine were 
directed by Ciirtstien ; the turpentine and cam- 
phor embrocation to the same situation, by the 
author; and tartar emetic plasters by Dr. .Toiin- 
soN, who also advised a grain of the nitrate of 
silver, with two grains of pilul. hydrarg. and five 
of the extr. colocynth. comp, as a purgative. It 
may further be added, that Ecklu justly insists 
upon the superiority of sulphur as a purgative in 
this disease. The application of blisters to the 
spine has been recommended ; but, in two cases in 
which I have had recourse to this practice, I 
thought the eflect was injurious rather than be- 
nelicidl. 

29. B. Treatment recommended by the Author. 
— A careful consideration of the natuie of the 
disease will readily suggest a rational treatment. 
The^/irsf indication is to remove morbid secretions 
and faucal accumulations, tli< usual cau‘*e of irri- 
tation of the organic nerves. The second, to 
subdue vascular irritation or erytiiism of the vc!^- 
sels of the spinal chord or brain, when the symp- 
toms indicate its existence. 'I’he third, to rouse 
the energy of the organic nervous sy>stem, and 
the vital actions of the assimilating and «<ecreting 
organs, and to impart energy to the frame, a. A 
judicious employment of purgative remedies, va- 
ried according to the peculiarities of the case, and 
the states of the patient’s system, is incli-ipen sable 
to the fulfilment of the first intention. When the j 
disease appears previously to approaching pu- j 
berty, it is not very material what kind of purga- ' 
tives are first p.escribcd : but it .•^liould be 
recollected, in the treatment of this dUeasc, per- 
haps, iniH'e than in many others, that a judicious 
combination of purgatives, with tonic, or stimu- 
lating, or antispasmodic remedies will more 
rapidly restore the patient than confiding in pur- 
gatives merely. Indeed, we are enabled, by such 
combinations, partly to accomplish two indications 
of cure at the same time ; and frequently we 
secure a more decided operation on the bowels 
and secreting viscera by the combined means. 
It will very generally V>e necessary to commence 
with the exhibition of a full dose of calomel, either 
alone or with other purgatives, or followed by 
them five or six hours afterwards : but the do^ms 
of calomel ought not to be frequently repeated in 
this disease ; nor, in my opinion, will it be found 
serviceable to continue purgatives long, without 
either exhibiting them with a bitter tunic or anti- 
spasmodic remedy, or with both, or alternating 
them with these remedies. When purgatives arc 
thus prescribed, they may be continued longer, 
not only without producing any detrinw nt, but 
generally with decided advantage. Cases will 


not infrequently occur, in which little or no bene- 
fit can be remarked until they have been given 
almost unremittingly for a long period — the 
evacuations being at first nearly natural, but aftcr- 
w'ards betraying disorder, and proving that the 
repeated exhibition of purgatives was requisite to 
unload the biliary ducts and gall-bladder, and 
remove faecal matters retained in the cells of the 
colon. For this purpose, I have generally pre- 
ferred the compound infusions of gentian and 
senna, in cciual proportions, with some anli- 
spasmodic and a corrigent. This combination 
seldom acts frequently, but usually copiously. 
The oil of turpentine, cither followed, soon after 
its exhibition, by some other purgative, if it does 
not act upon the bowels, or combined with it, is 
extremely beneficial; and, whenever the evacua- 
tions are offensive, or of a morbid appearance, 
especially if the case -be complicated with worms, 
ought never to be iiegleeled. In such cases, a 
single dose of calomel at beil-tiine, followed, iti 
the morning, with the turpentine, combined with 
castor oil (in the proportion of lliree parts of the 
former to two of the latter), and floating on the 
surface of milk, or some aromatic water, is most 
decided. In this affection especially, tlie medical 
attendant should examine (‘arefully the state of 
the evacuations, and be guided, in a great mea- 
sure, by their appearance, as to the repetition 
and selection of purgative medicines. Tlic bene- 
fit derived from this class of remedies in <'horea 
was sufficiently demonstrated by JV^. Hamilton 
and Parh, and, although questioned several 
practitioners ol the present day, cannot lie denied. 
Instances of their failure have been chiefly owing 
to the neglect of combining them in the manner 
in>Lted ii|>on alK)\e, oi of exhibiting tonics, stimu- 
lant-, or antlspasmodics, in the intervals lietwecn 
tlieir operation. The good effect of treatment, us 
wclf as the operation of purgatives, will be much 
enhanced by rubbing eilhei of the liniments 
F. 29(). ,311. on the loins or abdomen, once or 
twice daily, ami by allowing a light nutritious 
diet, cliiefly of animal food. 

30. b. CoiUemporatieouriy with the fulfilment 
of the Jirst indication, the second should receive 
lue attention, in many ca<es, the means used to 
accomplish the former will be suflicient to remove 
existing iriiUliun about the roots of the voluntary 
nerves; but when we have marked evidence of 
iiiitatiori of these parts, or of determination of 
blood to any part of the cerobro-spinal axis or 
investing ifiembrancs, either in the state of the 
pulsation of the carotids increased temperature 
of the head, coldness of the extremities, tender- 
ness or pain from the occi])ut along the spinal 
column, particularly when pressing between the 
veitebra* on each side of the spinous processes, 
the application of leeches behind the cursor along 
the sjiinc, and rej>caling them acconling to cir- 
cumstances, or cupping in that situation, will be 
requisite, and not incompatible with the use of 
tonic and antispasmodic medicines, in eases pre- 
senting symptoms indicating the propriety of re- 
sorting to them. After Iw.chcs, the cold affusion 
on the head or on the spine, night and morning, 
or the shower bath ; rubefacient liniments to the 
latter situation, or the tartar emetic ointment or 
plaster ; warm woollen clothing on the lower ex- 
tremities, and attention to the mental emotiona ; 
constitute important parts of the treatment. 
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31. An accurate idea of the remote causes of 
the disease, as well as of their probable operation 
and continued' effect, should load not only to their 
removal as far as possible, but also to a treatment 
modiHed accordingly. The mental impressions 
and moral emotions are often more or less affected, 
particularly in those irregular forms of disorder, 
which have very generally been confounded with 
chorea. This circumstance should not escape the 
attention of the physician, as it points to the em- 
ployment of moral management in aid of medical 
measures. As the mental affection, when it ex- 
ists, has generally an intimate relation to tiie 
remote causes of tlic disease, the imjiortance of 
ascertaining the existence of the former, as well 
as the nature of the latter, as a basis of an appro- 
priate treatment, must be manifest. 

32. c. Having removed accumulations of mor- 
bid matters, and subdued irritation existing about 
the origin of the voluntary nerves, or in piirts of 
the cerehro-spinal axis, or enveloping membranes, 
and having excited the actions of the secreting I 
and assimilating organs by the means stated 
above, the third intention of cure is to be now 
entered upon in a more decided manner, by the 
exhibition of tonics combined with antispasmodics, 
and by due attention to the state of the bowels, 
and functions of the secreting viscera and sur- 
faces. 'I’he combination or alternation of bitter 
tonics with aperients and antispasmodics will often 
be necessary during tliis stage of the treatment; 
or an occasio.r.il dose of a brisk purgative, or of 
calomel, will be exhibited with advantage during 
the emjlYoYinent of tonics. Even when the 
bowels are so active as apparently to render this 
interference unnecessary, a dosc of the pilula 
hydrargyri, given once or twice a week, either 
with or without the pilula aloes cum myriha, will 
be found serviceable. As to the choice of tonics, 
no immutable rule can be laid down. I'hc state 
of the pulse, and of tlie secreting organs, should 
be the chief guide in the selection of them. At- 
tention to the mode of combining them is al.‘«o of 
mueli importance. Bark, in any form, will be 
beneiicial when judiciously prescribed. The fol 
lowing powder will be found serviceable, and may 
be taken in some aromatic water ; the doses of 
the ingrediciits being varied according to the age 
i)f the patient, and the state of the bowels : — 

No. 126. H Pulv. Ciochoiife gr. xij ; Fulv. Rhc* 
SX- vnj. ; Sodw SuUrCarb. gr. ». j Pulv. Capsici Annul 
gr. ij. Mifice. 

If the decoction be preferred, it will be found 
most bcncfieial wheu given with liquor animoniae 
aeetatis, and a little of the spiritus ammoniac aro- 
maticus. The sulphate of qu inline is aq excellent 
medicine, e^jpccially when tlie patient is ijd 
enough to take it in the Cprm pf pill, when it 
,bu most advantageously combined with aloes, us 
in F. 572 — 577., or wjth camphor and aloes as 
follows. In this btatc .of combination a decided 
ac.tion will be exerted on the bowels ; 

No. 127. A CainphoriD ross, Quininic Sulidutis. aa 
9 J. : Kxtr. Alo&i Piirff. '3 m. ; Ex^ r. OciitiAnic (vel 
Pdul. G'alban. Comp.) 3 j. ; Syrup. Simp. q. «. M. Fiant 
Pilulai kxxvj., quarum aaplat binaa bis quotldij}. 

33. In this stage of treatment much advantage 
will often be obtained from valerian, combing 
with other antispasmodics and tonics, or with the 
alkalies (F. 269. 368.) ; from the preparatiAis of 
iron , aa recommended in the article on Chlorosis, 
ii 13«);Or in F. . 523. ; and fi:Qm the sulp^te 


of zinc (F. 582 — 587), or the arsenical solution 
(F. 364.). As chorea is sometimes compli- 
cated with disease about the heart, or the roots of 
the voluntary nerves, or the iTiembranes of the 
brain or spinal chord, of an inflammatory nature, 
care should be taken not to exhibit this last ac- 
tive substance, or even the preparations of iron, 
or of bark, until the symptoms of these compUca- 
tioiis have been removed by local depletions, cold 
allusions, or the shower bath, and counter-irrita- 
tion. A .similar precaution is still more requisite 
in respect of the employment of strifchninet or the 
iiux vomica (see F. 443. 541, 542. 565. 907.), 
which 1 have found of much service in the ad- 
vanced course of treatment of the simple form of 
chorea, or when it has been associated with rheu- 
matism of the joints or extremities, with chlorosis, 
hy.steria, or amcnorrhcca ; in which complicated 
states of the disease 1 have likewise found the 
tincture of iodine, and hydriodatc, or ioduretted 
liydriudate of potash of great service (F. 234, 
722.). 'rhe formula! for the above medicines 
given in the Appendix, or the following, may be 
adopted : — 

No. 128. Ik Olci Valeriante 1)1 xij.; tcre cum Sacch. 
Piiriticati 3 iijss, ; turn adde Infus. Valcnanw 3 vijss. ; 
Liq. Arsenicalia 11] xv. ad. xxx. Misco. Capiat cochlearia 
duo larga ter quotidife. 

No. 129. Ik Fiilv. Caluinbie gr x. ; Pulv. Valeriana! 
gr. xij — 3j. ; Carbon Ferri Pnop gr. x. j Pulv. Cinnam. 
gr vj. M. Fiat Piilviit, vol Elertuariuminolle cum Syrup, 
Zingib. q. s., bis terve quotidib Bumatur. 

No. 130. H Carbon l-'crri Prajp. 3s8. ; Pulv. Supertart. 
PotatSic 3 VJ. ; ('onicetinn. Senna?, Syrup ZingibcriB, aa 
S JUS. Mihcc. Fiat Kleetuarum, cujus capiat Cochleare 
uniiin miiiiinuin mane nocteque. 

No. 1.31. H Cart)on. Ferri,; Sulph Pra'cip. aa 3ij. ; Po- 
tiBsa* Supertart. Puivcr. 3 v. ; Confcctionis Sennie et 
Syrup Ziiigibcris aa 5 jbs. Mibcc. Fiat Electuarium. Su- 
matur Coeb. uiiiim minimum mane noeteque. 

No. 1J2. Ik Siib.boratis Soda?, Supertart. Potansa?, da 
In Pulv 3 iij. ; Carbon. Ferri 3 ij. , ConfectionU Senna? 
3i). ; Syrup. Zingiberis q b ut Hat Elertuarium molle, 
cujUB Coviileare uiium minimum mane nocteque suniatur. 

34. During the use of these medicines, the tar- 
tarized antimonial ointment or plaster may be 
applied to the spine ; and when the tonics are not 
combined with aperients, the former may be ex- 
hibited in the cour‘4e of the day, and the latter at 
bed-lime, as they may be required. The nitrate of 
silver may also be trieil in doses of half a grain, 
or a grain, combined with aloes, or the aloes 
and myrrh pill. * 

I 35. C. The treatment of the complicated and 
I irreg^alar ista/es of this disease must necessarily be 
modiHed according to the diversified form it a.s- 
siimes. The association of the disease with 
rheumatism has been observed by me on several 
occasions, and, in nearly all, there has been a 
marked disposition of the rheumatic affection to 
recede from the joints or extremities, and attack 
the internal Hbro-serous membranes, as those of 
the cereluo-spinal axis and the pericardium. 
This unfavourable result has generally been pro- 
moted by a too lowering treatment; but pre- 
I vented by tonic and stimulating medicines, with 
, due atteiitiou to«this al vine evacuations. In cases, 
i therefore, complicated with rheumatism, chlorosis, 

* anmmia, or retention of the menses, the purgatives 
selected should be of a warm and stomachic 
kind, or combined with cordial and stimulating 
substances; the ammoniated tincture of guaiacum, 
camphor, serpentaria, and similar medicines, being 
also employed. In these states disease, the 
I internal use of the cod or tusk-liver oil will be 
/9un4 most honcHpial, Haying observe^ instances 
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in which the suppression of the rheumatic affection 
of the joints by ttic use of embrocations and lini- 
ments was rapidly succeeded by the appearance 
of internal disease, the application of such reme- 
dies to the external seat ot the rheumatic disorder 
should not be resorted to. 

36. In the irregular forms of chorea, particu- 
larly those which present more or less of an hy- 
steric character, the functions of the uterus, and 
the circulation of the brain or spinal chord, or 
both, arc often disordered. In these it will be 
requisite not only to evacuate the bowels freely, 
but also to allay uterine irritation, where it seems 
to exist, by leeches applied to the tops of the thighs, 
or cupping over the sacrum, and to promote the 
monthly evacuation, when scanty or retained, by 
purgatives and eminenagogues. In many cases 
of this description, the application of a number of 
leeches to the occiput, neck, and behind the ears, 
the cold affusion on the head, or the shower bath, 
with warm clothing on the lower part of the body, 
and due regulation of the moral emotions, will 
materially aid the treatment. The more the 
attack assumes the characters of tonic convulsion, 
the more requisite will it in geneial be to have 
recourse to local depletions, especially if the 
affection occur after puberty, and be connected 
with interrupted menstruation. 

37. During convalescence, and even in the ad- 
vanced course of treatment, change of air, agree- 
able amusement, exercise in the open air, the use 
of chalybeate or aperient mineral waters, and a 
light nutritious diet, commencing with warm salt 

' water bathing during the treatment, and conclud- 
ing with cold salt water bathing in advanced con- 
valescence, followed by smart fiictions of tlie 
surface of the body upon coming out of the bath, 
will materially promote and confirm recovery, as 
well as prevent a return of the disease. 
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CLIMACTERIC DECAY. - CVrinncJenc Dis- 
ease, 

Ci-.tssiF, 3. Class, 4. Order (Good). I. 
(/LASS. V. GiiDi-R (Antht^), 

1. De.hn. Cieiieral decline f]f the vital pouters, at 
the age of senescence, n ilhoiit anp eridetli cause, 

2. The ancients believed that veiy important 
changes took place in the economy at certain 
periods; the first being the seventh year, and 
the subsetpienl epochs answering to the numbers 
resulting from the multiplication of three, seven, 
and nine, into each other: as the twenty-first, 
the forty-ninth, the sixty-third, and the eighty- 
first years. The two last were called grand cli- 
macterics, 09 tlie life of man was supposed to 
have re.iched its allotted teim. The doctrine of 
climacteric periods has been traced to Pvuiac.o- 
DAs, vvho derived it from the Egyptians; and, 
although its truth has been denied by many emi- 
nent physicians, it has been believed in by others. 
The changes which take place at these epochs 
are of two opposite kinds; that of renovation, 
and that of decay. It is the latter of these which 
will here be considered. 

3. SymP'ioms. — I his disease has been very 
■minutely described by Sir II. Halford. It 

usually comes on insensibly. The patient first 
complains of fatigue upon slight exertion ; his 
appetite becomes impaired; his nights are dis- 


Vion. — P/oucguel, Obser. Med. Tubing. 1787.— 

White, I'klin Med. Comment, vol iv. p. .326, — //arf, in 
Ibid. vol. i. p. 76. — Orfl<-r,in Ibid. vol. iii p. 191.— IfaWtr, 
in Ibid, vol x p. 28H. ’-Armstrong, in Ibid, vol ix. p 317. 

-^Thtlenius, Medic, und Cliir. Bemerk, Ac. p. II,?.— RVr/- 
hqf, Obs. de Feb. sei't. ii. 4 4. — Swninston, Thoughts, 

l^ys. and l^aet Ac. York, 1 706. — //ofter/son, On Chore.! , l i — r — - — o 

Sti. Vlti,8vo. Philad. ]%5.—Hami//on, On Purgative Me- ! tiirbed or sleepless, and his mornings unrefreshed. 

tongue is somewhat white ; the pulse a little 
accelerated ; the face extenuated, occasionally 
slightly bloated ; the body emaciated, and the 
ankles and legs disposed to swell. The urine is 
not deficient, but the bowels are sluggish, and 
pains, with vertigo, are occasionally felt shooting 
through his head and various parts of the body, 
but are not possessed of the rheumatic character. 
As the vital exhaustion proceeds, the stomach 
loses all its powers ; the emaciation is greater ; 
thelluwcr limbs are more oedematous; resUessness 
through the day and sleeplessness through the 
night increase, and all the vital mauiieMations, 
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too excitiug. The effect of whatever is given 
should be carefully watched; and the articles of 
diet selected accordingly. When convalescence 
is established, the preparations of iron, and duo 
attention to tiic states of the bowels, are most 
necessary, 

Biiiliog. and Refer. — r. lintrs. An Enchiridion of 
Fevers incident to Seamen in the Mediterranean, 5.1*. 
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Dii-urrlers, 8vo. Ixiiul. 177.i, p. It33. {On JnJ'u utile licmiti ) 
— Ehacker, De Febr. lltMiiitt. Contin Biliosis, Putru 
dis,&c. 8vo. Antw. 1771. — -S. Musgravc, On the Nature 
and Cure of the Worm Fever, Hvo. Lond. 17*6. — J. 
y./nrf. Treat, on the Putrid Fever of Bengal in 17t>2, liJino. 
Edin. 1776. — RoUo, Observat. on the Diseases of the 
Army of St. Lucia, Svo. liOml. 17S1. — /?. Rush, Medical 
Inqinr. and Oliscivatioiis, p. 10k — /). R>/an, ^On the fte- 
mitt. Fevers of the West Iriibe.s, m Stmimms's laind. 
Med. Journ. vol Id. p. 63 — IV, Rutter, Treatise on the 
Infantile llemitteiit Fever, Hvo. Lond. 17S‘2. — ,/. Ctark, 
Observ. on the Dis. in long Voyages to Hot ('ouiitries, Svo. 
liOnd. I/Utl.* vol. j. j). J.57. edit. — //. .Vo.?c7<*//, Tre-itise on 
Tropical Diseases, &r. 8vo. I.ond 1789, p. 171. {Uatt uevet 
seen the true pi sMential y* Uow fever. The (f/.sease <{c~ 
scrihcdby turn nutlet the appt ttofuju of** L'mlemml Cavsus, 
vr Yei/ow Fever,’* ts the sensoniug or Clonati Fever, to be 
noticed he reaffer^ ^ t^ Vawm, Treatise on the Feicrs 

of Jamaica, Svo. Lsind. i, 1. — IV. /iaog, On the Ftvera 
and Dysentery of Hot Cliuiatcs, in Med. F.ulsatidOb- 

serwit vol iv j> I C. Strack, Observ.it. Medicin. do 

flivcrsa Febris Continue* remittentis Fausa, nt qua dnersa 
eidem Modendi'm sit, r.iUouo, 8vo. Mog* nt. 1789. — 
JBeaUmes, De I’l sage de Quinquina dan.s les Fitvres Bc- 
inittcntes, Svo. Pans, Ptrehoom, De Ascarulibus 

et I'Vbie llcmittento. Fraiicf. 1791. — A. Comporetti, 
Kiscorit. Med'ci dellc I'Vbbri l.nvate IVruKl. perniciose, 
t. li. Pad -Svo 17‘»'5 — F. tiaffour, A Treat, on Putiid 
Intestinal Hciiiitting Fever, Svo Lond, 17‘U» — IF. Cur- 
tie, Obscrvat, on ttemitt or Bilious Fevers, Svo Phil.ul, 
JV‘^>S — Jt Hntmlton, Observat on tijo M.irsh Heiiutt. 
Fever, See. S\ o Lond. ISOl. — T Cbo k\ Observat. on the 
Fever.s and other Dis. of the East anil West ludtei, Svo. 
Edin ISni — F. JVeHUt, De Fchnhiis llcniittcntibus Sc- 
ineslin Mibeini, Aniii 179t) Eiliug IVbfi — IlnntcJ, 
On the DiseiisC". ot .Tauiaie.i, .3d edit, p. 1 IS — T. Ambrogi, 
l)c (aignoscend. et ('ur.uid. Febnbua Pseudo.pernicio.'-is, 
4to. lloni lS(v5. — L /.. Hosst, I3clle Febbii I'eriiiciose, 
Svo. Milano, 1807. — Notes on the West 
Indies, Ace vol ni. let. ly. p 1-14. — T. Sutton, Practical 
Account of a Ibinitting Fever finioug the 'lYoops-, Arc. Svo. 
Caul 1S06 — /i. Robertiou, Observat on Fevcis from 
Marsh Miasmata, Ac. 4 vols. Lond. 1807. — J. R. Vavts, 
A View of the Fever of WaJelierini, &c. Svo. Loud. 
"! id. — Cf. P Diru'sou, Obscrvat, on the Waicberen Dis. 
. . -es, &c IpMvn'h, ISIO. — T, IVright, Hist, of the WaU 
cl eren Uemitt. Svo Lond. 1811 . — J M. O^cy, Trr;ili8e 
in the Kciniitent Fever of Infants, Hvo. Stourb — 
. Povet, l’reati.se on the Endemic or Yellow Fever of 
i ropical Clim.ites, Svo. I^und. 1811. — - C. It. Pemhefton, 

I Diseises ot tlio Abdominal Viscera, Svo. Loud. Wh 
i-t. p. inl-— taiin. Med. ami Surg Journ. vol. xi. 

. - ^ourrtier ct Vutiiy, Diet, des Siicnces Mi'ib t. xv. 


'. 'ilitcirranean, Ac. Svo 2d Qliit 
i}t Fcbre Miporcae, Svo. 

Med. and Surg. Journ. Oct wl9. - 

FiivaC. on the InSainmatAry Enflcfin|c TiH'ulental to 
s* lingers in the West Indies from ToW*P. Climates. Ac. 
J.ond. 1829. — Ooodtsot*, In Dub. Hosp. Report, 
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et lutcrmitt. Ac. Svo. Pans, 1828.— A\ (/ Jkisseau 
Pyrf'tologie PhysioIogUiuc, Ac. ix 618. ;3il edit. — R, 
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Ac. vol. 1 , p. 109. Svo. Philad. 1S.10. — Royle, An Accooni 
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Febris Ano- | and Treatment ot tlie Fevers of Western .\fricrt, Ac. Hvti 
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Healthy and Diseased Propernch of the Blood, Svo. Lond. 
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Clinical Dbservat. on the DK^ieascs of Bengal, Ac Svo 
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Organic Changes of the Liv'^i'r, and the Agency of He- 
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W, Hrciif I’lver. — -*Kxtix>j (from sktixs,-, 

constitubonnl, ami this from s^tc, habit of 
body); Febeis hectica, Fein is murusmodes, Fc-‘ 
bns Inbitlit n i.^ Acntii, i'ehris umuloria, F, 
aniphenmt I lectiea, Atrophia, 'Tabes, .\iu*t. v'ar. ; 
Fpancins lledicn, Voiing and (jood ; Dus 
sehteicheiules Fit her, Utluiseltes Fivher, (jcnii. ; 
Furre. Uectique, Fr., Etica Fibhre, llal, ; Jiec- 
tic liemillent, Decline, iSjr. 

2Bf). Ui-riN. — Chroiiic, rcmitlenl, or sub^ 
continued J'ercr, uitfi lo^s of streiio lb and jlesb, 
f'cneratlq dependim^ vpoii some erideat or eoncmlcd 
source oj' it i thilion, 

290, This di>('a.SL‘ i» cbaructerhed by its .slow 
and insidious approai li) its piolongcd dunition ; 
by emaciation and IVctiUcncy of pulse ; by feinilu 
oxaccrbdlious at noon and m tliu evoninjj:, or after 
a meal, >Mtli heat in the palms of the liands ami 
soles of the fast ; and lastly, by eolliiiuativo 
sweats and diunhtFa. -The question, a-s to wlic- 
llier lliH lever is evci idiopathie, or always pro- 
ceeds horn siunc evident or concealed local 
irritation, has been inueh ilLseussed. The j^rcaler 
numhor of sy-.feinatic wideis contend that it is 
occaMonally a pninaiy ndeciion, or indejiendent 
of local lesion. Aioouf^'-t llie-o are Svi'vaiJib, 
SaoAit, Lin.nauj), Sron,, I’auu, Pivm., Wir.- 
i.AN, lioon, \r. ; whilst Vooi i., IIf.- 

BiRDLN, and others, eiilerlain a diffL^'eiit opinion. 
IJelieviug that it is, iu verti rare eu>>es, not assign- 
able to any local lesion or irritation, Imt is owing 
rather to ilebility or exhaustion in irritable rou- 
slitutions,-- that, although not a primaiy rfflec- 
tion, it eaimot alaujfs be attributed to any local 
lesion, the nature and seat of w’hieh can be recog- 
nised, — I have introduc'Hl it at this place. Hut, 
whilst I admit this, I must confess that the ar- 
guments adduced by lho‘*e who consider tliat 
hectic is sometimes independent of local irritation, 
are by no inean-i conclusive. JJr. Phicivai., in 
his remarks, ^lublisbcd by Dr. Goon, states that 
he has seen idiopathic hectic last three montlis 
'* without ajny pulmonary affection, and then to 
break out in the lungs.’' But the lungs may bts 
diseased for a long tyne without their fiinction:^ 
being manifei»tly disordered, othcrwi.se than iu 
causing the hectic fever, which ni%y be thus 


— Royd, 


1816 . „ . 
Ill Ellin. 
JS-',D*okinson, Ob. 


j«j^ erroneously consi(|ered idiopathic. There can- 
i * **‘'*"^ Researches on t^Jknot be the Ica^t doubt that various changes 
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menon ^Ulch yrill enablo us to recognise their 
precise seat and nature, and yet give rise to hectic 
fever. 

291 . Mr. J. Hunter contended for its idiopathic 
existence, hy supposing that the constitution may 
fall into the same mode of action, without any | 
local cause wrhatever, as proceeds from such | 
cause. Th's is, however, no argument. Uc fur- { 
ther ohaerves, tliat nothing is more common than | 
for hectic to exist in patients in whom no local 
disease whatever can he traced ; and that, in such 
cases, either random suspicions are to be thrown 
upon the lungs, liver, kidneys, heart, or me- 
senteric glands, as casual symptoms may sug- 
gest, or its idiopathic nature must be inferred. 
Admitting that there is some truth in this, it 
should still be contended, that improved means 
of diagnosis, and a more intimate acquaint- 
ance with the origin and relations of morbid ac- 
tions, have greatly abridged the number of 
instances in which no local lesion can be detect- 
ed ; and that, instead of this circumstance being 
common, it is remarkably rare. It is somewhat 
singular, that the same author, — M. Bhoussais, 
— who has wiittenso ably against the existence 
of fever as an essential or idiopathic disease, 
should have produced, in 1B03, a work on hectic 
fever, in which its idiopathic nature is strenuously 
contended for, and its various forms very mi- 
nutely described — the least idiopathic of all 
fevers having been considered by him chiefly as 
such; — M. Broussais had, however, not then 
changed his opinions as to the nature of fever. 

292. i. Descujlption. — The early symptoms of 
hectic are — em^Lciation with a pale, and often fair, 
skin ; increased frccjucncy of pulse, especially at 
noon and evening, with some degree of hardness or 
sharpness; rapid or short respiration on aiiy^cx- 
ertion ; and increased heat of skin. — The exacerb- 
ations are at first very slight ; but they soon be- 
come more evident, particularly in the evening; are 


great, that the patient often expires when attempt- 
ing to speak, or on assuming a sitting posture, &c. 
During the course of the disease, the sensorial 
functions preserve their integrity; but sometimes, 
towards the close, slight delirium occurs. In those 
cases especially which depend upon organic 
change in the respiratory organs, there are more 
or less dyspneea, cough, and expectoration ; the 
nails become incurvated ; the last joints with the 
I extremities of the fingers fusiform, and the cx- 
Ipectation of recovery gains strength with the 
progress of disease. (Sec i'uiJEricuLAR Consump- 

IION.) 

293. MM. BnoussAis, FoonNiKn, Vaidy, 
Boissi^au, Coutan^’eau, and some other writers, 
have divided hectic into three stages: the fo'st 
continuing as lung as the appetite and strength 
are not materially impaired, and the remissions 

' are distinct ; the second consisting of a small, 
quick, and frequent pulse, accelerated during 
the exacerbations, with debilitating perspirations, 
burning heat of the palms of the hands and soles 
of the feet, and rapid emaciation ; the third su- 
pervening with the colliquative diarrhcca, oedema 
of the lower extremities, extreme emaciation and 
prostration of strength. 

294. ii. The Causes of hectic fever are re- 
markably diversified. — It most commonly pro- 
ceeds from suppuration, ulceration, chronic in- 
flammation, excessive action, and irritation of a 
secreting organ or surface ; from caries, necrosis, 
or structural change of osseous parts ; and from 
slow inflammatory action of any part whatever 
of tlie frame. It also attends upon various ad- 
ventitious and malignant productions. But in 
all these, it is merely a symptom of the extent to 
which the constitution is influenced by the local 
change. M. Bkoussais has distinguished several 
varieties of hectic according to the nature and 
scat of its principal causes; as, the GustriVf th<. 
Vectoral, thef Genital, Hiemorrhagic, Cutaneous, 


prccededby a slight or, marked chill ; arc attended Murai,^c, lliEDLNnnANn enumerates the fol- 
byincreasedheatjwluchismostevidentinthehaiids lowing : the Injiainmaiirrii, Putrid, ^'ervous, G’«s- 
and face, the skin being at first dry ; and terminate trie, Atrabilious, Piluitous, Verniinous, Eutcro- 
in a free, profuse perspiration, especially the even- mesenteric, and Suppurative, to which m.’v be 
ing paroxysm, which usually subsides in this man- added the Puerperal, As each of these varieties 
Her early in the morning. The bowels arc costive, attaches to itself more or less importance, and as 
but afterwards readily acted upon ; ultimately they tlic division adopted hy M. Buovssais has been 
arc relaxed, and colliquative diarrhoea supervenes, very closely followed by numerous recent writers, 
Th^ urine is various, but most frequently pale and I shall ofi’er a few remarks in illustration, 
without deposit; mom rarely high-coloured, and 295, a. Gastric Hectic is distinguished by ano- 
with a lateritious sediment. As the disease ad- rexia, thirst, diyness of the mouth, prolonged 
vanccs, the delicate circumscribed bloom on the and d^cuit digestion, and more or less of the 
cheek, which was at first only occasional, is more usual concomitants of indigestion, especially 
constant and generi^l, especially during the exa- eructations, flatulence, acidity, cardialgia, &c. 
cerbations; the throat and fauces are red, dry, and Sometimes the appetite is unimpaired, or is 
irritable ; the tongue is often clean, red, smooth, even increased, but digestion is faulty. 'J'he 
without papillae! and glazed, and ultimately, tongue is load^» th* mouth clalhmy, and o 
with the lips and fauces, is covered by aphthous taste disordered. Ttee are often uncasine 
exudations; the eyes are sunk in their orbits, the stomach, tenderness of the epigastrium, 
from the absorption of adii osc matter, but are frontal or sub-orbitar' cephalalgia, 'i'he compla 
brilliant and expressive, their whites pearly and is exasperat^ jbf heating food, and the abuse ' 
clear ; the whole frame iS emaciated, and the stimulants, whieo occasion a sense of hea{^^' 
temples excavated ; the hair falls out ; the ankles stomach, or pain and c^ialgia, ^ witb^;^^ 
and sometiiies the legs are ocdciuatous ; sleep is acrid eructations. UltipaaCely 

g ' eshing, feverish and dSlurbcd; and de- pale ; the breath foetid; thebtX&«|^’ 

vith a sense of lassitude is constant, butbi'^^l^r, or even irritable; and the oi- 

tienfs spirits are unbroken or even nectic fully developed. In cAt^drSn, ' piling iff 
At last the diarrhoea and colliquative the nose, mucous diarrhoea, and Mcasionalty 
become daily more abundant ; the rg^ir- the expulsion of worms, are il^^obmved; 
fhort and precipitate; and the debility so the disorder is almost identified merely a 
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modification of, the remittent of children ($ 270.)* 
This form of hectic is very probably connect^, 
as Broussais, Boisseau, and others believe, with 
chronic irritation of the digestive mucous surface ; 
but debility, more especially of the organic nerv- 
ous system, is the primary and most important 
constituent of the disorder. The hectic some- 
times observed to follow lactation, particularly 
when prolonged, is often of this kind. M.Bkous- 
SAis has distinguished the connection of hectic 
with cutaneous eruptions, by the denomination of 
Cutaneous Hectic. But the constitutional disturb- 
ance is less the effect of the affection of the skin 
than of the disorder of the digestive organs, with 
which the latter is very generally associated as a 
symptom. 

296. ft. Pectoral Hectic consists of the consti- 
tutional disorder consequent — 1st, upon inflam- 
mation or ulceration of the larynx, and irritation 
of the epiglottis ; — 2dly, upon the various forms 
of bronchitis; — 3dly, on the sevcial lesions of the 
lungs; — and, 4thly, upon chronic alterations of 
the pleura. It should, however, be recollected, 
that any of the various kinds of pectoral hectic may 
be associated with gastric disorder ; indeed, the 
advanced stages of the former are always attended 
by more or less of the latter. Hectic arising 
from these lesions is fully treated of under the 
respective heads. 

297. c. Genital Hectic consists of debility, as- 
sociated with febrile exacerbations, caused by 
excessive sexual indulgences, or by masturb- 
ation ; by irritation and mucous discharges from 
the sexual passages j and, occasionally, by irri- 
tation of the urinary organs. — ^'I'hese pheiibmena 
not merely occasion, but also accompany and 
iicrpeluate, the hectic symptoms, until other 

cera are drawn within the vortex of morbid 
,.clion; the digestive oigans, especially the mu- 
cous surface, or the lungs, or even both, becom- 
ing also diseased, and ultimately evincing tl 
most prominent affection. The ill-regulated or 
excessive indulgences and dissipations of youth 
are often productive of irritation of the sexual 
and urinary organs, attended by more or less 
discharge ; by debility, febrile exacerbations, and 
indigestion. If the indulgences which induce 
this disorder are continued, organic nervous power 
is prostrated further still ; digestion and assimi- 
lation are rendered more imperfect; circulation 
through the lungs more irregular ; and ultimately 
tubercular formations are developed in this organ, 
especially if the diathesis or other causes Conspire 
with this in forming them. — It is an important 
fact, and one which is too generally overlooked, 
that hectic fever, induced either by irritation of 
the sexual organs, or by disease of the lungs, is 
attended by a remarkable propensity to masturb- 
ation, which counteracts but too generally every 
means of cure. 

298. d. Puerperal Hectic is that form of slow 
fever which sometimes affects delicate females 
during laetation, and which, if the cause be con- 
tinued, may superinduce pulmonary disease. It 
also sometimes follows protracted or cxcessi^ 
lactation, and passes either into pectoral hectiV 
or into a chronic state of debility^ with especiaJ 
disorder of some one of the abdominal viscera. 

299. e. Hamorrhagic Hectic, or the slow^ 
fever conseq^oent upon loss of blood, is to be at- 
tributed ratner to the pathological state giving 


rise to the baimorrhage, than to the debility 
caused by the loss of blood. Hectic, even in ita 
slighter forms, seldom follows large bleedings 
from wounds; whilst it is a very common se- 
quence of haemorrhage from the pulmonary and 
digestive mucous surfaces ; for there is generally 
antecedent disease, either of the mucous surfaces 
themselves, or of parts intimately connected with 
them, that sooner or later would very generally 
be productive of hectic fever, if no haemorrhage 
had ever taken place. \V ben hectic follows the 
suppression or disappearance of hsemorrliages, 
either occasional, habitual, or periodic, chronic 
inflammation or irritation of some important vis- 
cus, more especially of the lungs, the liver, the 
uterus, &c., should be suspected. 

300. y‘. Some authors have distinguished a form 
of hectic from mental or moral causes. — There 
can be no doubt, when the mind becomes pos- 
sessed by a predominating passion or desire, or 
constantly ruminates on some depressing senti- 
ment, or continually regrets the loss of endearing 
objects, that the powers of life will gradually 
languish, and that, in delicate constitutions espe- 
cially, many of the Hymptoms of hectic or slow 
fever will be produced ; and, altliough the men- 
tal affection may mil induce more tlian the earlier 
stage or slighter grade of the disease, in sound 
constitutions, it will frc(|uently occasion, especi- 
ally in the weak, and in those endowcrl with a 
morbid diathesis, structural change in the lungs 
and other susceptible organs, owing to the con- 
tinued depression of organic nervous power which 
it causes, and to the changes resulting therefrom. 
Every observer must have remarked the series of 
changes following the loss of loved objects, dis- 
appointed or abused affections, unmeiited neglect, 
&c.; and recognised tlie influence of the mental 
impression upon the functions of digestion, assimi- 
lation, circulation, and respiration successively, 
until a predisposed organ — most frcciucntly the 
lungs, the heart, or the liver — indicated a pre.do 
minance of disorder and fatal tendency. In these 

.ises, the slighter forms of hectic, the pallor, tnia- 
ciation, febrile exacerbations, sleeplessness, and 
debility, advance slowly, and become im{)ercGpti- 
biy associated willi shortness of breath, dyspnaia, 
short cough, hectic flushes, and morning perspir- 
ations; the lungs very fieqiicntly evincing^ost 
serious disease. In all instances of this kind, it 
is important to ascertain the changes more imme- 
diately consequent upon the exciting cause. In 
every case which I have seen sufficiently early, 
the vegetative or organic functions were in a 
debilitated or blighted state ; the appetite was 
diminished ; digestion impaired ; the pulse lan- 
guid, slow, and weak ; the circulation through 
the lungs imperfect and impeded, as indicated by 
frequent sighing, and oppression in the thorax ; 
and the impulse of the heart very deficient, or at 
times either irregular or excessive, as if this organ 
were labouring to overcome the congestion con- 
sequent upon the impeded circulation through 
the lungs. The tubercles which generally form 
in the course of these afl'ections cannot be ascribed 
to inflammatory action, as they originate when 
the organic nervous power of, and circulatioix 
through, the lungs, are most impaired ; but are . 
rather a result of these latter pathological statMi 

301. g. As to the other varieties mentioned- 
Hildenbrand, a few remarks may* be necessary, 
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o. hifhimm'ttory Hectic k merely that form of | ashuts sexual and puerperal varieties ($297,298.), 

symptoilialie fever whicli usually attends chronic j and in the chronic foirns of bronchitis and diarrhcca, 
inflaminatiori of an internal vL^cus, or of a deep- ' it generally disappears with the cause which pro- 
seated part.— /?. Piilrid hectic is the fever j duced it, unless serious disease of some important 
sonK*tini<‘s attending scorbutic afteclions, or gan- | viscus, as of the lungs, has been superinduced in 
grenoiis and sjircadiiig ulceration, &c. ; or arising | its course. Ilut when chronic inflammation con- 
froin unwliolcsonio and innutnlious food. — j tinues to destroy, or to alter the structure of, 
y. Nervous Ilcciickihc constitutional disturbance * some vital oigan or deep-seated tissue, or when 
ob-«erv(vl in peisons labouring uiulcr mental ; the substance of an* internal viscus is in a state of 
affliction^, cvc. ($ 300.), or clironic ilisordcr of &uppuration,orwhcnhecticproceedsfromtuber- 
thc nervous system, and in chlorotic and hysterical | culous formations, recovery seldom takes place, 
females. — 5. dOvihi/wns i/ecfic presents itself in Yet, in some of these cases, the powers of life 
pc, -sons long subject to disorder of the liver and j continue long to resist the progress of disorganis- 
otlu'i dig<‘stive organs — whose portal circulation ' ation ; an<l occasionally at last are successful, not 
has become congested or obstructed, their bi- ' only in limiting it, but also in removing the chief 
liaiy and intestinal secretions morbid, and tlieir ' of whatever changes had taken place. I’his isde- 
dige'»ti\e canal torpid or ovcrloadeil. Such per- ' moiistraled in the adhesions of serous surfaces, in 
.sons are morally and physically deprc's^ed ; are i the absorption of purulent collections from the 
melancholic, and hypochondriacal, sallow, squalid, ' substance of internal viscera, or in their discharge, 
and thin V' arc often alfccted ivith shoitness of | and in the subsequent cicatrisation of the parts 
breath, colicky pains, disordered bowels, tenesmus, i affected. Iloth tlic liver and lungs furnish proofs, 
and haMiiorrhoids ; the stools arq daik, f(ctid, and although in rare, cases, of such occurrences, 
scybalou.s, and the abdomen licipiently iiaid or FAcn a lobe of one of tlic lungs may be entirely 
tense. — E. Vitutious Herlic k merely a modification ilestroyed by suppiiialion, and the patient recover, 
of the gastric ($296.), attended by piluitouscol- Wlie c the cause is obscuie, and wc doubt whe- 
luvies in the piima via, owing to imperfect power | thcr the disorder is idiopathic or the const^pjcnce 
of the oiganic nervous system. It i.s common in | of some lesion that eludes detection, tlie patient 
children, and is characterised by pallor, l(;uco- being joiinu, .iinl vital power not far reduced, 
phleirmatie iiulolence. and torpor ; swollen lym- hopes shunld be eiitcitained. But when strength 
pliatic glaniK, incieascd sccietiou of mucus; is tar leduced, emaciation e.vtreme, and colliqiia- 
tumid abilonicn; fliior albiis ; the collection of tivc diaiiinra or peispiratioii is present, Ihcie is 
viscid mucous on the tongue and teeth; coryza, liltleor no chance of leeovery. 
mucous diairlirea, and ohscnrcly icmiltiiig ami 304.iv. J*ATnoi.or,\ , — A. Vhe Lesions, jhtstimy- 

slight fever. — Veriniunus lleclic k a modi- tew, consist — I •-t, ol those which c.iw serf the. fever 
flcdtion of the foregoing, or the association with it ($294. ) ; — 2(1, of alterations of the mucous surface 
of worms in the intestinal canal. It is occasion- of the. digestive canal, upon whicli the diarrhcca 
ally observed in deiieatc, and relaxed, or nekety, presentin tluj last stage mainly depended ; — 3d, of 
or scrofulous, cliildren ; and In ihose who li\e in discra^c of the lymphatic and mesentoiic glands ; — 
low, damp, close, and unhealthy localities .md and, 4lli, of redness and iiiflamimiiory discolour- 
apartments, and who are subject to clironic bron- ation of the lining momhranc ol tlic heart and large 
chitis or winter catarrh.s. - v. 'i'he Kniero-mewu- vessels. — 4’hc various lesions from wdiieh this 
teric is a inodilication ol the piluilous andgwif riV, fever may proceed, recjuiie no fiuther notice than 
particularly wlieri occurring in clahlren ; or is Mias been taken of them in other articles; but 
rather the asN,ociat.on of cnlaigement of the me- tho«e which are evidently conse(|iient upon its 
scnteric glands with the alfeclion of the digONiive caily stages, which aggravate it in its couisO, 
inucouhSviTface, chiefly const iiuting these varieties, cau'-iiig the more severe symptoms characterising 
It is hence closely allied to the alfection already Its latter periods, are deserving of attention.-— 
described under the head of Infaniile Remillent 1 'The changes in the digestive mucous surface, con- 
($278.). — (^See also art. iMi.sKM'tTiir Hi ci.inl.) j sist chiefly of tuheicular depositions, and of ulcer- 

302. A. The varieties of hc'^-tio which arise, fiom ; ation seated niore especially in the lower part of the 

the formalioii of matter in internal visccia, from | ileum and in the caicum, with softening, and fre- 
tuberculou.s ulceration, from carious bones, ^:c., I qucntly with superficial redimss, of the mucous 
fiom the irritation of foreign substances, and I mcinbrJne. The ulcers, however, are often un- 
from clironic inflammation affecting parts possess- • attended by redne.ss, lliickciiing, or uncfjui vocally 
ing a deficient powei of icpai ation, possess gene- inflammatory ajipcarances , ami arc entirely siini- 
ral features of resemblance, but vaiy ‘in the more l.ir to those described in the article Digestive 
niinulc details, and dilFer not materially from the Cvnvl 36. el seq.). The changes in the ab- 
gcneral ilescription given above ($292 ). soibent glands are the same as those de.scribed in 

303. iii. Pi.o<.NOsis. — The (Inraliou of hectic the article L\ mpha j k s. 


varies from a very few weeks to a iiunihcr of 305. 'I’lie lesions of the circulating system have 
years; but, bowever long, the tendency of the been overlooked, until notice wa.s directed to them 
disease is fatal, unices circumstances occur or by 15oijii.laui), who lias given the details of a 
medical means bf u.scd to aric t its course — un- miirilicr of cases of hectic, in which the internal 
less the cai^.cs on which it diqicnds are lenioved. membrane of the heart, and large vcs.sels, both 
— 'Ihe diin»er is owing eutiicly to these causes, i^llJterial and venous, presented more or less ofin- 
and is great according to their iiatuic. — In eases ^,imuiatory redniiss; the substance of the heart 
of caries, or of other local diseases wliich admit itself being ofjpn soft and flaccid, and atheroma- 
of removal, the fever disappears soon after the tous depositions being sometimes found in the in- 
aeparatlon of the morbid from the healthy parts. Flernal niemhr.ine of the arteries, — Several years 


of caries, or of other local diseases wliich admit nTtself being ofjpn soft and flaccid, and atheroma- 
of removal, the fever disappears soon after the Uous depositions being sometimes found in the in- 
aenaratlon of the morbid from the healthy parts, [•lernal niemhr.ine of the arteries, — Several years 
jiVhou the disease depends upon the continued or i ago, I observed the internal lining of the pul- 
):e]<eated irritation of a secreting surface or gland, | monary vein, and of its principal braiiches> of a. 
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dark red and reddish brown colour, in a patient 
who died with tuberculous excavations 111 the 
lungs ; and 1 have seen similar appearances sub- 
sequently in two or three cases 01 tliis disease. — 
But whether these appearances arc the result of 
iiidammatory irritation induced in the internal 
surface of the circulating system, or depend upon 
the action of the blood upon this surface after 
deatii, has not been satisfactorily ascertained. 

30b. h. Nature, of IJectie, — Pathologists 
have supposed that the disease depends upon tlic 
gradual absorption of purulent, saniuus, or other 
morbid matters into the circulation ; and others 
have liclieved that it arises entirely from the local 
irritalion — no such absorption occurring. — It is 
necessary to keep in recollection a few facts, 
which will serve to elucidate the matter. — (a) 
l^arge excavations, &c. often take place in the 
lungs without much (‘ough, and with little or no 
expectoiation, but with severe and rapid hectic* : 
absorption, in these at least, must exist to a cer- 
tain extent. — (b') In such cases, the diarrhoea 
and night sweats are frequently very great. — 
(r) In canes, the hectic is also severe in propor- 
tion to the evidence of absorption. — (d) 'Flic 
glands in the vicinity of carious, suppurated, 
ulcerated, or tubeieulatcd parts, often become 
affected. — (e) Irritation, excessive pain, foreign 
substances, fac. may long exist in deep-seated or 
internal parts, without inducing hectic, or causing 
more than the symptoms of its slighter forms cl- 
early stages, as lonjj as these causes do not give 
rise to morbid secretions in the substance of the 
aifecte<l tissue ; but, as soon as matter is collected, 
or a fluid is formed from the desti uction of the 
surrounding organisation, the usual signs of con- 
firmed hectic appear. — ( / ) Purulent matters 
have evhlently formed in the liver, and occasioned 
hectic; the patient has recovered; and, having 
afterw-ards died of some other disease, has pre* 
sented proofs, in the changes observed in this or- 
gan, that -an abscess had existed in it. — (g) 
Lesions of the blood-vCf’Stds are not infrequent in 
the advanced stages of the woist forms of ficctic, 
or those caused by tubercles an<l sujipuration. 
— Tln*.se facts induce me to infer — 1st, that 
absorption actually takes place;— 2d, that it pro- 
ceeds slowly — the depurating viscera, especially 
the kidneys, bowels, and skin, generally removing 
the moibid matters, or preventing their accumu- 
lation in the blood to the extent of causing very 
manifest or rapid changes in it ; — and, 3d, that the 
absorbed matters ultimately affect ttic blood, 
and not improbably the vessels also in which they 
circulate. 1 believe that the diarrhoea character- 
ising the last stage of hectic, is caused ns much 
by the disordered state of the blood affecting the 
mucous follicles and membrane, as by inffamma- 
tory irritation ; and that, when this latter condi- 
tion exists, it arises chiefly from the blood, and 
the morbid secretion poured out by these tissues. 
The alteration in the blood may readily be sup- 
posed to discolour, or otherwise affect, the inter- 
nal surface of the vascular system, or even to 
inflame or disorganise it, in those vessels vv^h 
proceed from the part which Ls the seat of Cti|y. 
suppuration, orof tubercular ulceration. — Astlmie 
softening and flaccidity of the heart, upon wfiich 
M. Bouillauo places some stress, 1 have sAm 
nothing beyond what is presented by other muscu- 
lar parts in these cases, the heart having partici- 


pated in the emaciation or deficient nutrition of 
the rest of the body. — Kiom these considerations 
1 therefore conclude, that hectic fever is most fre- 
quently the result — 1st, of local irntatum, of a 
slow inflammatory kind, either latent or mdiiifesl, 
and generally consequent upon, and associated with, 
debility ; — and, 2dly , of the passage of morbid 
matters into the circulation, where they occasion 
most of the severe phenomena uniformly and con- 
tingently present in the last stage. 

307. v. TwhATMhNr. — The means of cuieniust 
have immediate reference to the cause or patho- 
logical state on which the hectic depends. — Dur- 
ing the first and second stages, they iii.iy be often 
employed with success. 15 ut when the third 
stage has supervened, we can cxjiect nothing 
from them beyond alleviating llie more distressing 
symptoms.- a. When the disease proceeds from 
the .i-^soeiation of disease of the fligestire mucous 
surfiice, with debility ($295.), the treatment 
should coii'iist ehielly of sliict aticnfion to diet — ■ 
the faiinaceous and easily digestccl ai tides of 
food being «cleetfcd; ol attention to air, gentle 
cxeicise, and to the state of the e\<*rctioiH ; of 
gentle tonics conjoined with small do^cs of ipe- 
cacuanha and aiiodyues ; of the infusion of cin- 
chona with the solution of acetate of ammonia, 
or with sin.ill quantities of the nili ate of potash 
and sweet spirits of intro, of bitters associated 
with laxatives, 01 of emollients with mild narco- 
tics, according to the clicuinstaiices of the case. 
'I'lie bitter infusions may likewise be given with 
pru*<sic acid, or with the extract of hop. When 
wc su-spect the existence of alterations of struc- 
ture, they may be conjoined with the lupior po- 
tassai, or lluANiusns alkaline solution and 
conium. If the prepaiations of iodine, he tried, 
very small doses only should be cxliibitcd. A 
weak solution of the hydiiodate of potash, orof 
the ioiluret of iron, is most tqipropiiale in such 
cases, either alone or with a nareotic, as hyosry- 
ainus, conium, or exti actum liumuli. (See Sto- 
31ACI1 — Diseases of.) 

308. h, 'I’he treatment »)f the pectoral and la-> 
rifngeal forms of heetii; is so fully statt'd in the 
articles on the individual chronic di-.uas.es affect- 
ing the respiratory organs ami pas^agcs, that no- 
thing need be advanced on the suliject at this 
place. It is only in the early stages of these 
forms of hectic expccially, that material tidvaii- 
tage can be hoped from medicine. The means 
just euumcnileJ will often be found of service ; 
but they requiie to be modified according to the 
peculiai features of the case. (lenlle astiingcuts 
and tonics, ininer.il acid-', A-c. arc soineljines 
also useful. Of these, the infusion of roses with 
sulphate of zinc, sulphuric acid, and narcotics, is 
most approjirialc. 

309. c. The sexua! and puerpernl forms of 
heriic generally soon disappear upon the lenioval 
of their respective causes, if seiious changes in 
remote organs have not been supei induced by a 
continuance of the in hating and exhausting dis- 
ciiaiges, in which the hectic originates - by the 

racticc.s inducing and perpetuaiirig the disease.' 

n these forms, the recovery depends mucli upon 
the patient himself. Early rising ; mental and 
bodily occupations ; low icginicii ; the avoidance 
of stimulating bevciagcs, heating foods, and of 
warm condiments ; travelling or voyaging ; change 
of air ; and a prudent rf'gulalion of the imagin- 
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ation ; are among the most eflectual means of cure. 
Seltzer water, soda water ; the mineral waters of 
Pyrmont, Carlsbad, of Gielcnau , of Ems, of V ichy , 
of Rath, of Tunbridge, &c., are severally useful, if 
appropriately prescribed. — When the disease is 
occasioned by suckling, the cure is generally | 
speedy, if the cause is rclini^uished before an im- | 
portant organ becomes affected ; and if a restor- j 
ative regimen, with change of air, be adopted. In 
such cases, the inistura feni composita, and cha- | 
lybeate waters, or tlie mineral waters just men- 
tioned, are very serviceable. 

310 . d. The treatment of the other varieties of 
hectic is not materially different from that now ^ 
stated. — When the disease follows haimorrhageg, 
the means of cure should be directed especially 
to the pathological slate of which the haemorrhage 
is the result. (See that article.)— If it be connected 
with cutaneous eruplionSf the state of the digestive 
organs, and of the frame generally, ought to 
claim an especial notice ; and if it originate in 
mental emocionSf such measures as arc the best 
calculated to divert the mind from contemplating 
the sources and relations of its misery should be 
prescribed. — 'fhe atrabilious^ pituitoust and ver^ 
minous varieties require the combination of tonics 
with warm purgatives (F. 657 — 563 . 572 — 576 .), 
chalybeate mineral waters, and vegetable and 
mineral dcolistrucnts. 

311 . e. When the irritation and absorption of 
morbid matter are the causes of hectic, their 


temd sponging the surface with equal parts of 
spirits, of solution of the acetate of ammonia, and 
of rose water. — Restlessness may be diminished 
by the anodynes already enumerated, or by prus- 
sic acid, combined with gentle tonics and refrige- 
rants. Camphor, henbane, and the nitrate of 
potash, or muriate of ammonia, are the most ge- 
nerally useful in this state, excepting when the 
bowels arc relaxed, when opium, hop, or the ex- 
tract of poppy should be substituted. When 
diarrha'a supervenes, the pathological conditions 
I to which I have attributed it (§ 306.) should be 
I kept in view, as a treatment founded upon them 
is the most successful in practice ; — we should 
endeavour, in these rases especially, to counteract 
the contaminating influence of morbid secretions 
upon the circulation, and to impart tone to the 
digestive mucous surface. The means that are 
calculated to fulfil these intentions, are also re- 
storativt^. of vital power, enabling it thereby to 
resist the extension of disease. 'The tonics and 
narcotics already mentioned (§311.) may be em- 
ployed with these views ; or certain of them may 
be conjoined with the chlorates of lime, potash, or 
soda; or wirli Kreosote ; or with cretaceous mix- 
tures ; or these lattei maybe given with the com- 
pound tinctures of camphor or of opium ; or with 
tonic and astringent extracts. 

SlS.^.I'he Diet and Regimen arc most important 
arts of the treatment of hectic ; but tliey should 
e varied, oi‘ even different, in its different states. 


sources should be removed ; especially when they 
consist of carious bones, diseased joints, puriform 
collections, &:c. But when ibis indication cannot be 
accomplished, or when the preservation of a limb 
requires that every means should be tried, the 
treatment ouglit to be directed with the view — 
1st, of diminishing irritation ; and, 2dly, of coun- 
teracting or resisting the contaminating influence 
of the morbid secretion on the circulation. — The 
first of these is to be fulfilled by a judicious u.se 
of opium, morphine, hop, .henbane, hemlock, 
&c. ; — the second^ by medicines which support 
vital energy, and thereby resist the extension of 
disease, or promote the powers of reparation ; as 
digestible nourishment, dry and pure air, gentle 
tonics, antiseptics, absorbents, and astringents. 
These may be variously conjoined, according to 
the peculiarities of the case—- anodynes and nar- 
cotics Sirith tonics, and tonics with antiseptics and 
absorbents. Thus, the infusion of cinchona may 
be prescribed with muriatic acid and the muriate 
of morphine ; the infusion of cascarilla with the 
solution of the acetate of ammonia and the ace- 
tate of morphine ; the tonic infusions or decoctions 
with the alkaline sub-carbonates, or with the 
solution of potash, or with the chlorates, and the 
extract of hop or of hemlock, &c. Camphor may 
likewise be conjoined with narcotics, in cretaceous 
and absorbent mixtures. When vascular action 
becomes much excited, the nitrate of potash, 
or the muriate of ammonia, may be given with 
such of the foregoing as are chemically com- 
patible with ^hem ; and digitalis or tartarised 
antimony may he prescribed in the more inflam 
matory cases, and when the bowels are not irri- 
tated. 

312./. Various urgent symptoms require to be 
palliated during the advanced progress of the 
disease. Great heat of skin will be relieved, and 
consequent perspiration diminished, by cold or 


In mi>st cases tliG food should be digestible and 
moderately nourishing. The milk of asses, or 
milk warm from the cow, goat’s milk or whey, 
fresh butler-milk, warm milk with one oi two 
tea-spoonfuls of veiy old rum in it ; shell-fish, 
especially oysters ; farinaceous and mucilaginous 
aiticlcs of diet; jellies, particularly those made 
with Iceland or Carrageen moss ; and grapes m 
considerable quantity ; have severally been re- 
commended, and are more or less beneficial, ac- 
cording as they are appropriately prescribed. In 
most cases, the patient should take very gentle 
exercise in the open air, when it is mild, and ex- 
pose himself to the sun and air as much a.s possi- 
ble without the contingent risks. In some in- 
stances, especially those caused by debilitating 
discharges, by caries, &c., old wine, especially 
sheny, port, hermitage, and Burgundy, may be 
allowed with much benefit; and cither old Ma- 
deira or bhei ry may be taken in Seltzer water. It 
is in such cases, especially, that the mineral 
waters rftionnncndcd above (§309.) arc most 
serviceable. (See also the articles A nsetss (§55.), 
AiibOHmoN (§ 15.), Bi.ooo (§ 143. et seq,)y 
MfSENTtiiic Decline, 'Tubejicles, TuBEncuLAR 
CoNSUMJ'TION, &c.) 

Binuoo. AND ItEVKa.— .i(*7ttf«,Tctrab. ii. serm. {.cap. 
^~-/ivicninn» Canon. 1. jv. fen. i. tr. 4. cap. i.—O. Casar 
Do Hcciica Fclire, fol. Venct. t.Vj7. — Montanus, Trac- 
tatus do Febrc Hcctica, 8vo. Lugil. — J. Rehfetd^ 

Do Cognitione ct Curationc. Erf. KB*. — Zn! 

cutus LusitawiSy Meil. Prast. Kistor. I. iv. n. 40. ^Fores- 
iua 1. iv obs. .0.— Festiy De Hectica Cardiaca. Erf. 
1<,07. — Mortany I’lUhisiolog. I. i. cap. 5. — G. E. StaAL 
Do Febrc Hectica. Halic, K 509 . ; ct De Feb. Hect Ab- 
Coinite. Hal. im.^Hqffrnanny De 
voL ii. p. Fischer y De Phthisi 

Jjmrica Erf. 1710— jffiirc/iarrf. Do Febribu* Meaeii- 
tOalis Aculw. Rost. 17S?7. — Browne Langrishy Theory 
and Practice of Physic, 2d ed. p. Sffl.—Amofdy De Hoctici 
Stoinacliica. Altdorf . 174.3. — Brendely De Pbthiseos Hec- 
uj^que Discrimine et Setaceoriim utrobique usii. Goet 
J75*.— PcM.TraitiSdes Malad. Chirurg. tl. p. 125. {From 
caries.)^ BUchnery De Hectlcorum Deliriis, malo Oiqtne 
oriundts. Ualee, 1765.— Gratif, On Fevera, &c, l^od. 
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771.-* Af. Gfifith, Obscrvat on Hectic and Slow Fcverf, 
Smo. Lond. 1776. — F. Curtius, Animad. in Fcbrcm 
Hect 8vo. Drestl. 1781. — • Fournier, Beobacht. Uber dat 
Schlcichendc Fiebcr, Ac, Leips. \782.—Heberden, in Med. 
Transactions, vol. ii. part i.— iVnJEra, Historia Febris Hec. 
ticttomnis JGvi Obacrvataconlineofi. ViiidcA). 178JL~H^r/- 
lan. On Diseases of London, Med. and Phys. Joum. ISOS, 
voK i. p. 295. — F. J. F. Broussais, Rechcrches sur la 
Fibvre Hcctique, 8vo. Paris, 180a — Pinet, Nosographie 
Philosophique, L i p. 857. 6th edit. — Otto, in Stark*s 
Archiv, b. iii. p. 383.— M. A. Petit, Traits de la Fiivre 
Fntero.M^scnt^rique,8vo. Paris, 1SH,—Ilildenbrand, In. 
stituL Med. Pract. vol. iv. p.774. — Fournier ct Vaidy, Diet 
des Sciences M^d. t xv. p. ^90. — Coutan^cau, Diet, de 
M^ecine, t. x. n.546.— iif. Good, Study of Medicine, edit 
by S. Cooj^, vol. ii. p. 215. ; ct Perciuaf, in Ibid. p. 217. — 
J. Bomtlaud, lYait*^ des Fibvres dites Esficntiollos, Ac. 
p. 465.— ifi-oien. Cyclop, of Pract Med. vol. iL ii. 245. 

XVI. FaVER, CoNllNUEO. SvN. — Ilvp£ra( 

o'wixjng; Febris continens ; F.continua; Febris 

continua ^continens, iiurserius ; Ftiecia, M. 

Good; F* Septenaria, Auct. Lat. ; Anhal- 

tendes Fieber, Germ.; Fievre continue, Fr, ; 

Febbre contuiua, Ital. 

314. Defin . — The changes constituting fever 
proceeding in one series, fretjuentty with a tendenctf 
to exacerbation and slight remission. 

315, i. Of the Division of Continued Fevers. 
— Fevers of a continued type are so remark- 
ably modified by the circumstances stated above 
($ 43.), by varied combinations of causes, states 
of constitution, predisposition, and by epidemic 
influence, each form insensibly passing into- the 
one nearest allied to it, that every attempt at 
arranging them must necessarily be more or less 
conventional, and depend upon characters, which, 
although tlie more prominent and universal, as 
respects certain species, yet occasionally disap- 
pear, or blend with others distinguishing cor- 
relative forms and varieties. Owing to this, 
circumstance, the divisions of continued fevers 
adopted by writers have been arbitrary and varied. 
Stoll arranged them as Injlammatory, Putrid, 
Dilious, and Pituitous, — a division not materially 
different from that previously made by Sydenham 
Hoffmann, and Bof.ruaave. — Cullen, Parr, 
and others distinguished three species — namely, 
Synocha, Syuochus, and Typhus: J. P. Frank, 
also three — the Injlammntory, Gastric, and Nerv^ 
ous. Richter , four — the Lijiamtnatory, Nervous, 
FutrUl, and Gastric. Borsieri, five — the Ephe- 
mera, Simple Synochus, Putrid Synochus, Slow 
Nervous Fever, and Hectic. J. Frank, four — the 
Typhoid, Gastric or Bilious, Rheumatic or Catar^ 
rhal, und the Injlammatory : and Hildf.nrrano, 
five — the Injlammatory, the Septic, Nervous, 
Gastric, and Hectic. Dr. Fohdyce, ih his dis- 
sertations, attempted no arrangement beyond that 
into the regular and irregular forms. Pinel, 
desirous of giving precision to his descriptions, 
divided fevers of the continued type, into Inflam- 
matory, Bilious or Gastric, Mucous or Pituitous, 
Putrid or Adynamic, and Malignant or Ataxic ; 
and has justly considered the plague and puer- 
peral fever as distinct from the fevers belonging to 
these orders. A nearly similar arrangement has 
been followed by Boisseau and Bouillaud. 
Dr. Wilson Philip has described only two 
species — Synocha and Typhus. Dr. M. G"r^, 
three — Injlammatory, Typhous, and Synochal FiM\ 
Hufeland, four — Injlammatin’y Fever, NeiWus 
Typhus, Putrid or Infectious Typhus, and Gastric 
Aver. Dr* Tweedie has divided continued fe'^r 
into Simple, Complicated, and Typhus. Dr. Arm- 
STuoNOfinto the Common Simple, Common Conges^ 


tive, and Typhus i and Dr. Burns, into the 
Ifflammatory and the Adynamic, either of which 
he believes may be simple, or associated with local 
inflammation. Dr. Armstuono, having recanted 
his former opinions respecting fever, and discarded 
the influence of infection in causing it, has denied 
the existence of a synochal or simple inflammatory 
fever ; has codbidered congestive fever to past 
into simple fever, or inflammation, when excite- 
ment supervenes; and has argued, that typhus 
always arises from malaria, is essentially the same 
disease as intermittents and remittents, and differs 
from them only in type. The various fallacies 
into which he has fallen respecting the diseases 
under considei-ation, will appear more fully here- 
after. 

316. Dr. SouTHwooD Smith has viewed con- 
tinued fevers, ** as one great malady never dif- 
fering in nature, but in every two cases differing 
in intensity, and giving rise by these differences 
to various forms of disease’’ that this difference 
alone iii the cause of the different forms it as.sumes. 
He accordingly admits only of grades of inten- 
sity — the flrst or lowest grade being Synochus 
mitior ; the second, Syn. gi'avior ; the third. 
Typhus mitioi' ; the Jour Lit, T-ph, grauior. 

317. This view, as involving fundamental princi- 
ples of pathology and practice, which, if implicitly 
followed, would lead to very series results, re- 
quires a few remarks. Dr. Smith’s position is 
that continued fever never differs in nature* Now, 
by the nature of a disease is understood its scat, 
the tissues affected by it, or the exact patholo- 
gical condition, whether of vital function or of 
structure, constituting themalady^Jlf therefore, it 
can be shown that, in the continued fevers, even 
of temperate climates, the state of function and 
organisation are always* the same in kind — that 
the vital manifestations and structures arc affected 
in them all in a similar manner, but in different 
grades of severity, — it will be conceded that 
fever never va,ries in its nature. As this position, 
however, is merely assumed, without any attempt 
at ascertaining its stability, it must still be 
doubted, until cither it or its opposite be proved. 
If wc closely observe the mode as well as *the 
degree in which the vital manifestations, in the 
nervous system, in the muscular system, in the 
blood and vascular system, &c. are affected, in 
the various forms of continued fever, ^d the 
consequent changes in the various functions and 
structures, we cannot fail of concluding that, how- 
ever nearly they all may approximate each other, 
they difibr as essentially in nature as in grade. — 
What is the difference as to intensity between the 
continued fevers enumerated above ($ 44.), or 
even between the epidemics observed at different 
epochs and seasons, if intensity be the only source 
of distinction ? In the paragraph just referred to, 
other essential diflcrences, arising out of the 
prominent affection of particular functions, tissues, 
and systems, arc stated ; and from these, as well as 
irom the very distinct and even opposite maimer 
in which the vital manifestations, (more particu- 
larly the organic nervous power, are affected, 
the varieties of continued fevers result. If fevers 
were modified in severity merely, they yould be 
mutually convertible into each .other, and either 
species indifferently would rise from one' and the 
same cause. But no such occurrences are ob- 
served : for the nature, as well as the intensity, of 
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fever varies with the kind and combination of dlQ. iu Ofthe Prognostic Symptomsin Continued 
ranse^ producing it. Will infectious typhus Fevers.-- a, 'rhe countenance.— -When the exiles- 
roniiminicatti simple continued fever, or bilious sion is serene, corifident, clear, and animated, the 
inflammatory fever, or gastric fever, or climate disease is of a mild and uncomplicated kind ; in 
fever, or cpidoiuic yellow fever ; or will these the advanced stages this stale indicates a favour- 
species of continued fever arUe from the same able crisis. If the face is large, injected of a 
cau'se, and admit of being resol\,ed into grades crimson or dark colour, with prominence of the 
of inteo'-ity merely! No one capable of dis- eyes, or is agitated and anxious in the early stages 
tinguishing disease ever saw the typhus imasin of fever, the morbid excitement and detcrmiii- 
occa^ion any of these fevers, nor the causes ation to the head occasioning this appearance will 
usually giving lUe to either of them produce speedily exhaust the jiowers of life, and, in a 
typhus. Neitlioi of tlicin is convertible into the later period, will soon be followed by malignant 
othei , and however elo-sely allied or equally symptoms, or fatal collapse. When the eoun- 
seveio certain v.iiiet' uf each may be, some- teiiaure is tinged of a yellowish or earthy line, 
thine inori than tlillereiice in intensity is to be or is withered-like or sunk, or constricted, and 
rcco^Mii.'^cd. I’lie causes of each are ihstinct, the especially if it exhibit distress, or want of serenity 


Icaturcs ol cacli diflerenl, the course and duration 
diflVrcnl, llie exleinal appearance and internal 
lesions (liflercnt, and yet no ditl'cTcnce as to 
severity or mlonsity may often be ascertained by 
the ablest pathologist. Is it to this assumed dif- 
fereni-ft of intensity ineiely that wc are to impute 
the admitted fact, that, in the very same peiiod or 
stage, the lieatment vvliieh is benclicial in the om; 
fcvi'r is death in the other, — that large depletions 
an', reipiired at the commencement of one species, 
and most injiiiious at the same period of another 1 
The veiy varied, and even opposite, treatment 
required in hcvcral epidemics, even vvlu'n the 
Bamc oriinn.s arc prominently aifected, cannot be 
referred to guides of toeverity ; for fevers, even of 
tins climate, may be equally violent or severe, 
and terminate fatally after the same duration, and 
yet bo aggravated, or ameliorated, by opposite 
measures. Tiie groat ])atbological truth, — ^wiiicli 
ought never to he overlooked, and without a full 
recognition of which, in estimating the nature ami 
treatment ot fovcis, our evpciicnce will he woise 
than uselos-? — will be deceptive, and oui know- 
ledge woithless cmpiiir -namely, that the 
vital manifestations may all or severally, he va 
rlously afli'clcd by the caus‘'s productive of fever 
— may he lowered or heightened, or otherwise 
changed ; and that the* e -changes, whether as to 
kind or as to di'^ire, sliouhl be maile the basis of 
distinction, in arranging the vaiietics and forms 
of fever, ami in devisiiig indications for their cure. 
In the following luquiiy, something more than 
inteiisi^ of action will he recognised and made 
the grounds of arraiigcinent and treatment, in- 
asmuch as each of the ^eve^al kimls of fever 
presents characters havint* stricter Tefcrciice to 
the nature, than to the grmie, of disorder — to the 
Rlat(! of vital manifestation in the several systems 
and olnictun' and to the scat and grouping of 
the predominant lesions, much more than than 
intensity of morbid affection, 'fho arrangement, 
llieielore, about to be followed, will not materially 
difler from the sketch aheady given (§ 44.), 
Jjiii All ilic kijii'is of fevei rlioie cnumeratect 
cannot be treated of under this head ; their im- 
portance, and, still more, ce-tain peculiarities of 
character, as well as of the circumslancesin which 
they occur, re^uiiing, confoiinably with the form 
of this vvo’k, that they should ho discussed in 
ec'parate ail.cles. In considering, therefore, the 
various kind,, of continued fever, those only which 
are most intiinatolv related to each other will be 
compriFvVl iindci this head; the more simple states 
l>eing first dc'icrihed, and the more complicated 
and darjgerotis forms succcs^ivcly ic'.iewcd. 


and contidence, extreme danger may be oppre- 
hendetl. A full, bloated, waxy, or livid coun- 
tenance, particularly if it assume a tawny or 
mahogany tinge, indicates very dangerous con- 
gestion and approaching death. 

311). h. T.ilenial surface . — If the skin be soft 
and perfect in its sensibility, its heat not excessive, 
although augmented, hut without a feeling of 
pungency hurning; anil if its teinpcralure 
le equally diffused ; a mild attack may be cx- 
iccted, lint when tlie skin is dry and harsh, as 
if thickened, and the heat is ardent, c-aiistic, or 
unnatural ; if the surface be little sensible, not 
readily acted upon by rubefaciciils oi blisters ; 
or if vesicated parts assume a daik or black hue ; 
if the heal be ardent in the head or trunk, par- 
ticularly at the epigastrium, and lowered in the 
cxtrcinilics ; if the skin be Ihiekencd, appan ntly 
withered, dusky , daik, or livid in parts, or yel- 
lowish, flaccid, taw ny, streaked of different .shades, 
lujid, or othei wise changed fioin its natural hue; 
if it be damp, gieasy, puffy, or bloated, or studded 
with very dark pctechifc, vibices, or blotches, or 
unusual eruptions j or if parts pros'-ed upon show 
any tendency to gangrene j great depression of 
the vital powers, with coniaminalion of the cir- 
culating fluids, should be inferred, and the danger 
considered great. The more floi id, however, the 
spots are, the less is to be feared ; and vvlii.n the 
black or violet petccliim assume a brighter tint, 
a more favourable opinion maybe foimed. Large 
black or livid spots are often attended by dan- 
gerous hmmorrhage from the bowels. Small 
dusky brown spots, like freckles, arc very un- 
favourable signs. Large livid or dark greenish 
niaiks scJjLlom appear till veiy near the fatal 
period. (IIoxiiam.) — If the skin be covered 
by waim, general, fluid and copious fOi^piration, 
attended by an ojxin or free pulse, a favourable 
issue may be expected. ' JJut, if the perspiration 
be cold, clammy, scanty, or partial, with a nau- 
seous ordisagreeable odour, especially if the pulse 
be weak, small, very frequent, oppre-seil, or 
irregular, there is much danger. I'lic occuircnce 
of erysipelatous or erytheinalic inflammation in 
the .sc*at of sores or of abra-^ions ; the breaking 
out ot old ulcers, or the opening of cicatrices ; or 
a foul, gangrenous state of old sores j denote sink- 
*jjJ^of the pow'cr.s of life, and a tendency to a 
i ii^ilution of the textures. — Emaciaium, when 
j moderate, and in due relation to the duration of 
tl^e disease, is rather favourable j but, when it is 
I excessive or rapid, it indicates ulceration in tlie 
bowels. Little or no wasting, or a bloated and a 
soft or tumid state of the surface, is very tin- 
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favourable, and, with discolouration, indicateB a 
malignant malady. — The supine position; in- 
ability to turn or remain upon the side ; falling 
down in the bed ; or the bead being buried deep 
in the pillow, fiom frequently throwing it back, 
or rolling it about ; arc indications of great dan- 
ger. 

320. c. The abdomen should be carefully ex- 
amined, in order to form an idea of the probable state 
of the stomach, liver, spleen, and bowels. — Ten- 
sion, oppression, and pain in the hypochondria and 
epigastrium, indicate predominant aft'ection of the 
liver, stomach, or spleen ; and, if to these be 
superadded sickness and vomiting, or a sense of 
internal heat or burning, tumefaction or tender- 
ness, a harsh or caustic hqat of the surface of 
these regions, with a parched skin, great thirst, 
dark-coated tongue, or great anxiety at the pras- 
cordia, a very severe form of fever, which will 
probably pass rapidly into exhaustion, with vari- 
ous malignant symptoms, should bo anticipated. 
— A tympanitic or distended abdomen; soreness, 
tension, intolerance of pressure ; or a sense of 
heat or burning ; with a hot, harsh, and dusky 
skin; or with watery, foul, and morbid alviuc 
discharges ; or with a dark-coloured tongue ; are 
most unfavourable signs. If any of these be 
accompanied with irregular or irritable bowels, 
and the state of the discharges just mentioned, or 
vvltli mucous or bloody stools, astlieuic inflamma- 
tion, frequently with ulceration, or some equally 
dangerous lesion of the intestines, is present. If, 
at an advanced period, oraftei* any of these symp- 
toms particularl y indicating disorder of the bowels, 
very acute pain suddenly occurs m the abdomen, 
extending from a circumscribed spot, with vomit- 
ing, collapse of the features, increased frequency 

^nd smallness of the pulse, abdominal distension, 
tenderness, ike., perforation of the intestines, and 
its cons.cquences, have taken place. 

321. d, Anxiety at the epigastrium and pr<Tcor- 
dia, with intolcratice of pres^u^c, depends upon the 
aftection of the nerves of organic life, and serious 
lesion of the stomach and heart, aud accompanies 
the worst forms of fever, — When attended by 
great restlessness, it is a most unfavourable sign. 

1 1 often ushers in, and accompanies, dark, gru- 
mous vomit ing in malignant and disorganising 
fcveis. — Singultus is also often consequent upon 
tills sensation, especially when the stomach, or 
suporior and .posterior parts of the liver, or both 
organs, are much affected. When ^t appears 
late in the disease, and has been preceded by 
pain, or by a sensation of heat or burning at the 
epigastrium, or by distension, oppression, and 
tumefaction in the liypochondiia, dissolution is 
generally impeftding, particularly if the .-singultus 
be obscure or suppressed, and attended by anxiety 
or tension at the prajcordia. 

322. e. Sensibility and excitability vary much in 
dift'erent forms and stages of fever. — During 
moderate excitement, or reaction, when there is 
no disorganising tendency in any viscus, the.se 
manifestations of life are increased and equally 
diflused. But when the disease evinces at its ga n- 
mencement, or at an advanced stage, depreVon 
of the vital powers, with signs of contamination 
of the duhls, and tendency to a solution of ihe 
vital tone or cohesion of the tissues, the excitability 
or irritability is evidently diminished, either by the 
exciting causes, or by previously increased action, 


or by both ; and, in such casc.s, it is often un- 
equally manifested, or concentrated in those 
viscera which are most severely affected. Mor- 
bidly increased sensibility and excitability, espe- 
cially when 80 great as to give rise to spasms or 
convulsions, or augmented activity of all the 
senses, and of cutaneous sensation, are indications 
of affection of the membranes and surface of the 
brain and spinal chord, with a tendency to exhaus- 
tion, great in proportion to the degree of sensi- 
bility displayed. — In many of the forms of fever 
characterised by severe cerebral affection, followed 
by stupor, black tongue, low delirium, or coma, the 
vital manifestations under consideration are sup- 
pressed by the cerebral coiige.stion, as well as une- 
qually diffused or manifested. In all such instances 
the prognosis should be very unfavourable. But, 
when these vital states seem neither suppressed nor 
much lowered, nor very inordinately excited, nor 
unequally manifested, the surface of the body, the 
senses and nervoussy&tem generally, still retaining 
their susceptibility of external and internal impres- 
sions, a favourable issue may be expected . \V hen 
the extremities are cold or clammy ; the skin thick, 
dry, loose, or hidc-like ; the countenance sallow 
or collapsed, with increased or caustic heat at the 
epigastrium ; we may infer the excitability to be 
unequally manifested; to be diminished in the 
periphery of the body and augmented in the more 
central parts, particularly if irritability of tho 
stomach and liowels, with morbid discharges, be 
also present. 

323. /. The cerebral functions are more or less 
disturbed in most continueil fcver.s, and require, as 
well as the state of the stnseSf the c1o.se observ- 
ation of the physician. — ■ if the sleep be sound, 
undi.sturbed tiy frightful dreams or .sudden start- 
ings, unattended by stertor, or moaning, and 
e.specially if the patient awakens in a more ra- 
tional or refreshed state, a favourable issue is 
indicated. But, in proportion as the .sleep devi- 
ates from this, are severity of disease and danger 
to be apptchended. An agitated, unrefreshing 
sleep indicates increased vascular action in the 
brain ; and this is .still more to be dreaded, if 
there be continued watching. )Vant of sleep 
often precedes delirium in its worst forms. Stupor, 
or a desire of sleep, without obtaining it, indicates 
great danger. — Violent and furious deli^^um, or 
early delirium, with great excitement of the cir- 
culation, irritable or rapid pulse, crimson-cnlourcd 
and injected countenance, prominent eyes, and 
rending headache, indicate a state of vascular 
excitement, which will soon be productive of 
dangerous exhaustion, even if the brain escape 
immediate or irremediable mischief. — If delirium 
be attended l>y convulsions, startings of the ten- 
dons, or tremois, the danger is great, and often 
near. It is not le.ss certain, although somewhat 
delayed, if followed by profound coma, relax- 
ation of the sphincters, unconscious or involuu- 
i tary di«cliarge5, &c. A mild delirium is not 
I unfavourable when unattended Iw .<-ign.s of ma- 
lignancy, or extreme exhaustion of the powers of 
I life; and if it appear in the advanced course of 
the disease, and chiefly in the evening. When it 
follows a state of stuuor, it is often indicative of 
recovery. Very lively or very low delirium, the 
latter especially, is unfavourable. If the delirious 
patient states himself to be dying, he is'generally 
right, although there may not be many signs of 
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danger present. Indiiference to death, with an like, flaccid, smooth, enlarged, tremulous, or din 
apparent desire of it, and a Arm persuasion of nished or shrunk, tongue, are^ all unfavoural 
being perfectly well, arc also unfavourable. signs. If this organ become, in the progress 
324. g. If the eyes be calm, or slightly animated, fever, thickly covered by a dark or fuliginoi 
in the early stages, a mild form of tever may be coating, or exhibit, in addition, deep fissure 
expected,— at advanced wTiods, a favourable the apex and sides being of a brownish or da: 
change has commenced. Agitated, wild, ter- hue, the adynamic state is extreme, and tl 
rifled, confused, muddy, painful, prominent, digestive mucous surface will readily pass ini 
turgid, or suffused eyes, indicate a most severe ulceration or sphacelation, if, indeed, the form* 
disease, at an early stage, and great danger in lesion have not already commenced. — Vital ex 
advanced periods, crtpccfally if the whites of the haustion, contamination of the fluids, and solu 
eyes become of a dusky or dirty yellow. Into- tion of the soft solids — the constituents of marke 
lerance of light attends cerebral excitement ; and malignancy — are evidently present, if the gum 
rolling of the eyes, with a wild, unfixed stare, readily bleed when touched, if they and the teetl 
often precedes severe delirium or convulsions, are covered with a black viscid mucus; if thi 
A dull, sluggish state of the eyes, want of ani- former discharge a dark dissolved blood, o 
ination, sinking in their sockets, a dark hue of ichorous bloody sanies ; or if a similar fluii 
the conjunctiva, with a sad c'tpression, are un- escape from the nostrils or posterior fauces. Ar 
favourable. A pearly whiteness, with agitation inky state of the surface of the tongue sometimes 
and prominency, is a symptom of dangerous con- ushers in these symptoms, and also evinces the 
gestion of the lungs and liver; and, if succeeded malignant condition. On the other hand, if the 
by a dirty yellow hue, or dulncss of the cornea, tongue becomes cleaner at its edges or apex, oi 
indicates approaching dissolution. Partial pa- moister round the margin, particularly if other 
ralysis of the retina, indicated by black spots, or favourable signs appear, a salutary change has 
other dark objects floating before the eyes ; closure commenced, 

or falling of the upper eyelid, or dosing with the 326. i. Thirst is often very urgent, even in- 
eyclids half closed ; are dangerous symptoms. — satiable ; but, although indicating the intensity of 
Slight deafness fV/ithout pain in the cars, is not disease, it is not of itself a dangerous symptom. — 
an unfavourable sign. The absence of thirst, especially when the tongue 

325. h. The tongue and mouth furnish important and fauces are dry, rough, and parched, is always 
indications in fevers. — In the course of the milder an unfavourable sign. A constant desire of 
forms the tongue is foul, coated with a yellowish drink, yet the patient drinking little when it is 
or creani-colourcd mucus, and generally furred ; given him, and a difficulty of deglutition, are 
it is sometimes a little red at the sides and apex, very dangerous symptoms, 
and rather ilry, or moderately moist, in the centre. 327. k. The evacuations from the bowels furnish 
1 n proportion as it departs from these states, the important signs to guide the practitioner in the 
danger is increased. If it be covered by a milky, treatment and prognosis.’ — In the milder forms 
whitish, or mealy coating, and if it be also large, of fever the bowels are readily acted upon, and • 
flabby, or swollen, early in lever, an adynamic or the evacuations are generally feculent, but va- 
malignant state of disease may be expected. If rying in colour and consistence, according to the 
it become rough, dark-coloured, with prominent state of the biliary and other secretions, and the 
pajiilla;, and not particularly coated, bnt dark purgatives employed. When the stools give re- 
red, especially towards the sides, serious affection lief from uneasiness in the abdomen, or reduce 
of the alimentaty canal, or of the liver, should fulness of it, a mild disease may be expected, 
be feared ; more especially if the symptoms re- If the most active cathartics are required to pro* 
ferrible to the abdomen and these viscera be duce evacuation, the stools being watery, scanty, 
also urgent. If to these appearances be super- or otherwise morbid, and voided with a sense of 
added dryness, and contrdction of its breadth, confinement or difficulty, the abdomen being 
serious fatal changes wilbin the head, or large full, or tense, or hot and uneasy, a severe fever 
cavities, have supervened. When the tongue is may be anticipated, and general or local deple- 
white, or coated with the papillae, erect or excited, tions, or both, arc indicated. If copious fecu- 
and the edges red and fiery, vascular action is lent stool^ follow this state, a favourable crisis 
then inordinate in some internal organ, although may be looked for, Frequent, scanty, bilious 
no other symptom may indicate this state ; and evacuations, pre senting every variety of colour, 
vascular depletions are required. If it be covered from a light green, or greenish yellow, to a 
by d deep yellow coating, congestions of bile in greenish black, sometimes watery, at other times 
the biliary ducts and gall bladder are evinced ; mucous and streaked with blood, occasionally 
and if this pass 'quickly into an excited, dry, feculent and extremely offensive, often accom- 
and brownish state, the supervention of con- pany the worst forms of bilious or autumnal 
gdstion, or inflaininatqry action in the substance fevers, and indicate danger, particularly if they 
of the liver, or the digestive mucous surface, or assume a pitchy appearance. When the stools 
in both, with diminished vital power, may be in- are smooth, dark' brown, or blackish, like treacle, 
ferred. A dark or bnck-colourcd, or livid redness the danger is great. When they are intimately 
of the tongue, Avith a glossy surface, or a surface mixed with blood, or bloody sanies or purulent 
partially covered by a partly detached coating, ii^us, or areochrey. very frequent and exhaust- 
er black crust, or with a dark, scanty, tenacious ii^organic changes in the mucous surface of the 
mucus m the mouth, or on the teeth, or lips, intestines, or in the liver, are evinced. If dis- 
Bhow extreme pro^ration of vital power, with cljprges of bloorl are found in the stools, espe- 
contamination of the circulating and secreted cially if unmixed with other matters, ulceration 
fluids. A leaden-coloured, sodden, or parboiled- in the large bowels may be inferred If the 



FEVER, CONTINUED 

blood be gnimous, black, and mixed with the 
faecal matters, it has generally proceeded from 
the small intestines. If the stools consist chiefly 
of a light yellow or serous fluid, or are passed 
involuntarily or unconsciously, great danger may 
be apprehended. 

328. /. The urine is always more scanty in fevers 
than in health, excepting during the premonitory 
and invading periods, when it is often pale and 
copious. As reaction is developed, it is dimi- 
nished, and higher coloured than natural. In 
proportion to the extent of these latter changes, 
may the disease be considered as severe. — 
In the most dangerous forms of fever, parti- 
cularly those characterised by morbidly increased 
action, rapidly passing into the malignant or 
adynamic states, the urine is extremely scanty, 
and its secretion nearly suspended. If it also 
present a muddy, or greenish brown, or greenish 
black hue, great danger exists. A greenish or 
dark urine is often observed in severe inflam- 
matory, bilious, and gastric fevers, sometimes 
with a muddy appearance, or with darker clouds 
in it. When this kind of urine becomes paler, 
deposits a sediment, esipeeially if it assume a 
brick colour, and is abundant, a favourable 
change is taking place. If this secretion become 
more copious and more natural, with a due de- 
posit, the fever is declining. But if it be more 
scanty, or suppressed, or passed involunta- 
rily, or if retention occur, extreme danger 
exists. 

329. m, T\\q respiration is generally frequent or 
irregular in all severe forms of fever. W hen it 
is also attended by a sense of constriction or 
oppression, or when it becomes short, hurried, 
diflicult, and laborious, or suspirious, great danger 
i| evinced. A still, quiet respiration, the motions 
of the thorax being scarcely perceptible, is also 
unfavourable, especially when stupor or torpor is 
present. A slower state of respiration than 
natural, occasionally interrupted by deep sighs, 
or by convulsive hcavings of the chest, is a sign 
of danger. A very hot slate of the expired air 
early in the dit^^ck indicates an inflammatory or 
malignant fei^er. A coldness or rawness of the 
expired air, particularly if it have a fishy or 
otherwise offensive odour, indicates either a ma- 
lignant disease or approaching dissolution. In 
all cases of disordered respiration, especially if 
cough be present, the stethoscope should be 
used, unless there be any dread of infection. 

330.71. The pulse, to the experienced and ob- 
serving physician, furnishes the chief indications 
of danger, as well as of treatment If it be under 
100 or no, at the same time free, energetic, and 
regular, the disease will be mild and tractable. 
But if it rise above the latter number, if it become 
also irregular, tumultuous, or oppressed, then 
danger is to be dreaded. If it reach 120, and 
especially if it rise above this number, the danger 
is very great. If it mount to 130, recov^ery sel- 
dom or never occurs, unless in cases of hysterical 
and irritable females, or those in the puerperal 
state. Smallness, weakness, irregularity, inter- 
missions, or startings of the pulse ; or a too o|^, 
broad, and very soft pulse, the pulsation ceasing 
upon slight pressure of the Anger ; are all indica- 
tions of great danger. If it become less frequefft. 
more free and expanded, a favourable change 
may be hoped for. An intermission every fifth or 
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iixth beat, at the acme of the disease, is somctln 
in indication of crisis. 

331.0. The bloodtaken from a vein furnishes vi 
mpoiiant indications, both as to the means 
cure and as to the result. — If it be not materia 
different from natural, or if the crassamentum 
merely slightly cupped, a favourable opinion m 
be formed. But if the clot be loose, gelatinoi 
orimperfectly separated from the serum; or if it 
dissolved or broken, and tinge the serum ; or if t 
scrum be of a brownish or greenish hue; or if t 
more remarkable changes mentioned in the artic 
Blood ($ 129. et seq.) be present ; most dangt 
ous disease obviously exists, depending no Ic 
upon the alteration of this fluid than upon depre 
sion of the vital manifestations with which tli 
Iteration is associated, and cf which it is usual! 
the consequence. 

332. p. The prognosis, moreover, depends ver 
much upon the foii'm of the fever ; at least on 
third of the more malignant kinds of fever termi 
nating fatally, according to the usual modes o 
treating them, and not more than one case in fil 
teen or twenty of the milder forms. — The natuvi 
of the prevailing epidemic must be taken intc 
account, in connection with the circumstances thai 
seem to favour or extend it. Of these the most 
remarkable arc full living, and a plethoric state 
of system. Although the epidemic fevers, lately 
prevalent in Ireland, have been produced by the 
wretched circumstances of most of the lower 
classes, and have readily spread, owing to these 
and other allied causes, the mortality has not 
been generally great in these classes, in proportion 
to the number affected; whereas, amongst the 
higher orders, the extension of fever has been 
relatively less, but the proportion of deaths to the 
affected much greater, than in the lower. Per- 
sons who live chiefly on animal food, or who 
partake of it very largely, are in greater danger 
from continued fever than those wlio live abste- 
miously, or chiefly on vegetable diet. 

333. i/. I’beageand strength of the patient should 
also be taken into the calculation. — Early age and 
strength do not furnish the protection from fever, 
nor yet from an unfavourable termination, that is 
very generally supposed. Indeed, in some malig- 
nant fevers, the young and strong arc placed in 
the greatest jeopardy; as in epidemic yellow 
fever and plague. The continued fevers of this 
climate are most prevalent from the fifteenth to 
the thirtieth years. The propoition attacked 
during this period may be reckoned, as to the 
other periods of life, as three are to two ; whilst 
the number of deaths in the former, compared 
with the latter, may be considered as ten to nine ; 
showing that, although the predisposition to fever 
is greatest at this particular period, the danger is 
somewliat less. 

334. r. Sex has but^Uttle influence as to the pro- 
gnosis of fevers in this country. But, in warmer 
and more unwholesome climates, and in certain 
epidemics, it should have considerable weight. — In 
fevers proceeding from infection jimarsli exhal- 
ations, and suppressed perspiration, and in various 
epidemics, a larger proportion of males is gene- 
rally attacked, owing chiefly to the circumstance 
of their being exposed more than females to those 
causes. The latter are, also, upon the whole, 
less severely affected, owing — 1st, to their much 
less exposure, and the consequently less intense 
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action of the causes ; — 2JIy, to the less rigidity of 
their iibres ; — and 3dly, to the periodic discharges 
to wliich they arc subject. 

X VII. FhVEH, A RDENT ; Fcltvis Ardens, Chau act. 
— The stages or series of febrile phenomena pro- 
ceeding wiih rapidity and regularity ; the period 
of excitement being very acute ^ and attended by 
greatly increased vascular action ; no mm'hid 
seminium or infectious miasm being generated 
in their course, as observed in modern times, 

336. Under the generic denomination of Ardent 
Fever ina} be comprised those more acute forms 
of fever which are attended by great vascular ex- 
citement, and which, owing to their nature and 
severity, generally run their course in from one to 
fourteen days, and aie but seldom prolonged be- 
yond nine or eleven days. They may be divided 
into the more ephemeral and the inflammatory 

Ei'HLMr.KAi. Flveu. Syn. — Diary Fever, 
Febrtcula, Kphemera, Febris diaria. And, Vnr.; 
Simple Fever, Fordyce ; Das ein*dgige Fieher, 
derm. ; Fihre ephemcre, Fr. ; Fffimero, Ital. ; 
Efemera, Span. 

337. CiiARACT. — Increased frequency and 
strength of puUe ; with heal of skin, headache, 
thirst, and vdiite excited tongue; terminating in 
jierspiration generally within twenty four hours, 

338. Simple Ephemeral Fever may occur in a 
very mild and slight form, — the Ephejnera mitts 
of Dr.tjoon ; or in a much more acute slate, — 
the E. acuta of this writer, Rut intermediate 
grades between these may also present theriisel vcs. 

339. A, Causes, — The mildest variety is usually 
caused by excessive or prolonged muscular exer- 
tions ; by the more violent passions and craations 
of the mind ; by protracted study and mental oc- 
cupations or excitements ; by vicissitudes of tem- 
perature, and exposure to a warm sun ; and by 
disorder of the digestive organs, proceeding gene- 
rallyfroin thecpiantity and nature of the ingesla. — 
The more acute states usually arise from the above 
causes, from a surfeit, from temporary obstnirtion 
or congeslion of the biliary organs, from the pre- 
sence of fa'-cal collections and morbid excretions 
in the prima via, and from violent exercise under 
a hot sun. 

340. B. Symptoms, — a. The milder form of ephe- 
neral fever is rarely preceded by chilliness or 

rigors; but it generally commences with lassi- 
tude, yawning, htretchiiigs, and a sense of irrita- 
tion or of undue excitement. The pulse becomes 
frequent, the skin hot, and the head pained. The 
patient tosses in bed — is restless; cannot sleep, 
or sleeps in a very disturbed and interrupted man- 
ner ; and his tongue and mouth arc dry. These 
symptoms freipiently comniencc in the afternoon 
or evening, and subside, in the course of the suc- 
ceeding morning, in a ge.itle perspiration; thus 
terminating in from eight fourteen hours. But 
often, also, when ttie cause has been more severe, 
and the disorder has come on at a later hour, the 
patient continues feverish in the morning after a 
restless night^ is indisposed to leave his bed ; 
feels unrcfiohcd, and unahlc to make any exer- 
tion ; and passes the day in disquiet. Towarrls 
evening, the restlessness and other febrile symp- 
toms increase ; but in the night, or at an early 
hour in the morning, he falls into a quiet sleep ; 
a perspiration brealu out ; and he awakens re- 
‘treshed and restored. 


341. fr.The 7nore acute form often begins— es- 
pecially when it is caused by disorder of the diges- 
tive organs, or by cold— with chilliness or rigors, 
succeeded by great heat of skin and throbbing 
pain of the head. The pulse is frequent, strong, 
and full ; the face is flushed ; the urine high- 
coloured; the tongue is white, the papillze erect ; 
and the secretions ami excretions are diminished. 
These, and the usually attendant symptoms — as 
restlessness, languor, want of sleep, and general 
uneasiness — having continued from twelve to 
twenty-four hours, a free perspiration supervenes, 
generally towards morning; the urine deposits a 
sediment; and the disorder disappears. When 
this form of fever proceeds from mental emotions 
or excitement, and from exposure to a hot sun, 
or from muscular exertions in warm weather, or 
from a rapid transition to a hot climate, it is sel- 
lom or never preceded by chills or rigors, and, 
if not actively treated by antiphlogistic remedies, 

often prolonged beyond the period just men- 
tioned, and assumes all the characters of the next 
species -- Inflammatory Fever, 

342. C. Diagnosis, — These states of disorder 
may be mistaken for tiie commencement of some 
one of the more serious forms of fever. But they 
may readily be distinguished by ascertaining their 
causes ; by the absence of the usual premonitory 
signs of fever ; by the sthenic and aimtc vascular 
excitement, nervous energy being very little im- 
paired ; by the rapid increase of the heart’s ac- 
tion ; by the slight depression of the muscular 
powers ; and by the circumstance of pain being 
either hardly complained of in the loins and limbs, 
or altogether absent. 

343. D. Treatment, — 'fhe febrile symptoms soon 
subside after the digestive canal is freely evacu- 
ated, especially when they have arisen from tli0 
irritation produced by retained excretions. When 
they are caused by the iiigcsta, an emetic should 
be given immediately, and Its operation promoted 
by the usual means ; but it is contra-indicated in 
all other cases. Afterwards a dose of calomel 
ought to be administered, and allowed to act 
upon the secretions for five or six liours. Cooling 
saline purgatives, conjoined with small doses of 
antimony, or of ipecacuanha, as advised by 
VArtu and Gianella, or of the spirits of Min- 
DERRR, repeated at short intervals, will then 
hasten recovery, and remove the morbid secretions 
which have disposed the frame to these febrile 
attacks. — When the disorder has been occasioned 
chiefly h^ atmospheric vicibsitudes, diaphoretics, 
especially after the bowels have been freely eva- 
cuated, and a tepid or warm bath, are more par- 
ticularly indicated. 

344. If the febrile attack have been caused by 
inordinate mental excitement and exertion, or by 
fits of passion, by anxiety or other affections of 
mind, cold should be applied to the hcarl, in 
the form either of afliision, of cold water, cold 
sponging, evaporating lotions, &c. ; the bowels 
freely evacuated, and diaphoretics prescribed. — If 
it be produced by exposure to, or by muscular 
exertions^ under, a hot sun, and whenever vas- 
cijA’ir action is excessive, or the patient plethoric, 
fun bloodletting ought to be practised pre- 
v^usly to the last specified means, which 
slrbuld be assiduously employed, and accom- 
panied by cold sponging of the surface, and 
the internal use of refringerants and saline medi- 
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cines. Tlie febrile attacks which follow exposure I 
to the sun in warm climates, or even the quick ' 
transition from a cold or temperate to a hot 
country, when treated thus actively at their com- 
mencement, generally subside within twenty-four 
hours. Rut ii is comparatively rare that a sea- 
soning or climate fever runs its course in so short 
a time, unless in delicate or thin persons, and 
when the attack is very slight. In these cases, 
particularly when the stomach is irritable, much 
benefit will accrue from the frequent exhibition 
of small doses of the nitrate of potash, or of it 
and the muriate of ammonia, in solution, as pre- 
scribed by UiLLAUY, nearly as follows : — 

No. S31. PoUisss Nitratis gr. xx. ; Aramoniffi Mii- 
rtatis gr. xij. ; Mist Camphora; 3 vj. ; Aquae 3x. Misce; 
fiat haustus, quartis vel sexlia hons suinendus. 

Biui.iog. /iMi Ugfrr . — GaleTit Do DifTcr. Febr. 1. i. c. i. 
^Paulas AiginetOt 1. ii- c. lii. — Oribasiust Synop. 1. vl c. 6. 
—-Aoicenna^ (?aiioii. 1. iv. fen. i. tr. i. cap. 5. — Scnucrtus^ Dc 
Feb 1. 1 . c. H — J. LonnniuSt Metlicin. Obicrv. I i. do Febr, 
Dlaria Opera, vol. ii. p. 1. — Zacutus iMxitnnus 

Mod, Pr. Hist 1. iv. ; ct Pr. Adinirnb. I iii. (/> vino ct oe- 
nere.) — FomtuSi Op. 1. i. ol)s. 1—4'. ( FigiliiPf yFitta 
8(c .) — fitter. Do Ipecacuaiihai Virtiitc Febrifuga. Witeb. 
1732. — Jt. Mttnnmghawy Syinpt and Nature, Ac. of the 
Febricula, or little Fovor, 12mo. 174(\ — Gianella, Do 
Adniirab. Ipecac. Virtufe in Febr., Ac. Pat 1754 — I.utU 
Vfig, Institut. Med. (‘liiue. liars i. c. i. — FJsncr, Beytr'age 
zur Fieborleiire. Kdnigsb 8vo. 1789. —J. P. Frank, Do 
Curand lloniiii. Morb. t. i. p. 1.5(1 — J Ji. Burscrius, In- 
stitut Mcdicinic Practicac, t i. p 272. lalit Iapsia\ — 
fir. Fonlyce, Diasorton Fever, dissert i. p. 90. — Uttfetand, 
(.'onApcct. Morbor. Classisi. Ord. i. Gen. i .‘^p 1.—/*. Pinel, 
Nnsugraphio I'hilosophiquo, Ac t. i. p. IS. — A/, Goo</, 
Study «t Metl., edit by &. Cooper, vol. ii. p. 110. 

ii. I.NFr.Aai.M^rouvFKVf n. Svn. — KaHirof, Ilip- 
pocrati*.'* ■, lvvox,ot, (Jtstc, j 

Siiiioahii'i I input rh, (lalen j I'ehris Sangttinea, 
Avi<'cniia ; Spnoeha BilUm, Sennert. ; Fehrls 
septenonu, IMatcr. ; Spnocha simplex, F. acuta 
Sun»niHea, lloHVnaim ; I'ehris continens vel 
SpnocUa, Stahl j F. conthiua non Pulrida, 
Rcerhaavc ; Synocha simplex, Juncker ; lebris 
Injlammatoria, Stoll j I. Injiammatoria sim- 
pler, lluxham and llildcnbrand ; Synocha, 
Sauvages, Cullen, &c. ; Fchris amtinua lii- 
Jiaminaloiia, J. R. Frank; F. continens In- 
Jliimmatoria simplex, Sclle ; Febris Sthenica, 
Rrown; Enecia Cavma, M, Good', Dynamic 
Fever, Stoker; Calenlvra cotUinua, Span,; 
Fitvre AnffiotJnique, Pinel; Ficvre Injlam- 
mutoire continue, Fr.; Synoshische, Fntzundliche 
Fieber, Entzundnngsjieber, Germ. ; Febhre 
Injlammatoria, Ital. 

34/3. Dm'in. — Pttiu in the head, bach, and 
limbs ; heat generally and greatly increased; 
pulse j'nll, hard, and accelerated ; thifst urgent; 
urine in small qnaniily and high coloured; the 
bowels constipated, with restlessness and anxiety, 
346. -1. Causes. — a , Disposition to, and pre- 
disposing causes oj', injiammatory fevers, — If we 
view these fevers as affections of the vascular 
system chiefly, we may impute the disposition to 
become affected by them to the high irritability 
of the heart and arteries. As respects symptom- 
atic fevers, this explanation may be conceded, 
inasmuch as the irritability of the different parts 
of the vascular system is derived from the same 
source, namely, the ganglial nervous system ; 
and as all causes of irritation, which act with 
sufficient energy, relatively to the state of nri- 
tability, upon a single part of the system, affect 
the whole. — • 1 here refer the operation of «he 
irritating causes to the state of the irritability 
because their action is merely relative : therefore. 


where the susceptibility to irritation passes beyond 
the usual standard, slighter causes will induce 
inflammatory and symptomatic fevers, than when 
it is either below or at the natural state. Tho 
condition of the irritability may vary not only in 
different individuals, but also in the same person 
at different epochs of life, and in the different 
organs of the body; the irritating causes thus 
exciting a relative action on different indi- 
viduals, on the same person at different periods, 
and on the different viscera. But, although 
the disposition to be attacked by inflammatory 
and symptomatic fevers depends greatly upon the 
state of irritability, yet the disposition to be seized 
by other continued fevers does not appear to arise 
from the same circumstance. Indeed wc perceive 
that increased irritability of the vascular system 
has little or no influence in favouring the operation 
of the exciting camsesof several continued fevers ; 
and that other manifestations of the living organ- 
isation, besides this, dispose more remarkably to 
them. 

347. The predisposing cause.s of inflainmatoiy 
fevers consist,^' of high irritability and tonicity 
of fibre, more especially when conjoined with 
vascular fulness and impcrfecl performance of 
any of the secreting or excreting functions — of 
an inflammatory diathesis, or of rude health, or of 
a gro.ss habit of body ; — second, of those states of 
season, climate, or atmosphere, which tend to pro- 
duce this diathesis. — Hence these diseases occur 
chiefly’in young adult men ; in the plethoric, florid, 
and robust ; in persons of a sanguine and irritable 
temperament ; in those who have experienced the 
suppression of an accustomed evacuation, oi who 
live fully and richly, or intemperately, or who pur- 
sue healthy occupations m the open air, or who 
habitually take invigorating exercise : an(l they are 
most prevalent in cold and dry, or very warm and 
dry, seasons and climates; in highly elevated 
localities ; and amongst mountaineers, sailors, sol- 
diers, and persons living in the country, 

348. b. The exciting causes are — (a) What- 
ever directly stimulates, in an inordiuati? manner, 
the nervous and vascular systems ; as, change of 
climate, especially migration from cold or tem- 
perate, to very warm, or dry, countries; exposure 
to the rays of a warmer sun than has usually been 
experienced ; exercise in the sun*s rays ; the in- 
fluence of dry winds; and very dry arfd cold 
states of the air ; sudden vicissitudes of weather 
or of season ; the accumulation of electricity in 
the frame ; a heating or very full diet, warm condi- 
ments or sauces, and stimulating liquors; change 
from a low to a rich or full diet ; the intemperate 
use of wines or spirits, especially in connection 
with atmospheric neat or vicisiiitudes ; great bodily 
exertion ; violent mental excitation and emotion ; 
— (ft)^'liatever indirectly induces great excite- 
ment or vascular reaction ; as, the impression of 
cold when the body is overheated and perspiring ; 
sleeping on the ground, or in the open air, espe- 
cially when exposed to the night dews, or to the 
moon's rays, particularly in wan# and intertro- 
pical countries; the operation of marsh effluvia or 
malaria, especially under similar circumstances, 
or after intemperate indulgences ; an overloaded 
state of the digestive organs, and obstruction of 
the excretions. 

349. c. The chief causes of tho varieties of this 
fever, which attack Europeans after their mt« 
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gration to warm climates, are — their early age, jile* 
thoric habits, and phlogistic diathesis j inattention 
to their bowels during the passage, and their use 
of*salt provisions and spirituous or vinous liquors ; 
increased intemperance, and incautious exposure 
to the sun and to the night air ; excessive fatigue, 
or alternations of indolence and great exertion ; 
and suppresed perspiration. Dr. J ackson remarks 
that persons thus circumstanced rarely escape an 
attack of fever during the first year of their resid- 
ence in a tropical country ; and that the fevers that 
occur from these causes arc often of the most aggra- 
vated kind, and rapid in their course, more especially 
among troops crowded in barracks or transport 
siiips, where the heat of the climate is augmented 
artificially ; the excess of heat influencing the 
febrile form, increasing the violence of the symp- 
toms, and retarding the progress of recovery. ' 

350. A question has arisen, as to whether or 
not the inflammatory states of fever in warm 
countries arc caused by malaria, or by the other 
causes now instanced. There can be no doubt 
that malaria very frequently produces, in the ple- 
thoric, young, and robust, who have recently 
arrived in a hot climate, fever of an inflammatory 
and continued kind. But it must also be con- 
ceded that this fever chiefly occurs, evenin persons 
thus constituted, during the dry season, and at 
times and in places where the existence of ma- 
laria is doubtful, or, at least, by no means proved. 
It is notoriously admitted that the inflammatory 
states of continued fever, in both the East and 
West Indies, appear among those soldiers, sailors, 
and civilians, who have not been long in a warm 
country, and who have not suffered from disease 
since their arrival ; and that they take place 
chiefly during the dry and warm seasons, and in 
situations where the usual effects of malaria are 
never observed. This is the result of the ex- 
perience of Jackson, Annesi.kv, Boylb, Twi- 
MiVG, CoNWFLL, arid of other experienced prac- 
litioners in warm countries. It agrees with my 
own observations j and is even admitted by Dr. 
Fftnr.usoN, who has gone much further than any 
one else in assigning malaria as the cause of inter- 
tropical fevers. 1 believe that the other causes as- 
signed above (§ 346—348.) will, in these coun- 
tries especially, produce fever of an inflammatory 
or bilio-inflammatory kind, in unacclimalcd Eu- 
ropcanf ; but that, when those causes are not 
itssociated with malaria, the fever resulting from 
them will generally subside, under judicious 
treatment, without evincing those dangerous 
symptoms which characterise fevers proceeding 
chiefly from terrestrial exhalations. Although 
some of the causes, especially those which relate 
to atmospheric temperature and climate, are 
very different as to their nature and action, yet 
they arc mainly instrumental in prftucing 
fevers having many common fealuies, but differ- 
ing in severity and duration. 

351. B. Forms. — a. Mii.n Inflammatory Fe- 
ver. — a. The fever which usually arUes from cold 
and dry stated of the air, in cold climates, in 
elevated situations, or in temperate countries, from ^ 
atmospheric vicissitudes or other causes, assumes j 
either simple or complicated forms, and is gene- 
rally sporadic. Its epidemic occurrence is compa- i 
ratively rare, especially in its simple state. It j 
appears chiefly during winter and spring, or 
during north and north-east winds. In its com- 


plicated states, which are most frequent, it forms 
a connecting link between idiopathic fever, and 
visceral inflammation ; the local affection ap- 
pearing in the early or advanced course of 
the former, the general disorder, or symptomatic 
fever, being consequent upon the latter. Thus 
inflammatory fever, and local inflammation, arise 
most frequently from the same causes acting upon 
different constitutions, habits of body, and states 
of local or general predisposition ; — the simple 
form of inflammatory fever appearing in the 
young, plethoric, and robust, and in those pos- 
sessed of no local predisposition ; the complicated 
form taking place in persons whose previous 
ailments, liabits of life, or avocations, nave in- 
duced a disposition to predominant action in some 
important viscus, or from a concurrence or suc- 
cession of external causes tending to the more 
especial disorder of one or more organs ; and the 
pninary local inflammation occurring from a 
predisposition of some part so great as to expe- 
rience the onus of morbid action from the com- 
mencement, or soon after the impression of the 
exciting causes, or from the kind and concurrence 
of these causes. — In the first case, the whole 
frame seems to participate equally in the dis- 
ordered action from the beginning : in the second, 
the disorder is also general from the first, with 
predominance of it evinced in some organ, cither 
at a very early period , or in some advanced stage : 
in the third, the earliest symptoms of disease arc 
referred to a particular viscus, and with the in- 
crease of such disease the whole system sym- 
pathises. 

352. 0, The symptoms of this variety are 
uniform in kind, but vary in severity. The 
premonitory signs are usually slight, or of brief 
duration. Ilcncc the attack seems sudden, and 
i.s commonly ushered in with rigors or chills 
which are of short continuance; and, although 
often well marked, arc occasionally so slight as 
to escape observation or recollection. The rigors 
or chills seldom recur, and arc rapidly followed 
by general vascular reaction : liic skin and in- 
teguments become full, injected, dry, hot, and 
burning ; the countenance full glowing or red, 
and animated ; the eyes injected, intolerant of 
light, hut lively; the pulse frequent, strong, 
Irounding, and full, sometimes hard or oppressed ; 
respiration is frequent, and the expired air hot ; 
the nostrils and mouth are dry ; the tongue white, 
its papillse excited or erect ; and the lips full and 
red. 1'he dklcrnal appearance of the body evinces 
increased vital action ; the whole surface ap- 
pears glowing and animated ; tho internal sens- 
ations indicate generally increased vascular ac- 
tivity ; and all the secretions and excretions aro 
diminished or obstructed. The patient complains 
of great thirst and heat ; of a severe or throbbing 
headache and vertigo ; of anxiety at the pra 5 cordia ; 
of increased sensibility, especially in respect of 
light and noise; of restlessness, watchfulness, 

I and of frightful dreams ; and of nausea or sick- 
ness. ^ Taste and smell, owing to imperfect 
secretion on the surface of the organs, are im- 
paired or abolished. The pulse seldom reaches 
llo heats in a minute: and the heat of skin, 
although greatly incrcased^is indue relation with 
tho activity of the circulation ; and does not iin- 
art the harsh and unpleasant sensation to .the 
and of the observer, that characterises the more 
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unfavourable kinds of fever. Upon issuing from | with high grades of temperature, and the other 
the vessel, the blood is usually red or florid, viscid, ■ circumstances already insisted on. 
and thick; and separates perfectly into scrum 356. The complicated etates of inflammatory 
and coagulum ; the former of which is limpid, fever are more common than ‘the more simple 
watery, and in small quantity; the latter firm and form, whether observed in warm, or in temperate 
sometimes cupped, but it seldom exhibits the and cold, regions. They depend chiefly — (a) on 
huffy coat unless local inflammation have super* the season and climate ; — (b) on the habits and 
ven^. occupation of those afl'ectea ; — (c) on the con- 

353. The symptoms commonly increase in currence and succession of the remote causes ; — 
severity ; the tongue becomes red and dry ; the and, (d) on the previous state of particular or- 
urine more scanty, and of a higher colour ; the gans. — ^I’hey generally appear sporadically ; oc- 
bowels more constipated, and the watchfulness casionally they may be said to be epidemic ; and 
more prolonged. In children, heaviness, drowsi- in some places they are endemic. — Their epidemic 
ness, or sopor, is frequently observed; and in appearance is chiefly in temperate countries during 
adults, delirium or reverie sometimes occurs. All dry and hot seasons, and to a limited extent. Their 
the piienoracna usually are exasperated in the 'ndemic prevalence is observed under the circum* 
evening; their mitigation in the morning being lances assigned above (§355.). The complications 
attended by partial perspiration, or a relaxed, maybeeithcralmostcoctaneous withthedevelope- 
moist, and warm state of the surface. On the ment of the fever, or consequent upon it, at any 
third or fifth day they reach their acme. At this period of its course. They may be either so slight 
period they oiten appear somewhat mitigated ; as to constitute merely an exalted aflection of a 
but generally continue from two to four days certain organ, or a determination to particular 
longer, with manifest efforts at a critical change, parts ; or so severe as to amount to a sta^ of 
which usually takes place about the seventh or sthenic inflammation, rapidly passing into disor- 
ninth day, and rarely later than the fourteenth, ganisation. 

The crises commonly observed are — haemorrhages 357. (a) The with predominant 

from the nostrils or from the hacmorrhoidal vessels, \ction or injlammalion in the brain or its wew- 
more rarely from the uterus ; a copious and ge- branes^ occurs principally in very hot climates, 
ncral ])erspiration ; and a free secretion of urine, n soldiers and sailors who have been exposed 
depositing a sediment. After the natural evo- to a powerful sun, and been required to make 
liition of one or more of these evacuations, the considerable bodily exertion when thus exposed ; 
symptoms rapidly subside, and convalescence in persons who have been intemperate, or have 
speedily advances. felt the exciting passions of the mind; and in 

354. Although the epidemic occurrence of this those who have ovcr-cxcrted their intellectual 

form of fever is rare, instances have been recorded powers. In these, the fever is often very sudden 
by Inorassias, Hoyew, IIeisteii, Van Swieten, in its attack; and the symptoms rcfcrriblc to the 
and Navieres. In these, the symptoms and head indicate every grade of affection, from active 
progress of disease coincided entirely with the determination of the circulation to this part, to 
description just given. — Rloodletling, and the fully developed inflammation. In many of such 
rest of the antiphlogistic regimen, were adopted cases it is difficult to determine whether the local 
in these epidemics, and recovery took place in or the general aflection is the primary one, so 
nearly all the cases. early has been their (‘o-existence. In these, the 

355. y. This fever may be said to be endemic patient sometimes falls down fiom the suddenness 
in warm countries, during dry seasons, especially and severity of the affection, with a red or tumid 
amongst Europeans who have recently removed countenance, injected or suffused eyes, and hot 
to, or who reside in, these countries. .But iu scalp, but without loss of consciousness. Inothers, 
them it frequently eitlier assumes a severer form predominant disorder in the head appears only 
than that now described ; or, after an imperfect in the advanced progress of the fever ; the patient 
eflbrt at crisis, subsides into a state of dangerous complaining of severe throbbing and distracting 
collapse. lielapseSf also, from errors in diet, or headache, and of a feeling as if the Aranium 
from iuteraperance and premature exposure, are would burst from internal distension. In either 
much more common in them, than in persons case, violent delirium, or maniacal excitement, 
residing in northern and temperate climates, often sujiervenes, and rapidly passes into coma, 
generally owing to the concurrence of malaria in or stupor, or is removed by treatment. In all; 
producing the fever, which, however, more usu- the secretions and excretions are impaired, and 
ally assumes the form noticed hereafter (§ 366.). the bowels constipated. 

— Mild inflammatory fever is seldom pro- (b) lyedominant affection of the lungSt or 

tracted beyond seven days, unless it assume an pleura, forming the pulmonic complication, is 
unfavourable and complicated foimi. The con* observed chiefly in cold or temperate climates 
tinued fever, which occurs, during the hot and during T!ry and cold seasons, and high winds, and 
dry season, in the more southern parts of Europe, in elevated situations. In intertropical countries it 
in the East and West Indies, ami in other places occurs only in the cooler seasons, and in elevated 
within or near the tropics, particularly among localities. Sudden vicissitudes of temperature, 
Che natives of cold and temperate countries who damp clothes, and exposure to^he night air, 
have recently removed thither, is generally either after experiencing heat and fatigue, are the most 
of this kind, or of the complicated or severe forms common exciting causes.— -The aflection of the 
about to be described. The modifleations it pre< lungs is frequently either not fully developed, or 
sents in different climates, result chiefly from is latent at the commencement of the fever, and 
the difference in the constitution and habit of is, consequently, often overlooked after it is esta- 
aflected, from the intensity and concurrence ol blished, unless it extend to the bronchi on the 
the causes, and from the association of malaria one hand, or to the pleura on the other ; and then 
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the symptoms chpiracteristic of either will direct 
atteotion to the complicatioa. The stethoscope 
should therefore be employed whenever the 
bieathin^^ is lab^dred or oppressed in the inflam- 
matory statgf nfiff fever observed in the circum- 
stances ju^t mted. — This fever may present also 
prominent Hepatic, Gastrio, and l^nteric disease ; 
but, in such eases, it will very nearly resemble 
the forms of fever described undtir the names 
gastro~bi Hoy'S and inucms, 

359. b, Svvrnh Inflammatory Fever. — The 
disease described by the names of Synockus 
CausonideSfhy Gilulut ; of Synocha Cansodts, by 
Manoit; of Synocha yirdens, by Sauvages; of 
Endemial Cnnsus, by Moself.y ; of Inflammatory 
Endemic, by Dickenson ; of Climate or Seasoning 
Fever, by several writers ; and of Endemic Yelhno 
Fever, hy others ; differs from the foregoing or mild 
form of inflammatory fever ($ 351 .) only in grade, 
as insisted on by Jackson, and proved by iny own 
observation. This is the disease which'most fre- 
quently attacks new comers into the West Indies, 
more especially sailors and soldiers; and which has, 
as already stated ($ 244 — ^247.), bei^n confounded 
by recent wiiters with the aggravated fonns of 
bilious fever on the one hand, and witli epidemic 
or pestilenti&l yellow fever on^the other. It was 
also prevalenV during the last war among the 
Britisli troops and sailors in the Mediterranean, 
and was described by Burnett, Ikvine, Boyle, 
Brunton, Down, and others ; but it generally 
assumed a milder form than in the West Indies. 

360. Whilst the milder form of inflammatory 
fever is common among the white and assimilated 
European population of warm climates, the severe 
or aggravated form occurs among those who have 
more recently arrived in them, and more especially 
among the young, the intemperate, the robust and 
plethoric, and those wlio arc exposed to tlie sun, to 
very high temperature, and to the night air. Inmost 
warm climates* terrestrial extialations arc also fre- 
quently more or less concerned in the causation of 
the continued as well as of the remittent types of 
fever : the type being determined, as shown above 
($ 43.), by the nature, intensity, and combination 
of the causes ; and by circumstances peculiar to 
the patient,particularly the novel, or the habitual, 
operation of the endemic influences to wiiich he 
is exposed. But, although malaria may be a 
concurflent cause of this fever, especially in le- 
spect of persons who have recently arriveil in the 
West Indies, yet I believe that, where its oper- 
ation most unequivocal, the kind of fever pro- 
duced by it is different from this, — ^premonitory and 
cold stages preceding reaction, which is much less 
violent than in this, the resulting fever being of 
the bilious continued form, about to be noticed. 
— My experience fully accords with the obser- 
vation of Dr. Stevens, that, when a young 
Northern stranger is subjected soon after his 
arrival in tlie West Indies to- the higher ranges 
of temperature, lii^ clothes are soon drenched ; 
and that, if he be exposed to a current of air 
in this state, t|^e cold produced will constrict the 
vessels of the skin, and prove the exciting cause 
of fever, which, in favourable circumstances, will 
often be the mild form of inflammatory fever 
such as has been described above» and' as is often 
observed in temperate climates. The causes which 
produce a severe afiectionin young and plethoric 
Strangers, seldom affect me older residents, and 


never the natives of the country or the dark races. 
Women and children, the aged, and the weakly, 
are much less liable to it than the robust and ple- 
thoric. 

361 . a. The history of this form of fever has not 
been given with the requisite precision by the 
various writers on it ; most of them having mixed 
it up, in their descriptions, with the inflamma- 
tory varieties of remittent, and with the more con- 
tinued states of fever produced by terrestrial or 
vegcto-animal exhalations, concomitantly with 
the other causes of intertropical fevers. — The 
aggravated form of inflammatory fever is seldom 
preceded by very marked premonitory symptoms. 
The attack is usually sudden. Giddiness, faint- 
ness, and general uneasiness, sometimes, however, 
precede it for ten or twelve liours.* There is, 
occasionally, a slight and briof chilliness at the 
commencement, especially in the less violent cases, 
rapidly followed by a sense of universal heat; by 
flushed face, frontal headache, and vertigo ; by 
inflamed, heavy eyes, and great sensibility to light 
and sound; by pain in the occiput, neck, back, and 
limbs ; and by a strong, full, hard, and acceler- 
ated pulse. A sense of heat, oppression, pain, or 
anxiety, is felt at the praicordia, sometimes with a 
dry cough, and pain in the side; respiration is 
quick, laboiious, suspiriou'^, or anxious ; the 
tongue is white, excited, and its edges red ; the 
fauces are arid, thirst urgent, and skin hot and 
dry ; the urine is scanty, the bowels costive; and 
there is generally nausea, but seldom vomiting 
until some time after the attack. It tlie disease 
be not mitigated hy treatment, the patient becomes 
extremely restless ; the headache is rending and 
intense ; vascular action is excessive ; anil the heat 
very great. Vomiting now supervenes, and t'ol 
lows the ingestion of whatever is taken to allay 
the urgency of thirst. The inj^itters thrown ofl arc 

• Dr. Mohelky btatcs.that there is a sratill ticuTr-! -a 
chilliness and horror, biit never a rigor. Dr, Jai i« o* ' 
remarks that there is more or loss of horror ard «( 'V'l'r- 
ing, but the cold is rarely great: Mr. l)aK£^.s:)v, tlnit 
there is increased excitement from the corameneeinent, 
and that a slight ehilliness at the onset is observed only 
in the ^lighter cases 351.). Dr. Ste\ens observes in 
several places, that there isno cold stage at the beginning ; 
and Dr. Bri/nton, that languor, debility, and oppression 
are complained of, with chilliness. — This discre[iancy in 
the account of the commcnccinerit of a most dangerous 
disease, and on a point so necessary to a knowleilge of its 
ratliology, may be in some meabure explained. Dr. 
Jackson has described this form of fever In connection 
with the mote ..iflaramatory states of remittent, from 
which it is pcricctly distinct 'L'he description of tl.e 
other writers is more correct; for in .several cases, in 
whieh 1 had an opportunity of observing the cominci.ee. 
inciit of the disorder, no rigors, .'uid hardly .*10 v chills, were 
remarked. Even some of those who complained of chills 
presenteil a warmer state of skin than natural. The pure 
climate fever I, therefore, infer does not commence with 
shivering or rigors ; and seldom with chilliness, unless 
currents of air, cold, &c. have been roncerned in causing 
I it by suddenly checking the perspiration But the con. 

1 tinued fe' cr attended with high vascular action, arising 
I dVom malaria and atmospherical heat and vicissitudes, that 
' is frequently met with in warm climates and in hot seasons, 
is commonly preceded^ manifest premonitory svra]itnnis, 
and by a cold stage. 'DUsc two diseases, which frequently 
resemble each other very closely, have t»eea»F gen orally 
confoiiiidcil with one another, more csiiecially as they 
are observed in the West Indies. Nor should this be a 
matter of surprise, inasmuch as that very many of the 
iiistinccs of fever which present themselves lumen in the 
ublic services, as well as in civil life, arise flrom a com- 
inalion of malaria with climatotial influences, and that 
the cases which arc produced concurrence of such 
cawieS'Hre perhaps more ny '‘^•than those which 
spnng from cither alone— •flrdnnrtai^h exhalations on 
the one band, or from high temperature and its vicissi- 
tudes oil the other. 
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gener^ly ting^ 'with bUo; and a bil^ns yellow 
sufifVision of the skin is frequently obseirved* Bil- 
ious vomiting and purging occasioiutlly^ oc^cur 
with the yellowness of 9ie surface, ara, in the 
slighter casca^ beo’ome a favourable There 

is Qften great drowsiness, but no refresdiing sleep. 
These-s^'^inptoms of exc*er;i'; .\ , citement proceed 
with various degrees .. v occupy a 

period of %om. twen*^ xty hours; di]| 
most comnfonly fror^tSwRjl^r to forty-eight' 
hours. ' During this Wood taken from a 
vein is remarkably florin^* warm, and fluid. The 
fibrin coagulates firmly, but the crassamentum 
is without crust, and is rarely cup^>ed. 

362. $. The excitement, having reached its 
acme, is quickly followed by ezliaustioii. This 
is indicated by a subsidence of the most urgent 
symptoms : the pain and heat are lessened ; the 
skin becomes damp or clamm*' ; and the patient 
Ivds a sense of cold or slight ctiilliness. This de* 
lusivc remission is a state of great danger : in some 
cases, it passes into rapid sinking — into a speedily 
fatal collapse : but., more generally, irregular de- 
terminations of blood, or indications of especial 
lesion of particular parts, are evinced before death 
ensues. With the dimmutioaof heat and pain, 
the pulse falls 3 the countenance becomes anxious 
and distressed ; the eye‘» sunk, the'pupil dilated ; 
vomiting continues without intermission, espe- 
cially if the cerebral '.iTection has abated ; some- 
times delirium is present, at others there is great 
insensibility or tendi ncy to coma, and iu these 
cases the stomach k more tranquil. 

363. y. Di .colours Jon of the skin generally takes 

dace in this stag< , appearings l^yellow, yel- 
owisli brown, and ..vid patches. It never occurs 
in tljc period of excitement, for it is quite dissi- 
milar nom the b.bous yellowness occasionally 
obscrvpfp^that p* riofl. It is commonly attended 
by passiyeUiein'Trhago from the nose, gums, 
eyes, cars, I by black and grumous vomiting. 

The changCflFcolour, and hismorrhage, proceed 
from exhaustion of the vital influeiice in the ex- 
treme vessels, and from the changes induced in 
the ma'‘'s of blood. The matters thrown off the 
stomach consist at first of iugesta and serous fluid, 
often coloured by bile. In a more advanced 
stage they are ropy, mixed with nuraerous^amall 
shreds, flocculi, or films, which soon acquire a dark 
brown, mirple, >r black colour ; but do not, at 
first, coip^unic de much of the same tint to the 
fluid containing thentu^ Afterwards the matters 
vomited are nt re iimmately inixv ’ . from 
dark-rolourcd b.ood ^ich has b-. < into 

the stomach, vitiated bile, and oth< n../rbid se- 
cretions, assume a dark or coffee-grounds appear- 
ance. At the same time, dark-coloured matter, 
resembling tar mixed with black blood, is freely 
discharged from the bowels. 

364. The other symptoms characterising this 
stage, anil preceding dissolution, are— -soft, quick, 
intermitting, or irregular pulse 3 clammy, cold, or 
partial sweats 3 deep and heavy r^piration 3 cold- 
ness of the ^remitics 3 black urine, or suppres- 
sion of nrine^ingultus, convulsive sighs 3 tremors 

' and subsultus tendinum ; falterhi^ speech : low 
muttering or raving delirium ; atrugglings to get up 

"in bed ; dark or raw appearance of the tongue ; 
livid blotches over the body, particularly the 
prmcoxdia 3 faintings or coma, and glazed eyes.— 
Theblood atthispenod is black, thin, anddissolved, 


its fibrin seems diminished, and it doeajimt separ- 
ate into crassSmeintum or scrum ; or 4 he 

former consists of a thin dark jelly, with the Iflack 
''olouring matter precipitated towards the bottom 
of the vessel. 

365. Such is the usual progress of severe in- 
flammatory fever, as it fell under the author’s ob- 
servations, and as observed by the most eminent 
writers, under circumstances which seemed to pre- 
clude the influence of marsh exhalations. It has 
been a most prevalent and destructive disea^i! 
in the West Indies and Mediterranean, during hot 
seasons, amongst sailors and soldiers unseasoned 
<0 these climates. It is not liable to recur; and, 
unlike the continued form of fever caused chiefly 
by malaria or niarsli exhalations; i,|[ is neither pre- 
ceded by, nor passes into, disease of a periodic 
type, nor is followed by enlargements of any of 
tne abdominal viscera, unless the patient has been 
exposed to such exhalations during convalescence. 
A first attack prevents a second, if the individual 
cohtinuc in the climate which caused it 3 but if ho 
return to a cold country, and reside there until the 
energy of hLs system is restored, he becomes liable, 
upon his return to the hot climate, to a second at- 
tack, although letvs so than before, a^id in a milder 
furm.^ Numerous proofs of this. position havo 
come under my observation. Thq^ fever will not 
prevent those diseases whicii probed from marsh 
exhalations; but, if the person who has been 
seasoned by it, be seized by fever from this cause, 
the periodic type will be assumed, and visceral 
disease will freitucntly supervene. 

366. Of a number of persons whom I treater] in 
this fever in 1817, and who soon afterwards were 
exposed to marsh exhalations in their concentratod 
form, not one escaped agues, remittents, or dysen- 
tery. — I do not believe that this — the climate or 
seasoning fever — will exempt from pestilential' 
yellow fever, although it may lessen the sus- 
ceptibility to it, when the individual has not 
intermediately changed the climate. — Instances 
are numerous of seasoned persons — of those 
who have suffered tiiis, the climate, or severe 
nflammatory fever— afterwanls'baing seized with 
mdemic or remittent fbver, or with the pestilential 
disease. 

367. S'. The complication^ of the grade of ardent 
fever arc not so distinct as those presented by the 
milder form. — -^Some cases occur in which 4 he 
cerebral swnptoms are of. greater mtensity than 
usual, and closely resemble of the most se- 
vere phrenitis. Such are mos^oibrnon in persons 
who have undergone muclu^crtion whilst ex- 
posed to a very hot sun, shortly before the attack, 
ilut these symptoms, even when most violent, subw 
side upon- the superventign of exhaustion, and of 
the constant vomitings(r ending that stage.— la 
almost all instances, the gastric affection is exces- 
sive, particularly* at an advanced period ; but thkl 
is so charactenstTc of the malady, that it can' 
hardly be called a complication. Often, howeyef^- 
when the c^mbral affection is very great, the gaK-t 
trie iiritability is not remarkable ; am^hen the 
latter is excessive.the formeris l^ut slight?— 
disorder is sometimes very prominetit, especi^ly* ' 
during the period of excitement ; but it seldom 
amounts to more than functional disturbance — than . 
an evacuation ’ of bile, often in great quantity " 
%nd of morbid quality. There is evidently excited 
vascular action in the liver, as well as in other 

3 R 
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iinj)ortant visceia, but it is not actual inflamma- 
tion — ut least, suppuration is never observed in 
dissection of fatal cases. (For IJiugno^is, scej 
243—247.; and Yellow Fkveh.) 

368. a. Terminations and Prognosis. — (a) Ar- 
dent or severe inflammatory fever, if not arrested 
by an early and encigctic antiphlogistic treatment, 
rapidly lermi/talcs in exhaustion of vital power, with 
alteration of the blood, and organic' clkangc of the 
internal viscera, manifested especially in certain 
tissues. — 1st. A resolution or subsidence of the ex- 
cited action, without the supervention of tlie stage 
of collapse or exhaustion, seldom occurs, unless 
an appropriate treatment has been adopted . ^V hen 
the period of excitement is early and duly mode- 
rated,, the severe symptoms of exhaustion either do 

t appear, or aic very slight,' debdity of short 
duration being only present ; and the patient rapidly 
recovers witliout any visceral disease. The stage 
wf exhaustion is great in proportion to tlic violence 1 
of cxciU'inent, and in it the more unfavourable ter- j 
initiations occur. — ‘id. Organic change of some im- 1 
portant organ may supervene during excitement, ' 
but rarely to an extent sulficient to produce ' 
death : it consists chit'fly of vascular injection ; 
discolouration and softening of jiarts; ofFusion of 
serum, lympli, or blood ; and takes place most 
frc(iuontly witliin the head, and in the digestive 
organs. Purulent matter is never formed in this 
periotl, nor auWiiucntly. 

3G9. (b) In the stage of collopse, several 

changes occur; but death is owing rather to tlieir 
conjoint influence, than to either singly.— 1 si. Ex- 
haustion of vital power is always present, but not 
to an extent sufficient of itself to arrest the organic 
functions. — 2d, Deterioration or change of the 


recommended will generally arrest the disease ; 
but the nearer this stage approaches its acme, or 
that of exhaustion, the greater ia the danger, as 
those changes in* the organic nervous influence, in 
the blood, and in the vital tonicity of contractile 
parts, may be considered as having begun ; and 
active depletions are then not so well endured, 
nor productive of the same effects, as at an earlier 
I period. When pto>7\s of collapse appear, 

I the danger is very> and in proportion 

to the progress of tliiS aJ'jb and the urgency of 
its charaetenstic phenfbnena, particularly dis- 
colouration of llio bkin, black vomit, and passive 
hicmorrhagcs, it becomes extreme ; recovery 
seldom taking place when these symptoms are fully 
I developed. — VVhen the cerebral affection is very 
I remarkable at an earl^ stage, the danger is even 
' then great, as the eflects of the treatment impe- 
ratively required, conjointly with the exhaustion 
consequent upon excessive action, will Induce a 
state, which, although much less dangerous than 
that which would intlubitably follow unrestrained 
action, is still attended by much risk, and often 
requires the prudent exhibition of restoratives, Ac. 

371. The Duration of this fever varies from 
two to six or se ven days. A fiital termination 
commonly takes place on the fourth or fifth clay. 

On eKaminatioii, post mortem ^ more or less evi- 
I dence of increased vascular atdion, often amount- 
I ing to inflammation, or its consei|ueuce6, is observed 
I in the membranes of the bfrin, in the internal 
, surface of the stomach and bowels, and more 
rarely in the pleura and serous membranes of the 
abdomen. The digestive mucous suiLicc is 
studded with numerous daik orecehym' ’ spots, 
from which a fluid black blood sci n to oo/.e. 


blood obvioudy lakes place, and in shown by .the The liver is lr(‘qucntly congested, sometimes Kirgcr 
state of this fluid both during life atid i«ftcr death ; and softer than natural, and of a daik colour, 
but the nature of this change is not fully ascer- j owing tollie quantity of black blood in its vi -els. 
tained; whatever may be its nature, it is merely The spleen is somewhat enlarged, sol’ friable; 
consequent upon tlie altered state of organic nerv- and the omentum injected, — well 
ous influence. — 3d. It is very probable that ex- as the mucous surfaces, espeei., v , hihj- 

hanstion of this influence, and the resulting changes minal cavity, often present livul oi dar>' patche.). 
in the blood, so affect the irritability and tonicity The blood is every where fluid, hlacV, id dis- 
of fibrous and contractile stiuctures as to impair solved. The internal surface of the heart and 
these vital inanifcsUtion 3 ,and thereby to favour or large vessels, both arteries and veins, was of a 
even to induce the alterations observed towanls a dark rod or livkl tint in a few cases which 1 ex- 


fatal close, pauicularly those affecting the capillary amined ; but ibis iMiint requires fiu the r investi- 
system and mucous tissues ; for the vital tone of 1 gation, as my opiiortuniUcs were not suffieiout for 
thea extreme vessels and of the digestive mucous [ the satisfactory examination of it in m • */f llie 
surface being thus impaired, and the blood being I univei-sality of its occurrence, am. exact 
more fluid and dissolved, as well as otherwise! changes on which this appearance depf u- •>. 
altered, hiemorrhage readily occurs, w'ith dib- 72^ C. Nature of the Disease, — Fevers 
colouration of the skin and of membranous parts; proiluctnl by paludal miasms, or by infectious 
the blotches, &c. observed during tlie latter stages, I emanations from living or dead animal matter, 
proceeding from these pathological states. That the I are universally preceded by well-marked symp- 
nead should appear to suffer especially during the toms, characteristic of the stages of premonition 
period of excitement, is a necessary consequence (J 33.) and of invasion ($ 35.). But inflain- 
of the physical relations of this part, in connection matory fever, especially in its more severe form, 
with general ^ ascular excitement ; and that the is seldom preceded by more than chills, unless 
Btotfiach and digestive mucous surface should cold, or other causes which suddenly arrest 
evince predominant disoi derat an advanced stage, the cutaneous excretions, have been coikcerncd 
may be ascribed to the irruption of acrid or viti- in producing it. In these fevers, a poison- 
ated secr^ions, particularly the biliary, to the ous agent has infected the frame, and more 
State of organic nervous power, and to the changes or less depressed its vital energies, particularly as 
'induced in the blood. ^ they are manifested in the organic nervous sys- 

370.^ f . The Prognosis entirely depends upon tern ; vascular reaction being consequent upon 
the period at which the disease is subjected to ap- such depression, as shown above ($ 95,96.). 
propriate treatment, and upon the violence of the But in this fever, the injurious agent, or primary 
seizure. — When the stage of excitement has butt pathological change, is generated within the sya- 
i;eccntly commenced, the treatment about to be tern from the action of new and unwonted in* 
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fluenccs, generally cHmatoHal or atmospheric. 
That this agent is not of a depressing kind, as 
respects its primary operation, is tnanifest, from 
the general absence, at the commencement of the 
disease, of those phenomena which indicate this 
kind of action)^ That it is of an irritating or ex- 
citing kind, may be inferred, not merely from tho 
character of the invading symptoms, but also from 
the changes primarily indt^ced by the remote 
''“uses. — If we inquire into the nature of tl; 
changes, we shall find them — 1st, As respects 
the mild injlnmmatory Jevers of cold or tem- 
perate climates, to consist — (a) of the organic 
and norvous excitement consequent upon the 
rapid and increased oxygenation of the blood 
during cold and dry states of the air, probably 
aided by the accumulations of the electro-motive 
agencies in the system which these states mani- 
festly favour; — (b) of the super-abundance of 
irritating matters in the circulating fluids resulting 
from casual interruptions to one or more of tlie 
eliminating or depurating processes constantly 
going on in the animal economy ; — (c) of the 
combination of these circumstances or primary 
pathological conditions, if we grant that the 
former of these obtains, it is very obvious that the 
occunence of the latter will further excite and 
increase it; even a susceptibility to tho former, 
as miuked by high irritability of fibre, may be 
leadily kindled into morbidly increased action, 
by causes of irritation which may have accu- 
mulated either within the vessels --in the blood 
or external to them — in excreting organs 
■'■ 1 : t j’urfiiccs. 'I’hcse pathological states are tho 
•‘I •. U' results of concurient causes, which pri- 
m x'-ito the sensible and susceptible parts of 
th ami >vliich retard or prevent the dis- 

. '' iriiutiiig mateiidls from the vital cur- 

1 ' I supply and sustain these parts; the 

j ■ l.uuto. of these materials either increasing 
f e\Mtcplea^ or giving rise to it. It must ne- 
r> wilv 1 hat the excitation thus induced 
p .1 t If to a degree, and with a rapidity, 
‘. li’' ..0 with its intensity, and thereby induce 
the , lomciia characterising tho iulvanced pel lods 

o*’ tlic disease, which are especially remarkable in 
tm- ■■‘ 1 C or clinidto fever of warm countries. 

fi ‘1. As respects the severe injldmmatory 
0 } . \ier, t!h’ procession of phenomena must 

iK i- be different, as it generally ai ises fi oin 

fa .'Ks (lihcrent, or even opposite, to tliosc just 
io'Lvi 'Ml — from a very high temperature, often 
conjoined with rich, nutritious, and healing food, 
stimulating drinks, and suppressed perspiration. 
Either of these is alone sufTicient to induce the dis- 
ease ; but, when they co-operate, the effect is more 
certain and severe. They all act in a similar man- 
ner ; — they excite the organic nervous system in- 
oidinately ; increase the actions of the liver, and 
irritate its vessels; alter the constitution of the 
blood, causing it to abound with stimulating and 
injurious materials ; and render the secretions and 
excretions acrid or morbidly exciting, I’hus the 
most violent states of this fever often proceed 
directly from these causes, without any evidence 
of primary subaction or a cold stage, unless de- 
pressing agents, such as cold, human effluvia, or 
malaria, concur with them in producing disease ; 
in which case the consequent fever will present 
features modified accordingly. If cold act upoit 
persons who are under the influence of these ex- 


citing causes, a slightly cold stage will often bo 
directly induced thereby. If animal or vegetable 
miasms concur with them, the fever will present 
adynamic or m-alignant characters in proportion 
' to the activity of either of these agents. But 
when the above direct causes of excitement act 
I solely or principally, their influence upon the 
organic nervuns system is very energetically ex- 
pressed, and manifested throughout the vascular 
system, especially that of the brain,- liver, and 
digestive mucous surface. Thar, inflammatory 
fever differs from the other varieties of idiopathic 
fever — 1st, in its proceeding from causes, tho 
primary action of which is exciting or irritating ; 
2d, in excitement or irritation being more or less 
evinced by it from the commencement. 

374. Of the changes that take place in the ad- 
vanced period of the disease, the most remarkable 
are those affecting the blood, and the digestive 
organs. As the stage of excitement merges into 
that of exiiaubtion, the blood changes from a florid 
to a dark colour ; loses its property of separating 
into crassameritum and serum, aiui of firmly co- 
agulating ; becomes more fluid ; and seems de- 
prived of much pf its fibrinous and albuminous 
constituents. (See art. Blood, $ 128.) Ac- 
cording to Dr. Stkvens, its saline ingredients are 
also greatly diminished. The chief cause of these 
alterations is evidently exhausted organic, nervous, 
or vital power ; and this is further evinced by a 
loss of the tone of the extreme vessels, and of the 
irritability of the moving fibre, always co-ordi- 
nately observed in cases presenting this change 
in the blooil. Among the most sinking con- 
sequences of exhaustion of vital power, as thus 
raanife&ted'in the extreme vessels and blood, are, 
discolouration of the skin, and passive hacinor- 
iliages from mucous surfaces — pnonomena cha- 
racterising the last stage of the most unfavourable 
cases of the intense disease. The gastric dis- 
turbance in tlio early stages generally proceeds 
from excited vascular action, and from the pas- 
s.agc of irritating secretions into the stomach, in 
connection with an increased susceptibility and 
irritability of the organ. In the latter stages, it 
more especially results from the morbid secretions 
poured into the stomach, and the irritated or iu- 
flamed state of its villous surface. 

375. The source of the black matter passed 
from the stomach and bowels in the last stage of 
this and of other severe fevers of warm countries, 
has been variously stated. Some consider the 
black colour to proceed from the exudation of dark 
blood, which, in mixing with the secretions of the 
stomach, liver, and Imwels, imparts to them a still 
darker tint. Some ascribe it chiefly to the bile, and 
secretions from the digestive m ucous follicles, whicli 
are often both vci-y daik and thick, in the laststage 
of the more malignant kinds of intcrtropical fevers ; 
and others believe it to arise both ways. There 
is no doubt that all the secretions poured into the 
digestive canal are more or less diseased, par- 
ticularly in the latter stages;- but it is as clear, 
that the black colour mainly depends upon tlio 
£tate of the blood ; and that all the lAtter ejected 
upwards and downwards, presenting this appear- 
ance, does not consist of altered secretions merely, 
^ a great part of it probably being an exudlrtion 
mbiood from tho' mucous surface. X believe^ also^ 
that these matters vary very remarkably in the 
ardent climate fever, in the more malignant forma 
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of marsh or endemic fevers, and in the pestilential 
yellow fever — the diseases thus characterised. 
i)r. Jackson remarks that the secretions from the 
digestive mucous surface are ropy and clear during 
the early periods, and are brown or black in the 
latter — sometimes black as soot ; and that the 
sooty or ink-like colour is chiefly observed where 
the head and stomach are simultaneously attacked. 
When we consider that the blood becomes darker 
than natural, as well as otherwise changed, early 
in the period of-exhaustion, and that the liver 
and mucous follicles of the digestive canal, with 
the kidneys, are the principal organs of depuration, 
or channels by which the elements producing 
these changes are eliminated from the circulation, 
we need not be surprised at the secretions, which 
these elements go to form, and which these 
organs excrete, presenting somewhat similar cha- 
racters. It must however be admitted, that the 
share which the secretions perform in producing 
this phenomenon, or that which the exudation 
of blood has in ^ving rise to it, will vary much in 
diflerent varieties or cases of intertropical fevers. 
— The ^ . with which a dissolution of the 
tissues takes pface after death, iit the severe forms 
of climate fever, deserves notice, as marking the 
rapidity of vital exhaustion, and as resulting from 
the changes of the blood ; these changes commenc- 
ing with the 'stage of exhaustion, and advancing 
until this fluid is no longer capable of influencing 
the nervous system, and of preserving the irrihibi lily 
of contractile parts — or until it poisons, instead 
of exciting, the sensitive and moving tissues. 

376. iii. TuBATMtNT. — ^The means that should 
be employed in the mild and severe forms of in- 
flammatory fever are the same— the only differ- 
ence being in the promptitude and energy with 
which they ought to be administered. In the 
mild diseases, particularly in cold or temperate 
climates, the rebrilc excitement is much more 

rolonged than in the severe, which rapidly ex- 
austs itself by its violence. The necessity, 
therefore, of restraining it at its commencement 
is great in proportion to its activity. In the 
milder forms, vascular excitement may continue 
several days, and depletions may be practised 
with advantage as long as this state persists ; but, 
in the severe, the period in which they can be 
employed with benefit passes away sometimes in 
a fe^ hours; and continues seldom beyond the 
third, and rarely beyond the fourth day. As in 
the state of excitement, so in that of exhaustion, 
the treatmebt is the same in all the varieties of 
this fever — the only diflTerence being in the 
choice of means, in the activity with which they 
should be employed, and in the appropriation of 
them to the varying circumstances of the case. 

377. A. — a. During excitement t and especially 
at its commencement, vascular depleti’one should 
be practised, and carried as far as the state of the 
pulse and other circumstances will permit ; and 
in the manner described in the article Blood 

64.). The observations already made on 
this subject ($ 128 — 138.) will guide the inex- 
perience pff&ctitioner; but it should not be over- 
looked, that, in the intense climate fever, vascular 
depletion should bo prompt, from a large orifice, 
large, and repeated, to be successful ; and that^^ 
the quantity of blood abstracted should depend 
chieny upon the effect produced. Dr. Jackson 
justly remarks that it should be takeo in quantity 


sufficicDt — whatever may be the amount — to 
relax the surface, and set free the secretions. 
Less than three pounds is rarely sufficient to 
produce this effect ; and six have not been more 
than sufficient on some occasions: but what- 
ever the amount may be, it wilbdo compara- 
tively little good if we stop short of the quantity 
which is lequisite to efltect a decided change. 
If delayed until the excitement is about to ter- 
minate in exhaustion, no benefit — or even mis- 
chief — may result from it; for the tonicity of 
the vascular system will have then become too 
far weakened to admit of the vessels accom- 
modating themselves to a considerable loss of 
blood. When, therefore, the symptoms indicat- 
ing the passage of excitement into collapse, or 
the deceptive abatement of the febrile action in- 
dicating this state, is observed — and particularly 
if yellowish blotches appear about the mouth, 
face, or breast — the time for bleeding with advan- 
tage has passed. If, however, headach is still 
urgent, the pulse still strong, and the features 
have not collapsed, blood may yet be abstracted 
cautiously and in moderation. When the cere- 
bral affection is considerable or persistive, and is 
unattended by marked symptoms of exhaustion, 
depletion, general or local, may be repeated. 
Where the headach is particularly intense — 
rending, throbbing, &c. — with hot inflamed 
eyes, one bloodletting, however large or early, 
will seldom, be sufficient. In such cases, the 
body should be immersed in a tepid, or slightly 
waim, bath, and well scrubbed with brushes, &c., 
until the cutaneous circulation is rendered free. 
Cold should also bo applied to the head, both 
during the bath and subsequently, the hair 
having been cut oflT. After the patient is re- 
moved to bed, the vascular action and headach 
will often become again excessive ; and, although 
a very few hours only may have elapsed, will 
require the repetition of very large deple- 
tions. Spontaneous haemorrhage during excite- 
ment should not be arrested. In the most severe 
cases, especially when determination to the 
brain is great, epistaxis often occurs, but is 
generally slight, or almost instantly disappears. 
In these, vascular depletions, aided by the other 
means appropriate to this state, ou^ht to be most 
energeticallv practised ; for nothing else will 
save from fatal changes taking place within the 
brain, or from as fatal exhaustion, and its effects. 

378. Purgatives, in oneform or other, are a ma- 
terial part of the subsequent means. Calomel with 
Jalap ana Jameses powder may be given, in the form 
of pill, from time to time ; and, after a few doses 
have been taken, a cathartic enema should be 
administered, and repeated. As to the choice of 
the enema, the practitioner should be guided by 
the progress the disease has made. At an early 
period, sea water, with or without the addition of 
castor oil, or of extract of colocynth, is appropriate : 
subsequently, olive oil and oil of turpentine may 
be substituted for the latter. — Emetics are not 
suited to any state of this fever although they 
are often serviceable in fevers which have been 
confounded with it, more especially at the com- 
mencement of the various forms of marsh fever. 

379. b, i2^rig0ra}it«,when judiciously exhibited, 
are valuable adjuncts in the period of excitement. 
Those already enumerated, both internal and ex~ 
terml (J 139— 141.), should bo perseveringly em- 
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ployed. Of these, the nitrate of jwtash, the 
nitrate of soda, and muriate of ammonia, and in- 
jections of cold sea water, as recommended by 
Mr. Dickenson, are most deserving of notice. 
Hit.lary prescribed a scruple of nitre and twelve 
grains of muriate of ammonia three or four times 
a day, in water ; and Dr. Conwell has recently 
shown the propriety of the practice in his in- 
structive work, and its applicability to other states 
of febrile action. In the more ardent climate 
fever, this medicine should be very frequently 
exhibited during excitement ; cold applications to 
the head, and the cold allusion, being also assi- 
duously employed. The refri^rants just men- 
tioned may likewise be taken frequently in con- 
junction with the liquor ammonia acetatis and 
spiritus atheris nitriei. After depletions, they 
will often prevent the distressing irritability of the 
stomach, which increases with the unfavourable 
progress of the disease, and allay it when pre- 
sent. Although this is the most violent form of 
fever which comes before the physician, yet it 
may be arrested at an early period with greater 
certainty than any other, by the decided employ- 
ment of the foregoing measures. 

380. c. External derivatives, and more particu- 
larly blisters, have been very much employed 
against the inflammatory forms of fever, with the 
view of allaying the irritability of the stomach, 
and protecting it and other viscera from impend- 
ing injury. But I believe that they have been 
as often injurious as beneficial ; and that, owing 
to a too early use of them, they have increased 
the general excitement, and not derived from in- 
ternal parts. It is only after vascular action is 
subdued as low as may safely be attempted, by 
the foregoing treatment, that blisters* should be 


* The following case will show the progress of the dis. 
ease, as well as its cerebral complication, in its most sew 
vercfnrnri; and the little cft’ect which a depletory prac- 
tice short of what it requires produces upon it 

A soldier of a full and gross habit of body, aged S8, 
Just arrived in the West Indies, during the hot and dry 
season, was attacked, at six o'clock in the morning, with 
giddiness, severe hcadach, and imin In the back and limbs, 
lie came under treatment at six in the evening (twelve 
hours after the attack), and then these symptoms were 
violent; the face was flushed, the eyes heavy and in. 
jertefl ; the breathing was laboured ; the pulse ft-equent, 
sharp, and contracted ; the heat great, and skin dry ; 
thirst vchcinent; longue white and fouL He was 
anxious, restless, and complained of oppression at the 
prscordia. He was bled to thirty two ounces : a purging 
bolus was given immediately, repeated In four hours, and 
accelerated by an enema. lie seemed a little faint from ; 
the bleeding, and expressed case, but no decided relief. 
He pafced the following night in much distress^ 

Second day of disease, in the morning, he complained of 
anxiety and.iineasiness at the prsecordia: sighed frequently, 
and broath^ with catching and diflAculty at times. Pulse 
quick, hard, and strong ; the skin very not and dry ; in. 
tense pain in the head and loins. Bowels not freely 
opened by the purgatives. Was bled tofourtecn ounces : the 
skin became moist ; the pains remitted, but did not cease. 
Blisters to the head and epigastrium ; calomel and 
James's powder every third hour ; inunction with mer. 
curial ointment ; saline diaphoretics. He sweated co. 
piously in the afternoon, had some evacuations by stool, 
and seemed relieved. 

Third day. Anxiety and sense of burning at the pra- 
cordia; nausea and vomiting ; ineflbetive motions down- 
wards ; skin dry ; pulse strong, not frequent ; thirst ur- 
gent ; eye and countenance lurid ; temper Irritable and 
impatient ; alarmed at his situation ; complains of the 
blisters on his head, which give sensations of burning. 
The skin is dry, and the heat rather above natural The 
tongue is somewhat rough and foul. 

i^rth day.-^ Symptoms more unfavourable. He vo. 
miU occasionally, and his nose bled in the act of vomit^ 
ing : anxious, restless, and very uneasy. FuIk regular” 
ftilT.and strong; ideas confused ; count enanceirregularly 
tinged yellow. 


m 

employed in this disease ; but they ought never 
to be ajiplied on the head, unless in the stage of 
exhaustion, when coma or lethargy is present, and 
the pulse becomes weak and intermittent. The 
exhibition of mercurials with the view of inducing 
salivation should not be attempted in this fever ; 
for this effect has never been produced unless in 
the milder cases, which would have recovered 
nevertheless. 

381. B, The period <f exhaustion presents 
comparatively few chances of recovery, especially 
when far advanced, and in severe cases ; but 
these few should not be thrown away, either by 
a temporising or a trifling practice ; or by the use 
of means already known to be unavailing. There 
can be no doubt, that the change commencing in 
the blood with the accession of this stage is one 
of the chief pathological states which should at- 
tract the attention of the practitioner ; but the 
exact nature of that change has not been satis- 
factorily demonstrated. That it partly consists 
of diminished crasis, or a weakened vital attrac- 


j Fifth -.Somewhat delirious; extremely restless 
and anxious ; eyes red and muddy ; gums red and hot ; 
no salivation ; pulse regular, ftill, but not weak ; skin 
dry and of a deep yellowish shade ; the blistered surfaces 
dry and of a dark red approaching to a livid hue. He was 
washed with salt and water. Frequent small dark viscous 
evacuations. 

Sixth Delirious, with extreme restlessness; pulse 

soft, full, and slow ; skin damp and clammy : heat mo- 
derate; vomits glutinous matter of a hlick colour; dark 
blotches in the skin ; and a black sanies exudes from the 
nose and mouth. — He died in the afternoon, five days 
and twelve hours from the attack. 

Dissection. — The vessels on the surface of the brain 
were remarkably turgid, giving a livid appearance to 
several idaces. Consiaerabio cflusion of lymph, and ad. 
hesions between the membranes had taken place, par- 
ticularly near the falx. The stomach and intestines 
contained a large quantity of black matter. In the latter, 
it was thick as tar, and viscous as birdiima The gaU- 
bladder was half full of black bile. 

Remarks . above case was not treated by the 
author. Twelve hours were lost licfore the patient re- 
ceived assistance. On the second day the bleeding was 
insufficient, and should have been carried further and 
r^x'atcd. The pulse evinced the necessity of it. In this 
disease, as in many others, the pulse may be safely fol. 
lowed. If the pulse become an unsafe guide, the fault is 
most generally that of the observer, who cannot interpret 
it aright. The application of two blisters at this time, 
before vascular action was sufficiently reduced, and more 
especially the application of one of them to the head, 
during predominant action in this quarter, was scaling 
the fate of th^atient, .. the bleeding in the first instance 
being just sufficient to give freedom to the circulation, 
but not adequate to reduce it ; the blister adding fbcl to 
the fire when it was about reaching its height The in. 
unction of mercurial ointment with the view of affecting 
the >ystem was as fruitless, and just as rational, as 
resp^ts this fever, as to attempt to extinguish a con. 
flagrarlon by a surgeon's syringe. On the Hurd day, 
the great strength of pulse, and burning sensations 
in the head and prascoraia, clearly indicateil that large 
bloodlettings could alone have saved the patient,' 
although late in the disease. The local complication, 
having prevented the sudden accession of this stage, and 
prolonged vascular excitement, admitteil of a later rc. 
course to depictions than in other circumstances. Even 
on the fourth day, owing to the cerebral complication, 
the pulse retained its strength, and, with all the other 
symptoms, evinced that blc^ing should even then have 
been practised. After the flrstMay, nothing appropriate 
was done; but much to aggravate the disease. As to the 
dissection, the usual routine only was gone through, and 
which, if pursued in a million of cases, would not ad. 
vance our knowledge of the disease one st^ The symp- 
toms on Jlhe second and third days oughrto have sug. 
Rested a minute examination of the vascular system and 
blood ; but these, as well as the digestive mucous sur. 
face, were unexplored. In this case, as in many others, 
the name of the disease, contradictory opinions as to its 
nature and origin, and empirical reports of successful 
methods of cure, mistifled the practitioner, and paralysed 
the treatment, when he ought to have been pitied by a 
knowledge of morbid actions, and of rational means of 
removing them. 
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tion between tbc globules of the bipod, and con* 
sequentlv of a defective power of coagulating, 
and of altered colour, has been shown by Towne, 
and by every writer since his time, and is gene- 
rally admitted r but the observations of Dr. 
Stevens, as to the progressive loss of saline in- 
gredients, which the blood undergoes with tlie 
progress of exhaustion, althougii now published 
several years, have not received that conlirmalion, 
foi* which there have been sufficient time and op- 
portunity. They are not, however, therefore, 
altogether to l>c tlirown aside, more especially as 
my experience has furnished me with facts calcu- 
lated to support them in some measure. The 
exhaustion in this disease arises, — 1st, from the 
previous excitement ; and, 2dly, from the changes 
induced in the blood iu the course of this stage, 
especially nt its acme, manifestly depressing 
the organic nervous influence, the tonicity of 
the vascular system, and the action of the heart 
itself, to an extent often incompatible with the 
continuance of life. It is in this manner that 
death generally takes place in the intense cli- 
mate fever ; for, .however considerable the lesion 
which the caily excitement may have occa- 
sioned in the brain, or digestive organs, death 
is seldom the result of it in either of those parts. 
It should, moreover, be recollected that the dis- 
ease cannot be cured by bloodletting alone, 
however necessary it may be to the subduing 
of excitement in tlie early stage ; for although 
this state may be Ipwcrcd by it, still dangerous 
exhaustion may nevertheless supervene with the 
characteristic changes of the blood, and alt the 
consequent phenomena described by the earlier 
writers on this fever, particularly by Towne, 
WAitnEN, IluMF, Lining, IIili-auy, &c. 

•382. a. From tliese considerations it is mamfest 
that the intentions of cure, in this stage of the 
disease, should be — 1st, to support or rally the 
manifestations of life in the d liferent organs - - to 
oppose the progressive vital exhaustion ; 2dly, to 
counteract those changes which take place in the 
blood and vascular system. ^3'hesc indications 
should be simultaneously carried into effect ; for 
j^he alterations in the state of vascular action and 
tone, as well as in the constitution of the blood, 
arc more or less dependent upon the change in 
the organic nervous influence. — At the com- 
medbement of this period, and when vascular 
action still continues high in the encephalon or 
digestive mucous surface, a moderate local de- 
pletion may precede measures calculated to fulfil 
these intentions : but even this form of depletion 
can seldom be carried far ; for the tonici^ of the 
vascular system generally, and especially of the 
capillaries supplying- the mucous surfaces, is too 
far exhausted to admit<Gf that accommodation of 
the vessels to a considejable diminution of their 
contents which is so requisite to the restoration of a 
healthy state of circulation. Tiie characteristic 
phenomena of the last stage — the hemorrhages 
and discoloured blotches > -- are manifestly owing 
as much todhe exhaustion of organic nervous in- 
fluence and of irritability, as to the attendant 
changesin the blood. It is to these latter changes 
almost solely that Dr. Stevens directs his means 
of cure in this sta^c ; but it is evident that the vital 
conditions on which they depend should receive 
equal attention. He states that the quantity of 
the muriate of soda is greatly diminished in the 


last stage of -tliis and other malignant diseases ; 
and that, in order to supply the deficiency, he at 
first gave a strong solution -of this salt witli ni- 
trate of potash. He subsequently found tliat the 
chlorate of potash and other active saline agents 
answer tlic purpose equally well, especially those 
which do not irritate the stomach ; and he now 
seems to prefer a combination of the muriate and 
carbonate of soda and chlorate of potash. The 
basis of this pathology and treatment is the re- 
lation subsisting between the colour of tiie blood 
and the saline matters contained in it. The 
power of certain salts, particularly tlie muriate of 
soda, the nitrate of potash, the tartrate of potash, 
as well as of the alkaline carbonates, to ren- 
der the venous blood florid, and to affect its 
fluidity and coagulating powers, was long since 
fully demonstrated by VruiiEyKN (vol, ii. p. 29.), 
SoiiwKNKK (^Hamatologia, p. 190. et passim'), 
Hales (Hd’mastat, p. 154.;, Eller (j\U'm,de 
I* Acad.desSc.de herlin, t. vii. p. 13.), BoEnnA.WE 
{Elementa CbifmiiF, \. n. p 378.), 1* i - tit (Lett rc 
Scconde, p. 34.), ll vi lj n [yiementa Phifsiol. t. ii. 
p. 74.;, Sauvaoes (Snv l^Kff'et dcs Medicamens, 
p. 37 .), and others. A combination of the nitrate of 
potash and of t\\c muriate of ammonia was always 
employed by 1 1 ii.i. v iiv in this disea<se, and is appli- 
cable to every period of it. Sea water has long 
boon a popular remedy for it and other Wc.st 
Indian fevers, and is very strongly rceommcndcil 
by Ari’jula and Mr. N . Dickesson as an enema. 
Dr. CnisiiOLM employed, in 1798, the chlorate of 
potash, and remarked its effects upon the blood ; 
but, as Dr. Silvi-ns j«^tly states, he exhiliited 
other substances calculated to counteract its in- 
fluence on the disease, ibit granting lliat the 
colour of the blood is changed to its healthy state 
by the-e salts, it does not follow either thai they 
shall he absorbed into the circulation duiing the 
advanced stage of this fever, or that they shall 
have the effect of rallying the exhausted powers 
of life. As to both these circumslanecs, the san- 
guine expectations ofDr.STLVENS re(|iilreconfiim- 
ation. 3'herc can be no doubt that, to bo service- 
able, these medicines should be given sufficiently 
early in the cxliaust.on to allow lime for their ab- 
sorption ; and that suhstanctis witich irritate the 
digestive mucous surface, and preventer delay ab- 
sorption, sliould not also be exhibited. In the 
present state of our knowledge, and judging from 
some experience of the effects of the'^c salts in the 
advanced stages of other severe fevers, I infer, 
that they ought not to be confided in alone, but 
should la* conjoined with such other means as arc 
calculated to lally or support the vital manifest- 
ations, and promote the excreting functions — 
always recollecting that, in order to preserve the 
blood in a state suitalile to the continuance of 
life, the depurative actions of the various emunc- 
tories require to be promoted, 

383. b. In the early stage of exhaustion, Hil- 
lary’s saline mixture may be prescribed ; or the 
same salts — the nitrate If potash and muriate of 
ammonia — may be given in camphor julap ; the 
quantity of camphor being regulated according to 
the grade of depression. The chlorate of potass 
may likewise be given in the same vehicle ; or the 
citrate or tartrate of potash or soda, with an cx- 
^cess of the alkali. It is very important, to avoid 
such means as will increa.se the irritability of 
stomach characterising this Mage of the disease ; 
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atvl I believe that these medicines arc much less 
likely to have this ciFect tlian almost any other. 
A full (lose of cahiMl will often have the effect 
of allaying for a whiJo the irritable state of this 
viscus ; but, when exhaustion is very considerable, 
its sedative influence on the organic nervous cn- 
eigy will be injurious, if it be not combined with 
camphor or ammonia. Daring the course of this 
stage, little benefit will accrue from such purg- 
atives as irritate the 'stomach. An occasional 
Seidlitz powder, or the>saline medicines just men- 
tioned, assisted by freq;uent injections of <6ea or 
salt water, with the addition of an ounce or two 
of sweet oil,, will prove much more serviceable 
than more active means, which will only increase 
the iiiHaniinatory irritation of the digestive mucous 
sill face, and exhaust its vitality. Dr. .fACKsoN 
most freciuently prescribed a combination of 
calomel, James’s powder, nitre, sulphur, and soda, 
in the form of bolus, which was given every fourth 
hour } and afterwards the infusion of senna, with 
liquor ammonim acetatis, so as sufKciently to pro- 
mote the action of the bowels. 

3S4. c. In a further advanced state, and more 
especially if the pulse become irregular or inter- 
mittent, the more energetic restorative and ner- 
vine mi^licines should be prescribed, variously 
combined with one another, or with the saline 
substances just mentioned. Warm or rubefacient 
epithems, or sinapisms, should be also applied 
over the epigastrium, or to the lower extremities ; 
and hot wine with spices ; or champagne ; or 
large doses of camphor with nitrate or chlorate of 
potash or brandy and water, as the vehicle of 
elfervesscing salts j or half-drachm doses of tur- 
pentine, every two hours, in milk, or in spruce or 
ginger beer, may be resorted to, accoiding to cir- 
cumstances. Hut, befuie the exhaustion has 
proceeded thus far, these remedies, in more mo- 
del ale doses; the preparations of ammonia, con- 
joined with saline or other medicines, the warm 
bath, 6oc.} may be employed, with a cautious 
observation of their effects. — U pon the whole, the 
principles developed above, in respect oF the 
trcalment of exhaustion of vital power in fever 
(§ 143 — 143.) should be adhered to. 

385. (7. During the progress of the stage of ex- 
haustion, much atieiition ought to be directed to 
the bevel age of tlie patient. Spruce beer, soda 
water, Seltzer water, bottled porter, bottled small 
beer, may be allowed, but only in small (quantity 
at a time, as a cumsidei able draught is generally 
followed by vomiting. These bevev^es may, 
moreover, be made- tlie vehicle for the exhibition 
of refrigerant, antacid, or saline medicines, as 
the nitrate of potash, the alkaline subcarbonates, 
&c. During convalescence, the diet should be 
carefully regulated, and confined at first to fari- 
naceous arcides, in moderate quantity. 

386. C. Th6, modified form of vijlammatm'y 
continued fever, arising from the concurrence of 
terrestrial exhalations, with climatorial influence, 
must be treated, in the periods of excite- 
ment and of exhaustion, conformably with the 
views explained above* This form of fever, 
after tlie inflammatory excitement is subdued by 
copious depletions, sometimes assumes a remittent 
character. In this case, the exhibition of bark or 
the sulphate of quinine during the remissions wll 
be necessary. W hatever complication, also, wbrnh 
may either chaiacteri&e this fever from its com- 


mencement, or appeal in its coumc, must be 
treated by- depletions, local especially, and de- 
rivatives, according to the principles already ad- 
vocated. — (See Uilio-Gastiiic Feveh.) 

Biatioo. ANo Iit^rKii.--*IItfipocratcs,^iiiifiueM,pa8sifn! 
!!({< vobA'Aiv, vnl. iii. p. 490. A/ rttcus, Acut. 1. ii. i;. 4. — 
Aiitius, Tetrab. ii. serm. i. c. 78. — Pavfws Algineta, 1. ii. 
c. ‘J8. — Ortbasius, Synops. 1. vi. c. 18, 19. ■— Avtcenna, 
Canon. 1. iv. fen. i. tr. 2. c. 41. — Svnticrtus, l)e Fobrilnis, 
1. p. r. 12. — ZacMtus LuHtanus, l)c Med. Praest Hist, 
1. iv. hist. 10.— 14. — -Tt Morton, Exerc. de Febnbus In- 
flainmatoriis. Lond. 8vo. Iii94. — IJarthattnus, iDe Usu 
Nivis Mctiico, c* 13. 23. — K Ifoffiuann, 0|)era, vol. li.. 
p. 118. — Jt. Towne, On the Diseases of the West Indies, 
8vo. 172f>. — /I. Pfqucr, Tratado de las Calcnturas, &c. 
Valen. 8vo. 1751 — Lining, Edin.^Essays and Oltecrvat. 
vol. ii. p. 404 — tv. lUUary, On the Dis. of Uarbadocs.; 
and on Putrid llilious Fever, &c. 8vo. Lopd. 17r5.'i.— 
StotL Hat. Med. li. p. 217. ; iii. p. 97. 6-39. ; iv. p. 61. (77.»- 
marks the putrid characters it assumes in tfte Inst stage.) 

Hollo, Observ. on Dis. of Army of St. Lucia, 8vo. 
Loud. 1781. — A Miisclcy, Treat on Tropical Diseases, 
on the Climate of the West Indies, &c. 8va Lond. 1784- 
— Rvil, Memor. Clin. fuse. iv. p. 17i). j ot De Frbrc In. 
flamuiatoria Simnlici. Hal. 1794. — .C P. Prank, De Cu- 
rand. Horn. Morhis, 8vo. vol. i. Cl. i. Ord. ii. Gen. iii. — J. 
Frank, Prax. Med. &c.: vol. i p. 278. — W. Lemurivre, 
On Dis. of the Army in Jamvaica, 2 vols. 8vo. lAind. 
fMssim, — Hnvihes, Sur line Epidemiv de Fi^yrc I»j- 
llam. 4to. I^aria, 1804. — A. i^itascca, Notiuia de la Ca- 
Icntuta AmerU-a. Palma, 8vo. 1811. — Noso- 

eraphic Pbiloaopb. &c. vol. i. p. 20. 6th edit. — Jhawi/, 
Essai bUr la Fifevre Inflam. ou AnpiotLiiiquc, 8vo. Pans,, 
1823. — ./ lirunton. Do Pebri Minorcie, &c. Ed. 8vo- 
IH15. — J, S. Uman, De Febre Intlammat JSilioba, 8vo- 
Ed. IHl.'J. — L. Spalding, Keflex, on Fever, pariiciilarly 
Its Inflammatory Character.. New York, 8vo. 1817. — 
H. Dickenson, Observat. on the Inflammatory Endemic 
incidental to Strangers in the West Indies, 8vo. Lond. 

1829. {Has made a Judicious discrimination between this 
fever and the epidemic infectious yellow fever.) — R. Jack- 
son, The Hist, anti Cure of Fefe Dis. ns they appear in 
the West Indies among Soldicit, &c. 2 vols. 8vo. Lond . 

1830, passim. — Fournter rt Vnitfy, Diet, dog Sc. Mi^d. 

t XV. p. 248.— J. Allan, Onr Ardent Fever, Edlii. Med. 
and Surg, Journ. vol. xk p. 318. — Macmdlau, in Ibid, 
vol X, p. SO. — Person and IFtlson, in Ibid. vol. viii. 
p. — P. Comrfe, On Ardent Fever, Ibid, 

voi. xiii. |v l()ti — Hoyd, Dickson, ami Arthur, in Johnson, 
On the Influence of 'Xlropioal Climates on European Cow- 
stitutions, 8vo. 4lh edit n^m.^mdenbrand, InsUtiit. 
Med. Pract yol. ii. p. 190. — M. Good, Study of Med., by 
Cooper, vol. ii. p. 222. 3«1 edit — Hoisseau, PyrCtologie, 
/sec. p. 73. — fVi/sor^ Memoirs, of West Indian Fevers- 
8vo. Loud. 1837.—^ Richter, Die SpccicHe Therapie, t. i. 
p. 117. — J. Hoyle, On the Tofiography and Diseases of 
AVcbtern Africa, Svo, Lund. 1834, p. 71. et seq. 

XVIII. Bimo-Gastbic Fever, — Syn. F^tris. 
Biliosa, Jlippoerates, Stahl, Selle, linke, 
3'issot, and Stoll; Synochus Biliosa, Galen; 
Febris Gastrica, Baillou, Lentin ; F. Gastro^ 
liepatica, Hildenbrand ; Febris Cholerica,. 
Auct. \ar. ; Fitvre Meningo-gastrique, Find; 
Cuslrische Fieher,, iliehter ; Gusfric Fever, Gas- 
trO’bUious Fever, Bilious Fever, Bilious Con- 
tinued Fever, F.ndemic Fever, Gastric Ujlam- 
matory or Bilw- Inflammatory Fever, 

387. Defini — Vascular reaction following 
chills or I’igors and other syinptoins of premonition 
and invasion, wilk predominant affection of the bil- 
iary functions, and of tlte digestive mucou^s surface, 
frequently with yellowness of the skin, in the severe 
cases, 

388, This fever is either sporadic, endemic, or 
epidemic.^It is endemic in warm countries and 
marshy situations among Europeans, particularly 
those who have not been long resident in these 
parts ; and in marshy localities in tl|£ summer and 
autumn, in temperate climates. — -it is epidemic 
in some seasons, particularly in autumn when the 
summer has been' hot, after a wet spring, or after 
great falls of rain, or after inundations, and when 
great niiinbers of predisposed persons, especially 
from higli latitudes, visit such localities. In 
these circumstances and jiersons, it proves the 
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seasoning fever. It is observed chiefly in adults 
the bilious or bilio-san^uine temperaments, and 
in persons addicted to spirituous liquors. It is a 
very prevalent fever in the countries bordering on 
the Mediterranean, in the East Indies, and in 
America, and consequently in fleets and armies 
in these parts. 

389. Gastro-bilious [fever is caused chiefly by 
exhalations from the soil, or from ve^table and 
animal matter undergoing decomposition, in con- 
nection with atmospheric neat ; by exposure to the 
sun i by the night airs or dews, and the influence 
of cold following such exposures or excessive 
exertion or high ranges of temperature ; by intem- 
perance and errors of diet or of regimen ; by ex- 
cesses in vinous or spirituous liquors ; by great ex- 
ertions following inactivity ; by over-eating, or by 
a sudden transition from a very poor to a very full 
or rich diet, as in the case of soldiers and recruits ; 
by anger and other mental emotions ; and by the 
causes already enumerated ($ 330. 6.) — It most 
frequently, however, arises from the concurrence 
of two or more of these causes. The influence 
of infection in producing it has been doubted ; but 
the experience of Drs. Denmark and Bovd, in 
ships and hospitals in the Mediterranean, has de- 
monstrated its occasional origin in the cause —or 
at least the power infection evinces in producing 
a severe modification of it. 

390. i. Description. — This fever, in robust and 
plethoric persons, approaches severe inflammatory 
fever on the one hand, and the more inflaminatoiy 
forms of remittent off the other : or it presents a 
predominance of the characters of either, accord- 
ing to the intensity of the causes and the pe- 
culiar circumstances of the aflected. The chief 
difference between inflammatory fever and it, de- 
pends upon the causes whence they respectively 
proceed ; the former arising principally from at- 
mospheric vicissitudes and climatorial influence, 
in connection with suppressed perspiration; the 
latter chiefly from marsh and vegeto-animal 
miasms (see Diagnosis'), Its similanty to, and 
connection with, remittents, arc referrible to the 
origin of both in the same causes ; the only differ- 
ences between them resulting from the intensity 
and concurrence of the causes, '"and from indivi- 
dual predispositiOQ — being differences chiefly of 
grailo and of type, as shown by Dr. Boyd, and 
confined by my own observation. Tliat it should 
therefore be confounded with these fevers, cannot 
be a matter of surprise, and is of little import- 
ance as respects the treatment. But when it is 
mistaken for the synochoid and adynamic species 
with predominant affection of the digestive mu- 
cous surface, then the results may be serious. 

391. Gastro’bilious fever 13 generally preceded 
by lassitude, nausea or want of appetite ; by dull 
pains in the back and limbs ; and by flatulence 
and indigestion. The breath is foetid ; the tongue 
is covered by a yellowish mucous coating ; the 
mouth is clammy, and the taste perverted ; the 
bowels are costive, or relaxed, or irregular ; and the 
countenanceJs pale or somewhat sunk. This state 
— the premmUory stage — may continue several 
days, the patient not being confined to bed ; but 
generally in the morning he is seizerl with chills 
or rigors, preceded by a sensation of cold creep- 
ing along the spine. I'o these soon succeed 
Kvere frontal headach, vertigo, nausea, vomit- 
ing, burning heat of skin, restlessness, watchful- 


ness, slight anxiety at the prascordla, pain and 
oppression in the epigastrium, and in one or both 
hypochondria, with more or less soreness, fulness, 
and tenderness. The eyes are moist and injected, 
the conjunctiva often yellowish ; the face is 
flushed ; the breathing oppressed and accelerated ; 
the pulse full, large, quick, and strong, rarely 
hard ; the tongue is clammy, moist, furred, and 
yellowish, with a bitter taste in the mouth ; the 
thirst is urgent, the breath foetid ; the bowels 
are obstinately costive, or loose ; the stools bilious, 
and the urine scanty and dark. W hen the stomach 
and bowels are inordinately aflected, cerebral con- 
gestion very frequently supervenes atalater period. 
As the disease advances, the pulse feels less full, 
and is weaker than in health. The thirst and 
anxiety arc increased ; and the upper parts of the 
body arc sometimes covered by a profuse sweat, 
whilst the skin still continues hot. 

392. If the attack be very severe, or neglected 
at the commencement of reaction, the pain of 
the head is aggravated; and a disinclination to 
answer questions, stupor, and insensibility ap- 
pear about the second or third day. 'fhe eyes 
are turgid or inflamed ; a bilious yellow tiugc 
spreads from the face downwards over the body ; 
the tongue is covered by a thick yellow crust, is 
red at its sides, and dry and brown in the centre ; 
the strength is diminished ; nausea with bilious 
vomiting is often distressing ; the pulse becomes 
weaker and quicker ; and the patient has an in- 
satiable thirst, and desire of cold acidulated fluids. 
The urine is very high coloured, voided often, and 
produces scalding in passing it. The bowels arc 
either costive or loose. 

393. If the disease has not been mitigated, a 
slight remission occurs on the third, fourth, or fifth 
day, generally in the morning ; the face and chest 
boing covered by perspiration, and the temperature 
of the surface reduced. But the symptoms are ex- 
asperated towards evening ; the tongue becoming 
-dner and darker ; the epigastrium and hypochon- 
dria more painful, tender, and often also tumid 
and tense; the pulse more rapid, constricted, or 
weak. The anxiety at the prsccordia is now 
changed into severe pain, aggravated on pressure, 
with oppression and frequent sighing ; the coun- 
tenance is sunk ; there is vomiting of putrid or 
offensive bile ; the stools are liquid, greenish 
brown, fcctid, slimy, and occasionally bloody or 
dysenteric; the skin is often deeply jaundiced, 
and emits a putrid bilious odour. The patient is 
now collected, but various adynamic and ma- 
lignant symptoms appear from the fifth to the 
seventh or eighth day. These arc — tremors of the 
extremities, and of the tongue when held out ; 
startings of the tendons ; pain about the pubes, 
with inability to pass the urine ; vomiting of a 
dark, glairy matter ; diflicuUy of swallowing ; 
sometimes swelling and suppuration of the parotid 
glands ; tympanitic distension of the abdomen ; in- 
expressive, glassy eyes, dilated pupils; clammy 
sweats, difficult and anxious breathing, and black 
tongue. To these succeed delirium, coma, in- 
termitting pulse, cold extremities, and death, 
sometimes with convulsions. Petechias, blotches, 
and passive discharges of blood from the nostrils, 
gums, fauces, &c., are but rarely observed. 

394. Modifications, — All the above symptoms 
are not present in the same case, nor always run 
the same course. In the young, strong, plethoric. 
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and (Unseasoned, in the sanguine and intemper- 
ate, and in very hot and dry seasons, this disease 
approaches very closely to severe inflammatory 
fever (§ 359.) with predominant aflectlon of the 
stomach and membranes of the brain, or of the 
digestive mucous surface ^nerally . But in weak 
or elderly persons, and in colder climates and 
seasons, it is more mild, and approaches, or even 
runs into, some one of the varietios of remittent. 
Indeed, it may assume either vijiammatory or 
adiffiamic characters, or present cotnplicaiions 
similar to those observed in that fever, from which 
it differs merely in type. When animal miasms 
and infection are associated with the other causes, 
as in crowded transports, ships of war, prisons, 
camps, &c., in warm climates, or in hot seasons, 
more or less adynamia or depression of vital power, 
with contamination of the circulating fluids; is 
evinced early in the disease — malignant and 
nervous symptoms predominating towards the 
close. Ill such cases, the premonitory and 
invading stages are very manifest: reaction is 
often low or imperfect, as in the more adynamic | 
states of remittent, or rather in the malignant 
form of fever about to be noticed ; and the type 
is perfectly continued. But when it arises chiefly 
from terrestrial exhalations, the circulating and 
secreted fluids are less vitiated, and it presents 
more of the remitting character. When these 
causes are very intense, and the predisposition 
great, the disease often assumes a veiy concen- 
trated and acute form, runs its course rapidly, and 
often passes into tho remitting type, or induces 
visceral disease. 1'hcse violent states of bilio- 
gastric fever have been often met by Mr. Boyle 
and myself in Afiica, and by 3)r. J. Johnson, 
Annesi.ey, and others in the East Indies. This 
fever thus may resemble, according to the nature 
of the causes — predisposing and exciting, — of the 
seasons, of the locality and climate, and of the 
epidemic constitution, either inflammatory, or 
rerniitent fever, or even malignant fever — may 
possess more or less of a gastric character in one 
case, of a bilious state in another, of an inflam- 
matory condition in a third, of cerebral aflection 
in a fourth, of an adynamic or malignant form in 
a fifth, or a predominance of any two or more of 
them. These modificauons give rise to the ap- 
pellations, gastric, bilious, yellow, gasiro-bilious, 
gastro-influminatory, bilious inflammatory, bilious 
continued, gastro-meningitic, &c., applied to it by 
modern writers, and cause it frequently to be 
confounded with the severe inflammjitory fever 
on the one hand, and with pestilential yellow 
fever on the other. 

395. ii. VuTutionand Terminations,- -These de- 
pend upon various circumstances — chiefly upon 
tlie exciting causes and circumstances proper to 
the patient. — a. When judiciously treated at 
an early stage, a favourable change generally 
appears from tho third to the seventh day, or even 
earlier. — b. But when the disease has been 
neglected, or aggravated by improper means, 
death may take place from the fiflli to the eighth 
day, preceded by the unfavourable signs just 
enumerated ($ 393.). In these, the brain or 
its membranes, or the digestive mucous surface, 
or all of them, have suffered very considerably, 
and are more or less changed. — c. In some 
cases, and when it is occasioned hy the cBn- 
currence of marsh exhalations with the other 


causes enumerated above, more particularly m 
hot climates, or in temperate countries during' 
warm summers and autumns, the inflamm^' 
I tory action extends to the mucous surface of tho 
I small intestines and large bowels, the disease 
! terminating either in enteritis or acute dysentery. 

I As in the remittent type, so in this, the state of 
the secretions, particularly the biliary, and the 
j nature of the ingesta, concur with die exciting 
I causes in developing these complications ($237.). 
d. The fever may also pass into inflammation 
or abscess of the liver. This is a frequent com- 
plication and termination of the bilio-gastric 
fever of the East Indie.s, and of some other inter- 
tropical countries. When abscess forms in the 
liver in these cases, dysenteric symptoms arc 
often superadded. — e. When the disease has 
not been entirely arrested, but only mitigated by 
treatment, or when it has been mild at the 
commencement, and caused chiefly by terrestrial 
exhalations, the patient continuing subjected to 
their influence, it may pass into a remittent, or 
even an intermittent type. In such cases, en- 
largements of the spleen, of the liver, of the 
pancreas, and even of the mesenteric glands, may 
ultimately supervene. ~ f. Relapses are more 
frequent in this than in almost any other fever, 
and arc caused chiefly by a too early recourse to 
a full or stimulating diet, by irregularities in 
food or drink, by incautious exposure to the 
night air or to cold, by vicissitudes of tempera- 
• turc or of season, and by terrestrial or vegeto- 
animal miasms. — The l^ons observed in fatal 
cases are altogether similar to those found in the 
more inflammatory and severe forms of remittent. 

3Q6. iii. Diagnosis, — Bilio-gastric fever nearly 
resembles — Ut. Inflammatory fever, in its 
milder states ; — 2d. Remittent fever, in its se- 
vere forms > and, 3d. Epidemic or pestilential 
yellow fever. — a. From the first, it is distin- 
guished by premonitory symptom.s of consider- 
able severity and continuance ; by the marked 
chills and rigors characterising its invasion ; by 
the early occurrence of nausea and bilious vomit- 
ing 9 hy the less continued and violent state of 
vascular reaction; by the copious and early 
bilious evacuations and the bilious suffusion of 
the skin; and by the usually longer duration of 
the disease. In severe climate or inflammatory 
fever, on the other hand, the invasion is sudden, 
and vasculai' action more or less excited from the 
commencement —* premonitory symptoms being 
hardly observed. Subsequently the blood un- 
dergoes a much more remarkable change than 
in gastric fever — the yellow and livid blotches 
appearing in the last stage, being very different 
from the bilious suffusion of this disease ; and 
the haemorrhage from the mucous surface, the 
black vomit, and dissolution of the fluids, &c., 
so frequent in the former, being neither so com- 
mon nor BO great in the latter. The pain in, 
and determination to, the head, is more severe 
in the first stage of inflammatory fever, and the 
disorder of the stomach much Jess than in 
gastro-bilious fever; but the auction of the 
stomach becomes more violent and unremitting 
at an advanced stage of the former, than of the 
latter. 

397. h. Gastro-bilious fever is distinguished 
from remittent fever chiefly by its continued or 
imperfectly remitting course. In other re- 



086 FEVER, DILIO-GASTRIC— Thkatment, 


8pects there is little difference between itand the 
severer forms ($ 230. 232.) of that trL'Case, ex*- 
cepting that its severity is often greater, and its 
duration shorter. Indeed, this is but a variety of 
marsh fever, owing its continued and otherwise 
modified characters to high temperature and 
Ollier concurrent circumstances. 

398. As tliis fever varies from the ardent 
seasoning, to the distinctly remittent type, with the 
intensity and coneu'nenee of the causes producing 
it ; and as it may occur oontenipoianeously with the 
pure climate fcvei, and with the more iiiHaminatory 
forms of remittent fever, as frequently obseived in 
the West Imlies and iMediteiiancaii during the 
hot months, pmticularly among soldiers and sail- 
ors ; so it is ofloJi difKcult to distinguish between 
tl)em. The chief eircumstances, however, which 
will fix the attention of the practitioner, are — 
the manner of invasion; the distinctness, ob- I 
scujity, or absence of remissions ; the degree of 
excitement characterising the early period, cs- 
specially as expiessed upon the vascular system ; 
the kind of excilcmcnt, particularly in respect of 
sthenic or asthenic action; and the state of the 
circiihiling fluid, and of t!ie secretions and excre- 

399. c. From epidemic or pei>lUenlial yellow 
fever y this disease is distinguished — by passing 
‘into the pci iodic type in many in>tance«, and by 
frc<iuenlly leaving visceral disease behind it ; by 
its ai tacking the same individual oftener than once, | 
if he have inlermediately undergone a change of 
locality or climate ; by the more inflammatory or 
sthenic character of the period of excitement, 
ami the much less remarkable change in the 
blood and soft solids from the commencement ; i 
by tlie licadach Ix’ing confined chiefly to the j 
temples; by the yellowness appearing early, and j 
first in tile eyes, and being of bilious origin ; by I 
much leas irritability of the stomach in the ad- | 
variccd hlagcs; and by its longer duration — ge- j 
ncially from five to fouiteen days. In pestilential 
yellow fever, the yellowness of the skin is not fre- 
quent, aiidisof a pale lemon colour ; the face has a 
putrid, bloated, or livid hue; its duration is from 
one to five days ; it never passes into the periodic 
typo, nor leaves visceral disease behind it; fatal j 
cases always being attended by tlie black vomit j 
at their close. Moi cover, remittent, intlamma- 
lory, i^d bilious fevers arc never infectious, un- 
less under peculiarly favourable circumstances, 
when tlie latter may assume this cliai actor; but 
epidemic yellow fever is remarkably infectious ; 
anti, whilst these are generally benefited by 
vascular depletions during the period of excite- 
ment, the epidemic malady requires a different 
method of cure. 

400. iv. The /Vognostu depemds upon the intens- 
ity and concurrence of the exciting causes ; upon 
the severity of the attack; upon the treatment 
adopted at the commencement ; upon the state 
of vascular reaction ; and upon the complications 
that may arise.- U may be favourable, if 
the attack be mild or simple, the skin moist, the 
vomiting modft-ale, and tlie matters ejected con- 
sist chiefly of mucus or ingesta; if the tongue 
become moist, the bowels loose, and the stools 
bilous ; if the nervous and vital powers be not 
much reduced ; and if the yellow suffusion lie 
slight or slow in its progress, — b. An itnfa- 
vou ruble opinion should be formed, if any of the 


more dangerous symptoms enumerated above su- 
pervene (§393.)} especially if the skin be either 
early or deeply yellow, or the sensorial functions 
early disturbed ; if the period of exhaustion be 
attended by deep redness of the face, diilness of 
the eyes, much anxiety, or laborious respiration ; 
by a feeble, creeping, or intermitting pulse ; by 
very scanty and dark urine ; great pain, tension, 
or fulness in the epigastrium and hypochondria; 
difliculty of swallowing ; tremors of the tongue 
or of the extremities ; by startings of the ten- 
dons; involuntary discharges of fmees, particu- 
larly if they be of a black colour ; incessant 
vomiting, especially if the egesta be dark, or great 
in proportion to the ingcsla; by petechiaj, en- 
largements of the parotids, and coldness of the 
extremities. 

401. v. TnEATMENT. — Tlic i«dJcation« are — 

1st. i'o evacuate morbid secretions in the prima 
via, and restore the suppressed perspiration, in 
the stages of premonition and invasion; — 2d. To 
moderate the vascular reaction attendant upon 
the period of excitement ; — 3d. To obviate deler- 
ininution to a vital organ, and mitigate urgent 
symptoms and, 4th. I’o support the vital powers 
in the consequent exhaustion. —The Jirst indica- 
tion is best fulfilled before reaction is developed. 
At this time an emeticy followed by diluents, by 
the vapour bnthy or by fomentations, 

sudorific drinksy and by warm emollient enemata, 
will generally restore the suppressed perspir- 
ation, and moderate the consequent reaction. - 
Bloodletting is the next important means ; but 
the utmost care should be taken not to resort to 
it before reaction has commenced, or when ex- 
haustion is about to supervene. Dr. Df.smahk 
has insisted upon this, and my experience fully 
confirms the propriety of the advice. J have 
seen this fever most remarkably exasperated, 
and almost fatal syncope occasioned, by the ab- 
straction of even two or three ounces of blood 
during the stage of invasion, before vascular ex- 
citement was developed. When this pathologi- 
cal state has supervened, depletions should be. 
energetically and early practised, but willi due 
regard to the state of the pulse, and to the com- 
plications and other circumstances of the case ; 
and tliey ought to be aided by cold applications 
tp the head, and purgatives. A full do-e (from 
iO to 20 grains) of calomel may be given iiimie- 
diately upon tlie first bloodletting, and afterwards 
the tartrate or citrate of soda or of potash may 
be taken, |it short Intervals, in the state of effer- 
vescence, with an excess of the alkali. — As long 
as vascular excitement is energelu*, antiphlo- 
gistic remedies should be employed, as recom- 
mended above} and, in addition to those now 
mentioned, there are none more deserving of 
adoption, than small and frequent doses of the 
nitrate of potash and muriate of ammonia. 
Cold affusions, ami cold spongings of the surface, 
are also useful auxiliaries. When internal viscera 
are oppressed, and reaction is not free and open, 
the tepid bath, or tepid affusions, will be service- 
able. 

402, The second indication is to be fulfilleil 
by local depletions, iti the first instance, followed 
by mbcfacients, blisters, and. the other means 
detailed when treating of the remittent form of 
hiRous fevers (see $ 251 , 252— 258.). — The ex- 
haustion in the latter period requires the same 
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treatment as already advised for this state in tlic 
severer forms of remittent and inflammatory fe- 
vers (see § 253. 256, 257.). 

403. The mercurial plan of cure in this fever 
has been very strenuously insisted upon by 
CfiisiiOLM, Denmark, J. Johnson, Boyle, 
Boyd, and various other recent writers. They 
advise calomel to be given after copious vascular 
depletions, with the intention of affecting the 
system, and in various forms of combination— 
with James’s powder or other antimonial pre- 
parations, in frequent doses, or in larger quanti- 
ties with opium. And they direct the mercurial 
unguents to be used externally at the same time. 
1 have prescribed mercurials with the same in- 
tention, ■ to the utmost extent, and in all these 
forms, in the more concentrated varieties of this 
fever in hot climates ; but I have not satisfied 
myself that they have been actually beneficial 
to the extent supposed, even in the cases which 
have recovered during or after their exhibition. 
1 would, therefore, prefer to use it in the manner 
I have advised in the severer forms of remittent 
($ 250, et ac^.). 

404. The propriety of having recourse to 
’nietirs in this fever has been much questioned 
by writers, and especially by those of the school 
of M. Biiot'ssAis. They arc, in niy opinion, 
quite inadmi'-sible after excitement has com- 
menced. 'fhoy should be given only in the pre- 
monitory and invading stages, as above stated 
(§401.), but unfortunately the disease seldom 
conics under treatment until these have been 
superseded by reaction; and they ought to be 
aided, in the^c periods, by the moans men- 
tioiic<i (§401.) in connection with them. They 
are contra-indicated even thus early, if great pain 
bii felt at the epigastrium, with disteusion and 
tenderness ; ami if full aud free vomiting have 
already taken place. 

405. The saline trpafme?tt, so remarkably ex- 
tolled by Dr.STEVtNS, in the latter stages of this 
aud other ‘.evere fevers, does noi appear to have 
been employed to an extent which will warrant 
an opinion as to itscfl'ects. And, although seveial 
years have elapsed since it was so strongly re- 
commended by this writer, for these diseases, T 
cannot find that any additional evidence of its 
c(fii;acy has been adduced. It surely becomes 
this physician to furnish further proofs of its 
success, and it is morally imperative upon prac- 
titioners in warm climates to give it a proper 
trial. — It is unnecessary to offer furtjjier remarks 
on the treatment of this species of fever, as the 
observations already made in respect of the ma- 
nagement of remittent and inflammatory fever 
wil l in a great measure apply to it ; and the more 
so, as the severe states of these diseases, as well 
as of this, although commencing difterently and 
evincing certain modifications in their early 
course, generally present very similar features 
in their advanced stages, or when they assume 
dangerous complications, and pass into exhaus- 
tion of vital power. 
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enceh to Kkmutunt and Inplammatoiiy Ftti.im, and 
llkewi^e to Pkstilkn'iial Yellow Fever, as this diA. 
ease has been i^cry frixiuently confounded with them, 
owing chiefly to the circumstance of yrltownn.s of the 
skin being one of its chief chunadeiistics ; indeed, this 
symptom is more generally observed in it than in the 
other fevers ju.si mentioned. The term yrHaw frver ought 
to be entirely disearded ; ns yellowness, being improperly 
vicweil as a pathogriomouic Ayinptoin of one kind of lever, 
all others, in which it is a contingent phenomenon, al- 
though not more (reijuontly met with in one than ' 
another, have been confounded with that fever. As re- 
spects tnte-rmittenfSy their' periodicity and exacerbations 
rutficiently distinguish them, even although yellowness or 
signs of maligimney should arise in their advanced course. 
Besides, yellowness is a very Indeflnite symptom, — it not 
only is of various shades, but also arises from very dill'cr- 
ent causes; —it is lurid or tawny in one case, brownish 
or inahogany-likc* in another, greenish in a third, orange, 
colour in a fourth, of a lemon tint m a flflh ;*and it is, 
moreover, cither partially or generally difl'uscd, or even 
mixed with' diflTercnt colours, as with greenish, livid, 
purplish, violet, or reddish blotches. And it may proceed 
cither from the passage of the colouring parts of tlie bile 
into the circulation, or from incipient d^^s»Iulion of the 
blootl, with loss of the vital tune of I he capil lanes. When 
U arises from the former source, especial ilisordor of the 
biliMry secretion is presupposed ; in the Utter, predomi- 
nant afTcctioii of the circulating fluids and of the vascular 
system. It would be preferable, therclbrc, to adhere to 
the denominations its^imniatoryy hdto-gastriCy and pesti- 
lentialy as respects those species of fever which must fre- 
quently present the symptom in question os the result of 
these causes. 

Those who have not seen the fevers incidental to inter, 
tropical countries, more especially to the tVest*Indics, 
Africa, the Meiliterranean, and the F<ast, may consider 
the distinctions made above not to exist in nature, and 
that remittent, bilious continuccl, jliflammaUiry, and 
pestilential fevers arc merely modifications and grades of 
each other. They may even doubt the utility of the de- 
tails into which l have enlcrcil, particularly as regards 
inflammatory and bilio-gastric fevers ; for they will 
scavccly observe a case of either in temperate couhtries, 
particularly in the severe forms met with in warm cli- 
mates, unless in very hot seasons, and in i»eculiar circum. 
stances. But in those parts of the world to which 1 have 
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Just rcferrccl, and in others adjoining them, to which 
medical men mav proceed to serve, it will be found that 
the unacciimated, according to their constitutions, will 
be aftbcted by inflammatory fevers of various grades of 
severity, in healthy localities and In hot and dry seasons— 
with bilio-rastric and remittent fevers, of various forms, 
in mlasmal situations and sickly seasons,— whilst the 
acclimated shall escape the first of these maladies, in the 
former of these circumstances, and tiie second in the lat- 
ter, or, if attacked, they shall experience only remittents 
or intcrmittents. The pestilential yellow fever makes no 
such distinctions. As already stated, and as will be here- 
after shown, its spread is limited only by a low range of 
temperate, by a previous attack, and by circumstances 
that circumscribe its infection, whilst the former fevers 
are met with in all warm climates, and occur cither spo- 
radically or cndemically in them, and are not infectious, 
this last appears only on the intertropical shores of the 
Atlantic, or parts adjacent, during hot seasons, rages 
for a time, and then disappears. Thus, it occurs after 
long intewals, prevails soinethnes for years, and then 
takes Its departure, as will be shown in another place. 
When wc consider the very diflbrent constitutions— ori. 
ginal and act|uircd — of those who inhabit Kiirupean 
colonics within the tropics,— when we review theapiicar. 
anccs of the new-comer, ol the old resident, of the creole, 
of the mulatto of various grades, and of the negro, and 
take into account the modes of living, the exixisures, and 
the various other circumstances connected with each 
class, and ftirther connect all these with variety of situ, 
ation, season, and tcmiierature, — wc cannot be surprised 
at the very different tonns which fever assumes among 
them. 

XIX. Mucou? OR PiTuiTOus Fever. — Syn. 

Febris Mucosa, F, Mcsenterica, )3aglivi ; 

Mtirbui Mucosus, Roederer and W agler ; 

Febris Pituitosa, Stoll ; Febbre glutmosa 

gastricu, SATCone Fitvre Ad^no-m&ning^e, 

Pinelj Fitvre Muqueuse, Fr.; Schleimjieber, 

Germ. 

406. CiiARACT.— reaction follow* 
ing chills, with mucous evacuations, and pains in 
the hack and limbs, and often with slight remissions, 

407. i. Couscs.— This variety approaches bilio» 
gastric fever on the one hand, and the enteric 
form of synochoid fever, on the other. It may occur 
either sporadically, endemically, or epidemically ; 
and, in either case, it may arise from, or pass into, 
fever of a periodic type. It may even run into 
dysentery ; and, from the severity of the pains in 
the limbs attending it, may closely resemble an 
attack of rheumatism. Its characters, both con- 
stant and contingent, result from the various 
circumstances, both intrinsic and extrinsic to the , 
palieut, concurring to cause it. These are chiefly 
— a. The epochs of chddliood and old age ; the 
female se.v ; the lymphatic, leucophlegmatic, and 
nervoug temperaments ; prolonged watchings ; 
excessive fatigue or indolence; languid, weak, 
delicate, and pale states of frame ; ralorosis, in- 
testinal worms, or a cachectic habit of body ; the 
debility cau.scd by previous disease, as by agues, 
mesenteric obstructions, or by excessive venereal 
indulgences. — b. Living in low, humid, qold, 
and marshy places ; privation of light and of the 
sun*s rays; the autumnal season, or prolonged wet 
and'cbid weather; want of cleanliness ; the use 
of indigestible vegetables, of unripe fruit, of tainted 
animal food, or of unwholesome Ash, particularly 
shellfish ; of sbignant, marshy, or impure water ; 
the privation of accustomed stimuli ; the abuse of 
emetics or of pmgatives ; insuificieLt nourishment, 
&c. The molt common of these are cold and 
humidity, unhealthy localities, and unwholesome 
ingesta. This fever is endemic in the situations 
just specified ; and it has occasionally appeared 
epidemically during autumn and winter, parti- 
cularly after much wet 

408. ii. Symptoms, — Some of the older writers 


confounded mucous fever with inftuenm\ wit 
catarrhal fevers, and even with hranehiUs, Bu 
more recent observers have, with greater propriety 
confined their description of it to that form o 
general affection, which is characterised by slight 
febrile excitement and nervous depression, with 
predominant disorder of the digestive mucous sur- 
face, of a sub-acute form, accompanied with mu- 
cous or slimy evacuations— admitting, however, 
the occasional complication of bronchial irritation 
with it. 

409. This fever is preceded by general uneasi- 
ness, by a sense of heaviness; or pains in the limbs, 
loss of appetite, disturbed sleep, acid or acrid 
eructations, and cold or chilliness, which is first 
felt in the lower extremities. To these succeed, 
marked dislike of food, slight thirst, nausea, some- 
times with voroitingof a whitish, transparent, and 
viscid fluid of a nidorous or acid taste ; a sense of 
weight at the epigastrium, with fulness ; flatulent 
and colicky pains, with slight tenderness in the 
abdomen, and relaxed bowels. The tongue is 
usually moist, white, and covered by a mucous 
coating, with a sickly or unpleasant taste of the 
moutb; aphthous exudations are occasionally 
observed on the fauces and lips; the saliva is 
sometimes abundant ; and the breath is foetid and 
heavy. The evacuations are mucous, more fre- 
quent than natural, sometimes tinged with blood, 
voided with slight tenesmus, and, in children, 
often with prolapsus ani. In rarer instances, cos- 
tivencss, or an irregular state of bowels is observed; 
— mucous diarrhoea and costiveness alternating ; 
and, occasionally, worms arc voided. The urine 
is either scanty or natural at first, of a citrine 
tint, and sometimes passed with pain ; it depo- 
sits a mucous sediment of a greyish or brick- 
colour at an advanced stage. The temperature 
of ihe surface is not much increased, unless 
during the evening exacerbations; and, to- 
wards the acme and decline, a gentle perspir- 
ation ibreaks out, especially in the morning and 
during sleep. A slight eruption often occurs 
during the night, but generally disappears in the 
morning. I'he pulse is feeble and small, but 
seldom much accelerated, unless in the evening 
and night. The patient complains of a sense of 
weight or of pain in the sinciput and occiput ; 
with vertigo upon sitting up; of confusion of 
ideas, and somnolency, without the ability to 
sleep; of depression, sadness, and restlessness; 
of pains and soreness in the hypochondria, in all 
the limbs, ^nd in the joints ; and occasionally of 
cough, noise in the ears, and deafness. 

410. Hi. The Diagnosis rests upon the circum- 
stances connected with the origin of the disease ; 
on the appearance of the evacuations ; on the co- 
licky pains in the bowels ; on the softness, the very 
slight acceleration or slowness, of the pulse ; on 
the little increase of the temperature, and the 
humidity of the skin ; on the slight degree of 
thirst ; and on the vei^ moderate or sub-acute 
character of all the febrile phenomena. In its 
slighter forms, the complaint is commonly de- 
scribed as fever from cold, or as a cold in the 
bowels and limbs. In some cases, it presents 
^ther a dysenteric or a rheumatic character ; and 
is with difficulty distinguished from dysentery, 
or from rheumatisin in other instances, unless the 
history of the disease, and the state of the ^wels 
and of the evacuations, be closely observed. It 
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may,«4rea pa«;s^ ioto either of these affections, or 
into others abont to be noticed. 

411* iy. The Duration of this fever varies from 
two to five or six weeks. It often presents slight 
remissions,, indicated chiefly by the pulse and 
skin. The more manifest tiie remissions, the 
longer is. its duration, which may be extended 
even beyond the latter period. — Relapses are 
vcy common during convalescence; and are 
caused chiefly by errors of diet or of regimen, by 
premature exposure to atmospheric vicissitudes, 
or to cold ana moisture, or to paludal exhalations. 
The relapse may assume either the same or 
aggravated features, or a purely remittent or 
intermittent type. 

412. Mucous fever terminates— 1st, In a re- 
turn to health, which most commonly takes place ; 
and is frequently preceded either by vomiting, or 
by a moderate diarrhoea, or by an aphthous 
ei uption on the lips, or by a miliary eruption on 
the skin, by a general sweat, by the urine' be- 
coming copious and depositing a sediment, or by 
a spontaneous salivation ; — 2dly, Inthe adynamic 
state of fever, with predominant affection of the 
intestines, and of the brain, or of its membranes ; 
— 3dly, In a purely remittent or intermittent 
type, or in dysentery, particularly in marshy lo- 
calities ; and, in such cases, sub-acute or chronic 
disease of one or more of the viscera in the abdo- 
men, with or without dropsy, may supervene ; — 
4thly, In unequivocal symptoms of rheumatism, 
or of peripneumonia; — 5thly, In death, after 
severe inflammatory affection of the intestinal 
mucous surface, attended by obstinate diarrhoea ; 
or after excessive nervous exhaustion, or after 
obscure affection of the brain, or of its meninges, 
or of the respiratory organs. — The prognosis is 
generally favourable, unless any of the more 
severe changes just mentioned present themselves. 
This fever seldom terminates fatally when early 
and judiciously treated. 

413, V. Ur dissection, the principal lesions are 
found — 1st, In the intestinal canal, which is 
usually greatly distended by a foetid gas; its 
mucous surface presenting inflammatory appear- 
ances, consisting of vascular injection, thukening, 
softening, various alterations of colour, ulcer- 
ations, and even gangrene ; — 2dly, In the p«ri- 
toneal covering of the intestines, which is either 
partially inflamed or altered in colour, the abdo- 
minal cavity sometimes containing serum 3dly, 
In the mesentery, which often presents lesions 
similar to those of the peritoneum, the mesenteric 
glands bdng enlargea, inflamed, or changed in 
colour; — 4thly, In the liver and sp/een, which 
are variously altered in different cases, but most 
frequently congested, enlarged, or granulated; 
the spleen being generally softened, friable, en- 
larged — more rarely small and hard; — 5thly, 
In the lungs, which are congested or injected, 
hepatised, tuberculated, the bronchi beingloaded 
with mucus, and the bronchial pjlands enlarged ; — 
6th1y, In the pericardium, which sometimes con- 
tains a turbid or san^uinolent serum ; the sub- 
stance of the heart being flabby or soft. — Morbid 
appearances, consisting cbiray of congestion 
and effusion of serum between the membranes 
or in the ventricles, are occasionally observed in 
the brain. Ineveiy instance, the digestive mucous 
follicles have been found enlarged, inflamed dn 
various degrees, and ulcerated ; presenting thu 


^rious lesions, affecting these follicles, described 
in the article Digestive Canal ($ 36.) ; the 
emeum, large bowels, and small intestines, being 
the parts chiefly diseased. 

414. vi. Treatment, — Sells, Stoll, and J. 
P. Fkank, looked upon the character of the 
.stools as the consequence of accumulations of 
mucus in the digestive canal, and have prescribed 
emetics and purgatives in order to evacuate them. 
Baglivi more judiciously directed vascular de- 
~>letion8, emollients, and mild purgatives. Pinel 

irst evacuated the stomach by means of ipeca- 
cuanha ; and either continued this substance 
afterwanls, in weak aromatic infusions, or gave 
rhubarb with the tartrate of potash, or with the 
muriate of ammonia. He occasionally directed 
three or four grains of the extract of jalap in an 
emulsion, as recommended by Roederkr and 
Waoler. Baoussais and bis disciples, viewing 
this fever ^ a form of primary gastro-enterfiis 
developed under the influence of cold, humidity, 
and bam diet, in persons whose mucous surfaces 
are predisposed to inordinate secretion, and who 
are liable to sympathetic affections of the limbs, 
head, &c., advise a treatment founded on these 
views. They believe that collections of mucus in 
the prima via are not the cause of the consti- 
tutional disturbance, but are, e(;ually with such 
disturbance, produced by the inflammatory irri- 
tation of the mucous surface. There can be 
no doubt of tho frequent origin of the morbid 
secretion in this state, but that it always, or 
solely, originates in it, is questionable. Although 
inflammation, or rather vascular injection, of the 
mucous membranes is one of the constituents of 
the morbid condition, there are obviously others 
which modify it, or give it a more or less specifle 
character. Besides, the follicles are more affect- 
ed than the mucous membranes themselves ; and 
however prominent the affection of these parts 
may be, the organic nervous system is manifestly 
that which is primarily impressed by the causes, 
and which continues longest and most universally 
to evince disorder. 

415. a. The/rrt intention is to remove^the 
exciting causes ; and, if the disease comes under 
treatment sufficiently early, to endeavour to 
arrest its progress, or to shorten its duration, by 
the exhibition of an emetic of ipecacuanha, by 
the vapour bath, by hot fomentations, and by 
wurm emollient injections. — 6. The second in- 
dication is to reduce vascular action, if the disease 
be fully developed, or the patient plethoric or 
robust, and if febrile excitement be considerable, 
by general or local bloodletting, in moderate 
quantity, by refrigerants, by the tepid bath, and 
by low regimen. — c. The third intention is to 
determine the circulation to the surface, and 
derive from the mucous surfaces by means of 
Dover’s powder, or by ipecacuanha, nitre and 
opium, or other diaphoretics ; by the warm bath ; 
and by blisters, sinapisms, or warm terebinthi- 
nate epithems applied oven the abdomen. — d. 
The fourth object is to soothe intestinal irritation 
and to correct the secretions, by cAnollicnts and 
demulcents given by the mouth or by injection ; 
and by small doses ofblue pill or hydragyrum cum 
creta and camphor, with Dover's powder. — 
e. The ffth is to evacuate morbid matters from 
the intestines, and to prevent their collection, by 
the occasional exhibition of mild purgatives and 
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the latter period by j;|rentle tonics, light nourish- 
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and is prosent in the mild, as well as ia the most 
malignant cases ; whereas the miliary eruption is 
sometime, ^nUng in both. This malady should 
not he confounded with tho febrile aflcctions of 
lying-in women, attended by sudamina,.tliat have 
improperly been denominated miliary fever from 
the character of the eruption sometimes occirrinff 
as a symptom of them, during hot seasons and a 
too heating regimen. This is a specific fever sel- 
dom observed in modern times, in this country 
although frequently prevailing' epidemically m 
many parts of Continental Eui'ope. ^ 


^ ^piuemic occurrence of sweatinff 

A J “"<1 in other parts lif 

[ ranee , and has more nearly approached than 
he epidemics noticed above, trcha aclem of 
he swMtmg sickness of . the 15th and 16thcc^- 

mil anemml T?® absence of the 

» ns^r*^ ®™P«on. 1 he sweating fever of Picard v 

fuYm? ^ lS?b*‘"®® «f*'>»ndbrg,fmm 1718 
tu* U47. In this year it appeared in Parisjand 



FEVER, SWEATING— Symptoms. 


991 


was described by Bellot, Malouin, and Boyer. 1 
In various seasons, cases equal in severity to those 
of the terrible sweating sickness of the IGtli cen- 
tury occasionally occurred. These writers ob- 
served some that ran their fatal course in fifteen 
hours, although more generally death did not 
take place until the third, fourth, fifth, or sixth 
day, or ever later. When patients passed the 
seventh day, they generally recovered. — I’he most 
robust were the most violently attacked ; children 
and the aged generally escaped. Irruptions of 
this form of the disease oocurred in various parts 
on the Oise, in 1747 ; at Beauvais in 1750 ; in 
several parts of the north of France in 1753; 
and ill the environs of Amicus in 1758. (Mey- 
KF.iiEi, Vanuehmonuf, Tlic cliief pecu- 

liarities of these epidomicb were a frequent occur- 
rence of haemorrhages, and of severe and compli- 
cated cases, often terminating fatally at the end of 
one or two days. Robust persons were the most 
severely attacked in these asin other epidemics. Fe- 
males often experienced menorrhagia in the course 
of the disease ; and haemorrhagics occurring on the 
third or fourth day were generally fatal. The 
sweat was fretid, or putrid, as likewise was the 
air expired by the patient. Bloodletting was em- 
ployed at the commencement in tiic more robust 
and plethoric ; at an advanced st.ige it was most 
injurious. Emetics, cooling aperients, acidu- 
lated drinks, refrigerants, &c. were also pre- 
scribed; and at a later period the preparations of 
cinchona, the decoction of contrayerva, camphor, 
&c. These were found the most successful reme- 
dies. — The epidemic of Saint Quentin, in 1768 
and 1769, was geneially ushered in by slight 
chills, rapidly followed by great heat, thirst, pains, 
and otlicr symptoms. The treatment just described 
was most commonly employed. Since then, several 
other irruptions of this fever liuve occurred, pre- 
senting the phenomena about to bo enumerated. 
I’hat which took place in 1821, and was ably de- 
scribed by M. R A YKM, was evidently more asthenic 
than those above referred to. 

420. ii. Hyinploms. — Individual cases of this 
fever are very much modified, even during the same 
epidemic, by the prominent affection of different 
organs, in different persons. I’o this circumstance 
is to be imputed its great diversity, as to severity 
and character, even in the same family and in 
similar circumstances. IM. Rayer, however, 
divides it into two/oj«n, the mild and the malign 
mint; but it is obvious that intermediate grades 
are equally common ; and that most of the malig- 
nant or severe cases, arc rendered such by local 
complications. — (a) In the milder form, patients 
frei^ucntly roniplain of lassitude, loss of appetite, 
and pains over the eyes. Sometimes they feel 
the gradual accession of fever, and as if a vapour 
were extending over their limbs, until it amounts 
to burning heat, and more generally constriction 
about the epigastrium, for a very short lime before 
the hut vapour is exhaled in the form of sweat 
from the surface. Occasionally persons have 
gone to bed apparently well, and nave awaked 
bathed in sweat, which continued till their reco- 
very or death (Rayer). The tongue is covered 
with a white, foul, or, more rarely, a yellow fur ; 
and the mouth is clammy. There is more or 
less tliirst, no appetite, and the bowels are cos- 
tive throughout the disease. The urine is scs^ity. 
Respiration is oppressed, and the head aches. 


The pulse is slightly accelerated, but becomes 
more frequent at the period of the eruption ; and 
is commonly full and soft. This state continues 
through the second, third, and fourth days; on 
which, but commonly on the third, a slight sens- 
ation of tingling is felt, followed by a miliary 
eruption on the skin. The eruption appears iirst 
on the neck, and spreads, either rapidly and gene- 
rally, or slowly and partially, to the breast, sides, 
trunk, and insides ot the thighs, legs, and amis. 

It may, however, come out suddenly as well as 
in succession, and be distinct or coniiuont. 'I'he 
vesicles which constitute it are tlie size nf millet 
seeds, diaphanous or pcaily, and arc easily felt 
by the fingeis. They are often intermixed with 
red papuhe ; and more rarely, buHm appear on 
some parts of the body, in about two or throe 
days they dry up, and are followed by a desqua- 
mation of tlic cuticle. — 'Ihe sweating is much 
more constant in its occurrence than the eruption 
— is always present, is remarkably profuse through- 
out the disease, especially before the eruption has 
become general, as it alter wards is somewhat 
diminished ; and is attended by a peculiar odour, 
which Raver, Sciiaiil, and llbssjEiiT compare 
to that of rotten straw, and M. ATeniere to that 
of water impregnated with chlorine, or to that of 
the stools of patients in cholera. Le Br.cQ-DE-r.A- 
Clo says that it has a rotten-sour 
'Ihe surface is hot, and more or less red. 'I'lie 
sweat, rarolied by the heat, forms a cloud around 
the patient, that is condensed, and falls like fine rain 
or dew upon the bedclothes. 'I'he dyspnoea seems 
to depend upon congeition of tiic lungs and large 
vessels, and is referred chiefly lo the pnecordia 
or to the epigastrium, 'riie headach may bo 
suborbital or general ; it is dull, heavy, and de- 
pressing, and seems not to be altogether the result 
of vascular determination to, or congestion of, the 
brain. In this form, tiic abdominal regions pre- 
sent nothing particular. 'I'he symptoms decline 
by degrees, and rarely continue longer than four- 
teen days: they commonly disappear about the 
eighth or tenth day. 

421. (b) The severe, complicated, OT malignant 
form is generally sudden in its attack as well as 
the mild ; but lassitude and want of aj)pelito usu- 
ally prcceilc it for some days. Tlio principal 
symptoms of invtmion arc, sometimes chills or 
horripilations, and commonly vertigo,^ violent 
headach, nausea, cflbrts to voihit, flushed coun- 
tenance, urgent dyspnoea ; pain in the epigas- 
trium, loins, and limbs; anxiety; th robbings of 
the arteries, and most profuse sweat. Either the 
cerebral, or the thoracic, or the abdominal, symp- 
toms predominate in diflerent cases, and givo riso 
to distinct complications. Where the head is 
more especially implicated, delirium, coma, and 
convulsious arc often present, and soon terminate 
life. In these, the patient first complains of 
vertigo, severe headach, nausea or vomiting, 
flushed face, injected and starling eyes, epislaxis, 
throbbing of the carotids and temporal arteries, 
&c., and soon becomes delirious and comatose. 
In rarer instances, the spinal chd^ and its mem- 
branes are particulatly atfected, the patient com- 
plaining of painful tension in the course of the 
spine, with tetanic rigidity or spasms of the vo- 
luntary muscles. When the lungs are chiefly 
aflected, there is often deep-seated pain in the 
chest, great dyspnoea, a short and •quick respii- 
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ation, tlio crepitating rattle, or a blowing noisQ in 
some of the lobes of the lungs, diminished sono- 
rousness of the chest, a full and frequent pulse, 
and bloody expectoration or hsemoptysis, indicat- 
ing indammation or inflammatory congestion of 
tlie respiratory organs. When the digestive 
organs arc predominantly diseased, the patient 
complains of an acute constrictive pain in the 
epigastrium, with urgent anxiety, frequent sigh- 
ing, a sense of suffocation, or of weight in the 
chest, and an unusual pulsation in the region of 
tlie stomach. These appear from the commence- 
ment, arc exacerbated at intervals, and are most 
severe just before the eruption. In others, the 
symptoms indicate affection of the bow'els, with 
constipation ; and in some, severe pains are felt in 
the hypo^strium, with scanty, high coloured 
urine, and difficulty in voiding it. — This violent 
form of the disease may prove fatal in twenty-four 
or forty-eight hours, or in three or four days ; but 
it commonly runs its course in from one to two 
weeks in favourable cases ; sometimes, however, 
extending beyond three weeks. During con- 
valescence, debility is its chief consequence, 
secondary affections being rare. Those that do 
occur, are gastro-iutestinal disorders, and the 
eruption of boils. 

422. The alterations of siructurehawe been im- 
perfectly observed. — W'hen a fatal result has been 
preceded by anxiety, pain, or burning in the epi- 
gastrium, the mticous coat of the stomach and 
duodenum has been found much injected. In 
the cerebral complication, the brain |has been 
found congested, the membranes injected, and 
tiie ventricles filled with serum. In the pul- 
monary complication, congestion of the lungs, 
aud hepatization of portions of it, have been re- 
iuarke<l« Although epidemic visitations of this 
disease in France have been frequent in modern 
times, and fatal cases very numerous, yet its pa- 
thological anatomy has been very imperfectly 
investigated. It is evident that death is caused 
chiefly by the severity of the complications ac- 
companying it. 

423. lii. Diagnosis. — The constant, the profuse, 
and the ])eculiar sweat attending the disease from 
the time of its dcvelopement,not only characterises 
it, but distinguishes it from all other fevers. The 
severity of the complications in the intense form, 
especially at the time of attack, and upon the 
appearance of theferuption, the character of the 
eruption, the epidemic prevalence of the malady, 
and its infectious nature, further serve to distin- 
guish it. The descriptions of the sweating sick^ 
ness by Caius, Wilms and others prove that it 
was a more intense form of this disease than has 
been lately observed. The characteristic symp- 
toms of the former all exist in the latter; and, 
although the eruption is not mentioned in the 
sweating sickness, this appears not to have been 
a general symptom in recent epidemics. M. 
Raykr states it to have been wanting in a great 
number of cases, in the epidemic of 1821 ; and 
M. Meniere makes a similar remark as to that 
of 1832. e 

424. iv. Prognosis.— Sweating fever, as observed 
in modern times, is a mild disease in its simple 
form'. Predominant affection of any internal 
organ will render the prognosis unfavourable, 
according to the severity of such affection. How- 
ever alarming the symptomsi if they decline 


upon the appearance of the eruption, a favourable 
issue may be anticipated. M. Rayer states that, 
in 1821, the ^eruption was independent of irri- 
tation of the stomach ; that it was confluent with- 
out violent previous pain in the epigastrium or 
nausea ; that it did not always succeed the most 
profuse and incessant sweat ; and that it did not 
invariably appear in cases where the gastro-in- 
testinal disorder was the most remarkable. Death 
was often sudden — more unexpected than in the 
common eruptive fevers, — and often followed 
upon shrivelling of the vesicles. The greatest 
number of deaths occurred in 1821, between the 
ages of 23 and 33. The mortality in males was 
one in thirteen; and among females, one in 
twenty-eight, In the earlier epidemics observed 
in Picardy, the mortality was very much greater 
than this. It was greatest at the beginning and 
decline of the epidemic ; and among bakers^ 
smiths, and farriers: but was variable in different 
townships. The epidemic of 1832 was in many 
instances followctl by pestilential cholera. The 
latter malady often followed the decline of, or 
convalescence from, the former, and even occa- 
sionally appeared in its course; the mortality 
being thereby much increased. 

425. V. Causes. — The theatre of the epidemic 
of 1821, was bounded by extensive forests. M. 
Hayrk states, that the disease is endemic in some 
situations ; and that it may occur sporadically 
where it has prevailed epidemically, it has been 
observed only between 43^ and 60^ North latitude* 
Moist and shady places, excessive heat, and an 
atmosphere surenarged with electricity, seem to 
favour its irruption. No age gives immunity 
from an attach ; but adults and females are most 
obnoxious to it. M. Meniere states, that many 
of those who had the di<^ease in 1821, were again 
attacked, and died of it, in the epidemic of 1832. 
When once engenden»d, it spicads by infection, 
in the same manner as typhus, scarlatina, and 
measles, UnUcalthy situations, and the poor in the 
vicinity of the place where it first appeared, suffered 
in proportion to their proximity, during these two 
epidemics. M. Meniere remarks that, of the nu- 
merous epidemics which have occurred in France, 
and in other countries, since 1718, to the pre- 
sen| time, there is none which shows its origin, 
either in marsh exhalations, or in unwholesome 
food. 

426. vi. Treatment, - Isolation, temporary mi- 
gration, and avoulduce of the affected, are the 
only preservative means that can be depended 
upon in thfSj malady.— The mild states require 
but little aid ; and it is doubtful if medical treat- 
ment will either shorten or alleviate the attack. 
In the severer formst and where some internal 
organ is especially affected, appropriate remedies 
ought to bo employed to guard it from danger. 
If the affection of the head, or of the chest, or of 
the digestive organs, be slight, local depletions will 
give relief. If the local complication be severe, 
general bloodlettings, with poweiful external and 
internal derivatives, as blisters, sinapisms, purg- 
atives, &c., will be occasionally used with suc- 
cess. ^ But M. Raver remarks, that the cerebral 
affection, when severe, is often rapidly fatal, not- 
withstanding the repeated abstraction of blood; 
and that the nervous phenomena areoccasioflally 
indapendent of actual inflammation.— After the 
eruption, bloodletting is altrays injurious ; and if 
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it b6 resorted to at an earlier stage, and in large 
quantity, with the view of cutting short the dis- 
ease, it may have a fatal effect, but it never will 
produce the desired result. When the eruption 
disappears suddenly, dry frictions, urlication, si- 
napisms, blisters, and rubefacient liniments, ought 
to be employed to solicit its return. Sudorifics 
may also be employed in this case; but they are 
seldom useful in other circumstances, as it does 
not seem advisable to use means to increase the 
sweat. ScHAiiL and Hissert found cold bathing 
and aspersion of cold water beneficial at an early 
stage ; and M. Uayf.ii observed the pain at the 
epigastrium, and spasm of adjoining parts, pre- 
ceding the eruption, to cease after the application 
of cold epithems to this region. Emollient cata- 
plasms, Jomentatioiis, and clysters, will alleviate 
abdominal pain, and dysuria; and the general 
warm bath, the hip bath, and frictions of the sur- 
face, will have a similar effect, and promote con- 
valescence, particularly if the intestinal or the 
urinary canal be disordered. In the more recent 
epidemics, ipecacuanha and the preparations of 
antimony were given in the first stage, with the 
view of rendering the subsequent course of the 
disease more mild; but this piacticc was found 
more injurious than beneficial. 

427. The above comprises more than all that 
M. Raver, the historian of the epidemic of 1821, 
has advanced respecting the treatment. Tessier, 
Boyer, and JMeniere, however, state, that full 
blot}d letting at the commencement is gene- 
rally beneficial, and evidently^, relieves all the 
urgent symptoms. Indeed, the epistaxis often 
attending the cerebral affection, the haemoptysis 
accompanying tlio pulmonary congestion, and 
the character of the gastro* intestinal symptoms, 
most obviously demand it. They further advise 
tepid diluents in moderate quantities ; gentle ano- 
dynes to relieve the insomnia generally com- 
plained of; and mild derivatives to favour the 
eruption, whicii, when copious, often alleviates 
the internal affections. JVI. Kayer says no more 
of the use of purgatives in this disease, than if 
such means were entirely unknown. The writers 
who treated the epidemics in the 17th, and earlier ' 
part of the last century, employed them freely, 
and' were certainly not less successful in their 
treatment than he. M. JMfniere advises the 
milder kinds to be exhibited, in most cases, and 
especially when the tongue is loaded. When 
the pulmonary congestion is urgent, he directs 
full bloodlettings and external revulsants ; but 
he judiciously advises the effect of the former to 
be sedulously watched during the operation, as a 
too careless mode of abstracting blood, of a too 
large quantity, may produce instant and fatal 
collapse. There is evidently more of congestion 
than of inflammation in all the internal compli- 
cations of this disease ; and vital or nervous power 
is more or less depressed ; therefore, although free 
depletions are often necessary, they should not be 
confided in alone; but camphor, ammonia, ser- 
peniaria. See,, ought to be exhibited according to 
the peculiarities of the case, and conformably 
with the principles explained in various sections 
of this article. When the eruption appears, means 
calculated to suppress it, or even to delay or di- 
minish it, should be avoided. Vascular depletions 
have been then found injurious, and even speedHy 
fatal ; and cold applied to the surface is equaUy 


dangerous : errors of diet and regimen are like 
injurious. 

428, Regimen.— Patients ought to be depr 
of nourishment of every kind, the first four or 
days of the disease, or even longer. Diluents 
mild kind, and tepid, should be given in mode 
quantity. A little veal or chicken broth maj 
allowed about the sixth, seventh, or eighth d; 
and the quantity and consistency of the f 
gradually increased. Relapses may follow cri 
III diet, or consecutive gastro-intcstinal disor 
may he induced by this cause. The regime 
and other means usually lequired in epuiemi< 
maladies, arc necessary in this. 

BiouotJ. AXii Repbr. — A. Fiisius, Sudoris Angl 
Ratio, Pnipsor ratio, Curatin, 4to. Arg — S. Hic/n 
l)e Sudatoriw Feb. Curatione, 4to. Colon. 1529.— 
Sthif/vr, i>e l*e8te Britannica Liber, 8vo. 1531. ~J, 
dirtus, Ue Novo ct priiis German, inaudito Morbo, que 
AngliuuinSuduiem appellant, 8 o. C'rac. 1550.— «/. CaHt 
l>e Kphemera Rntannica, 8vo. Loud. 1721. — JRriw'fl 
torius. Do MorbU Contagiosis, 1. ii. cap. 5 — BacodeVert 
iatn/o, Ui&t. Hcnrici VII. p. 5.— Catnerarfus, Mcinoral 
i It. viii. No. ii) — Forcatus, Observ et Curat Met 
1. xxviii. p. 198. — .SVAcnAc, ObBcrv. Med Rar. fol. l.ugc 
IMI, p. 739. — See Cordua, KcjtfUcr, Xidrmor^ 

tanua, Neuenaar, Phri/gitts, et fyterns, in lialler'a Bib 
lioth. Med. l*ract. vol. i. and ii. passim. — Sennertus, D- 
Febribns, 1. iv. cap. 15. — Juncker, Ue Purpura Alba Ma. 

ligna et Benigna. Halte, Snfzmann, Hist Pur 

pura> Miliaria Albie cuinprimis Argent, ct Viciniam in- 
tc^taiitis. Arg. 1730. — Beitot, An Febri nutridie Picardii 
Suette dictie Siidorifera? 4to. Paris, 1733. — Barker, Ob. 
servat. on the nresent Epidemic Fever. Ixind. 1741.— 
'andi iiuonde, .louri). de Mi5d. t xii. p. 354. {The epi. 
dcmic qf Guiae in .Tunc and Juljf, 17 "'ft) — Ibid, t xx. ]». 7. 
— Boyer, Methodc ^ suivre dana le Tr-Vilcmcnt dos differ. 
Ma). Kpidemiquea, ItrCL ISmo. Pans, 1761. {The epidetnie 
of Beaunais m 1750.} — Ud Augustinis, Obbcrvat. circa 
Febres Milinrca regnantca Mcdtolani, 17.55. Med 17.58. 
8vo. — Fantont, l)c Acutis Febr. Miliaria, &c Niaaa, 
1762. — Pwr/rer. De Febri Miliari Purpura Alba dicta. 
Riga, 1767. — mraillun, Mdm. dc la Sue. Roy. dc M6d. 
A. 1776, jx 193. — J)e Hatn, Rat Med. p. viii. c. 10. — 
Tesn'er, Mf m. dc la Soc. Roy. de Med de Paris, 4to. t. ii. 
p. 46. {The epidemic of Hardvtlliers in May, 1773.) — 
Gaateilier, Traitc dela Fiiivre MiliaireEpidcinique, ]2mo. 
Pans, 1784. — Prvo/, QCuvres, 1. lii. p. 261. 8vo. {The 
epidemic of Languedoc ,tn the apring qf 1782.) — Tho- 
vmnn, Aniialen ad 1800, p. 2.59. —Kreyaig, in HuMand, 
Jouni. der Pract Ilcilk. I. xii. at 3. p. 59. — Schntuiiman, 
in Huf eland, Jouni. der Pract. Artneyk, b. lii. p 449. — 
Sternberg, in Horn, Arcliiv. b. v. |x 22. —J. A. F. Oxanatn, 
Hist Med. des Maladies Kpidcraiuucs, fee. 8vo. Paris. 
1823, vul. lii. p. 62. 105. — naffer, Sur PEpiri^mie qui ft 
rpgn5 dans le Dejxirteinent de TOise en 1821, 8ro. Paris, 
1822; and TrealibO on the Diseases of the Skin, by fVillis, 
8vo. Lond. 1835, ft. 353. — Meniira, Archives li^n. de 
Med. t xxix. «. !(<(>. (77ic epidemic of the Department 
of the Oise in 1832) — i/oai'm/inn^Gaz. M^dicalc. Paris, 
1832, Pinel-GraTulchamps, Lancette Francaisc, 

t vi. p. IQl.-— Moreau, Journ, Hebdomad. Sept. 1832. 

XXI, Fever, Synociioio. Syn, — Synochus, 

Auct. var, ; Enecia Synochus, Good ; Synochus 

mitior, S. Smith ; Common Continued Fever. 

429, Defin. — Languor, lassitude, and chills, 
followed by vertigo, moderate vascular reaction, 
and other febrile symptoms, of a continued type, 
and regular course, 

430, This is the most common form of con- 
tinued fever in this country. It appears either 
sporadically or epidemically. In the latter case, 
it is frequently complicated, or characterised by 
predominant affection of some particular \iscus 
or part, and thence generally assumes a severer 
character than in its sporadic foc^. It often 
appears in this latter manner fiom other causes 
than infection ; but, in circumstances favourable 
to the generation of an infectious effluvium, thU 
may become a supeiaddcd or a chief cause, or, 
indeed, the only cause ; but, in this case, the 
disease which results is some one of the more 
common forms enumerated under the ti/phoid 

3 S 
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species of continued fever.— As, therefore, the 
causes of synochoid, and of these forms of tuphoid 
fever, are often the same — their intensity and 
concurrence producing the more severe states of 
disease, as well as giving rise to an infectious 
miasm — the view which is about to be taken of 
them with reference to the foimer species, will 
very nearly serve also for the latter. 

431. i. Causes. — A. Of the remote causes of 
the varieties of continued fevers most frequently 
observed in this and other temperate climates, 
those which precede the operation of the more 
efTectivc causes, which arc usually internal as 
respects the oeconoiny, and which, from the rir> 
cumstance of their disposing the system to the 
operation of these latter causes, have been usually 
called the predisposing, rcquiie first to be no- 
ticed. It is often difficult to determine in what 
the disposition to be affected by these forms of 
fever consists, and in what manner it is caused. 
To say, with many, that it arises from an increased 
susceptibdity, does not advance our information 
one step, and is merely the substitution of one 
term for another. Close observation of the cir- 
cumstances connected with the origin of these 
diseases will show us, tiiat the disposition to be- 
come aflected with lliem is not the result of 
exactly the same circumstances as favour tlie 
appearance of ardent fever. A dopreS‘>ed or weak 
state of vital power, especially as manifested in 
the nervous systems, but particularly in that of 
organic life, seems to be one of the ino‘^t common 
causes of predisposition. This is proved by the 
fact, that pel feet health, mental activity* and 
energy, confiilence in various means of prevention, 
the moderate use of tonics, &c., enable the body 
to resist the impression of the exciting causes, 
particularly infectious and mephitic effluv ia , and 
that fear of the disease, despondency, the de- 
pressing feelings and emotions, fatigue! increased 
sensibility, disorder of the digestive and assimi- 
lating functions, &c., arc amongst the most 
common occasions of these causes faking effect. — 
But, although diminished energy of the powers of 
life has a marked influence in favouring the oper- 
ation of the exciting causes, yet something more 
is required ; and th^s must be referred to a cer- 
tain constitution of frame, which is influenced 
sometimes in a relative manner only by relative 
causi^, and at other times only by positive 
causes, and which often cither resists the opei- 
ation of the usual causes altogether, or yields 
merely to the combined action of a greater or 
less number. 

432. A much greater predisposition to bo 
affected by continued fevers exists between tlic 
ages of fifteen and thirty-five, than at any other 
period j the forms of fever being generally of a 
more inflammatory and acute kind between these 
ages, and in the sanguine, irritable, and plethoric 
constitutions ; whilst persons past the latter of 
these ages, and those of a lymphatic, leucophleg- 
matic, or melancholic temperament, arc more 
liable to experience Mie lower grades of action. 
Scarcity, famine, and, consequently, insufficient 
and unwholesome nourishment, among the lower 
classes of the community, aic the chief causes 
of the generation and spread of fevers, especially 
those of a simple, low', and infectious cliai actor. 
Whatever depresses or exhausts the vital and 
moral energies, exposes the body to the impression 


of the exciting causes. The circumstances wh icb 
produce this effect are fully explained in the ar- 
ticle Dissevsl ($ 21. 23, 27 — 36.), and in u pre- 
vious section ($ 64.). 

433. The disposition, also, which is generated 
by certain epidemic constitutions of the atmo- 
sphere and season should not be left out of con- 
sideration. A pcculi.ir diathesis seems to be 
gradually and generally induced by the epidemic 
influence, whatever thatinfluenee may be in respect 
of its nature ; and this dlailiesis or change of the 
vital mnnifestatioris of the organisation rapidly 
j>asses into febrile comnio'.ion upon the action of 
one or more of the exciting cauHis. The change 
thus effected in the diatliesi^, and increascMl by 
the imprcN^ion of the exciting causes, may hence 
be viewed as the proximate cause, or earliest 
pathological state, of the disease ; and to its 
continnimee or non-continuance after the febrile 
action is fully developed, is often to be imputed 
the disposition or indisposition to relapse. This 
is more particularly the case in respect of the 
fev<‘rs caused by exhalations from llie soil and 
from decayed vegetable matters. Infectious mi- 
asm's — or the elfiuvia from tlic bodies of those 
in fever — suddenly and nmiarkably inerease the 
morbid diathesis; but when the resulting disea'^e 
has been iindergotic, the morbid diathesis is ter- 
mmate l, and a disposition to a return or relapse is 
altogether or nearly lost. Although epidemic 
stales of the air tlius do not favour relapses of 
infectious fevers, yet they greatly dispo‘:c the 
system to a first .attack upon exposure to the 
exciting causes, when the rj.athc&is has not been 
changed by a previous attack. 

434. /i. The exciling causes of coiitmiied fever 
aie upon the whole much better known than the 
states of the system which dispo-e to their oper- 
ation. They aic cxtiemely numerous ; for what- 
ever interests the vital energy so as to disturb 
generally its manifestations, and to occasion a 
inoibid reaction, may be an exciting cause of 
fever. — It is unnecessary to enumerate even tlie 
most influential of them, as they arc adduc,*cd 
with surticienf details, in the articles Diskasf 

55 — 63.), E.vni-iuic iNFi.m-xcKs, Im-iction, 
and in an early section of this aiticle 65.). 
The chief causes of this class of ft vers arc - 1st, 
Those which proceed (o) from the soil ; (/>) from 
its jM’oduclions in a state of decay ; and (r) from 
animal matter undergoing decomposition ; *:ithc‘r 
of these acting separately, or all of them con- 
jointly ;-j2d. Animal miasms — (a) from healthy 
persons or animals crowded together, or confined 
m imperfectly ventilated situations, and without 
due regard to cleanliness ; (/;) from persons la- 
bouring under diseases of various kinds in con- 
fined apartments ; and (c) from one or more 
persons affected by the disease which the effluvium 
propagates ; — and, 3d. Changes taking place in 
one or more of the various function*:, and which 
having reached a certain pitch, break out in open 
fever. Each of these requires a few remarks. 

435. a. Emanations from the soil or its pro- 
ductions in a state of decay, are most frequently 
productive of periodic fevers ; but they occa- 
sionally also give rise to continued fever, espe- 
cially during certain states ot season and tem- 
perature, and in plethoric and robust constitutions. 
What the conditions arc, that occasion the con- 
tinued, in preference to the periodic, type, cannot 



FEVER. SYNOCHOID — Causes. 

be precisely slated. Extreme ranges of tem- ' portant to attend to these ciicumstanccs, moro 
perature, particularly high grades of it, and humid especially such as determine the nature of the 
states of the air, may have considerable inliucnce, complications, &c. of fever, as a due reference to 
as is, indeed, often observed in warm climates, them guides the practitioner to an appropriate 
amongst Europeans who have recently removed plan of cure. — Epidemic conslitutions are most 
thither ; but, in this and other temperate coun- luflucntial in thus forming the kind and state of 
tries, the continued forms of fever much less fever (see Epidemics). Next to these are season 
frequently proceed fioni this source alone, than and temperature; climate and situation; famine ; 
is supposed by some writers. In many places, the contingencies of war ; employments and avoc- 
exhalations from dead animal matter concur with aliens; habits and modes of living; mental exer 
those proper to the soil and its productions in , tions and moral emotions ; and previous disorder of 
causing fever; and, in this case, the disease ‘ some one or more of the internal viscera, 
assumes a more continued type and a lower gr.ide | 439. a. During cold and dry .si?«ao«s, the more 

of action; the circulalino and secreted fluids iadainmatory, or sthenic, forms of fever, and pul- 
being mure remarkably vitiated. There can be monary complications, aie observed, in high 
no doubt, also, that the particular form and ranges of temperature, and in those conjoined 
complication of the fever often depend much ‘ with the digestive mucous surface and 
upon the water in common use, upon the nature I liver arc inordinately atfeeted, and the peiiod of 
of the soil, und upon the exuberance of its pro- 1 increased excitement soon passes into exhaus- 
ducts. Water loaded with decaying animal or , tiou, with marked change in the circulating and 
vegetable raatlcr; ricli, clay, deep, low, and . excreted fluids, and often in the soft solids. — Q, 
absorbent soils, &c. ; and the effluvia from pu- Chmate, accoiding to its temperature and hu- 
trefying animal matter; arc fieijiiently productive, j midity, eveits similar effects. The situation, 
particularly when conjoined, of continued fever, . when clevaU d very far from the level of the 
which often assumes a gastric or enteric character. ' sea, has a similar influence to cold and dry sea- 

43(i. h. Animal miastns from a number of sons ; but when it is low, confined, or near the 
persons shut up in small space, in ill ventilated ! sea, rivers, or lakes, the disadvantage of hu- 
and crowded apartments, and in low and humid iiiidity, and the contingent evils of marsh exhal- 
localities, as in ships of war, trarisiports, jails, atioin, tend to aggravate the type, or to corn- 
camps, l)esiege<l towns, workhouses, &c., will, plicate the disease. The quality of the water 
in favourable circumstances, so contaminate the has a remarkable influence, both in generating 
air with animal effluvia as to give rise to fever, continued fever, and in determining its form ; pu- 
presenting characters of severity in proportion to tiid water, or water containing decayed vegetable 
the extent to which the air is vitiated, instances ‘ or animal matter, generally causing fever of an 
of this kind are referred to in the articles Epi- adynamic, gastric, enteric, or mucous character. 
DEMics 12. 17. &c.) and Inifciiow, and are — Employments and avocations may either pre- 
adduced by Piiinulk, Lind, Elane, and by most vent or favour attacks of fever. Tanners and 
rocN'iit writers on Fever, It is unnecessary to workmen exposed to the fumes of pitch, tar, 
offer any remarks upon this, and the other sources chlorine, &c., arc rarely affected, even when 
of animal miasms, wliich act as a poison on sound fever is epidemic. Persons much exposeil to the 
persons, and occasion fveers, or upoiiiif/ec'tion as a open air, and vicissitudes of weather, arc most 
principal cause of the specific forms of the disease, liable to fever of a sthenic or phlogistic kind, and 
as they are fully illustrated in that article. to the pulmonary and pleuritic complications. — 

437. c. Tha.t changes may take place spon- 5“. Hahits am\ modes of living iire very ini]\nint\9\ 

taneoiisly in one or more of the functions, and and powerful determining causes of fever, even 
proceed to the extent of giving rise to the worst in this climate. The influence which full and 
forms of fever, appears to be fully proved. The rich living, and its opposite, poor ind unwhole- 
chief causes of these changes seem to be pro- some living, exert upon the state of the disease, 
traded or excessive mental anxiety and depression, has been sufficiently manifested by the epidemics 
loss of property, disappointment, wounded pride, which have prevailed at various times in Ireland 
humiliating occurrences, &c. These causes, since the commencement of the present century, 
however, often concur with the predisposition according as they appeared in the poor and ill-fcd, 
arising out of disorder of the digestive ana assimi- and as they extended to those in easy circum- 
latiiig functions, especially when such disorder Is I stances. In the former, fever usually assumes 
connected with colluvies on the prima via, and the common continued, or the milder adynamic 
a torpid or loaded slate of the biliary organs ; and j and typhoid forms, often attended by the pul- 
are reinforced by exposure to cold, insufficient | monary compilation, or with pctechiic, &c.,and 
nourishment, changes in the usual modes or habits i frequently passing into dysentery, &c. ; inthclatter 
of life, want of sleep, and exhalations from the class, it is either accompanied, at an early stage, 
soil, &c. with high action, or with congestion, and pre- 

438. C. Determining influences, — There dominant affection of the head, liver, or stomach, 
are numerous causes whicli, although often in- In persons living chiefly upon fish, it generally 
sufficient of themselves to produce continued assumes a low and putrid character,- Those who 
fever, are remarkably influential in giving lise to are intemperate, or who have resorted to spirituo** • 
predominant aflection of particular organs, in mo- liquors on the invasion of the disease, present es- 
difyingits form, or increasing its severity. Several ! pccial disorder of the brain and digestive mucous 
of the exciting causes, moreover, have the power ' surface. — s. Intellectual exertion, meuial anxiety, 
not only of occasioning the disease, but also of j and other inordinate emotions, may both occasion 
determining its type, form, and character. Thit ; a severe fever, and aggravate its intensity, even 
U the case more especially with the effluvium ' when arising from infection ; and, in both cases, 
proceeding from an infected person. It is im- ' a cerebral or typhoid complication, of a dangerou 
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kind, is produced. — Previous disorder height- nates favourably, even when left to nature; hut 
ens the severity of the disease, and necessarily it may become complicated in its course, or pass 
determines its predominant features or rompli- ! into a state of dangerous, or even fatal, exhaus- 
cations,aUhougn sometimes in an indirect manner. , /ards tlic end of the second week, par- 

Thus, it is common to observe bronchitis previous i ticularly in weak, aged, and exhausted persons, 
to, or attending the invasion of, fever, followed ‘ The return of the healthy functions is indicated — 
by a remarkable aHection of the brain and of the ! a. by the subsidence of the prominent morbid 
mucous membrane of the intestines. In this case, 1 actions ; — b. by the appearance of critical evacu- 
the changes effected by respiration on the blood j ations ; — c. by a (juiel and prolonged sleep, out 
are imperfect ; and, consequently, this fluid be- j of which the patient awakens refreshed, and par- 
ilia riinafia,ia I i-inllir .ana y) tiir tlm ntlinr Ill’ll,^ 


comes morbid, — disordering first the lunclions 
and ultimately the structure, of the digestive 
mucous surface and brain. 


tially restored; — and, <1. by the other phe* 
noincna already onumeratod (§ 41.), asiniUcativc 
of a gradual decline of the disease. The trans- 


440. ii. DFScniPTiON. — Common rontimted \ \tion to a severer form of fever is commonly 
fever occurs in a simple and complicated form, , owing to the occurrence of a predominant affection 
presenting various grades of severity; the severe i of the respiratory sui faces, or to the ehange iii- 
and complicated states passing into, or becoming : duced in the circulating and secreted fluids, or 
identified with, varieties of the adynamic sjiccics. ■ to the affection of the digestive mucous suiface. 
The severe states of common fever have been very ! or to the circulation within the head, 
generally imputed to its complications with in- j 443. H. Severe or Complicated Spnochoid 
flammation of internal parts; but, although its i Fever — Sipiochns gravior ; Severe Sqnr.cims — 
complications are necessarily severe, yet it may occurs from the same causes that produce the 


be equally so without any evidence of local or 
predominant affection . 'I'his, however, is seldom 
the case. — I shall, therefore, first describe the 
simple form ; and afterwards the more usual 
complications and states of severity. 

441. A. Simple CoMinued Fever — Simple 
Fever ; Mild Syiiuchus ; Synockus mithr is usu- 
ally preceded by the symptoms described above, 
as constituting-- «. The precursory stage 34.), 


milder disease, either acting with gi eater iiitcn>.ity, 
or a ded by additional circumstances. — I'lie seve- 
ral stages may present ii inori; severe affection of 
all the functions, than has been now ciesciibcd, 
without any very piedominaMt lesion of a par- 
ticular organ ; but much more frequently some 
iinpoitant viscus betiays inerea«ed disorder, ge- 
neially of an inflammatory or disorganising kind. 
Vet this predominant lesion is not altogether 


especially by lassitude^ and a general feeling of j identical with inflammation ceitainly not with 
uneasy debility, and mental languor. I'hc coun- | the inflainiiiation primarily affecting liealtliy per- 
tenance is pale ; the features sharpened, dejected, ; sons. It is less acute or intense as rojiccis the 
or anxious; and the pulse weak and small. — b. | symptoms attending it, inoic astlicii'c as regards 
After an indefinite period, varying, from two or i the ‘*tate of conxtilulional power, and tuoie dif- 
three, to several days, irregular chills, rigors or 1 fusivc and sub-acute in its character, than corn- 
shivering, commonly alternating with transient j mon phlegmasia. Jt partakes of more of the 
flushings or feelings of heat, are experienced, features of the erysipelatous than of those of 
with the symptoms characteristic of the period of , common or pure inflammation. Even when the 
invasion (§ 35.). Thi.s stage is seldom attended local affection is more than usually pldogistic in 
by any actual coldness ofthe surface, particularly i appearance, still it is most importanl to recollect, 
after it has continued a short time; the cbilliness ; especially as respects the treatment, that it is 
being accompanied by increased beat, constric- i precedeil and attended by a more or less se eie 
tion, and dryness of the skin. — c. With the constitutional disturbance, by lesion ot tlie va 


disappearance of the chills, the period of reaction 
or of excitement ($ 36.), and all the phenomena 
associated with it, supervene. The vertigo, pains 
of tke head, back, and limbs, and rcslles'jness, 
usually present in the preceding stage, are in- 
creased in this. The patient complains of mental 
confusion and inability; of general uneasiness 
and restlessness; the countma nee becomes full 
an^ flushed ; the tongue white, foul, loaded, or 
furred ; the beat of surface generally rises above 
100^, and the pulse and respiration are fuller, 
stronger, and more frequent than natural ; the 
pulse being commonly from 90 to 100 or 105 
bcate in a minute. The fever is now developed, 
and proceeds, as described above usually 

for several days, — its duration varying from two, 
three, or four, days to as many weeks, until U either 
wbRides qi of the treatment adoplea. 

or passes off by means of some critical evacuation 

fba o 1 ? 1 ^ ^ critical days, from 

\*»y from the time of ‘ ^ 


rious inanifc'^tations of life, and by a chanmj of 
the ciiculating and secreted fluids, — circum- 
stances arising out of the poisonous influence of 
the febrile cause, and imparting the peculiar 
characters to this affection, - changing it from 
the true phlogi-stic or sthenic inflammatory con- 
dition, pud determining, accordingly, the con- 
sequent lesions 50.). Instead, therefoie, of 
viewing the complication as the cause of the 
severity of tlie fever, we should rather consider 
the intensity of the morbid impression made by 
the febrile poison, and the resulting consequences, 
as the principal source of severity and of local 
affection, aided by tlie predisposed stale of con- 
sillulion, and of the viscus especially affected.— 

I shall describe the predominant lesions or com 
plications of synochoid fever, in the order of their 

usual succession, and of their frequency. 

freouenUv Jcver with predominant 

• the 3d to ^ l*ronchi and lungs, — This is the 

which chuu invasion, or that in nlinm: generally the earliest, com- 

aiMl '*^’he stages Siirht derrr* frequently exists onlv in a 

l-ronchUl «u,fa« is- often 

This miui for* ™ru7h.™ ‘T. »"«* irritated, and the 

of fever generally terms- ^'Ph' ** sometimes implicated. 

18 t'omplication is not necessarily severe in 
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proportion to the severity of the fever j but when 
It is early present, and its symptoms prominent, 
it necessarily aggravates the fever, and super- 
induces further complications, by impeding the 
changes produced in the blood by respiration. 
Tiiat the respiratory organs, particularly the 
bronchial lining, should be very frequently af- 
fected in fever, may be expected from the nature 
of the exciting causes, and the channels through 
which they invade the system, as already ex- 
laincd 100 . el seq .) — the respiratory surfaces 
eing the parts on which the morbid impression 
is generally first made upon the frame. — In most 
instances, the predominant disorder of these 
organs is limited to the bronchial surface; but, 
in others, the substance of the lungs is also con- 
gested ; and, in rarer cases, the pleura is at the 
same time implicated. During particular seasons 
and epidemics, and in some climates more fre- 
quently than in others, this complication is very 
generally observed. \Vhen the bronchial mem- 
brane is especially ufTected, and the symptoms arc 
very obvious eaily in the disease, it has usually 
received the name of Catanhal Fever. But the 
aifection of the bronchi, especially when the 
mucous secretion is not abundant, and still moic 
frequently that of the parenchyma of the lungs, 
is often nearly concealed by the seventy of the 
cerebral symptoms superinduced by it, oris latent 
owing to the altered state of the circulating fluids, 
or masked by some other picdominant lesion. 
This fact, first clearly established by Lalnskc, 
points out the necessity of having recouise to 
mediate auscultation, not only in cases piesenting 
the open symptoms of the pulmonary coropli- 
<'ation, but also in those of considerable seventy, 
and where the sensoriuni is much disturbed. 

446. 'I’lie hionchial u^'ection is generally not 
vciy icmarkable during the first two or three 
days; the patient complaining only of a slight 
oppicssioii or coiistric.ion in the chest, with ac- 
celerated respiration and occasional sighing. To 
these succeed, fils of dry cough, wheexing, and, 
subsequently, the expectoration of a dark viscid 
mucus. Time is uften no cough; and the 
bronchial affection is evinced chiefly by the mu- 
cous ihouclius heard more or less extensively 
upon au-ciiltation, by the disordered breathing, 
and by the matter expectorated. When the mu- 
cous rattle is heard extensively, and particularly 
if it extend to both lungs, great danger should be 
apprehended ; for the changes induced by re- 
spiration on the blood being impcdetl) this fluid 
becomes vitiated and induces serious disturbance 
of the brain, and of the excreting organs and 
surface^, ultimately passing into structural lesion. 
If the affection implicate much of tlie substance 
and vesiculai structure of ll»e lungs, the breath- 
ing becomes hurried, oppressed, or laborious, 
especially aft ^,huig; and the expectoration 
rounded and streaked with blood. In such cases, 
the fever is always severe, and attended with 
much danger, generally in proportion to the ex- 
tent to which the respiratory suiface and lungs 
are affected. But the <langcr is not dependent 
solely upon the pulmonary affection, but also 
upon the consequences which have been just 
shown to arise out of it. When, therefore, with 
the symptoms now mentioned, the edges of ^ic 
tongue and lips are dark or purplish, and the 
countenance of a dusky hue, or flushed or suf- 


I fus^ with a dark red ; when the patient becomes 
I delirious or comatose ; the pulse very frequent, 
soft, and feeble ; the ^abdomen tympanitic, or 
inordinately relaxed; the temperature of the 
extremities low, or their motions tremulous ; and 
the tongue loaded with a brown or black coat- 
ing; consecutive pathological states of great 
danger, owing to depressed vital power, and to 
contamination of the fluids, then exist. 

447. It not infrequently happens, that a 
severe bronchial complication attends the early 
stage of this fever; and that, as soon as the blood 
is so contaminated, and the cerebral functions 
are so disturbed, as to obscure sensibility, and 
lower irritability, the bronchial affection becomes 
latent, and its mure obvious symptoms disappear ; 
the pathological conditions which it induced being 
now most prominent, and proving the immediate 
cause of an unfavouiable result. If, in such 
cases, we succeed in removing the morbid con- 
dition of the blood, by exciting the nervous 
energy and the functions of excreting organs, 
the hionchial affection often returns, with the im- 
provement in the circulating fluids and in the 
nervous functions ; but it also often disappears 
entirely with the other affection of impoitant 
organs, paviiciilarly when critical evacuations 
terminate the disease. This return of the bron- 
chial affection with the decline of the other 
dangerous symptoms, 1 have remarked in several 
cases ; but it may generally be permanently 
removed by appropiialc means 462.). Jn the 
progress of thu complication, tlic expectoration, 
which was at flist scanty and frothy or viscid, or 
altogether wanting, is more copious, of a pale 
yellow', or yellowish green hue, and gradually 
diminishes with the decline of the fever. In some 
instances, it bccome» so abundant, as the disease 
passes its acme, as to favour the resolution of the 
inflammatory congestion of the bronchi or Inngs,. 
and thus to prove a salutary crisis, as remarked by 
some of the older writers. — When, with dyspnoea 
and oppresbiun, there are much uneasiness and 
inability to expand the chest, with a short and 
quick respiration, active congestion of the paren- 
chyma of the lungs should be su»|)ccted ; and 
if, in addition to these, pain be occasioned on 
coughing, and on full respiration, an inflam- 
matory slate, probably extending to the pleura, 
may be dreaded. In the last stage, the^kin is 
dusky and cool ; the pulse is feeble and hurried, 
more rarely slow and intermittent, the headacli 
passes into incoherent wandering, or low mutter- 
ing delirium, or coma, hut never into violent 
delirium. When sensibility is early impaired, 
this complication may proceed to extensive or- 
ganic change, witliout having been suspected 
during life, owing to the imperfect evolution of 
the usual signs, and to the circumstances already 
stated ($ 445.). But if the breathing be atten- 
tively observed, it will be always found more or 
less disordered in these cases ; and if auscultation 
be also resorted to, the local affection will not 
pas^ undetected. • 

448. 6 . Synoehoid J^'ever with jtredominant 
cerebral affection , — ^This complication may ap- 
ear early in fever, or at any period of its course, 
t may be the only prominent lesion, or it may su- 
pervene on cither of the other predominant affec- 
tions. — It may be only occasionally observed, 
or it may characterise particular epidemics ; an 
3 3 3 
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it may, moreover, be Blight or sub-acute, or re- j unfavourable change has occurred, a stop may 
markably intense, and in all the intermediate dc- be occasienally put to its progress, although it 
grees. — In the more slight or sub~acnle iorms, ! generally pursues its onward course. A inoie 
it constitutes the Nervous Fever of some writers ; ' tranquil and protracted sleep *, subsidence of the 
and, in the more acute and intense grades, the j delirium, or of the tremors, or of the frequency 
Phrenitic or Brain Fever oi others. — 'Hie former of the pulse ; and a cleaner or more moist tongue, 
of these very nearly approach, in their patho- ! commencing at its edges, with an improvement in 
logical states, the nervous variety of adynamic fe- ; the appearance of the countenance, and in the 
ver, dcnowiin.ited Ataiic by Pinu,, Nenro-slhenic | state of the skin and of the excretions ; are llie 
by llir.ni-NnRAND, and mi/im- by Coi.M'N. I usual indications of an arrest of the dangerous 

449. a. Common continued fever, with pie- i progress ol the disease, 
dominant cerebral affection — the N euro-bihen ic j 450. B. In the more acute slates, the cerebral 

of lliLDJ Mut \NJ) — commences, and proceed** symptoms are severe, and their progress rapid, in 
for two or three day^, as the simple or mild proportion to the intensity of the local compli- 
forrn of the disease. Either then, or at an earlier | cation ; the headach or giddiness, the intolerance 
period, the patient usually complains of pain in ' of light and noise, and the general sensibility, 
some part of the head, most frequently in the ' being coordinately excessive. 'I'he pain in the 
temples and forehead, or in the occiput, extending back, loins, and limbs, is very great j the skin is 
down the neck. The pain is often constant and often intensely hot, and pungent, particularly 
severe, but it is sometiim's slight or entirely j over the scalp, and is occasionally covered by 
wanting j and it is commonly attended by throb- perspiration, which is rarely copious or general ; 
bing of the carotids and tempoial aiterics, and ; the eyes are injected, and sufiused ; the breatliing 
flu*ihiugs of tlie countenance. In those cases is frequent and su‘*pinous ; the patient is anxious, 
where no pain is felt, even upon shaking the uneasy, and rcmaikably restless; he rolls the 
head, the cerebral affection may not be les< ur- , heaii, and is wholly without sleep. 'J'he pulse is 
gent and dangerous ; but there is always, in those, ' at first strong, full, or bounding; but geiieially 
a very ( arly .md remarkable giddiness, either with devoid of the haidness charactciistie of primary 
or without flushing of the face. Occasionally or pure plirenitis. Sometimes it is oppiessed ; 
the pain and giddiness alternate, and the latter and, in the most intense states of complication, 
is always distressing when the former is absent. ' it is often intermittent, slow, or not much above 
The expresMon of the eyes is either h(‘avy and the naturnl frequency. Within four or five clays, 
dull, or morbidly brilliant and animated. The | the pain passes into delirium and insensibility, 
conjunctiva is generally loaded, injecicd, .iiul _ The delirium is sometimes violent, and is then 
suffused, in tlui former case; and blighter and | soon followed by trcmois and insensibility; and 
more glistening in the latter. Hut llie eyes aie these by sub-'iiltus teiidinum. The, insensibility 
always more or less sensible to light, the eje- ’ iiicieascs, and passes into a drowsy lethargy ; the 
brows contracted, and lids half closed upon cx- dcliiium continuing, but bc'coimng low and 
posuie to it. Hearing and the gencial sensibility inutteiing. 'llie patient may still become ob- 
are also more acute. Noises and light inva- ^ servant, and answer when roused; but coma 
riably inercasci all the symptoms, 'Fhe heat of ' supervenes, occ'asionally with rolling of the cyc- 
surfacc is generally above the natural standard, ' balls or s({uiiiting, dilatation of the pupils, and 
especially over the head; but it is often not falling of the eyelids. The tongue is now parched 
augmented on the lower pails of the body. The ; and brown ; the gums and teeth are covered by 
patient is watchful and rc'stless, and the expression ' a dark mucous sordes ; the evacuations lake place 
of his countenance indicative of suffering. In ; inconsciously and involuntaiily ; the icspiiation 
the less acute cases, the puUc, the thirst, the becomes irregular ; the pulse either slow, or re- 
appearances of the tongue and of the evacuations, ' markably rapid and feeble, or intermittent ; and 
aie nearly as in the simple foim ; and the syrap- life soon ierminuted. 

toms generally coiitiniio, without alteration, for; 451. Between these extreme slates, there is 
several days. An important change then oc- every grade of intensity, the above symptoms 
curs. In favourable ca^es, the slumbcis, which being vaiiously modified. In some cases, the 
were short and disturbed, or attended by a slight , cerebral aflection is very insidious, and more or 
dreamy delirium, become quiet, profound, and i less slow*, in others, open, manifest, and rapid, 
refreshing. In unfavouiable cases, the pain in In the former it may be indicated only by giddi- 
thc head changes to a dull, lethargic state, witli ness and sickness or vomiting; the pulse in the 
a great diminution of the sensibility, and with carotids, and temperature of the head, not being 
increased injection and suffusion of the eyes, affected. In a case of this description, which 
Delirium, if it have not already appeared, now lately occurred in my practice (Mr. H. of Fitz- 
comes on, attended by moaning or by incoherent roy Market), all the symptoms subsided instantly 
muttering, during short and interrupted slumbers; upon bloodletting. — It may thus exist never- 
the tongue is loaded, dark, and diy ; and the < theless, although in a more protracted form, and 
thirst is diminished. In froin one to three days, present but few of the above symptoms, which, 
the insensibility passes into coma, unless a fa- ; however, arc most frequently observed, but not 
vourable alteration takes pl.ice; the pulse be- all of them in the same case. The various 
comes very (juick, and often ri«es to 120 or grades of this complication may be further asso- 
upwards ; the strength sinks ; and tlic* tongue is ciated with considerable bronchial affection, or 
more dry. To these succeed tremors, rolling of . with the disorder of the digestive canal about to 
the head on the pillow, tossing of the hands, be noticed. In such cases, the predominant 
picking at the bedclothes, and the other danger- j k-sion, either in the head, the thorax, or abdomen, 
ous symptoms conserjuent upon the more acute | frequently obscures the others, until the treat- 
state? or this complication. E\en when this ' ir.ent, by subduing it, renders* them more evident, 
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or until some one of them acquires additional ac- 
tivity. 

452. c. Synochoid fever with predominant affee- 
non of the digestive mucous surface, — The 
mucous surface of the stomach and intestines is 
aftected more or less m all fevers, in common 
with the rest of the organisation. In the simple 
or mild continued fever, it is generally less disor- 
dered than in any other. But in the more severe 
form, it is often prominently deranged, either at the 
commencement or at a lalur peiiod. — a. The 
affec.tlon of tlic mucous surface of the stomach is 
sometimes remarkable from the invasion of the 
disease. In this case, retchings and vomitin^^ 
syrnploms seldom observed in the thoracic and 
cerebral complications, pa iticularly the former — 
arc always piC'^ent , ami tlie fever has hence been 
denominatedliy many writers, Mild (histric Ferci\ 
from its very close resemblance to the species 
described above 387.). 'riie reare also pain 
and soreness felt in the epigastrium, or in the 
left hypochondrium, and sometimes also in the 
right, with tendeiness on prcsMirc. 'I’lie bowels 
are generally costive; the tongue is red at its 
sides and point, and loaded with a dirty yellowish 
fur; th(* pulbC is soft, regular, full, sometimes 
strong, seldom much above 100; and the skin is 
hot. 'I’his state of disease is often followed by 
cerebral affeetion, and all the eharactcristics of 
tiiat complication; or it passes into the intestinal 
or enteric torm. 

453. ff, 'J'hc enteric affection is sometimes 

prchcnt almost at the commencement of the dis- 
ease ; more liequeiitly it docs not appear until 
a later period; and occasionally it supervenes 
upon oitliev the cerebral or the gastiic complica- 
tions — aggiavalmg tin* former, and allaying the 
latter of these alTeetions. — In most cases, it 
indicates a severe lorm of fever, which, at an 
advanced stage, is fuither associated with \ery 
maiked cerebral disturbance. It commonly com- 
mences with looseuesst and with pain and soreness 
in the abdomen, especially on pressure. Pain 
and tenderness are much less conijilained of 
when this complication occurs late in the disease, 
or when the cerebral symptoms are also very | 
jiromiiiciit. Tn cases of tlic early appearance of 
the enteric disorder, abdominal pain commonly 
ceases as the fever advances, particularly if the 
head become also very much affected, even when 
the purging and other symptoms arc increased. 
The tendernc"**, howe\er, generally continues 
much longer. The tongue is at fl^^t Unusually 
red at the sides and point, loaded with a dirty 
wdiite or greyish fur, and moist. As the fever 
.advances, the redness becomes darker and duller, 
the surface drier, and the fur browner; and at; 
last dark mucous sordes collect on the teeth and i 
lips. The abdomen is commonly soft and natural, 
but is sometimes hard or doughy. The pulse is 
at first full, and soft, ranging from 80 to 100 ; 
but usually liccoining more freejuent at an ad- 
vanced peiiod. 'i'liirst is also present, unless , 
when the head is much affected, and at the last | 
stage of unfavourable ca«es. When this com- 1 
plication does not evince any improvement in the 
course of two or lliiec days, it assumes nearly 
the same features as characterise the worst cases 
attended by cephalic affection (J 450.). • , 

454. When the enteric affection comes on in I 
the course of the cerebral complication, it may i 


pass unheeded, unless the physician is particularly 
watchful, and expert in detecting it. In these 
cases, sensibility is so obscured, that pain is sel- 
dom felt, even upon firm pressure ; and the 
bowels are occasionally but little disturbed. The 
tongue, however, is red at its point and edges, 
is covered by a dirty fur, and is dry : the pulse 
is generally about 110, soft, and small. In both 
these states of enteric disorder, the looseness or 
diarrhcea is the most frequent symptom. I’lio 
stools are fiom three or four to eight or ten in 
the twenty-four hours ; and are at first feculent, 
ftt'tid, dark, and thin. They subsequently be- 
come, in unfavourable cases, watery and of an 
ochrey hue, — an appearance imputed by Dr. 
liitioiiT to ulceration in the intestines. Rut this 
result is more common in the enteric complica- 
tion of adynamic tlian of synochoid fever. 

455. y. The comp Ucat ions of the common 
continued fever of this and other temperate cli- 
mates, are more frequently associated or mixed, 
as Dr. Souiiiwoon Smith has very judiciously 
insisted upon, than met with wngly. In these 
mixed affections, however, one or other usually 
predominates more or less ; although cases some- 
times occur in which it is difficult to say which 
is most piomincnt; or the predominating disorder 
of an early stage subsides, and is succeeded or 
obscured by another. Occasionally, also, other 
complications besides those above specified ap- 
pear, even ill the ''ame epidemic. — Sore throat, 
or wjiantmalions of tha fauces, pharym, or (Xso~ 
phagus, or severe affection of the liver, with 
moie or less ilisonler of the biliary secretion, 
sometimes accompanies one or other of the pro- 
minent affections above described. 

45t).iii. Trea'iment. — In this fever, as well as 
in all others in temperate climates, the indications 
and ri rcumstances stated above (j 123, 124.), 
as deserving of especial attention, should bo 
strictly observed. Tlic prevailing epidemic, and 
the changes that take place in its nature, or cha- 
racteristic states of vital action, with its progress 
and with the season, should be carefully studied 
an*! made the basis of treatment. Some difficulty 
may occur at first in coming to just conclusions ; 
but it will vanish with the extent o& observation, 
especially when diligence has been used. The 
chief points to which the attention of the practi- 
tioner will bo directed are — the nature ana con- 
currence of the causes, the extent to which they 
may have affected vital manifestations, the de- 
gree of excitement or va««cular reaction in con- 
nection witli nervous pow'er, the state of the cir- 
culating and secreted fluids, and the nature and 
amount of local complications or determinations. 
The physician who has studied, in an intimate 
manner, the various phases of disordered vital 
manifestation, will have little difficulty in recog- 
nising the chief characteristics of fever, umler 
the ever-shifting circumstances in which they pre- 
sent themselves, andni appropriating accordingly 
his method of cure. 

457. A, The ancients observed^arefully the 
spontaneous changes which take place in fever, 
and conduce to recovery (sec art. C risis) ; 
and they w'ere guided, in forming their indica* 
lions of euro, by these changes, which they 
merely attempted to promote or to imitate. 
This mode of practice may be followed in sy- 
nochoid fever more successfully, perhaps, than 
3 S 4 
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in any other. Yet it will be better to combine 
with It the more modern indication, of resorting 
to Buch means as may subdue the more urgent 
symptoms, and avert contingent danger. If the 
patient be seen as early as the premmitarif and 
vtvading stages, the impending disease may be 
averted by the means advised above (§ 121. 122.) 

— more especially by emetics, warm diaphoretics, 
and the lapour bath. But when excitement has 
commenced, the treatment should be antiphlo- 
gistic. In this stage, we should endeavour, by 
a careful examination of the symptom**, to ascer- 
tain the existence of local complications ; and, 
having determineil their absence, the question 
will then be as to having recourse to bloodletting, 

I have already considered this topic so fully 
(J 128 — 139.) that nothing further need be here 
advanced. If the nature of the prevailing epi- 
demic, or the degree of reaction, require deple- 
tions, the earlier in this stage they are resorted 
to the belter. But even then they require cau- 
tion and discrimination. If the excitement be 
slight, and the patient neither robust nor ple- 
thoric, and more especially if the causes and 
circumstances connected with the origin of the 
disease be of a depressing nature, they will be 
better withheld. 

458. The exhibition of emetics in the stage 
of excitement was advised by many of the an- 
cients, and practised by some of the most recent 
writers, although objected to by others. The rea- 
son of this dilFcrencc of opinion is very obvious. 
There are states, even of this stage, in which they 
will be of service, and otliei's in which they will 
be injurious. ^Vhcn reactidn is slight — when 
the patient is not plethoric, has not experienced 
full vomiting, and does not complain of pain or 
of tenderness in the epigastrium or hypochondria 

— then emetics maybe exhibited. But if the 
excitement be great, with determination to the 
head ; and if the patient have already vomited 
freely, and more especidlly if the symptoms just 
mentioned be present, they should not be pre- 
scribed. (See § 149.) 

459. Purgatives, so much decried by Bnous- 
SAis, and with some justice as respects several 
states of fever prevalent in France, are certainly 
of very great service in the common continued 
fever of this climate, when employed with a 
cautious discrimination. Early in this disease, 
calomel, either with or without .lames’s powder, 
may be given at night, and a purgative draught 
in the moniing. At a more advanced stage, calo- 
mel, or hydrargyrum cum creta, maybe conjoined 
with rhubarb. If the stomach be too irritable 
to retain the more common purgatives, a full 
dose of calomel will generally be retained j but 
its action should be promoted by enemata (see 
F. 140. 144.). During the febrile excitement, 
and when the bowels are sluggish, the stronger 
saline purgatives may be given in solution, in 
small doses, and at short intervals, with refrige- 
rants (F. 440, 441.). The remarks already of- 
fered upon tSs subject (§ 150, 151.) will guide 
the practitioner as to the choice of purgatives, 
and the extent to which they should be pre- 
scribed. In this fever, especially, it can never 
be injurious to give them to the extent of freely 
evacuating morbid accumulations in the bowels, 
and of promoting the alvine secretions and ex- 
cretions. AVhen the faces are very offensive, 


greater mischief will accrue from allowing them 
to remain, even for a short time, in the Imwels, 
than from too active measures in evacuating 
them. 

460. The remarks that have been offered above 
respecting refrigerants (§ 139, 140.), diapho- 
retics ($ 152.), and diuretics ($ 153.), are en- 
tirely applicable to this form of fever. — The cold 
a ffusion, which formerly attracted so much more, 
and now so much less, attention than it deserves, 
is more appropriate in this than in any other 
disease. This practice, although resoited to by 
the ancients and in Eastern countries, was but 
little known in this until it was employed by 
VV RIGHT and Jackson*. The work of Dr. Curuik 
on the subject first brought it into fashion ; but 
now it certainly has not fashion in its favour. 
When the excitement is fully developed, and the 
’'leat of skin above the natural standard, when 
there is no sense of chilliness, and when the 
surface is hot and un perspirable, the cold aftVision 
may be employed. Dr. Currie directed water 
of the temperature of from 40° to 60o or 70°, 
and preferred the hours from six to nine in the 
evening for its use. In cases of debility, the 
coot or tepid affusion is more appropriate. T 
have resorted to cold affusion over the whole 
body, in several cases of fever, in a warm cli- 
mate ; but 1 was not induced by its effects to 
entertain a high opinion of it. The affusion of 
cold, cool, or tepid water on the head, when this 
part is prominently affected, and cold sponging 
the surface, arc more beneficial, and admit of 
more general application. Or. Currie believed 
that the general affusion had the effect of lower- 
ing the pulse and the morbid heat, of inducing 
perspiration and sleep, and of cutting short the 
fever. 1 have never seen it succeed unequivo- 
cally in producing the latter effects; but have 
remarked that the excitement returned shortly 
after its use. In the complication with disease 
of any of the thoracic or abdominal viscera, it 
should not be used ($ 141.). 

418, B. Of the Complications, — a. Predomi- 
nant affection if the head has received attention 
above ($ 165.). What 1 have there stated is ap- 
plicable to this complication of common continued 
fever. — Bloodletting is especially requisite, but 
its amount, and the mode of performing it, 
should entirely depend upon the symptoms and 
the stage of the disease. — The cold affusion on 
the head, and purgatives, are the next in import- 
ance. *iVhcn the cerebral affection has been 
preceded or attended by diarrhoea, purgatives 
should be prescribed with caution. Rhubarb 
with hydrargyrum cum creta, given so as to 
evacuate morbid matters, and promoted by suit- 
able enemata (F. 140.), will be then sufficient. 
When delirium is the principal symptom, care 
should be taken to discriminate accurately the 
states of vascular action and vital power. If it 
be unattended by increased heat of scalp, the 
pulro being very quick and soft, and the counte- 
nance sunk or pale, and especially if it have 
followed intestinal disorder, all lowering agents 
should be laid aside, and restoratives with opiates, 
and mild nourishment in small quantities, pre- 
scribed . When fever occurs in persons addicted 
ttb spirituous or other intoxicating liquors, the 
cerebral affection is apt to become ve^ severe, 
and to be attended with delirium and often with 
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tr«mor« In such cases, depletions should be used 
with caution. If tremor, irritability, &c., ajp- 
pear, opium, with or without camphor, should be 
exhibited. In other respects, the means advised 
in the article Delirium, according to the patho- 
logical states upon which it depends, will be here 
appropriate. 1 have repeatedly seen the cerebial 
symptoms greatly aggravated by the application 
of a blister to the scalp, at a too early stage of 
the disease, iilisters should be applied prefer- 
ably on the nape, but never on the head unless 
there be profound coma or low delirium with 
great exhaustion of vital power, as more fully 
shown in the articles Coma (§ 16.), and De- 
lirium (§ 19.). 

462. b. The observations already made re- 
specting the pulmonary vompUcaiions 160 — 

163.) are mostly applicable to those occurring 
in this form of fever. — Bronchitis is the most 
common affection, and requires the treatment 
above advised ($161, 162.). When the sub- 
stance of the lungs, or the pleura, is implicated, 
vascular depictions ought to be early practised. 
But oven in these cases, we should rccolleot, that 
bloodletting must be employed with greater cau- 
tion than in inflammations occurring primaiily 
and in healthy constitutions. It is in this fever, 
and in its pulmonary complications especially, 
that antimonials may be given with greatest free- 
dom. After depletions and antimonials have 
been carried as far as seems prudent, blisters, or 
other external derivatives, should be used. If 
the air-passages become loaded with mucus, anti- 
mony or ipecacuanha or sulphate of zinc may be 
given so as to excite full vomiting. 

463. r. Predominant a^^ections of the diges- 
tive mucous surjace have already received at- 
tention, and the treatment there recommended 
($ 155 — 159.) is quite appropriate in these com- 
plications of this form of fever. — In the gastric 
state of disorder, particularly when much pain 
and tenderness, with irritability, exist, local de- 
pletions should be early employed ; and a full 
dose of calomel, given shortly afterwards, will 
generally allay what may remain of these symp- 
toms. Enemata, also, w ll assist materially 
in producing this effect, and evacuate morbid 
matters from the bowels. Small, but often re- 
peated, doses of muriate of ammonia, or of the 
nitrate of potash with the sub-carbonate of soda ; 
or camphor julap, with the solution of acetate of 
ammonia, and nitre or spirit of nitric ffither ; will 
afterwards be extremely beneficial . liven in this 
form of fever, but still more in the adynamic, we 
should be cautious not to be misled bv the per- 
sistence of pain and tenderness at the epigas- 
trium ; or induced to prescribe too frequent or too 
large depletions with the view of overcoming 
these symptoms. They may never be removed by 
these means, however freely employed ; for, not- 
withstanding the arguments of Droussais for 
their origin in inflammatory action, 1 believe that 
they depend more upon the altered state of the 
organic nervous sensibility, than upon increased 
vascular action in the stomach. 

464. In the enteric complication, the treat- 
ment will depend upon the stage of fever at which 
it appears, and the progress it may have itself 
made. — Local depletions, external derivatives, 
and the other means enumerated above ($ 156 — 
159.), are generally necessaiy. If bloody or 


ochrey discharges are observed, especially late in 
the disease, the terebinthinate medicines, or the 
superacetate of lend with opium, as advised by 
Dr. Bahdsley, will be found the most efficient 
remedies. If the powers of the system become 
much reduced, gentle tonics, with the chlorates, 
as the infusion of valerian with the chlorate of 
potavsh, and paregoric elixir, will be of essential 
service. The following medicines will prove of 
great use in earlier stages of this complication, 
after local depletions, especially when aided by 
external rubefacients and derivatives. In slight 
cases, either of tiiem may be given, according to 
circumstances ; in the more urgent, both may be 
taken alternately, at intervals of three hours. 

No. 923. H Sodae Sub.carbon. gr. x. ; Potassie Nitratli 
gr. viij ; Tinct Camphoree Comp. 3j. s Mist Cainphoraa 
(vel Itifiis. Valerianie) 3x. ; Syrup. Aurantii 3 m. M. 
Fiat Haubtus, sextis horiM sumondus. 

No. K Catnphorai rastt et subactae gr. u.— j.; Pulv. 
Ipecacuanha! Coin|i. gr. iv. — vj. ; Hydrarg. cum Creta 
gr. in — V. ; Spiip. Simp. q. s. ut flant Pilule ij. vcl llj. 
sexta qiiAque hor^ sumendae. 

XXII. Tevlu, Typhoid.* Syn. — Adynamic 
Fever, Asthenic Fever, Fehris Asthenica ; Fe- 
bris Contagiosa ; Fehris Typhoides ; Typhus 
(from ru<poQ, stupor, or to smoulder) ; 

Ftevre Chomel; Fieore adynamique, 

F. nerveux, F, atuiique, Fr. j Tifo, Ital. ; Der 
Typhus, Nervenjieher, Germ. ; Low Fever, Con- 
tagious Fever, Injections Fever, 

465. Defin. — AJter lassitude and general 
malaise, imperfect or suppressed vascular reaction, 
with depressed vital power, nuinifested especially in 
(he nervous, vascular, and muscular systems, and 
giving rise to changes more or less evident in the 
circulating fuids and soj't solids, 

466. This fever cannot be said to differ spe- 
cifically from that last described, although certain 
varieties of it present very marked distinctions. 
Indeed, the severer forms or complications of 
synochoid fever very closely approach, or run 
into, certain states of typhoid lever ; the chief 
differences consisting in the more sthenic vascular 
reaction in the early part of the period of excite- 
ment in the former. Even the milder cases of 
simple continued fever may gradually assume a 
perfectly typhoid state, in the advanced stage. 
The distinctions which characterise the following 
varieties arc results of the circuntstances already 
shown ($ 43.) to determine the forms and*x:omph- 
cations of fevers generally ; especially of the con- 
stitution and habit of body ; of the previous health 
and condition of vital organs ; of the nature, in- 
tensity, and concurrence of the causes of the 
prevailing epidemic ; of the influences operating 
after infection or during the early stages, and of 
the treatment and regimen then adopted. 

467. The Causes of typhoid fevers differ but 
little from thoseof the synochoid forms. — a. The 
predisposing causes ($ 431 .). of both are the same. 
Although typhoid fevers most frequently occur 
in persons from 15 to 40 years of age, yet the 
mortality, in proportion to the number affected, 
is much less in this than in more advanced 

eriods of life. The predisposition to be attacked 
iminishes remarkably with advancing age, espe- 
cially after 50 ; but the proportion of those who 

« 1 uie tho term Typhoid in the aamc sense as Cii,- 
LBM and the majority of writers on Fever In this country 
since his time. , It is, in this sense, nearly synonymous 
with most of the names adduced under it 
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die increases in a still greater ratio. The pre- 
disposition also diminishes as we descend from 
puberty to infancy, and the mortality diminishes 
in a still greater ratio. Thus children and aged 
persons are least obnoxious to typhoid and in- 
fectious fevers : a somewhat different law here 
obtaining from that which characterises the oper- 
ation of exhalations from the sod upon the human 
constitution ; these latter affecting the young and 
old as well as the middle-aged, and renewing their 
attacksin various forms, whilst typhus fever seldom 
occurs oftener than once in the same person. 

468. 6. The exciting causes ($ 434.) of typhoid 
and synochoid fevers are often the same, excepting 
that infectious miasms, want and famine, the va- 
rious contingencies connected with the operations 
of war, and epidemic influences, are most con- 
cerned in producing the severer varieties about to | 
be described. — The sporadic cases of tins fever, 
and which generally present either the milder 
form, or most of the nervous character, often 
originate in the depressing passions, in changes 
from the usual habits and modes of life, or in 
exposure to novel influences, physical and moral ; 
in weak delicate persons of a lax habit of body ; 
in persons imperfectly fed, or reduced by previous 
disease, or by exhausting discharges, 6cc. From 
these causes especially proceed the adynamic, 
slow nervous, or mild typhoid fevers, often ob- 
served in persons who have recently removed into 
Itirge cities, or who live in crowded, low, and 
ill ventilated apartments. — The epidemic visit- 
ations of typhoid fever are usually of the more 
low or severe forms described hereafter. 

i. IVTii.d Tyi*hoid Feveh. Syn. — Low Nervous 

Fever; Simple Tpphoid Fever; Simple Adyna- 
mic Fever; Uegular Typhus; Slow Nervous 

Fever, Iluxham ; Typhus mitior, Cullen ; Fe- 

bris nervosa, Auct. ; iMuguor Panonievs. 

469. A, This form of fever is characterised 

chiefly by great languor and debility ; by giddiness, 
dulness, and confusion of intellect; by a soft, 
feeble, and huick pulse ; and by loss of muscular 
power, sleeplessness, and low delirium. It usually 
commences with similar premonitory symptoms 
{period of infection, Hartmann) to those above 
described. The patient complains of giddiness, 
lassitude, uneasiness at the epigastrium, of nausea 
and loss of appetite, of alternate chills and flushes, 
and of fain m the back and limbs, — the period of 
invasion. The chills are often prolonged, or recur 
for two or three days, but seldom amount to rigor. 
The skin afterwards becomes warm, but seldom 
very hot — the period of excitement, oi irritation 
(Naumann), of (Hartmann ), of 

matory irritation (Goedln); the pulse frequent, 
full, soft, or weak ; the countenance dull, pallid, 
and shrunk, or, occasionally, transiently flushed ; 
the head heavy, confused, and giddy; the eye 
heavy and devoid of lustre; and the tongue 
loaded or covered with a dirty mucus. There 
are more or less thirst ; a desire of cold, acid 
drink ; sometimes pain at the epigastrium, nausea, 
and vomiting ;*or an irregular and relaxed slate 
of the bowels ; and ofiensive evacuations. Pain 
of the head is but little, or not at all, complained 
of, but that of the back and limbs is felt severely. 
Tinnitus aurium is generally present. Febrile 
uneasiness is great, the restlessness constant, and 
the want of sleep continued. — A]^ut the third, 
fuuTthj or fifth day, the head is more affectedi and 


I the mind more confused. The respiration 
short and quick; and torpor, or coma vigil, is often 
observed. Occasional flushes occur, in some 
cases, while the extremities are cool. The urine 
is pale, of a whey colour, or like small beer — oc- 
casionally scanty. The bowels are either torpid, 
or relaxed, or irregular; and deliquium, or i'dint- 
ness, partial sweats, tremors, &c. are complained 
of, on attempt to sit up. Delirium of a low kind, 
or consisting of a muttering incoherence, occurs 
about this time; generally, at first, during the 
night, but subsequently recurring during the day. 
The eyes become muddy, afterwards suffused or 
injected ; and the tongue of a darker hue, dry or 
incrustcd. 

470. From the 7th to the 9th, 10th, or lllh 
day, the delirium degenerates into stupor — the 
period of predominant narcotism of Naumann — 
the nervous stag& of Hildenbrand — the collapse 
of Cullen and Hartmann; the pulse becomes 
small, weak, and very quick, or unequal ; tlie heat 
of the skin natural, or diminished, or irregularly 
distributed; the hearing dull ; and tremor, the su- 
pine posture, coma, and unconscious evacuations, 
arc soon atterwards observed. Petechia; sometimes 
appear on the trunk, thighs, &c. "J’he tongue be- 
comes brown or black, inciusted and fissured, is 
protruded w'itli difliculty, and the gums and lips 
are covered by a dark sordes. — From about the 
fourteenth day to a much later period, aecordir j 
to the character of the epidemic, the peculiarities 
of the patient, the seventy of the early stages, 
and the stale of internal organs, a favoiirahle 
change very often occurs in all the symptoms — 
the stages of crisis and decline, or of lecoiery, 
(Hauimann) — and is announced by a refresh- 
iiig sleep, or by a warm and general sweat, 
or by a gentle diarrhoea ; followed by subsidence 
of delirium, tremor, &c.; by the tongue be- 
ing moist and clean at its edges, the skin more 
tiutural, and tlie pulse slower ; by returning con- 
sciousness ; and by the improved appearance of 
the countenance. 1 f these changes do not take 
place ; or it the sweats arc cold and clammy on 
the extremities; or if they, or the diarrhoea, be 
unattended by amelioration of the symptoms ; a 
fatal change should be dreaded, particularly if 
profound coma and great deafness, subsultus 
tendinum, or (Convulsive or spasmodic movements, 
difliculty or inability to swallow or to arliciilate, 
hiccup, involuntary evacuations, retention of 
urine, tympanitic abdomen, sliding down in bed ; 
very rapid f fluttering, or intermittent pulse ; very 
black tongue; and a quick, jerking, laboured 
respiration, or other unfavourable symptoms, ap- 
pear. 

471. jB. The symptoms which rfwtmgte/js/t this 
form of fever from the synochoid are — the greater 
prostration of strength from the commencement ; 
the mental torpor and confusion of ideas ; the 
long-continued chilliness, generally without rigor 
or shivering, at its invasion ; the moderate in- 
crease of temperature afterwards, or its natural 
grade ; the pallid and shrunk countenance, ex- 
pressive of suflering and debility ; the muddy, 
lack-lustre eye; the torpor, giddiness, and absence 
of pain in the head, passing into stupor with 
delirium at an early stage ; the quick and small, 
orehe full, open, and soft pulse, even during the 
period of excitement; the early dryness, and 
dark appearance, of the tongue ; the remarkable 
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foetor of the breath, and of the discharges; the 
supine posture ; the dull, dusky, lurid, or dirty 
hue of the surface ; the frequent occurrence of 
sloughs in the parts pressed upon, or of erysipelas, 
and occasionally of enlargement and inftam- 
mation of glands ; and the early appearance of 
delirium, with tremor, and other symptoms indi- 
eating extreme depression of vital power. tVhen | 
any of these phenomena occur in synochoid fe- | 
vers, it is always at a far advanced stage; the | 
synochoid thus merely lapsing into the typhoid | 
form, owing to various contingent influences, or 1 
to predominant afTcctions of particular organs. 

47*2. C. Such are the usual progress and charac- j 
teristic phenomena of simple typhus ; but it presents 
slight modifications, with the activity of reaction 
in the early stage, with the affection of particular 
organs or of the skin, and with the character of 
the prevailing epidemic. When the predominant 
affection is cither so evident or so influential, as to 
modify mateiially the state of disease, certain vari- 
eties result, which have been dcsciibed by authors 
as specific or distinct forms of fever, and have 
been often connected, in too absolute a manner, 
with the peculiar circumstances in which they 
were obscrveil, or in which they originated, i 
shall here notice these varieties, with reference 
to the circumstances whence thrir peculiarities 
seem to proceed, and to the various names im- 
poscfl upon them from a desire of appearing 
original, hut with the effect of proving Inaccurate 
or of causing misapprehension and confusion. 

473. ii. CoMPUCATi'.i) Tveiioio ou Nkmvous 
Fevju. — A. With predominant Affect ion oj there- 
spirutory Organs. — The bronchial surface is the 
part chiefly affected, and is rather congested than 
inflamed. The pleura is rarely attacked ; but the 
substance of the lungs is sometimes implicated; 
and it then commonly becomes rapidly infiltrated 
or condensed, a fatal result quickly superven- 
ing. This complication is olteii obscure, or even 
latent ; but it generally admits of detection 
by auscultation, or by attentive observation , 
alone. The patient bometimes complains ofj 
stricture, oppression, or dyspnoea, but very sel- 
dom of pain in the chest, 'fhe respiration is 
short and hurried, is attended by the mucous 
lattle, and with more or less cough. The skin 
is seldom hot; at a later period it is cool, or even 
cold, in the extremities, and dusky or lurid ; the j 
cheek is tinged with a daik red, and often assumes 
a livid or purplish hue. The pulse is rapid and 
w'eak. The confusion or stupor of an tarly stage 
passes quickly into low, incoherent, muttering, 
and coma. The tongue becomes very dry, 
black, crusted, and Assured ; it cannot be pro- 
truded, and articulation is lost. This state may 
continue for several days, with unconscious 
evacuations, and all the ncivous symptoms pro- 
minently maikcd;* at last the patient sinks as- 
phyxied, the changes necessary to life ceasing to 
lake place in the blood sent to the lungs. 

474. B. Nervous or Typhoid Fever mth promi- 
nent Affection of the digestive mucous Surface — the 
Adynamic Fever several French writers ; the 
Dothinenterie of M. Huetonneau. — M any of the 
observations made respeciiug this affection in sy- 
nochoid fever ($452.), apply to its occurrence m 
typhoid fevers. It is very commonly observedfin 
lai-ge cities, and in circumstances that occasion the 
use of water containing animal matter in a state of 


decay ; and it commences in a similar manner to 
the other varieties of typhoid fever. The symp- 
toms that usually attend its progress are — a 
tumid, tcnsei hard, or tympanitic state of the ab- 
domen, at an early stage of the fever, frequently 
without pain or even tenderness on pressure, but 
with involuntary stools, and inconsciousness of 
their passage at a later period. The tongue is 
dry, black, incrusted, and the crusH sometimes 
fissured ; but it occasionally is dark red, dry, and 
devoid of papiilse or fur. The stools are often 
ochrey, and more frequent than natural. Dis- 
charges of blood, in greater or less quantity, 

I sometimes accompany them ; but the haemor- 
rhage, and the changes in the mucous surface 
I occasioning it, may occur without much, or even 
I any, relaxation of the bowels. 

475. C. Typhoid Fevers with prominent Affec- ' 
tion of the cerebrospinal nervous System — the 
Ataxic of Pi NEL — is seldom attended by acute 
pain in the head, iiut heaviness, stupor, con- 
fusion, and giddiness are felt severely, and very 
eaily in the attack. The eyes are injected, 
suffused, and devoid of lustre. Delirium appears 

I early, and frequently becomes more violent than 
‘ in iiiild typhus ; the patient attempting to get up, 
or out of bed. The scalp is warm, or hot, and 
‘ the extremities are often cool. Insensibility and 
coma quickly supervene, and are sometimes at- 
tended by spasmodic contractions of the muscles 
of a limb, or by partial convulsions. Ina- 
bility to swallow, retention of urine, and loss 
of speech arc occasionally observed. Startings 
of the tendons, relaxation of the sphincters, and 
failure of the circulation occur in the last 
stage, and usher in a fatal UTmination. This 
complication is especially characterised by the 
early- appearance and the severe form of the 
symptoms depending directly upon the stale of 
the cerebro-spinal nervous system. 

476. D, Typhoid or Nervous Fever with severe 
Affection of several vital Organs — Typhus gra- 
vior of Cuf.Tj'N and others — is generally charac- 
teribed by intense disorder of the brain and 
digestive canal, with more or less evident affec- 
tion of the bronchial surface; delirium being 
early, and at first sbmewhat violent, and soon 
followed by insensibility, &.c. The pulse is quick 
and weak ; the skin is hot, dry, puhgent, or harsh, 
in an early part of the stage of reaction* but it 
generally becomes cool, particularly in the ex- 
tremities, and often discoloured; respiration is 
panting or quick; the tongue dry and black ; the 
abdomen tumid, tender, or tympanitic; anrl the 
stools are dark, offensive, and passed involuntarily 
and without consciousness. In this form there is 
some degree of reaction, expressed most .severely 
in the digcbtivo canal and cerebro-spinal nervous 
system ; but it is characterised by depression of 
vital pow'cr, that is soon increased by the ex- 
haustion con<=cqucntupon the reaction induced in 
this state. 

477. The vital organs may, however, be se- 
verely affected, although excitement be very 
slightly, or even not at all, manifested. Such 
cases constitute the Congestive Typhus of some 
modern writers, — a form of comparatively rare 
occurrence, unless accompanied with petechiae and 
other symptoms indicating serious changes, not 
merely of vital action, but also of the fluids and 
soft solids. — In this variety, the depression of 
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vital power is extreme from the commencement, 
and such as prevents the developement, and, in 
some cases, even the least manifebtation, of 
excitement. The causes of the disease have 
given vitality a shock beyond its powers of 
resistance, or of recovery. Muscular power is 
almost entirely annihilated, and the anxiety at 
the epigastrium and praecordia is extreme, lle- 
spirauon is oppressed, and the pulse is quick, 
sometimes irregular, intermittent, or even slow, 
and always small, weak, and thready. ^ The 
countenance and eyes at first have an intoxicated 
appearance : the former being pallid, occasionally 
slightly bloated, or livid and dingy ; the latter 
being vacant or suffused, and, afterwards, in- 
jected, ecchymosed, half shut, or open. The 
skin, at an early stage, is warm or harsh j sub- 
sequently it is cool, withered, lurid, and, some- 
times, studded with pctechim or vibices ; the 
extremities being cool, or even cold, and dingy, 
or of a leaden hue. The mind is very much con- 
fused at the commencement, and soon passes 
into a stat^ of incoherence, delirious muttering, 
and coma. The patient is unable to protrude the 
tongue, owing to deficient power of the muscles 
of the oigan ; and seldom complains of thirst. 
The abdomen is tumid or inflated; the Imwels 
being relaxed, the stools black and offensive, and, 
with the urine, passed unconsciously. The pro- 
gress of the disease is usually rapid, and gene- 
rally to a fatal termination ; but the premonitory 
stage may be protracted, although severe — the 
invasion being sometimes sudden, and resembling 
an apoplectic seizure. If the powers of life rally, 
recovery may take place ; but it is tedious, 
and often attended by various consecutive dis- 
orders. I 

478, E. 0/ other Modifications or peculiar States \ 
oj Typhoid or Loiv Nervous Fever. — Various phe- j 
nomena beside those already described may I 
accompany this fever, according to the combin- 
ation and intensity of the causes, the previous 
health of the patient, and the circumstances 
affecting him subsequently to the operation of 
the exciting agent. — a. When caused by mental 
distress, despondency, &c., this fever presents cer- 
tain peculiarities deserving notice. 'I'hc patient 
is dejected, indolent, and incapable of exertion. 
He loses his appetite and strength ; he cannot 
rest af night, or his sleep is disturbed and unre- 
freshing ; and he complains of headach, and of 
many of the symptoms of a common cold. He 
is absent, his mind being constantly occupied 
with the subject of his miseiy. 1 lis countenance 
assumes an anxious appearance; his healthy 
looks vanish ; and his absence o.f mind often 
passes into a state of reverie. After several days, 
manifest affection of the brain is observed, with 
chai-acters varying with the age, strength, con- 
dition, and habits of the patient. In the robust, 

{ dethonc, and in persons addicted to intoxicating 
iquors, it is sudden and violent in its accession ; 
the headach and despondency quickly passing 
into delirium of an active and constant kind — the 
patient calliog out, or starting up, and attempting 
to get out of bed. The pulse is quick, firm, and 
oppressed, or small sometimes soft or irregular. 
Muscular power is not so much, nor so early, 
reduced as in the other states of the disease, but 
there is continual jactitation. In the debilitated, 
the qged, or the ill-fed, the cerebral affection is 


less violent in its attack, and commences more 
gradually, often attended by red or suffused eyes, 
or by catarrhal symptoms, or by diarrhoea ; by 
delirium, tremor, great prostration of strength, 
hurried breathing, weak quick pulse, subsultus 
tendinum, and, sometimes, with a mottled appear- 
ance of the surface. In other respects, the pro- 
gress of the disease is nearly the same as the more 
severe cerebral complications already noticed 
(§ 475.), but it much more freijuently terminates 
unfavourably. 

479. b. In some cases the fever is complicated 
with sore throat ; and this symptom is occasionally 
so severe and eaily as to resemble an attack of 
cywinche maligna . Indeed, cases not infrequently 
occur, which fully indicate that the one disease 
may pass into the other, under favourable 
circumstances in respect of predisposition and 
concurrence of the exciting causes ; or, in 
other words, that in young persons, in those 
predisposed to sore throat, and in cold and 
humiil states of the air, certain of the exciting 
causes of typhoid feveis will sometimes occasion 
a malignant or putrid inflammation of the throat, 
ushered in and attended by this form of fever ; 
or they will, in such ^ or similar circumstances, 
produce a low fever, in which inflammation of 
the throat is a contingent complication, and as- 
sumes an asthenic or unfavourable character, 
owinjj; to the depressed state of vital power, and 
morbid condition of the circulation, in which it 

! occurs. J his complication is observed either as 
the most prominent local afl'ectiuii, or m con- 
junction with some other remarkable disorder, 
especially with the gastric complication. In . 
some instances, it is very severe ; the pharynx 
and upper part of the cesophagus being also 
more or less affected, and deglutition altogether 
prevented. 

480. c. Paralysis may occur, especially in 
the cerebral state of this fever ; and, in this 
case, the use of one side of the body is gene- 
rally lost. If the patient recover from the fever, 
the functions of the paralysed side arc often 
gradually restored. I'his complication may take 
place in those cases which commence with pro- 
tracted or severe premonitory symptoms, against 
which the patient struggles, until he falls down 
from exhaustion ; or is suddenly seized, as in a 
case of apoplexy — the fever running its course, 
as after the usual invasion, with chills, rigors, 
vomitings, &c. When the disease is developed 
ill this Midden manner, it commonly presents 
the cerebral character throughout, with delirium, 
passing into coma, &c. In a case, however, of 
this kind, the ^rebral symptoms were subse- 
quently slight, ami the disease mild.* 1 n some of 
the cerebral cases of this fever, the affection of the 
mind continues for some days, or even weeks, 

* A young lady went some distance to visit an intimate 
friend, delirious in fever; and having gone into the 
chamber, she wrs sensible of a disagreeable odour upon 
the curtains of the bed being drawn. She soon aflerwarda 
complained of slight nausea, of headach, loss of appetite, 
and general lassitude. These symptoms continued gra. 
dually to increase for six days, during which time she 
kept about On the morning of the seventh day she sud- 
dcnly fell down without sense or motion. I saw her in 
this state soon afterwards, and, viewing the attack as the 
result of sudden congestion of the brain, and before 1 had 
learnt the above particulars, I prescribed a moderate 
bloodletting, and purgatives. I'he functions of the brain 
soon returned, and the fever ran its course in a mild form, 
and without delirium or prominent aSbetion of any organ. 
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after the bodily functions are restored. Instances 
may even occur of permanent insanity being the 
consequence. f3ut, in all such cases, hopes of 
recovery should be entertained until some weeks, 
or even months, have elapsexl from the disappear- 
ance of the fever. 

481. d. Relupses are not infrequent after the 

mild forms of typhoid fever j especially when the 
duration of the disease has been shortened by the 
treatment, or its course materially altered. Tliey 
are also much more common in one epidemic than 
in another. In many instances, particularly 
when the procession of the morbid phenomena 
has been interru^^ted by large depletions, or 
drastic purgatives, the symptoms become ame- 
liorated for a time, but recar with their previous 
severity ; the recurrence being di/Terent from a 
relapse. — This fever, especially its gastric and 
enteric states, may pass, or be converted, into 
a low or typhoid form of dysentery (see that 
article, § 26, 27.), owing to the influence of the 
same circumstances that usually cause relapses ; 
especially premature exposure in early convales- 
cence ] the use of too much, or of improper, 
food ; the continued operation of tlie exciting 
causes; a close, impure, and infectious air; and 
suppression of ihe excretions. — Local affections, 
paiticularly injlanimations, may also appear 
daring convalescence, arising either from the 
above causes, or from atmospheric vicissitudes ; 
or from whatever may inordinately affect the 
nervous and vascular systems. In these cases, 
the inflaminatioii is apt to pursue a severe and 
rapid course, owing to the unfavourable or de- 
bilitated slate of constitution in which it occurs. 
Rroncliitis, often associated with affection of the 
substance of tiic lungs, and inflammation of the 
mucous surface of the bowels, sometimes with 
softening and enlargement, or ulceration, of the 
mucous follicles, are the most common diseases 
thus contingent on convalc cence. Inflammatory 
affections of the stomach or liver may also take 
place. When the surface of the intes- 

tines is the seat of consecutive disorder, the bowels 
generally arc more or less relaxed, and tlie stools 
are of an ochrey hue, and offensive. 1 n such 
cases, the follicles are especially affected ; are 
often ulcerated ; and, although they will generally 
heal under judicious treatment, perforation of the 
intestines and fatal peritonitis may be the result at 
a period more or less remote from the disappear- 
ance of the fever. 

482. F, Of Petechia'. and exa?ithemdtous Entp- 
tious m Typhoid Feoers. — Nervous or typhoid 
fevers may occur sporadically or epidemically, 
without any petechial or other eruption ; or may 
be attended by yelechia or vihices in their pro- 
gress, and particularly at an advanced period, 
or. by an exanthematous eruption at an earlier 
stage ; or even by both kinds of cutaneous 
affection, either successively or almost coeta- 
neously. For many years, or in successive epide- 
mics. or even in a single epidemic, typhoid fever 
may appear in any one or more of the states just 
described ; or it may assume eitherjof these forms, 
associated with one or other, or with both, 
of the affections of the skin just mentioned in a 
portion of the cases only ; or the affection of the 
skin may be one of the most unvarying and chief 
characteristics of an epidemic : and, of the cases 
composing such an epidemic, some may be of 


the mild, others of the complicated or severe 
form ; some may evince more or less reaction or 
excitement, others may present depression of the 
powers of life and congestion, as prominent phe- 
nomena throughout. The above description, 
although applicable more especially to the cccur- 
rence of typhoid fever, independently of any 
marked affection of the. skin, yet does not the 
less apply to the occasional association of the 
disease with this affection. Those epidemics, in 
which the changes in the skin are very constant 
henomena, sometimes possess other characters, 
oth in the early and in the advanced stages, 
that require an especial notice. Whilst the?e 
changes— both petechial and exanthematous — 
have been considered by Hildenoimnd, Nau- 
MANN, Foueke, Peebi.es, and other experienced 
writers, as indications of specific kinds of fever, 
which, in the early stages, m-.iy present more or 
less either of inflammatory excitement or of de- 
pression of vital power ; they have been viewed, by 
many authors, merely as occasional occurrences, 
or as modifications met with only ince||gin epide- 
mics, and not as chaiactcristics of distinct varieties. 

483. In trying to solve this question, the same 
difliculties present themselves that arise in all 
attempts to arrange the different varieties and 
states of fever in such an order as the more 
constant plienomena may warrant, and as may 
conduce to appropriate and successful methods 
of treatment. If 1 refer to my own observations, 
in different parts of the Continent, some time 
after the late war, and in various parts of this 
country, both before and subsequently, I shall 
find — 1st. That petechia and vibices were 
either seldom or rarely seen for several years, 
and in some epidemics, excepting in the most 
severe or malignant cases, or when favoured 
by a too stimulant treatment, and a too heating 
regimen, during the early stages ; and that, at 
other times, they appeared more frequently in the 
advanced periods of the lowest forms of fever, and 
even, although much more rarely, towards the 
termination of synochoid fever, when antiphlo- 
gistic remedies had been neglected in the stage of 
excitement. — ^d. That this change, in some epi- 
dcniics, was a very common or even genet al 
symptom, occurring in mild as well as in severe 
cases, although presenting very cTifferent appear- 
ances in each ;* and that they were soSietimes 
observed early in the low states of fever, particu- 
larly when caused by unwholesome and deficient 
food, by a foul atmosphere, or by infectious mi- 
asms. —3d. That they were very frequently con- 
nected, especially in the plethoric, in the previ- 
ously unhealthy, and in persons using much 
animal foor], with evident change of the, circulat- 
ing fluids, with predominant disorder of the diges- 
tive organs, with a soft, broad, and open pulse, 
and with hemorrhages from the intestines, and a 
tendency to disorganisation of the mucous surface 
of the bowels. — 4tb. That an exanthematous rash 
or eruption was observed in some epidemics, from 
the third to the eighth day of the ibver, was quite 
distinct from petechis, generally appeared earlier, 
and was, in some cases, either associated with, or 
succeeded by, petechimor vibices, or even both.^ 
5th. That this exantheme was of a reddish colour, 
varying in deepness, and rarely passing to a dark 
hue ; that it occurred in cases characterised by 
vascular reaction in the early stage, as well as in 
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those of a very low grade — ia the mild, in the [ lalion generally given to them ; yet this character 
complicated, and in the severe ; that this eruption ! is seldom primary, or otherwise than the con- 
was most probably overlooked in many cases | sequence of suppression or exhaustion of vital 
where it existed ; and that it was very generally j power, the fever commencing in some one of the 
confounded with petechias, owing to its late ap- ' loims already described. Indeed, there is no 
pearance, or to its colour changing, in a some- variety of fever that may not evince a septic or 
what similar manner to petechia*, with the states putrid state — 1st, from tlie vital depression pro- 
of vital power and of the circulating fluids. — duced by the exciting cause j 2dly, from exhaus* 
6th. That although the difterence between both tion consequent upon vascular reaction ; 3dly, 
these affections of the skin has been insisted from the passage f>f contaminating matters into 
on by liiLDT.NniiAN’D and Naumaxn, it has the blood; and, 4lhly, from these states conjoined, 
been too widely drawn by them, and without due Ilcnce, when the causes are of a contaminating 
reference to the occasional association of both kind, and the influences continuing to operate 
affections. From these facts, therefore, I am in- after infection have a similar tendency, putrid or 
duced to come to the conclusions above stated j malignant symptoms will arise, whether the fever 
(§ 4fl2.) ; and, conformably with the views of the | be synochoid, nervous, typhoid, or gastric, in its 
experienced writers just mentioned, to notice j early periods. These fevers are the most prone to 
more particularly the states of fever in which j the septic character ; but others, as remittent, in- 
thesc changes in the skin are observed, without | flammatory, and bilious fevers, may also assume 
considering these stales as always constituting 1 it. This particular character may, or may not, 
distinct species. | be developed, or may appear at a later or earlier 

iii. Typhoid Fkvkii, with Pi'tho-adyxamic I period, owing to the nature and diversity of the 

CiiARA^ERS. Syn. — Piitro-adynamic Fever ^ j causes; to the condition of the internal functions 
Ivvoxof o-»jiriSovof, Galen ; Syfiochus Pu- | and of the circulating fluids at the time of al- 

triSt S, cum Putredine, Fehris cmilinua Pu- \ tack; to the rigidity or tone, or to the laxity, of 

trida. Riviere; h\ contiiiens PutridUf Sellc;|the softer solids ; to the violence or absence of 
F, Putrida sauguineotVo^e]; F. colli quatira \ \a.sc\\\[\T reaction; and to the early treatment 
putrefacienSt Qucsnoi ; F, Hungarica, F. ner- ' and regimen. 

vosa-putridut F. asthenica, F. contagiosa; E. ’ 485. Petechial, or putro-adynamic fever, ge- 

coUiquativa essentialisf Porsicri ; F. Putrida j ncrally commences with the premonitory and m- 
simpleXf Richter ; F,charactere pulrido aut ; vadmg «.ymptoms usually oliserved in other fevers 
septicOf llildcnbrand ; F, Petechialis, F, iVo- j of a low grade. When an epidemic presentsehanges 
socomialis, F, Castrensis, F. Pnrpurata 7/m- ' of a septic or putrid nature, as predominant fea- 
ligna, F. MalignUf F, Carcerariut Pestis Bellica; j tures, the early stages of the fever vary most re- 
Auct. var. ; F. Coiitinens malignat Hux- j markably accoi ding to the intensity of the causes, 
barn ; Das Fauljieber, Fauhge Fiehevy Germ, j | and the state of the patient. The period which 
Fievre grave, F, Maligne, F, Palride, Fi.; ; elapses from infection till the manifestation of 
F. Adynamique, Pin^l ; Fehhre Putrida,\tdti,; ' the disease ranges from a few hours to five or 
Morho Petechiale, Cerri ; Fehhre Petechiale, six weeks. It is commonly some days, but sufti- 
Rossi ; Fehhre epideinica Petechiale, Huffa; Pe- , cienl evidence has been tiirnisbed, in the Irish 
techial Typhus, Camp Fever, Jail Fever, Putrid ' and other epidemics, that the longest of these 
Fever, Putrid Malignant Fever, Spoiled Fever. ' periods may occur. During the lime the disease 
484.Conformal)ly with what 1 have stated above, . thus takes to form, the usual premonitory symp- 
I consider this as a variety merely of typhoid lever; ■ toms are observed, and increase until chilis, hrrri- 
its especial characteristic — the appearance of* pilations, or rigors are felt. In some instances 
pctccbim and vibiccs — being contingent upon | the disease commences insidiously, with or wilh- 
certain circumstances and causes tending to con- | out catarrhal symptoms, becoming gradually se- 
taminate the circulating fluids, and to destroy the ! vere and dangerous. In these, it is often iliflicult 
tonicit;^ and irritability of contractile tissues, and j to assign the exact period of attack. Fatal cases 
appearicig only as the effect of a Series of anteiior ' most frequently begin in this manner, especially 
changes. Although petechias may occasionally in the plethoric, cachectic, and persons accus- 
appear in the advanced stages of other fevers, ! tomed to full living. In others, alter a protracted 
particularly those of the typhoid form, yet in ' and sevcixl p/'mo/n'lori/ stage and indistinct synip- 
those epidemics which result from famine, war, 1 toms of invasion, the fever proceeds with indica- 
unwholesome food, and from air loaded with pu- j lions of imperfectly developed reaction, and soon 
trid animal and vegetable matter, 6r with the assumes a putrid or malignant form. In some 
emanations proceeding from a number of persons ; cases, rigors and shiverings sufficiently evince 
shut up in a close atmosphere — causes which Ure j the period of attack, and quickly give rise to 
often conjoined — this symptom is very generally, . inordinate reaction, followed by exhau<«tion and 
if not constantly, observed, and is only one of evidence of change in the fluids and soft struc- 
the indications of the very serious changes which ; tnres. Amongst the most constant of the early 
have taken place, not only in the blood, but | symptoms are — dull pains in the head, occiput, 
also in the soft and iiiitablc structures of the | back, and limbs; universal weariness, soreness, 
frame. Infection, either directly or by foinitcs, | and loss of muscular power ; confusion of mind ; 
is, however, the chief cause, although cold, hu- I pains in the joints and limbs resembling rheu- 
midity, fear of the disease, and the other agents | matism ; fiequent sighing ; nausea or vomiting ; 
just noticed, may either generate the fever de and noises m the ears. 

nova, or predispose the system to infection, or aid 486. The pulse, when reactionis developed, is 
its operation after Exposure to it. Although ccr- fu^, open, quick, sharp, but soft and easily corn- 
tain epidemics evince a putrid or septic character pressed. Respiration is laborious, suspirious, with 
at an early period, and thereby justify the appel- oppression or anxiety at the prscordia and epigas- 
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trium. Burning heat is often felt internally, and decomposition soon after death, and the rigidity 
on the surface of the trunk. When reaction is usually observed post mortem does not take place, 
either imperfect, or docs not take place, the pulse 489. 6. When this fever is epidemic, petechias 
is slow, or not more frequent than usual, is weak may appear as early as the third, fourth, or Afth 
and compressible, sometimes unequal or intermit- 1 day from the attack, in mild as well as in severe 
tent ; and the temperature is little or not at all ^cases ; and a white miliary eruption may break 
increased, or it is unnatural. The tongue is either out at a late stage, particularly when the perspir- 
loaded and furred, or flabby and covered with a atioas are copious. Yellowness of the skin, or 
dirty mucus. Thirst is generally urgent. The purplish colour of the extremities, or enlargement 
vascular excitement usually continues, in various and inflairirnatioii of the glands in the neck or 
grades, from six to eight days ; and as it passes its groins, may occur in an advanced period. Pirn- 
acme, or about this period, purplish spots, of the pies may also appear on the sui face, and may 
size of flea-bites, and of various shades of deep- be considered a favourable indication. Although 
ne-;3, appear upon the neck, breast, and insides of delirium and insensibility generally follow the 
the arms and thighs. The pulse becomes more hcadach of the early stages, yet the mind may 
soft and weak ; sometimes unctjual and small, he serene and unaflccted throughout — even to 
'riie tongue is more loaded, and of a darker co- | the moment of dissolution. In cases which pre- 
lour. Thirst is diminished, or is not complained { sent no distinct sign of invasion, nor of reaction, 
of; and the excretions present a very morlud ap- | but proceed insensibly to a general colliquation 
pearauce, and an ofTensivc odour. To these arc of tlie fluids and solids, the excretions, both cuta- 
added dulness of all the senses, or del:rium, aU neous and intestinal, are generally abundant and 
ternating with stupor, dilTiculty of articulation, very offensive ; the flow even of urine being 
and often also of deglutition, Icipothymia, faint- sometimes excessive. The toupee is occasionally 
ness, and tremors. From the eleventh to the natural; or it is clean and raw-like ; or as if streak- 
seventeenth day, but frequently earlier, the ab- ed with blood, or with a bloody sanies. An aph- 
domen becomes tympanitic, if the disease pro- thous state of it, and of the lips, is also sometimes 
ccc<ls uujaumrabhi ; tlio petcchim are of a darker remarked. 

colour ; vibic('s or blotches appear on the extre- 490. c. In persons who live fully and luxurious- 
mitics ; profuse ftetid perspirations break out ly, particularly if they have passed their thirtieth 
without relief; tlie po-ilute is constantly supine ; year, this fever often proceeds in an insidious 
parts pressed upon (i[uickly sphacelate ; the tern- but fatal manner. Such patients do not complain 
perature sinks often below the natuial standard; of pain, or of much uneasiness; although they 
and the tongue is now black, fissured, or flabby, are remarkably debilitated and depressed. I'lieir 
clean, dark rcl, or livid. Coma ; subsultus ten- manner is somewhat hurried, but their intellect is 
dinum; convulsions ; haemorrhage from the bow- clear. The skin is greasy, and covered with dun 
els ; or exudations of a ^anious fluid in the eva- petechial, sometimes intermingled with white mi- 
ciiations, or frotn the gums, lips, and nostrils; also liary vesicles ; its temperature is low ; the coun- 
take place towards the dose. tenance slightly sufruhcd ; the eyes glassy; the 

487. A Jaoonrabie change most frequently tongue sometimes loaded or crusted, or clean and 
occui's fiom the ninth to the seventeenth day, moist; thirst is often absent, and the pulse but 
and is indicated by profound sleep; by a warm, little accelerated. Convulsions are frequent; and 
soft, and moderate perspiration ; by turbid urine ; a fatal termination often ensues, mostly before the 
by natural stools ; and by a brighter colour, or fourteenth day. 

disappearance, of the petechial. — The duration of 491. C. Complications, similar to those already 
this fever is seldom longer than twenty -one days; described, may take place in the early stages of 
but it may terminate on any intermediate day this disease. — a. The catarrhal, bronchial, and 
between the sixth and twenty- fourth. A fatal pulmonary compUcalions are most common in 
id-sue occurs most frequently from the eighth to winter. When the bronchi and lungs are scri- 
the fourteenth. — Towards the close of an epi- ously implicated, the respiration is short, hurried, 
demic, the usual course is often departed from ; or laboured ; cough is frequent ; and the sputum 
mild cases of shnit duration, and refdpsex, amongst is bloody, rusty, or consists of a dark, sanious 
these especially, being very common. When matter, particularly in the latter stages. — fr. The 
mercury has been given so as to affect the^outh, a association with cerebral affection is very frequent, 
ciisis is prevented,and convalescence is protracted, particularly in the strong and pletlioric, and in 

488. J3. Modifications. — a. Such is the more persons whose minds have been much harassed 
usual course ofthe disease, particularly as observed previously to the attack. These latter seldom 
in modern times. But it presents various grades of recover from it. In this state the hcadach is 
severity, and several modifications and coinplica- severe from the commencement ; the eyes' are in- 
tions. It is in some cases, even in the same epi- jected or suffused ; reaction is more or ci.ur- 
dernie, compai-atlvely mild; yet presenting mani- gctic, and is often attended by epistaxis, wliich, 
fest signs ot colliquation, or of a septic tendency, however, is never critical. Delirium, insenv- 
particularly as ropects the state of vital power, bility, subsultus tendinum, &c., are common phe- 
tlie riiTulating fluids, and the appearance of the nometia in the latter stages of unfavourable cases, 
petechiae. In others, the attack is violent from — c. The digestive canal and liven are chiefly 
the commencement, and the symptoms intense ; affected in summer and autumn ; the fever as- 
diminution of the vital cohesion of the tissues, and Burning gastric and bilious characters at its corn- 
dissolution of the fluids, appearing early and pro- mencement, with bilious vomitings, &c.,but soon 
coeding rapidly. In many, the invasion is gra- passing into the putrid state. The enteric and 
dual, or much less tumultuous, than in these: dysenteric states arc also frequent, especially at 
the progress is more insidious, and the results ail later periods of the disease. The enteric is the 
not less dangerous. In both, the body undergoes most aaogerous of the abdominal complications. 
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particularly when the petechis, or vibices, are of 
a dark, or deep purple colour ; tlie abdomen tym- 
panitic ; and the stools are green, livid, or black, 
mijced with dark fluid or grumous blood. In 
these, fatal hasmorrhages sometimes occur. I'he , 
dysenteric state may take place in mild as well as 
in severe cases, at an advanced stage ; with se- 
vere gripings, and dark saiiious, bloody, and mu- 
cous stools, which are very foetid and infectious. 
The disease may thus pass into the adynamic 
form of dysentery. This change was common 
in the epidemics lately prevalent in Ireland. — d. 
The complication with inflammation of the fauces 
and pharynx, or with putrid sore throat, is some- 
times observeii, and is to be distinguished from 
primary cynanche maligna, by its occurrence in 
the course of the fever, or as a contingent affec- 
tioii ($ 479.). 

492 . The sequelicoi this fever are sometimes se- 
rious. They consist chiefly of dysentery, chronic 
diarrhoea, dropsies and oedematous swellings of 
the extremities, pulmonary consumption, hepatic 
obstructions, mania and other forms of insanity, 
abscesses in various parts of the body, sloughing 
sores, inflammation of veins, particularlyof those 
of the extremities, gangrene of the feet, rheu- 
matic affections, &c. Most of these result in 
great measure from the changes that have 
taken place in the blood during the fever; these 
changes affecting the blood-vessels, and organs 
most susceptible of coi^gestion. — Relapses are 
fref^uent in cases of short duiation, and in those 
which have been apparently cut short by active 
treatment ; and are generally more dangerous than 
the first attack. They are more common in males 
than in females; and towards the close of an 
epidemic, than at its commencement. 

493. JD. Diagnosis, or the Changes which more 
especially conslUuie Malignancy orPulro-adynamia 
in Fevers, — a. The secretions, next after the state 
of vital power, indicate incipient dissolution of the 
vital cohesion of the blood and soft tissues. — I'he 
urine has first a more viscid and albuminous 
appearance than usual. It is frothy, browner, 
and less transparent. If this pathological condi- 
tion increases, the urine becomes brown, or dark 
brown, clouded, turbid, muddy, and often deposits 
a brown sediment. It quickly becomes putrid 
or offensive. — ^The faces are foetid, or have a pu- 
trid smell — are dark, fluid, ochrey, or contain 
blood. — The sweat is thick, clammy, sometimes 
cold, copious, and always offensive ; and occa- 
sionally It imparts an ichorous stain to the linen. 
—The secretion poured into the mouth is a thick, 
viscid, slimy, dirty mucus, of a dark brown co- 
lour, that collects over the teeth, 'edges of the 
tongue, and lips. 

494. b. The changes observed in the vascular 
system are — an open, broad, soft, compressible, 
undulating, or uneoual, or a very quick, small, 
thready, and irregular pulse ; a more than usu- 
ally dark appcaiance of the superficial veins, 
or dark streaks in their course ; and, at an ad- 
vanced stage, exudations of dark, dissolved, or 
thin blood, or of a bloody sanies, from the outlets 
of canals, as the mouth, nostiils, anus, vagina, 
&c. — Blood taken from a vein, even previously 
to the occurrence of these signs, is very dark, 
thin, sometimes of a black purple hue ; and either 
does not separate into coagufum and serum, or 
jugulates into a soft, pultaceous, or gelatinous 
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f mass, with imperfect separation of the serum. 

' The fibrinous and albuminous constituents are 
deficient ; and, owing to this circumstance, to- 
gether with the want of vital power in the vas- 
cular system, the coagulum wants cohesion, the 
least agitation causing a partial admixture of red 
particles in the surrounding serum. — As the dis- 
solution of the vital cohesion of the circulating 
fluids and softer solids proceeds, the colouring 
particles of the blood often fall to the bottom of 
the vessel, or of the gelatinous coagulum, leaving 
the upper stratum, and the surrounding serum, 
of various shades — sometimes of a greenish, 
purplish, or reddish hue. Langrish, Buxham, 
FoaovrE, IIildlnbrano, and others, have no- 
ticed a peculiar putrid odour of the blood when 
taken from a vein. (See Broon, $ 110. et seq.). 
This fluid soon undergoes putrefaction after its 
removal from the body. It presents, however, 
various anomalies, in particular cases, or in some 
epidemics ; but it seldom evinces very remarka- 
ble alterations, excepting as the grosser and more 
palpable results of anterior changes, which, al- 
though evidently of a most important kind, admit 
not of precise recognition ; nor do those alter- 
ations occur until the symptoms indicate depression 
of constitutional power, imperfect assimilation 
of absorbed fluids, and lesion of the depurating 
functions. In connection with these changes, 
particularly those of tlie blood, the tonicity, or 
vital cohesion, of the extreme capillaries and 
softer solids are very much impaired, occasioning 
thereby further alterations. The functions of 
the cerebro-spinal nervous system arc often more 
or less disordered, as in low nervous fevers ; and 
the states of the mucous and cellular tissues, and 
of the skin, are remarkably altered. The cellular 
tissue becomes flaccid, softened, or less coherent, 
and consequently slightly tumid ; and hence the 
bloated appearance in extreme cases ; or cachectic 
fulness of the surface, in the most fatal states of 
the disease. The mucous tissue is discoloured ; 
it exhibits a dirty brown, or grey, or livid hue, 
with black ecchymosed spots. 

496. c. The cutaneous surface is at'first merely 
dusky or lurid. But as vital power is further 
depressed, a bluish, marbled discolouration is 
sometimes observed in the shape of veins. Petechia 
of various depths of shade, from a lively or dark 
red, to a purplish or brown colour, appear prin- 
cipally upon parts usually covered by the clothes. 
They are either alone, or attended by the ex- 
anthemaj^us eruption characterising the variety 
next to be noticed (§ 497.), or by dark or pur- 
plish spots of various sizes. In some cases, the 
skin, especially that of the extremities, becomes 
of a dark purple colour. When there is much 
heat of surface in the early stage of excitement, 
a caustic or morbid sensation is imparted, which 
increases whilst the hand remains in contact 
with it. When copious sweats follow, a white 
miliary eruption, intermingled with pelechis, or 
vibiccs also, sometimes is observed. As the tem- 
perature is reduced, an unpleasant raw, cadaver- 
ous, or cold feeling is imparted to the hand of 
the examiner; and the petechias often become 
much darker, or more numerous, or aggregated, 
or almost confluent in some parts. In such 
cases, passive hemorrhages, particularly from the 
bowels, are not uncommon; but they may also 
occur without much change in the skin. The 
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integuments readily sphacelate from slight injury, which distinguish it from the foregoing varieties ; 
irritation, or pressure ; and may even & the seat — by catarrhal and gastric symptoms early in tha 
of sphacelating sores or carbuncles in extreme disease; by stupor, deiwium, or iyphxmania; by 
cases. — Enlargement or obstruction of the a peculiar cutaneous eruption ; by more or less 
lymphatic glands, with a tendency to asthenic evident affection of the liver ; and by the determine 
inflammation and disorganisation of the surround- ate course and regular succession of all the febrile 
ing cellular tissue, is sometimes seen in the most changes, 

malignant cases; but these changes take place 498. True or contagious typhus has been con- 
most remarkably in plague, *which has been con- founded with synochoid and nervous fevers, on 
sidered by many able writers as a modification the one band, and with putrid or malignant 
merely of this fever — the one disease running into fever, on the other. It has been already stated, 
the other. (See the article on that disease.) that putridity or malignancy not only , may 

496. As to the causes of. or pathological states characterise a particular form of fever or cer- 
giving rise to, the septic or putrid changes in the tain epidemics, even at an early period of their 
fluids and solids, observed more remarkably in course; but also, owing to various contingen- 
some fevers than in others, even the most expe- cies, may take place in advanced stages of any 
rienced writers are not agreed. There can be other fever. As the circumstances favouring 
no doubt that these changes should be referred^the generation and spread of typhus are often 
chiefly to the depressed state of organic nervous such as also tend to develope those changes 
or vital power, and to the consequently imperfect which have been usually named putrid or malig- 
functions of assimilation, excretion, and depur- nant, and as these changes arc frequently ob* 
ation, as insisted upon above ($ 102.), and in the served in the latter stages of typhus — the symp- 
article Blood. But the direct introduction of toms distinguishing this fever becoming associated 
putrid animal or vegetable matter into the cir- with, or followed by, those indicating the putro- 
culation, in considerable quantity, so as to de- adynamic state — so has it been often confounded 
press the vital influence below the power either with other fevers, in which this state has predo- 
of salutary reaction or of excreting it through minated more or less. If we refer to the nume- 
thc emupetories, will so contaminate the whole rous histories of epidemic typhus recorded by 
mass of fluids, as to give rise to alterations and writers from the close of the fifteenth century up 
appearances very similar to those just described, to the present time, or even to the brief abstracts 
and to many of the more intense symptoms pre- furnished by M. Oz^inam {Hist. Med, des Ma» 
viously noticed as depending chiefly upon the ladies Epidtmiques, S^c. t. iv. p. 155. et seq.), 
state of the cerebro-spinal system (§ 491.). The we shall find, that although many of these, owing 
experiments made by Gaspaiid, Maoendik, and to the concurrence of cii cumstanccs developing 
others (sec Lond. Med. if «j)ository,vol.xvii.), have a putrid or malignant disease, were instances of 
proved this fact ; but changes quite as malignant, fever, either identical with, or very closely te- 
as in the fever now being considered, and in sembling, that which 1 have described as such in 
plague and yellow fever, take place without any the preceding section ; yet many others — .or even 
very manifest or demonstrable source whence the majority — were true typhus in which the 
they could have proceeded. In such cases, nu- putro-adynamic state was either early or promi- 
raerous facts and circumstances concur in show- nently developed ; the exanthematous eruption 
ing that a morbid seminium — an infectious miasm characteristic of typhus bein^ succeeded or ac- 
— proceeds from the bodies of thosq already af- companied by the petechia: indicating the ap- 
fcctcd, and, through the medium of the inspired proach of the septic condition, and being cither 
air, contaminates the blood as it circulates in the mistaken for them, or for an eruption of miliaria, 
lungs, and affects the organic nervous influence. Owing to this, circumstance especially, typhus. 
It may also be admitted, that miasms proceeding low nervous, and putrid fevers have been very 
from animal and vegetable matter in a state of generally confounded together. The essential 
decay — from a number of persons breathing the characters of typhus were first dfistinctly traced 
same atmosphere — from those shut up in close, by Sauvages ; but Cullen mixed them ifjp with 
warm, and ill-ventilated places — will produce a the symptoms of those forms of low nervous or 
similar effect, and generate a malignant fever de typhoid fever which occur sporadically. Even 
tmo, which will be capable of propagating itself among modern writers, comparatively few have 
by means of the emanations evolved in its course, made the distinction, excepting Hildendrand. 
iv. Typhus. Syn. — True Typhus; Nervous Fodere, Naumann, Peebles, and some others. 

Fever with exanthematous Eruption ; Conta^- True or contagious typhus has not been epidemic 
gious Typhus; Fehris nervosa epid^ica; F. in England for many years; or, if it.havfiap- 
nervosa exanthematica ; F. maligna cum sopors, peared in a few places, it has not extended beyond 
Riviere ; F, Contagiosa ; F. nervosa petechi- them. In Ireland, however, it was extensively 
alis ; F, pestilenlialis Europe; Typhus Con- prevalent, particularly in the years 1817, 1818. 
tagiosus exanihematicus, llildenbrand ; T, Cos- and 1819 ; and in some parts of Scotland since that 
trensis, Boerhaave; T. Gravior, Cullen j T. time. The fevers most commonly observed in 
nostras, T. Europaus ; T.* Communis, T. England, and particnlarly in London, have been 

Bellicus; T. Con tagiosus, Naumann; T. Ex- either synochoid, simple, or complicated ; or low 
anthematicus ; Pestis Bellica ; Der Ansteckende nervous fever variously associated, and but rarely 
7'yphas, Das Ansteckendefieber, Das Exanthe- displaying a predominance of putrid or septic 
matische Nervetifiebex^-^frerm.; Die Kriegspest, characters. 

Ilufeland ; Das FilUl^eber, Reuss ; Typhus 499. True typhus, although pone to assume a 
Contagieux, Fihre d*H6pital, Fr. ; Fievre adi^ septic condition, especially when epidemic, and 
namique atoxiguo, Pinel ; Tifo Ctmtagicso, Ital, appearing under the unfavourable circumstances 

497. This fever is characterised by phenomena about to be noticed, yet m^ run its whole course 
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without pctecliiffi or any marked putrid symptom. 
It may, as shown by HiLOF.NoiiAND,be simple, or 
variously complicated ; and, as remarked by Dr. 
Peebles, it may be benign throughout, or assume 
a malignant character, according to individual 
diathesis, the nature of the prevailing epidemic, 
or the mode of treatment. It generally presents 
itself as an epidemic, is contagious, and runs a 
uniform course, unless predominant aiTection of 
some internal organ modifies its course or pro- 
longs its duration. 

600. It has been shown above, that the pe- 
techial ajfection consists of minute stains or ec> 
chymoses, caused by the transudation of blood 
from the minute capillaries of the vascular rete 
of the skin, owing to the atony of these vessels, 
and the alteration of the blood ; that it may occur 
in the advanced stage of any fever, even of the 
more inflammatory or purely eruptive, when con- 
verted into an adynamic or typhoid state, by 
improper treatment or the peculiar condition of 
the patient ; and that it is not, in any sense of tlie 
word, an eruption, as it has been very improperly 
denominated by some writers. This change in 
the skin, which has been view'ed as one of the 
chief indications of incipient putridity, or of a 
septic tendency, is very different from the eruption 
characterising typhus. The petechia’, or cu- 
taneous ecehyiiioses, vary in dimensions from 
minute sligynaia to large patches or vibices, and 
in the deepness or shade of colour. They very 
rarely appear at the commencement, even of the 
more putrid or malignant fevers, unless from 
peculiar depravity of constitution, or from causes 
affecting more especially the circulating fluids — 
as imperfect nourishment, unwhale ome food, or 
other injurious ingesta. ‘ 

601. 13ut the exanthematous eruption attending 
true typhus, is as characteristic of it as the erup- 
tions of measles or of scailatina; and, although 
observed by numerous writers, it has been con- 
founded with petechia;, with which it is often 
associated in the advanced stages of the fever, 
or with miliary eruptions. — HiLotNaHANo gave 
a description of it, as it appeared in the conta- 
gious fevers prevalent in Germany during the 
commencement of the present century ; and Dr. 
Peeolfs has recently described it accurately 
and minutely, and as he saw it in Italy soon 
after fbc war. His description agrees with my own 
observations about the same period. This eruption 
appears in the early progress of a fever produced 
by human effluvia, when circumstances occur to 
promote them, or to prevent their dissipation. 
The animal miasm, whether generated by num- 
bers crowded in a small space and' confined 
air, or proceeding from a person affected by the 
disease, should lie viewed as a poison, affecting 
the human body in a specific manner, and causing 
fever with an eruption of a certain form, which 
propagates itself by the diffusion of a morbid 
cffluvmm in the surrounding air, or by its re- 
tention in various animal productions or porous 
substances when shut up from the air. 

502. This cruplionusuallyappcarsfrom the third 
to the seventh day of the fever, but it may be de- 
layed till the twelfth or fourteenth day. It is of a 
florid, reddish ,or reddish pink colour ; disappear- 
ing on pressure, but soon returning when pressure 
is removed. This circumstance is sufficiom to dis- 
tinguish it from petechitt. The more exuberant 


resembles the measles, and has been mistaken for 
them ; but it is more papillar, and rougher to the 
touch, being sensibly elevated to the eye; and, 
although sometimes grouped or crowded, it 
does not coalesce so much as measles, but each 
papilla is more or less separate. It is some- 
times vesicular, and followed by descj^uama- 
tion of the cuticle. It is occasionally indistinct, 
and may be then overlooked, and it sometimes 
approaches more nearly the miliary eruption. 
Hence it has been mistaken for this eruption in 
sucli cases. It is generally confined to the trunk 
of the body, the arms, and thighs ; but it may 
cover nearly all the body. It rarely extends over 
the face or hands. In children, it appears only 
upon the trunk, or paits of it, and often scantily. 
Jt is sometimes evanescent, disappearing in one 
part of the day and returning in another (Pee- 
bles). It may be copious in some cases, and 
scanty in others, even in the same family. Owing 
to these circumstances, it may escape observation. 
It is not liable to recede early in its course j but 
if it disappear from injudicious treatment, or a 
faulty state of the system, malignant symptoms 
are apt to supervene. 

603. In some cases, the interstices of the skin 
between the papilla: are red or erythematous. In 
these, there are also increased suffusion of the 
eyes, redness of the tongue at the point and edges, 
redness of the fauces, as in mild scarlatina, and 
subsequent desrjuamation of the cuticle. The 
dimUion of this eruption is from three to five days. 
When the exantheme is slight, it disappears 
without leaving discernible marks ; but when it 
is exuberant, stains are left in the situation of the 
papilla;. If petechia; occur in this fever, they 
seldom are ob'>erved before the eighth or tenth 
day, and then this eruption has usually disap- 
peared. When the petechia; are earlier, or the 
eruption continues longer, so that both exist to- 
gether, they arc quite distinct and different in 
their appearances; for the latter is never so dark 
or livid as the former generally is, and the pc- 
tcchim are not attended by the elevation of the 
cuticle and roughness characterising the eruption. 
The stains left by an exuberant eruption generally 
become livid wlien petechim are present ; but the 
eruption itself does not assume a dark tint, as 
long as it letains its papillar form. In the more 
malignant cases, and wlien petechise appear early 

^ in the disease, the colour of the eruption may, 
however, become deeper, or may change with the 
alteration in the fluids and softer solids. 

604. A» Description. — True typhus proceeds in 
■ a more regular and determinate manner than syno- 

choid or nervous fevers ; and presents the several 
sta»'es into which I divided fever, when treating 
of it generally. Tlie premonitorif stage exhibits 
the same symptoms as are observed to announce 
other fevers, and varies much in duration. Hil- 
DENDiiANj) states from three to seven days ; but a 
much longer time may elapse from the time of 
infection to the occurrence of the stage of invasion. 
This period is the commencement of the febrile 
paroxysms. It begins with a creeping sensation 
over the head and back, followed by shiverings, 
paleness of the surface, the cutis anserina, inter- 
‘ vening flushes of heat, heaviness or giddiness of 
the head, and the usual symptoms of this stage. 
After a few hours — seldom more than twelve — 
the stage of reaction — thcin/?«miiioti)i*i/ of IIilden- 
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snAND, the irritative inflammatory of Goeden — tions, such as tremors, subsultus teiNlinum, slio-ht 
appears. The pulse becomes full, strong, or op- convulsions, or spasmodic affections, are incieasSd 
pressed ; the countenance flushed ; the skin hot Difficulty of deglutition, and of evacuating the 
and turgid ; the head confused, heavy, or giddy ; urine, is more common ; deafness is increased • 
and the urine scanty and high-coloured. With vision is impaired; and smell and taste are lost*, 
these are associated catarrhal or gastric symptoms. The patient dreams without being asleep (typho- 
— Onthesecoudday of this stage, after a sleepless mama), talks deliriously, is occupied with his 
and restless' night, the heat increases, while the internal impressions, and disregards or is unim- 
vomiiin^ and sometimes the nausea disappear, pressed by external objects, or confounds internal 
The weight in the head changes to stupor, often and external perceptions. A single idea or im- 
with tinnitus aurium; giddiness is augmented, pression usually torments the patient during the 
and the upright posture cannot be borne. The lever, and on recovery there is seldom any recol- 
catarrhal affection is more developed : the eyes lection of it. This state closely resembfe som- 
are red ; the mucous membrane of the nose and nambulism. With insensibility to external objects, 
fauces is tumid and red; deglutition is painful; there is complete loss of the appetites and desires; 
tightness is felt in the chest, often with cough; the patient wishes and feels nothing; and replies, 
and both hypochondria are tense and painful, when roused, that he is very well. This stupor,* 
The patient is averse from exertion, tardy in his in various degrees, with the supine posture, at 
answers, silent as to his complaint, and slow in once announces the form of the disuse. The 
protruding his tongue. These symptoms continue foregoing symptoms continue during the ninth 
during the third and fouvili days. On the latter and tenth days. On the evening of the latter 
of these, an exacerbation takes place, usually day, a stronger evening exacerbation than usual 
followed by a moderate epistaxis, excepting in occurs, and lasts for a few hours; and a gentle 
the milder cases, and generally with relief of the perspiration, or some evacuation by stool or urine 
affection of the head. From the third to the sixth takes place. A slight remission follows on the 
day, but sometimes later, the surface of tlie body eleventh day ; but on the twelftli and thirteenth, 
becomes turgid and the eruption appears. During febrile heat, and the affection of the nervous sys- 
the fifth, sixth, and seventh days, the symptoms tem, are again increased. ^ 

are unchanged, excepting that the catarrhal af- 506. The period of crisis now generally suc- 
fection commonly ceases with the appearance of needs, and without any assistance from art. At 
the eruption. On the seventh day, an evident the end of the thirteenth day, a more severe ex- 
exacerbation takes place, followed by a slight acerbation than any former one takes place; the 
remission of a few hours, and introduces a new heat is more glowing; the arteiics pulsate more 

strongly; the brain is more affected; and the 
505. Ihe nervous stage — the sb/tws nervosus stupor passes into sopor. In twelve hours after- 
of llii.DtNnnANn — begins with the eighth day wards, and on the fourteenth day, the parched 
from the occurrence of rigors. The heat of the skin shows a tendency to perspiration. In some 
surface is now considerably increased, but the a slight epistaxis occurs, witli relief to the head • 
turpdity disappears. The epidermis is dry, the nostrils become moist; the tongue at the point 
shrivelled, and brittle ; but petechial or miliaria and edges moist, clean, and red ; and perspiration 
are frequently present, and either appear in the more copious and general. A free expectoration 
latter part of the preceding stage, or early in this, often takes place, especially if the chest has been 
The tongue, which was at first clean, and subse- affected. When the perspiration is salutary, it 
<iucntly white, rather than loaded or furred, now is uniform, not clammy, has a peculiar smell, and 
becomes parched and shrunk. Thirst is increased occurs during sleep. The stools are now copious 
but the torpor is often so great that the patient loose, and offensive ; and the urine plentiful) 
does not ask for drink. Tlie tightness of the chest muddy, high-coloured, and deposits a copious sedi* 
goes off, and the breathing is freer, but more ment. W ith these changes, orin a fSw hours after- 
frequent. I'he cough ceases, and is often re- wards, the patient seems as if he had awAened 
placed by singultus. Swallowing is impeded, from a dream, or from a stale of intoxication ; and, 
chiefly owing to the dryness of the fauces and with a return of complete consciousness, all the 
pharynx. The bowels now assume activity— pre- severe symptoms abate. A sense of fatigue and 
dominant action being determined to them in weakne8s,sorencssof the whole body, pale hollow 
place of the skin. Repeated, loose, foetid stools countenance, giddiness, deafness, and tinnitus 
occur, attended by slight pains in the bowels, and ouriwwi, drowsiness, or frequent inclination to 
by flatulent .distension of the abdomen, evidently sleep, tendency to perspire, quick pulse,, and ac- 
owing to increased vascular action. The pulse celeration of it upon slight iniialion or exertion 
is variable; it generally continues full, free, not unnatural taste in the mouth, whitish tongue, Ac.) 
very frequent, nor small or soft; and it often remain for six or seven days after the crisis— these 
indicates imperfect reaction or contraction after symptoms gradually disappearing, the tinnitus 
the heart’s impulse, or seems to be in a state of aurium last of all. 

constant expansion. The most prominent, how- 607. B. Modifleations and complications,— As 
ever, of the symptoms in this stage are those refer- in exanthematous fevers, so in this, variations from 
rible to the seusorium. In the preceding stage, the regular type, both in the symptoms and in their 
the external senses* are impaired, and the ideas course, are apt to occur, owing — 1st, to the age, 
confused. 1 here are sleeplessness, restlessness, habit of body, previous health, and temperament ‘ 
and some involuntary motions. These are all of tlie patient; 2dly, to the prevailing epidemic 
aggravated or modified in this period. JVIusculag constitution, whether inflammatory, bilious, or 
power is suppressed by the general torpor of the tending to the periodic type ; and, 3dly, to the 
nervous system, ratlier than by debility, as in a living, diet, and treatment, and to the unfavour- 
state of intoxication; but the involuntary mo- able circumstances to which 'the patient is ex- 
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posed.— a. The afiomahtis phenomena observed in ! of the fever. These severe cases, if they are 
the stage of invasion , are few. The shivering may not fatal before the fourteenth day, often run on 
be so slight as hardly to be observed, the fever . to the seventeenth, twenty-first, or twenty -eighth 
seeming to begin at once with increased heat ; or day, and generally end in death, 
the rigors may last or return at intervals during 509. c. Sometimes the precrisis on the seventh 
some days. — In the period of reaction, the modi* day either doea not take place, or is not followed 


fications are often moic numerous and striking. 

The inflammatory character of this stage is o(ten 
peatly increased ; sometimes as respects the vio- 
lence of the gcncial symptoms, but at others with 
severe local affection. When the head is the 
seat of piominent action, the delirium may be 
phrenilie, maniacal, or the stupor may amount to 
apoplectic sopor. Inflammation may take place, 
eitlier in the langs^ or in the liver, or in the diges- 
tive mucous surface, and be so fully developed as 
to resemble idiopathic disease of tliese viscera, 
if the previous fever, stupor, tinnitus aurium, and 
peculiar eruplion, did not establish the difference 
between them. —Bilio-ga^tric affection, also, may 
be so prominent as to simulate that form of fever. 

But the stupor and typhomania will assist the 
diagnosis, should the eruption be so slight as to 
escape observation. The nervous character may 
show itself prematurely^ especially when the 
vital powers are weak, depressed, or speedily ex- 
hausted. In these, septic or malignant symptoms 
may occur. In some cases, the inflammatory 
stage may continue to the ninth or even to the 
eleventh day. 

508. 6. In the nm'ous s/ugc, various modifica- 
tions arc also observed. liOcal affections may con- 
tinue through the greater part of tliis stage, or may 
even first appear in it ; particularly those seated 
in the intestines, and implicating especially the 
mucous follicles. Diarrhoea, or typhoid dysim- 
tery, may thus supervene, and be cither slight, 
severe, or fatal. The former of these affections 
is caused by vascular determination to the intes- 
tinal mucous surface, consequent upon the sub- 
sidence of the .eruption, and by the unhealthy bile 
secreted by the irritated liver from the impure 
blood circulating in it. The dysenteric symptoms 
are owing to the morbid action going on in the 
lower part of the ileum, in the emeum, and large 
bowels. Lumbrici arc somclimes passed. But 
the principal and most frequent variations con- 
sist in the appearance of numerous petechite and 
vibicts, or in their increase or deeper hue, if 
they had previously been observed, th several 
other putro-adynamic changes. In these, the 
ncjrvous symptoms may not he more remarkable 
than in milder cases ; or these symptoms may be 
very prominent, either with or without the oc- 
currence or aggravation of the malignant or 
septic state. Miliary eruptions may also appear 
in this stage. In the more unfavourable cases, 
the tongue may be shrunk like a piece of burnt 
leather, the heat of surface excessive, the diar- 
rhoea exhausting, the distension of the abdomen 
great, and pains in tlic bowels severe. IMuscs 
volitantes, picking of the bed-clothes, constant mut- 
tering, spasmodic affections, stiffness or cramps of 
the extremities, paralysis of the eyelids or tongue, 
horror at liquids, may also occur. A black coating 
of the tongue and teeth ; feetor of the breath, stools. Of these 342, there were 170 cases of simple or 
and of the body ; dark petechias or vibiccs ; ccchy- mild typhus, in which only three deaths occurred ; 
moses or bluish patches ; passive haemorrhages, .79 cases presenting prominent affection of the 
and even carbuncles, may appear during this [licad, and in these 21 were fatal ; 58 cases with 
.stage, iparticularly when circumstances concur to affection of the pulmonary organs, in which 13 
produce putrid^ or septic changes in the course were fatal ; and 35 with abdominal affection, in 


by any alleviation, or is attended by aggravation 
of the symptoms, if a decisive crisis take not 
place on the fourteenth day, it rarely happens 
till the twenty-first; a crisis between these days 
being seldom effective. When death occurs, the 
fatal change is either premature or procrastinated. 
The symptoms accompanying a crisis arc often 
variible. Changes in the urine cannot be de- 
pended upon. Discharges from the bowels are 
often copious, without benefit ; and if they con- 
tinue so without alleviation of the symptoms, 
or are unnatural, ulceration of the intestinal mu- 
cous surface may be dreaded. A critical sweat 
is sometimes wanting, the patient recovering 
nevertheless. 

510. d. The decline of the disease may be pro- 
tracted, but never shortened; an<l attended by 
various symptoms, as a continuation of the stu- 
por. nightly recurrence of delirium, or lingering 
affections of some one of the thoracic or abdomi- 
nal viscera. A new disease, of an inflammatory 
kind, may occur during the stages of decline and 
convalescence, or tubercular consumption may 
supervene ; and relapses are not infrequent in the 
latter period, owing to a fresh infection. — Re- 
covery may be retarded by the severity of the 
complications, by want of sleep, by errors in 
regimen, and by the depressing passions. 

511. e. The foregoing modifications refer entirely 
to aggravating circumstances; but some cases 
are so slight, that the patient scarcely keeps his 
bed — a trifling degree of stupor, with scanty erup- 
tion, and occasional pains in the bowels, con- 
stituting the chief complaint. In the more benign 
cases, a decisive crisis occasionally takes place as 
early as the eleventh, or even the ninth, day ; 
but relapses are liable to follow, if the patient be 
exposed to a re-infection. 

512. v. PnoGNOsis of Typhoid Fevers. The 
prognosis will he influenced by the appearance of 
any of those phenomenato which attentionhasbeen 
directed above ($ 434.). Butin addition to these, 
the practitioner will take into the account the pre- 
vious condition, the age, and the sex of the patient ; 
the nature of the prevailing epidemic; and the 
influences continuing to operate during treatment. 
As to the manner in which age should affect the 
prognosis, from the beginning, some very interest- 
ing facts have been adduced by Dr. Alison, who 
has given the following table in illustration of 
the comparative prevalence and mortality of 
typhus at different ages, as observed in his 
practice : — 


Under 15 yean 

Cases. 

Deaths, 

Proportions. 

. 83 - 

. 2 - 

* 1 in 4U 

J5 to 30 . 

- 149 . 

- 11 - 

. 1 in is} 

SO to . 

- 93 - 

-17 - 

. 1 in 5l 

Above 50 - 

- 17 - 

- 7 - 

. 1 in 2{ 

Total 

34S 

37 

1 in 9; 
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which only I death occurred. — From these, as 
well as from otlier data and facts, which have 
come before every experienced physios n, it may 
bo inferred that the mortality from this fever 
increases in an accelerating ratio with the ad- 
vance in age and predominant affection of inter- 
nal vital organs. It is very probable that the 
great increase in deaths at an advanced age pro- 
ceeds from the circumstance of the powers of life 
being then less able to resist the changes and 
tendency to death that take place in the course 
of the disease, and the contamination of the fluids ; 
and soft solids j and from certain internal organs | 
having then become highly predisposed to serious j 
functional and organic lesions. | 

513. Typhus is seldom dangerous to children, ’ 
in any class of society, although tiicy are often | 
attacked when the disease is epidemic. In the ' 
upper ranks, and in those accustomed to live fully | 
and luxuriously, it is very fatal, and generally | 
assumes highly inflammatory states in the early ! 
stages, or septic changes at a later period. In | 
the epidemic in Ireland, during 1817, 1818, and | 
1819, from one fourth to one half of those in good ; 
circumstances, who were infected, died. Of! 
twelve physicians who v/cre actively engaged in | 
the treatment of this fever in Cork, eleven were i 
seized with it, and four died. It is less fatal to \ 
females than to males ; but pregnant women I 
frequently miscarry when they arc attacked. 
Very few negroes recover from it. Persons whose 
minds have been much harassed previously to 
infection, are in the greatest danger. The putro- 
adynamic form, and, next to it, the low nervous, 
are most dangerous, of typhoid fevers. 

614. vi. Causes. — The chief cause of true 
typhus has been already stated to be an animal 
miasm, generated cither by a number of persons 
confined in a close air, or by the disease itself. This 
miasm contaminates the air, and infects the healthy 
frame througli the respiratory organs — either 
directly as it proceeds from the morbid source, 
or indirectly by means of substances capable of 
retaining it for a time, and of giving it out upon 
exposure to the air. The causes predisposing to, 
or counteracting, infection, are deserving of a 
brief notice. Infants and old persons arc the 
least susceptible. Adults, of delicate habits and 
melancholy disposition, and those who dread in- 
fection, are most liable to be attacked. InsuflS- 
cient or unwholesome nourishment, personal or 
domestic filth, and bodily fatigue or mental dis- 
tress, are very influential concurring causes. 
Persons of a lively disposition, those who use 
tobacco, and who have no fear of the disease, 
most frequently escape. Chronic diseases, par- 
ticularly those of the lungs, ulcers, and external 
sores or eruptions, are very often preventives. 
HiLDENBiiAND stutcs, that, in his vei^ extensive 
experience, he never saw a consumptive patient 
contract the disease. A r^lar and fully de- 
veloped attack seems to prevent a second, for 
many years afterwards, if not for ever. 

515. Although animal or infectious miasms 
will occasion the low neivous and putro-adyna- 
mic fevers, yet they arise also from other causes, 
as shown above ($ 468. 485.). The latter not only 
may be consequent upon other forms of fever ; 
but it also may proceed direqtly from terrestrial 
exhalations, or from animo-vegetable matter, de- 
caying in a warm close air, or from a combination 


of causes both internal or intrinsic, and external 
as respects the patient. 

516. vii. TEUMiNATioNsand Organic T.esions. 
— True typhus terminates in recovery, in the great 

; majority of cases — in about nine out of ten — 
even when left to nature. Medical treatment, if 
! not very judiciously directed, may be as injurious 
I .as beneficial, by interrupting the regular suc- 
cession of morbid phenomena, and preventing 
I those changes from lakingplace that are conducive 
I to recovery. An officious interference may thus 
be mischievous, particularly when the disease is 
regular or muderale, and no vital organ is very 
severely affected. Medical treatment will not 
shoiten the disease; wc can only expect to con- 
duct it to a successful issue, by protecting internal 
organs from injuiy, when they experience the onus 
of morbid action, and by resisting the tendency 
to death, in the last stages. — A. When typhus 
ends in dm t/i, disorganisation of some important 
viscus, the exhaustion of vital power or of irri- 
tability, and deterioration of the fluids, arc the 
immediate causes — each in various grades ; for 
this event cannot be aioribcd to one solely, 
although cither may be chiefly concerned in pro- 
ducingit. — W hen debility orexhausted irritability, 
the state of the blood, or lesions of the intestines, 
cause this termination, the stupor and delirium 
generally cease, and the patient recovers his con- 
sciousness just before death.— Upon dissection, in 
these cases, no morbid appearancc.s, beyond slight 
congestion, or a somewhat increased quantity of 
fluid in the ventricles or at the base of the brain, 
are observed within the cranium ; the digestive 
mucous surface, and the blood in the large vessels 
and cavities of the heart, being most altered. 
When death is pioduccd by inflammation of the 
brain, or of its membranes, during the stage of 
reaction, or by simple or inflammatory congestion, 
in this or the subsequent stage, symptoms of an 
irritated or inflammatory state of the brain, passing 
more or less rapidly into apoplectic sopor, precede 
the fatal issue. In these, the blood-vessels of 
the brain and membranes are engorged, sometimes 
with extravasation of serum, or of sanguineous 
scrum, or more rarely of blood. The patient 
sometimes dies soon after a critical exacerbation, 
fiom the sudden occurrence of the apoplecti, 
state. In this case, the brain U only slightly 
congested, with little or no effusion of fluid. In 
those who die with cerebral affection in an ad- 
vanced period of the disease, collections of serous 
fluid in the ventricles, and between the mem- 
branes of the brain, are frequently found. Abs- 
cesses in the substance of the brain are met 
with in rare instances. IIildendhand considers 
nervous apoplexy to be the most frec^uent cause 
of death in typhus. This only occurs m the latter 
days of the disease, preceded by the symptoms of 
the nervous stage, a fatal result taking place sud- 
denly. As it usually happens on critical days, 
it may arise from the exacerbation, which then 
occurs, wholly exhausting the nervous powers; 
particularly as no morbid appearances, at all 
adequate to account for death, are observed on 
dissection. It differs but little from death hy de- 
bility, excepting that the latter mode takes placo 
gradually and slowly. 

517. M. CiiOMEL gives the following as the 
results of a very careful inspection of the ‘ence- 
phalon in 38 cases .’—Injection of the membranes, 

3 r 3 
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in 4 ; oedema of the membranes, in 7 ; very slight 
general softening of the brain, in 6 ; effusion of 
serum in the ventricles, varying from a drachm 
to half an ounce, in 12 ; numerous red points 
upon dividing the cerebral substance, in 5 ; in- 
creased density of this substance, in 2 ; and the 
normal condition, in 15. 

518. a. A fatal issue is evidently caused, or ac- 
celerated, in some cases, by the severity of the 
associated disease of the respiratory organs, pre- 
venting the necessary changes from being effected 
in the blood circulating in the lungs. It proceeds 
in others chiefly from the influence of the morbid 
blood upon the weakened irritability of contrac- 
tile tissues, and particularly of the heait ; and, 
in rare instances, from perforation of the intestines 
inducing general peritonitis, which soon exhausts 
the remaining powers of life. The lesions of the 
digestive mucous surface evidently assist in pro- 
ducing this effect \ but in a much less degree than 
the depression of organic nervous power and of 
irritability, and the deteriorated state of the 
blood, with which they arc intimately connected, 
and of which they are important effects. All 
these internal lesions evidently commence in the 
course, or even not until the advanced stages, of 
the disease ; and, when developed, are analogous 
to the sphacelated sores and other alterations 
which take place in external parts in the more 
malignant cases. These internal as well as ex- 
ternal lesions depend upon the anterior changes 
in the organic nervous ^wer and irritability, and 
in the blood ; they present similar characters ; 
and, where even the slighter external lesions are 
observed, the existence or occurrence of those 
that are internal is to be feared. The most con- 
stant of these latter are discolouration and dimi- 
nished cohesion of the intestinal tunics, distension 
of the intestinal tube by flatus, and cnlargemisnt 
and ulceration of the follicles, with inflammation 
or engorgement of tlie mesenteric glands. There 
are various other lesions associated with those ; 
but they are different in different cases. 

519. 6. Since Petit and Rretonneau directed 
attention to the almost constant change in the 
intestinal mucous foUieles in typhoid fever, the 
subject has been further illustrated by the re- 
searches of Louis, Axoral, Bright, Chomel, 

* and others. But, although this lesion is so con- 
stant ifl the low fevers occurring in Paris and 
some other parts of France, it is certainly not so 
frequent in the same states of fever in this coun- 
tiy ; and, instead of viewing it as intimately con- 
nected with the nature of these fevers, I consider 
it as only one of several changes superinduced 
in tlie progress of the disease, but one of the most 
constant and important. The first alteration 
which these follicles present is enlargement or 
engorgement, owing to the formation under the 
mucous coat of a yellowish-white matter, slightly 
friable, which imparts to the agminated follicles 
the appearance of a thickened patch, and to the 
isolated follicles that of a pustule. To this state, 
which is generally preserved till the twelfth or 
fifteenth day, succeeds, in most cases, ulgeration, 
beginning either in the mucous surface and ex- 
tending to the whitish matter, or in this latter, 
which becomes softened and detaches the mucous 
coat from .the parts underneath. These grades of 
lesion in the follicles almost constantly commence 
in those nearest tire ileo-cccal valve. From the 
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eighth to the fifteenth or twentieth day, tho ag- 
minated patches, which have not expencnced the 
above changes, present a reticulated appearance ; 
their mucous coverin] being of a deeper colour 
than natural, softenei partially detached, and 
perforated by numerous orifices of enlarged fol- 
licles. J n proportion as these patches disappear 
by ulceration, or by sphacelation, the margins of 
the ulcers become either more level, evincing a 
disposition to cicatrization, or more elevated, 
owing to thickening of the submucous and mus- 
cular tunics. The ulceration gcnei ally extends 
in width and depth, and successively invades tho 
submucous, muscular, and serous coats ; ending 
at last in perforation ; b.ut death most frequently 
takes place before this last change occurs. Evi- 
dence of cicatrization is, in rare instances, ob- 
served, when the disease has been of long dur- 
ation. Ulceration does not attack all the patches 
containing the enlarged glands ; for resolution 
sometimes takes place, or absorption of the matter 
they contained. 

520. c. The mouth tongue, and pharynx are fre- 
quently coveretl with a thick mucus, underneath 
which the mucous coat is often not manifestly 
altered. But in some cases, this coat is softened, 
discoloured, and studdetl with a few small round 
ot oval ulcers, most of them not referrihle to the 
follicles. The a'sophagus occasionally is Excori- 
ated or slightly ulcerated. The stomach is vari- 
ously coloured in its internal surface. It is some- 
times pale, most frequently red in various grades, 
or purplish or brownish red, occasionally yellow- 
ish ; and often the parts of the organ in contact 
with the liver and spleen have imbibed the colour 
of these viscera. — Softening, or diminished co- 
hesion, of the mucous and submucous tissues, 
throughout the greatest part of the large curva- 
ture, or even the whole of the stomach, is observed 
in a large proportion of cases. The softening 
seldom extends to all the coats. Sometimes the 
mucous tunic is not only softened, but entirely 
destroyed, the cellular tissue or the muscular 
coat being denuded. It is generally easily de- 
tached from the subjacent parts. ]M. Chomel 
found, of forty-two cases, more or less extensive 
softening in fourteen. He remarks, that he ob- 
served softening of the internal coats of the sto- 
mach in the same proportion of fatal cases from 
small-pox. — Thickenhig, and great tenuity of the 
mucous coat, have also been seen but not so fre- 
quently as softening. Although M. Louis met 
with ulceif.tion of the mucous membrane of the 
stomach in four cases, and M. Anihial in ten, yet 
M. Chomel did not find one instance in the forty- 
two inspections, of which he has given the details. 

521. d.The duodenum und Jejunum have occa- 
sionally imbibed the colour of the bile or of ad- 
joining viscera. They are generally of a deeper 
red than the rest of the intestines. The ileum is 
usually more or less red, with numerous arboris- 
ations on the external surface ; but more frequently 
the redness is seated chiefly in the mucous coat, 
and particularly in the margins of the valvules 
connivptes. In many cases, the redness is dis- 
posed in zones, between which the three coats of 
the intestine present a remarkable pallor. The 
redness and injection are not greater around the 
ulcerations and tumid patches of agminated fol- 
licles, than in other parts. Alterations of colour 
are not so common in the large, as in the small 
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intestines, the former presenting chiefly reddish 
or reddish brown patches, or cccliymosed spots. 
Softening of the mucous surface of the intestines, 
in the situation of the agminated follicles, or in 
the intervals between them, is seldom very great ; 
the subjacent cellular tissue more frequently and 
decidedly presents this change. Induration is 
never observed in the digestive canal after typhoid 
fevers. In several cases, the mucous coat is re- 
markably tumid or thickened, presenting a gela- 
tinous aspect, and various shades of colour from 
a bright red to a reddish black. This change 
varies in extent from two or three inches to as 
many feet, but is quite continuous, extending 
around the intestine. It is most frequently found 
in the ileum, but it may occur in any part of the 
small or large bowels. It arises from the infil- 
tration of fluid blooil into the mucous an<l sub- 
mucous tissues ; for, upon pressing the part, the 
blood exudes through the pores, leaving the mu- 
cous coat almost in its natural state. INI. Chomei^ 
observed this lesion in seven out of forty-two 
cases, and in all these there was haemorrhage, 
either from the bowels, or into them. He also 
remarked it in other diseases, wherein intestinal 
haemorrhage had occurred before death, 

622. c. The mesenteriegtands are very generally 
more or less changed, especially in connection 
with intestinal ulcerations. They are frequently 
only enlarged, sometimes softened, and occasion- 
ally both enlarged and indurated. In some in- 
stances, puriform matter may be traced in the 
sanious blood which they contain. They are 
usually only enlarged or indurated, or some- 
times injected, in fatal cases which have not been 
of long duration. M. Ghomel gives the follow- 
ing as the results in the 42 cases examined by him : 
— - Enlargement, with commencing softening and 
suppuration in 14 cases, dead from the seventh 
to the twenty-fifth day of the disease; marked 
softening in 12, dead from the tenth to the thirty- 
sixth day; redness, enlargement, and induration 
in 10, who died after the nineteenth day ; slight 
enlargement, with a bluish, purplish, and black- 
ish discolouration, in 3 cases, dead after the seven- 
teenth day. 

623. It would seem that tho mesenteric glands 
experience an analogous change to that of the 
follicles ; that they become enlarged and softened 
about the same period as the follicles ; and that, 
if the disease takes a favourable turn, they are 
gradually diminished, and assume their natural 
state. Suppuration is seldom observed*in them, 
and ulceration never. The glands nearest the 
caecum are those chiefly affected ; and this is the 
part in which the follicles are most frequently 
and early diseased. M. Chobi el does not think 
that ulceration of the follicles is the cause of the 
Bujipuration of the glands, as the latter may exist 
Without the former. — I believe that softening of 
the mesenteric glands, with traces of puriform 
matter in them, may take place without any neces- 
sary dependence upon ulceration of the follicles. 

624. /. The lesions observed in the other abdo- 
minal viscera are seldom such as materially to 
influence the termination of typhoid fevei^s. The 
liver is frequently more or less softened. M. 
Louis found this alteration in nearly one half of 
the fatal cases he examined. It is generally asso- 
ciated with softening of other organs, especially 
of the spleen. This viscus is enlarged in most of 


the fatal cases ; in one half it is increased to about 
double its usual volume, or upwards. It is al- 
ways also softened — sometimes very remarkably so. 
The alterations of these organs seem to have little 
or no influence upun the symptoms during life. 
The same may be said of the lesions of the mesen- 
teric glands. Even the ulcerations found in the 
intestines have no determinate relation to the 
phenomena refcrriblc to the digestive canal. Di- 
arrhoea is not a uniform result of this lesion ; 
and pain is seldom complained of unless at an 
early stage, or until the peritoneal tunic is perfo- 
rated. The ochrey appearance of the stools, 
noticed by Dr. Erioiit, cannot be depended upon 
as an indication of this alteration ; and meteoris- 
mus, or a tympanitic state of the abdomen, al- 
though often attending it, indicates chiefly extreme 
depression of vital power, evinced esj)ecially in 
the weakened irritability or tonicity of the intes- 
tinal tunics, throughout the whole tube, render- 
ing tlicm incapable of resisting the accumulation 
of flatus. Many of the symptoms referred, by 
Continental writers, to organic lesions of the 
bowels, originating cither in inflammation, or irri- 
tation, are inseparable from the typhoid states of 
fever, and arc the expression of the disease on tho 
whole ccconomy, rather than on this part of it in 
particular. That the affection of the digestive 
mucous surface and follicles is greater in some 
epidemics and countries than in others, and in 
large cities than in towns or country places, I am 
convinced from observation and the researches of 
modern pathologists. That it is more common 
in France, especially in Paris, than in England, 
is evident from the results of recent inquiries. 
Actual ulceration was found in La Charity by M. 
Andral, in 92 cases out of 229 examinations ; 
and only in 16 out of 54, byDr.TwEEniE in the fe- 
ver hospital. The proportions, al though different, 
show the frequency and importance of the lesion, 
and the necessity of guarding against its occur- 
rence in the couiEe of the disease. iJut the above 
changes of the intestines and mesenteric glands 
are not confined to typhoid fevers. They often 
take place in other fevers, whether bilious or gas- 
tric, mucous, synochoid, &c., particularly when 
these fevers lapse into a putrid or typhoid state 
in their advanced stages. Their fftquent occur- 
rence also in hectic is well known ;^Jtnd I ^jelieve 
that they would have been found itill more fre- 
quently in all fevers, both continued and remittent, 
if the intestinal canal had been more generally 
inspected in that way in which only it can be 
said to be inspected, namely, by laying it open 
throughout its whole extent. That it has been 
very imperfectly examined in most epidemics, is 
evident, from the descriptions furnished of the 
morbid appearances, and from the circumstance 
of it having been veiy generally overlooked as late 
as the epidemics described ny Hildenbrbnd 
and others early in this century ; and, although 
occasionally inspected by some of the writers 
upon the epidemic of Ireland, in 1817, 1818, 
and 1819, it was not until aftei* the researches of 
Brovssa^s, Petit, Bretovneau, Andral, and 
Louis, that attention has been generally directed 
to it. Making every allowance for the undue 
importance assigned to the lesions observed in 
this situation, the propriety of estimating them 
correctly, as to their origin and consequences, 
must be conceded. 
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525. g. The importance of the lesions observed 
in the respiratory organs has been alluded to. The 
epiglottis has been sometimes seen oedemalous. 
M. Chomrl found it ulcerated, with denudation 
of the cartilages, in three cases out of twenty which 
were carefully inspected. 'I'he larynx, especially 
its superior aperture, is occasionally also the seat 
of ulceration. When ulceration is observed in 
either of these situations, it often also exists in 
the pharynx, in which it seems often to have be- 
gun ; and it is generally found to consist of several 
small but deep ulcers, commencing in the form 
of pustules filled with whitish purulent matter, 
but without any surrounding injection, or inflam- 
matory circle. — The /wngs are often much dis- 
eased ; but the alterations of them most frequently 
seen, occur only during the last days of life ; and 
are referrible to the predominance of physical, 
over the vital, forces, as the disease approaches a 
fatal issue. But as congestion of the circulating 
fluids occurs in the more depending parts, the 
vital cohesion, particularly of the parenenyfnatous 
parts of the lungs, becomes diminished, giving 
rise to more or less marked sojtening of the en- 
gorged part. In less frequent instances, it is not 
only a simple congestion from stasis of the fluids 
that is found, but also indications of pneumonia 
in the first or second degree. The pneumonia is 
sometimes confined to. two or three lobules; in 
which case it may have passed into a suppurative 
state before death : in other instances it occupies 
a whole lobe, but without any signs of suppur- 
ation. (Edema, or even omphysema, of parts of 
the lungs, is also occasionally remarked. The 
bronchi are generally red, or of a livid red, or 
violet colour. The tint generally deepens in the 
small bronchi, and in the direction of the air-cells. 
They also contain some mucus. — M. Chomel 
gives the following as the state of the lungs in 
42 cases : — Congestion, with or without soften- 
ing, in 18 ; hepatisation in the first degree, in 3 ; 
hepatisation in the second degree on one side, in 
2 ; lobular pneumonia, in 3 ; emphysema, in 2 ; 
oedema, in 2 ; effusion into the pleura, in 2 ; and 
the normal state, in 10. 

526. h. The state of the blood varies much in 
fatal cases of nervous, putrid, or typhus fever. 
Where the putrid, malignant, or septic characters 
have J)een most remarkable before death, the 
changes of th4 bipod have been usually the great- 
est.— This fluid is commonly dark, black, difflu- 
ent ; and but rarely in the state -of fibrinous clots. 
In a few cases, the blood in the heart and large 
vessels assumes the form of black ^oagula, which 
are different from those observed in other acute 
diseases. This state is evidently owing to the 
absence, or great diminution, of fibrine. The 
presence of a gaseous fluid in the blood, espe- 
cially in that of the veins, is also evident in some 
cases. 1 have observed this circumstance in 
death from other diseases, particularly if asphyxy 
was the mode in whichithe fatal event took place. 
(See art. Blood, $ llD.iSt seq,') 

527. t . The heart is often softened and somewhat 
discoloured. The softening of this organ varies 
from an almost unappreciable, to a most marked, 
degree. In some cases it is-so great, that the fingers 
may be pushed through the parietes of the ven- 
tricles with ease. This diminution of cohesion is 
generally observed in cases where the changes 
lit the bioodi and softening of the liver and splceoi 
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have been the most remarkable. Flaccidity, or a 
state of softness different from that just men- 
tioned, is still more frequent. The ftaccidity may 
exist without very manifest loss of the cohesion 
of the structure ; but it is generally attended by 
some degree of the latter, and the softening may 
be great, and yet the flaccidity not very apparent, 
although this is rare. — The colour of the internal 
membrane varies in different cases, and pven in 
the opposite sides of the heart in the same case. 
In some, the membrane is red ; in others dark, 
brown, or livid : it is often colourless, particularly 
when the heart is softened. It never presents 
inflammatory appearances, nor the changes im- 
mediately proceeding from the inflammatory state. 
— The researches of MM. Trousseau. Rioot 
(Archives Gintr, de M^d, t. xii. — xiv.), and 
Chomel ^ Clinique MM, p. 279.), show that the 
redness often found in the aorta, cavities of the 
heart, and large veins, in this class of fevers, is 
entirely owing to the tinging by, or to imbibition 
of, the colounng particles of the blood. Inflam- 
mation of the heart, or of its membranes, has not 
been observed in any case of these fevers. 

528. fc. The external ehangei observed after death 
most frequently commence a considerable time 
before this event. These consist chiefly of pe- 
techim, vibices, and blotch(>8, varying as to size, 
situation, and depth of colour ; and are to be 
ascribed to the extravasation of serum, coloured 
with red particles, or of blood itself, into the vas- 
cular layer of the skin. Gangrenous eschars, and 
sphacelus, are met with chiefly in parts pressed 
upon by the weight of the boefy. as the sacrum, 
shoulder blades, heels, and scalp of the occiput, 
or in those to which blisters, sinapisms, or other 
acrid substances have been applied. But these 
changes may occur in other situations, although 
rarely, and without these causes, as in the insides 
of the thighs ; unusual pressure, or any other 
cause, either dissipating or exhausting the remain- 
ing vitality of the part, producing these effects. 
Phagedenic sores or ulcers, and enlargements of 
the absorbent glands, are also observed in rare 
instances. These sphacelating or spreading ulcers 
often commence in the form of pustules or vesicles, 
which break, leaving a foul sore which rapidly 
spreads. Besides these, the usual consequences 
of erysipelas are sometimes observed, or the re- 
mains of exanthematous and miliary eruptions. 
Even emphysema has appeared shortly before, 
and has remained after, death. 

529. B. Pathological concUisious, — The ex- 
position I have made of the urgAnic lesions, 
more especially proceeding from typhoid fevers, 
suggests some important considerations, relative 
not only to the nature, but also to the treat- 
ment, of these diseases. Few of these changes 
become apparent before the seventh day from the 
invasioi^ when vascular action has passed into 
exhaustion, when organic nervous power and 
rritability are remarkably lowered, the circulating 
and secreted fluids are become morbid, and the 
powers of vital resistance in great measure over- 
thrown. If inflammatory action should attack 
any part, either in this state, or even at an earlier 
stage, it will be very dififerent, as to its phenomena, 
its progress, and its results, from inflammation 
oncurriog primarily, or in a system whose vital 
and physical constituents are not materially de* 
ranged. It is the remarkable affectioD of these 
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constituents by causes of fever, and by the 
changes following more direotly upon these 
causes, that imparts a similar character and ter- 
mination to all the lesions now described. 'J'he 
depressed vital power of the extreme vessels, the 
lessened irritability of contractile parts, and the 
diminished vital cohesion of parenchymatous and 
other structures, heightened by the morbid state 
of the J>lood, are very frequently followed by 
graduar softening, infiltration, congestion, or ef- 
fusion ; and these often pass into disorganisation 
amounting even to sphacelation, or to sphace- 
lating ulceration, even without the intervention of 
inflammatory action, or of any of its consequences. 
Owing to the intimate dependence of the states 
of the digestive canal, more especially of its in- 
ternal surface, upon or^nic nervous influence, 
the former is involved, in a correlative manner, 
whenever the latter suflfers. The tonic contrac- 
tility of the muscular and serous coats of this 
canal is much .diminished, the vital cohesion of 
its mucous membrane is weakened, the tonicity 
of the extreme vessels of this coat is lessened, 
and its functions of secretion impaired or other- 
wise changed. In this state, it is unable to re- 
sist the impressions made by morbid secretions 
passing over it. The alterations which had pre- 
viously taken place in the organic nervous influ- 
ence, in the functions of respiration, and in the 
blood, have conjointly given rise to diseased — 
usually acrid, or irritating — secretions from the 
liver, pancreas, and even also from the intestinal 
surface. When we And these secretions produce 
spreading or sphacelating sores, as they often do, 
in the protected cutaneous surface, we cannot be 
surprised at their occasioning analogous lesions 
in the more delicate mucous surface of the intes- 
tines, rendered still more delicate and susceptible 
of lesion by the previous changes just described. 
During the several days of the patient’s life, from 
the commencement of those changes, or from the 
presence of morbid secretions in the intestinal 
canal, absorption will proceed on the digestive 
mucous surface, and, notwithstanding the amount 
of absorption may be very small, yet we cannot 
conceive it possible, that morbid secretions, either 
floating through the intestines, or collected in the 
follicles, will pass through absorbent glands, or 
even into the vessels which run to them, without 
producing a material change in them. If these 
views be just, the inference that depressed organic 
nervous influence and irritability, a morbid state 
of the blood, and disorder of the secretions, are 
concerned especially in causin|f the changes of 
structure observed in the digestive canal, will be 
admitted ; and, if admitted, it becomes the basis 
of a rational method of treatment. But these 
early patholodcal states induce also those organic 
lesions in typhoid fevers, affecting other internal 
organs, and even other external parts, and stamp 
them all with the same important characters — 
characters indicating both a common origin and 
a similar tendency, and pointing to the same prin- 
ciples of cure. 

530. viii. Treatment of Typhoid Fevers.— 
The treatment of this class of fevers is the most 
diflicult in practical medicine. If the physician 
possess not just views as to the different and vary- 
ing states of vital action, and as to their influenee 
in producing organic lesion — if he be not en- 
lightened as to physiological pathology, as well 


as to pathological anatomy — if his knowledge of 
the instruments of his art be not adequately 
varied and comprehensive — if his resources be not 
great and based on science — he administers to a 
patient in any of the forms of typhoid fever, vrith 
an equal chance of doing mischief, or of affording 
benefit; and he may as well adopt his plan of 
treatment from the ** hazard of the die,’' as to 
attempt to reason on the matter. It is better that 
the patient were loft to the spontaneous efforts of 
nature, than that he should fall into the hands of 
such a practitioner. If we look back to the in- 
fluence of theory and system in the treatment of 
th^ diseases ; to the importance bestowed on 
names ; and to the manner in which names have 
been confounded with, or substituted for, inde- 
finite and varying entities ; we shall not be at a Joss 
to explain whemfore it has often been a matter of 
difficulty to decide, whether or not medical inter- 
ference has proved beneficial or injurious. This 
is, however, not an opprobrium to our science ; 
but a proof of its difficulties, and of the ill-founded 
retonsions of many of its professors and teachers, 
n our own days, we have seen pretensions to 
which ignorance gave confidence, and for which 
professional cant procured currency, obtain a 
credence which now seems surprising, and pro- 
duce results which the ailequately informed al- 
ways anticipated. We have witnessed the pro- 
mulgation of doctrines, and of modes of practice, 
warranted neither by an acquaintance with vital 
actions, nor by a knowledge of, or regard to, facts, 
lead to the most serious consequences ; and have 
remarked, moreover, the power they obtained over 
those who were either unwilling or unable to 
inquire into their truth. But wc have also seen, 
in the brief space of two or three years, the illu- 
sion vanish l^fore the increasing and spreading 
lights of pathological and practical knowledge. 

531, The difficulties attendant upon the treat- 
ment of this class of fevers depend chiefly upon 
the varying states of vital action in their course; 
the modifications and complications they present 
in different circumstances and epidemics; and 
the inadequate means of discrimination in our 
power, between' the changes induced by treat- 
ment and those taking place spontaneously. — It 
is not also from the effects pronucfhd a few 
detached cases, that we can judge sufficiently of 
the efficacy of certain remedies ; but from the 
results in a number — from the rate of mortality 
in various circumstances, and in different epi- 
demics. Whatever may have been the method 
advised by writers — too many of whom have 
written from motives wide from those by which 
alone they ought to have been actuated — we 
shall find, upon close inquiry, that the general 
mortally has been such as to demonstrate its 
little efficacy, or to show the small superiority 
possessed by it over others. 

532. The ancients observed the changes which 
take place in the course of fevers with great iu- 
tention, attributed recovery to the critical evacu- 
ations which fr^uently occurred in their advanced 
stages, and did not attempt to interfere with the 
efforts of nature as long as the disease pursued a 
simple and mild course ; but interposed in order 
to accelerate and replace evacuations, when they 
did not occur after a cortaiu period, or were in- 
terrupted by any circumstance. The chief fallacy 
in this doctrine is, that the evacuation, .when it 
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occurred^ was mistaken for the cause of the 
amendment^ instead of being viewed as the effect. 
and as one of the signs by which this change is 
often indicated. 

633. The physicians who, in modem times, 
attributed an important part to putiidity of the 
humours, recognised merely a poition of the mis- 
chief, and that often the most remote and con- 
tingent, and mistook, in great measure, both its 
origin and nature. They had recourse to cain- 
phor, bark, musk, and various preparations, both 
vegetable and mineral, possessing antiseptic pro- 
perties ; and, if they had employed them in ap- 
propriate periods and states of the disease, the 
^iicfit derived from them would have been mucii 
less equivocal. Rut, mistaking the origin of the 
phenomena usually called putrid, they frequently 
prescribed these medicines improperly ; and 
whilst endeavouring by an early exhibition of 
them to prevent putridity, they actually often ac- 
celerated or favoured its occurrence. 

534. A nearly similar mode of treatment was 
advised by Brown, and his once numerous fol- 
lowers on the Continent; but it was based upon 
a ditierent doctrine— upon the predominance of the 
asthenic diathesis and its consequences. Although 
wine, opium, tonics, and stimulants, were recom- 
mended by them, in various forms and combin- 
ations, with advantage, in certain states of typhoid 
fevers, particularly in the latter stages ; yet the 
evils resulting from an early recourse to them 
were also sufhciently evident, and at last became 
manifest even to the disciples of this school. 
That this practice, and the modifications intro- 
duced by its partisans, did not prove so injurious 
in the treatment of fever, especially on the Con- 
tinent, as may be sup^xised, is accounted for by 
the circumstance, that depressed vital power, with 
septic changes in the fluids in the last stages, cha- 
racterised the much larger proportion of fbvers 
prevalent for several years after its promulgation. 
But the appearance of exantheiuatic typhus in 
the noith of Italy, at the close of the last cen- 
tury, opened the eyes of Razori to the impro- 
priety of liaving recourse to stimulants in its treat- 
ment, and laid the foundation for the doctrine 
and practice of contra^siimulua. The general 
character of the petechial feveT»^prevalent about 
the commencement of the present century in 
Italy alid Germany, was such as 1 have deline- 
ated in the section on typhus (§ 497.), with more 
or less of inflammatory or irritative action in the ^ 
stage of excitement; the exanthematous eruption 
in this stage being frequently mistaken for petechias, 
and the appearance of these, and of other ady* 
namic symptoms, being favoured by the vascular 
reaction which preceded them. 

535. The administration of tartarised antimony, 
in large doses, was the principal treatment em- 
ployed by Ra'/ori. When the patient was young 
and robust, and the disease had not reached the 
acme of excitement, he directed moderate 
bloodletting at the outset, and, immediately 
afterwards, four, six, eight, ten, or twelve grains 
of tartar emetic, or even more, in solution. He 
prescribed this medicine in smaller doses subse- 
quently, or substituted for it the kermes minerai, 
conjoint with nitre, and in doses of one grain, 
or of a grain and a half, eve^ half hour, or hour, 
or every two hours, according to the degree of 
vascular excitement. He often gave the tartar 


emetic and kermes alternately. Razori also 
employed purgatives, particularly when the anti- 
mony did not act suiticiently upon the bowels ; 
referring neutral salts, manna, and tamarinds, 
•n large doses, and administering them, in other 
cases, in enemata. He enforced a cooling regi- 
men and severe diet, and allowed only refrigerant 
beverages. The success of this treatment is stated 
to have been great ; and its propriety, as^ell as 
success, may be admitted, when employed in an 
epidemic characterist d by high vascular excite- 
ment at its commencement, and when adopted 
sufifieiently early after reaction has taken place, 
and in previously healthy persons. But in 
other states of typhoid fever, and in the latter 
stages especially, the large doses of antimony 
here advised appear not, it priori, to be suitable 
means. It should, however, be admitted, that 
the exhibition of tartarised antimony in the ad- 
vanced stages of this fever has never been satis- 
factorily tried, either in this country or in Franco 
and Germany. That it may be found not so 
inappropriate as generally considered, is an in- 
ference which the trials made of it, very re- 
cently, by Dr. Graves, of Dublin, fully warrant. 

536. The pathological tenets lately prevalent 
in France have, as ]\I. Ciiomel slates, prevented 
the treatment of Razori from being aiiopted, or 
even tried, in that country. The doctrine of 
Broussais was opposed to this and every other 
means that seemed to its supporters likely to 
aggravate the inflammatory action of the digestive 
mucous surface, which they suppose to be the 
cause of all fevers. If we examine the practical 
tenets of this school, we shall find more than one 
postulatum assumerJ as fully established, although 
admitting not only of doubt, but even of disproval. 
That fever does not depend upon this lesicn, 
although predominant morbid action in the di- 
gestive canal may appear in many cases, and in 
some fevers more freijuently than in others, has 
been already shown. And, granting that this 
morbid action is attended by vascular injection 
of the mucous membrane, it still remains to be 
proved, that it is the same kind of aflection as 
inflammation. That it is not the same as primary 
and sthenic inflammation, its phenomena and 
results, as well as the juvantia and ladeniia, 
sufficiently prove. Even granting the doctrine 
of Broussais in its fullest range, it still remains 
to be demonstrated, that the treatment advised is 
that which is the most beneficial, or the most 
approprialil, in the numerous and varying morbid 
conditions which fevers assume and it, more- 
over, should be shown, that the means which the 
espousers of this doctrine reprobate, arc one whit 
more prejudicial than those which they laud. In 
a class of diseases so varying, and even opposite, 

I as to their pathological states, as fevers are, not 
I only in their diflerent forms, but also in the same 
I case at different stages, the success of various 
remedies cannot be predicated from doctrinal 
tenets. However ingenious the theory, and close 
the reasoning, by which we are led to primtical 
inferences, careral experiment and repeated ob- 
servation are necessary to test the character of 
any method of l^ure ; and even were we to adopt 
the views of Broussais, to these tests wo ought 
tea resort before we should decide between the 
efficacy of gum-water and leeches on the one 
hand, and that of antimony and purgatives' on 
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the other ; or, indeed, respecting the propriety of 
any remedy whatever. 

537. The pathological views of Hoffmann, 
and the modincations of them by Sauvaoes and 
Cullen, although entirely based upon solidism, 
were favourable to rational' modes of practice. 
These views, in the varying explanations of them 
furnished by Heiilrden, FoiinYCE, and others, 
have very generally guided practitioners in this 
country in the treatment of typhoid fevers, until 
Dr. Hamilton introduced a modification of the 
usual practice, or induced them to have a more 
frequent recourse to purgatives than had pre- 
viously been ventured upon. That these reme- 
dies, especially when judiciously selected and 
combined, do not produce the mischievous effects 
in typhus which Broussais supposes them to 
produce, even when given in cases the most fa- 
vourable to his views, I am convinced by expe- 
rience, and many of his disciples are at last open- 
ing their eyes to the fact. MM. Buetonneau, 
An ORAL, and others, more or less partial favourers 
of his doctrine, have recently so far discarded the 
practical tenets of their school, as to venture on 
the exhibition of these medicines; and, as M. 
CiJOMEL justly remarks, have found that the dread 
of them so long entertained is unjust, and that 
they may he employed early in many cases of 
typhus with great benefit. Where, however, 
there is reason to suspect the existence, or even 
the commencement, of ulceration, the impropriety 
of having lecourse to them, unless with the cir- 
cumspection and in the manner hereafter to be 
mentioned, cannot be doubted. But ulceration 
seldom occurs before the twelfth, day of the dis- 
ease ; and if they have been judiciously employed 
previously, I believe tliat it will very rarely take 
place cither then or at a later period. 

538. I'he humoral pathology, although super- 
seded very generally by solidism, since the days of 
Hoffmann, still continued to be partially adopted 
by some practitioners in different parts of the 
Continent. It has been lately revived in a too 
exclusive manner in this country. Amongst those 
who have espoused views of this kind may be 
mentioned, Dr. Stoker, Dr. Clanny, and, still 
more recently. Dr. Stevens — each of whom has 
endeavoured to establish the early predominance 
of morbid states of the blood. These views have 
been already partially discussed; and 1 have 
now nothing further to add respecting them, than 
that the changes of the blood for which Dr. 
Stoker argues, arc those which have betu above 
stated ($ 526.), and which refer merely to i|s 
extornal appearances. Dr. Clanny insists chiefly 
on the diminution in typhus of the carbonic acief, 
which he supposes the blood to contain in health. 
He recommends the use of fluids containing, or 
evolving, thisgas, as eflTervescing draughts. Seltzer 
water, &c. M. Chomel states, that he gave this , 
practice a trial in the Hdtel Dieu during two j 
years ; and that, although the cases in which he 
employed it were not numerous, they satisfied him | 
that it did not influence the usual results, and 
that he preferred, therefore, to try other means, 
the inefficacy of which had not been so fully 
shown. Of the treatment of Dr. Stevens, ii| 
respect of this class of fevers, I entertain similar 
opinions to those expressed above ($ 882.). 1% 
two cases of low nervous fever to which I wfas 
lately ci^ed, at a period, however, too late to 


expect benefit from any treatment, I piescribed 
the remedies this writer has advised, but without 
any efFect. 

539. If the ratUnal method of treatment, or 
that which is modified accordingg^ the form, 
state, or stage of the disease, is not much more 
successful tiian that which is dictated in the spirit 
of system, or oi empiricism, it has at least this to 
recommend it, — that it brings the results of science 
to bear upon existing pathological states, both 
vital and structural. Although not admitting so 
readily of the usual tests of success as more em- 
pirical methods, the experienced physician will 
readily form a tolerably accurate idea of the cir- 
cumstances, either promoting or preventing fa- 
vourable results. He will make due allowances 
for the forms and periods of the disease, the cha- 
racters of the epidemic, the influence of season, 
and for the numerous circumstances appertaining 
to individual cases ; and he will at once perceive, 
that the means that are beneficial in one epidemic, 
or in one form of fever, or in certain cases, will 
be most injurious in others. In the present state 
of our knowledge, the rational method of cure is 
that which is most appropriate to the diflerent 
varieties and stages of fever. According to it, 
indications or intentions are derived from a due 
estimate of existing; symptoms and signs, and of the 
pa lological conditions evinced by them. Whilst 
It comprises every method of cure, and all kinds 
of means, it adapts them to the states of the dis- 
ease and of the patient. The judicious physician 
employs, according to circumstances, remedies 
the most opposite ; and, in different cases, or in 
diflerent periods of the same case, he has recourse 
to sedatives, to refrigerants, to evacuants, to 
tonics, to astringents, to stimulants, or to anti- 
septics. He neglects no means, but adopts none 
exclusively ; and, while interpreting the value of 
symptoms, and inferring the morbid states pro- 
ducing them, he endeavours to select and to com- 
bine the medicines, whose known operations are 
sucli as are most likely to remove these states, or 
to prevent the accession of others usually super- 
vening in the course of the disease, and in- 
creasing its danger. — I will now proceed to con- 
sider — 1st, The treatment appropriate to the 
different stages of typhoid fever ; — 2d1y , The modi- 
fications required by its different forms and compli- 
cations ; — and, 3dly, The means recoramcncTed in 
a special manner, and the circumstances or states 
of the disease in which they may afford benefit. 

540. A, The Treatment appropriate to the 
stages, — a. In the premoriitory stage, and whilst 
that of invasion is not fully formed, the future 
fever may be checked or prevented by the shower 
bath, followed by frictions of the surface ; by an 
emetic, or by a warm stomachic purgative ; or by 
a warm or vapour bath ; or by aU these following^ 
in succession ; and in some cases, also, by wann 
diluents or diaphoretics ; but this result cannot 
be depended upon. — 5. When the stage of invasion 
is pronounced, bleeding, hot stimulants, &c. are 
hurtful, or even* dangerous. Tepid and warm 
diluents, and the warmth of bed, are the most 
suitable means. If vomiting accompany this 
sUge, it may be increased by tepid and emollient 
diluents. If nausea only be complaineii of, and 
if there be little pain, tenderness, or tension^ in 
the hypochondria and epigastrium, an emetic may 
be given, and its action promoted by these means. 
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— This treatment will generally shorten the chills, 
&c. characterising this period, and favour a re- 
laxation of the surface, or the occurrence of mo- 
derate reaction. 

541. c, la^e stage rtf excilementt the treatment 
must adtogetl^ depend upon the degree in which 
reaction is developed, and the manner in which 
the brain, the lungs, or the digestive canal, ap- 
pears to suffer. If the fever does not present, 
early in this state, the characters of low nervous 
fever, to their full extent, or those of an adynamic, 
or of a putrid or septic kind, then a small or 
moderate hloodletiiug may be prescribed; but 
the effects at tlie time of the operation should be 
carefully observed. If the patient be young, or 
robust, previously healthy and well fed, then a 
more copious depletion may be practised, if he be 
seen early. Even in the lower states of this fever, 
if any of the viscera just named be prominently 
affected, a local depletion, either by leeches or by 
cupping, may be employed. But if the period of 
excitement be far advanced ; if the fever be sim- 
ple or mild ; if it have passed the tenth day ; and 
if it be the true or exanthcmatic typhus, unat- 
tended by inflammatory associations ; bloodletting 
will seldom be of service, and it may interrupt 
the regular and favourable course of the disease, 
particularly the latter form of it. In a large 
number of cases, in which M. Lou is states blood- 
letting to have been tried, and in which it appears 
to have been indicated, the advantage procured 
by it seems to have been slight ; but sufficient to 
increase, to a small amount, the proportion of 
recoveries, and to diminish the duration of the 
disease. — Emetics have been advised also in this 
stage; and, in cases where the chills return 
on successive days, or fretiucntly alternate with 
flushes, 1 believe that they will be found of ser-' 
vice. liiLOBKiiKAND directs them in the first, 
second, or third day, or even later ; having pre- 
mised a bloodletting in the cases indicating it ; and 
prefers a large dose of ipecacuanlia, with a grain 
of tartar emetic. — Next to emetics, purgatives are 
of advantage. At an early period, or before the 
eighth or ninth day, a full dose of calomel, either 
alone or with rhubarb, may be given ; or jalap, 
with cream of tartar ; and their action promoted 
by moderate doses of the neutral salts, or by 
manna, tarmarinds, 5cc., according to circum- 
stance. These clear away morbid secretions, 
and mucous sordes, from the digestive surface; 
which, if allowed to remain, would favour the 
occurrence of the morbid changes in the intestines. 
If, however, the bowels have been much relaxed, 
and still continue so, it will be preferably to give 
an occasional dose of hydrargyrum cum creta, 
rhubarb, and ipecacuanha, which will promote a 
healthy state of the mucous surface, ana facilitate 
the evacuation of morbid secretions. If the bowels 
be only gently open, the circumstance is favour- 
able ; but an inordinate action of them must be 
moderated by the above medicine, or by others 
hereafter to be mentioned, lest intestinal ulcer- 
ation and perforation be the ultiyiate result. At 
the same time, care should be taken not to produce 
a sudden change or constipation, otherwise the 
cerebral or nervous symptoms will generally be 
much aggravated, and a tendency to effusion on 
the brain be produced. — Diaphoretics, suitable to 
the state of the symptoms, either variously coro- 
bioed, or associated with diuretics^ may be given | 


from time to time. Of these, the more refrigerant, 
with small doses of camphor, will be most service- 
able ; and either some one of those in the Appendix 
(F. 431. 436. 440. 810. 865.), or the fofiowing, 
may be prescribed : — 

No. Q25. B Camphors rasa* gr. as I ; Potassa Nitra- 

Acacia gr. iJ.j Mucflag. Acacia q.s. 
M Plant Pilula ij. quartis horis sunietida. 

Na SS6. H Mist Canmhora 3}> i Liq. Ammonia Ace- 
tatis 3 ij. } Ammonia Muriatis, gr. iv. ;* Syrup. lAmonis 
3 j. M. Fiat Haustus, quart&ouSque horA capiendus ; 
vei inlerdum, secundis horU, pilula ct haustus, alternis 
vicibus, siimantur. 

542. d. In the nervous stage, the debility is more 
real ; irritability is more exhausted, and the senso- 
rium more severely and uniformly affected. The 
functions of the skin, and frequently those of the 
bowels, are also more disturbed than before. The 
indications are to support or stimulate the sys- 
tem, according to the forms the disease assumes. 
— Blisters may be employed in this stage — ^seldom 
before. They favourably impress the nervous 
system, check the tendency to diarrhoea and 
affection of the intestinal mucous surface, and 
render the skin more perspirable. They are most 
serviceable at the commencement of this stage ; 
and arc best applied on the nape of the neck, 
behind both ears, or on the calves of the leg. — 
Camphor is now one of the best remedies that can 
be exhibited. Whilst it promotes neivous power, 
it relaxes the skin, and does not increase inflam- 
matory action, but rather tends to allay it, parti- 
cularly the nervous and cachectic fonn.s of it, 
which alone can exist in this disease. It should 


be given in larger doses in this stage, ^’espe- 
cially of the malignant or putrid U ^om 

twelve to twenty grains may be exh‘ the 

twenty-four hours. Hii.nENimANDadviSt. nihe 
latter part of this stage, medium doses cam- 
phor; or one grain every two hour^ th an 
infusion of arnica and angelica rotu, on- 


siders that these lessen the stupor, giddiness, and 
delirium ; act favourably on the skin, and prevent 
thetendencyto diarrhoea. — Emetics are sometimes 
beneficial in this stage, when they have been neg- 
lected in the previous one, or contra-indicated. — 
Purgatives are of service only when the bowels 
require assistance. They should be given with 
the intention of evacuating morbid matters, of 
preventing the injurious impression made by such 
matters upon the intestinal mucous surface, and 
of promoting a healthy action of the abdominal 
emunctories. Hydrargyrum cum creta, and rhu- 
barb, and the infusion of the latter with the milder 
saline sulistances, in a state of effervescence, are 
tl)^ most appi opriatc. These preserve the tone of 
the digestive mucous surface, whilst they enable 
it to throw eff fmcal collections. Their action 
may be occasionally promoted by emollient and 
gently laxative enemata. 1 doubt much the pro- 
priety of exhibiting calomel, or any of the drastic 
purgativ^, in this stage ; and 1 believe, that the 
more acrive neutral salts exhaust the strength, 
and produce watery stools, in this period, par- 
ticularly if they be exhibited in any quantity. It 
is in the common, or synochoid, form of fever, or 
at the commencement of this, that they may be 
employed. In the latter stages of low fevers, 
calomel and cathartics are apt to increase the 
intestinal symptoms, or to determine an irritative 
^tion of the bowels, liable to terminate in the 
lesions already noticed. 

543. e. When the disease has reached its acme, 


( 
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or is approaching the fourteenth dav, the treatment 
should very much depend upon the predominant 
symptoms, upon what has been already done, and 
on the oirectsobserved.-<'lfno unfavourable symp- 
toms arc present, mild saline diaphareticst as cam- 
phor mixture, with liquor ammoniae acetatis, &c., 
or the former with the alkaline carbonates, and 
citric acid, or lemon juice, in effervescence, and 
mild demulcent diluents, are all that are required. 
The chief intention at this stage is to favour a 
genial perspiration. The temperature of both 
medicines and drinks should not be lower than 
tepid. If the disease is complicated, particularly 
at this period, or is proceeding irregularly, the 
treatment must be varied, as wilt be hereafter 
shown. If a crisis take place, or the more urgent 
symptoms gradually subside, the means should 
vary with the degree of vital depression evinced. 
Both ionics and stimulants should at first be mild, 
iiHBiodcrate doses, and suited to the state of the 
pulse, and of the skin and bowels. At first a 
cold infusion of cinchona, or the decoction, may 
be given with the solution of the acetate of am- 
monia, or with either of the alkaline carbonates 
and citric acid, in effervescence. The infusion of 
valerian may also be substituted for the cinchona, 
and given as directed above. — The regimen, diet, 
and convalescence, should be managed with strict 
reference to the forms and complications of indi- 
vidual cases, and as will be hereafter showm. 

514, if. The Trealment of the Varieties and 
'a [t culwri’' of Typhoid Fever . — a. In the simple 
iyt hold, ot '"ovs fern', when it commences 

, Affdi‘K*ribcc‘ ‘ ($469.), the period of excite* 

lii’.'' beif, terised by little or slight reac- 
tion, h’f, ' s seldom beneficial; or local 

blcedin;^)/ situation indicated by the pro- 
minent ..Vien, will only be required. If the 
pulse be very rapid, or soft, and open j if-the pro- 
stration be great, and the tongue assume a dark 
colour ; and particularly if this state exist at the 
commencement of the disease; vascular depletions 
will be injurious. The indications enumerated 
above f$132, 133.) will further serve to point out 
when they may, or may not, be resorted to. — An 
emetic is always of service, particularly if there be 
nausea ; and vomiting be spontaneous, it should 
be moderately assisted, as already advised.-— The 
bowels should be evacuated early in the disease 
by mild purgatives. Those already mentioned 
are the most appropriate, or fresh castor oil may 
be used. They may be repeated occasionally, 
with the views I have stated, but with difb caution, 
lest they induce tOo great exhaustion, or favour 
the supervention of intestinal disorder.— Whilst 
the heat of skin continues, tepid or coldsponging 
the surface is grateful to the patient, diminishes 
the restlessness, and favours the operation of dUs- 
jihorelics, during the state, — If diaphoresis occur, 
it should be promoted by mild, tepid diluents, 
either simple or medicated, in the manner about 
to be noticed. If copious perspira\ibns occur, 
especially about the acme of the disease, or at a 
critical time, they should not be arrested, unless 
they increase the exhaustion, or are attended by 
signs of septic deliquescence. — In the nervous 
stage, the treatment directed above should be em- 
ployed ($ 542.). 

645. a. Prominent affection or eoraecutive Ih- 
Jlammationofthe respiratory organs,inthe nervous 
form of typhoid fever, requires the utmost dis- 


crimination on the part of the practitioner, for 
its successful treatment. The subject has been 
admirably elucidated by Dr. Stokes, in his truly 
excellent published lectures on fever. The chest 
should be carefully examined by tke stethoscope, 
in order to ascertain, as accurately as possible, 
the state of pulmonary disorder, and to determine 
whether the symptoms referred to this organ be 
symptomatic, or dependent upon inflammatory 
actio^n, or active congestion. The able patho- 
logist just mentioned remarks that, when the 
bronchial surface is chiefly affected, there is much 
more lividity of the countenance, than when a 
portion of the substance of the lungs is diseased. 
This symptom will generally verity the reports 
of auscultation. But the treatment will entirely 
depend upon the nature of the bronchial affection. 
If the dyspnoea and other pulmonary symptoms 
depend upon inflammatory irritation, rather than 
upon increased secretion from the mucous sur- 
face ; if there bo heat of skin, more or less vas« 
cular reaction, and if the patient be young and 
robust ; bleeding, general or local, will be neces- 
sary, according to the severity of the symptoms, 
and stage of the disease. If, however, these symp- 
toms depend chiefly upon a copious secretion from 
the bronchial surface, as will be shown by the 
stethoscope, bleeding will be most injurious, and 
very decided means of an opposite nature will be 
requisite, in order to prevent contingent asphyxy. 
In this latter case, extensive counter-irritation, 
the mhtura amtnoniaci, or the decoctum polygata, 
with camphor, ammonia, the tinctura camphone 
composita, or other stimulating expectorants, must 
be resorted to, according to the urgency of the 
case, particularly if lividity of the face exist. 
When the strength is very much reduced, wine 
will also be necessary, with light nourishment. 
The temperature of the surface should be kept up. 
Dr, Stokes very properly directs the patient to be 
enveloped in soft flannel. When the bronchial 
affection is more strictly inflammatory, and the 
secretion does not interrupt materially the func- 
tions of the lungs, antimonials may follow the 
bleeding. But in either case, if the symptoms 
referred to this organ, particularly the dyspnoea, 
or the cough, become urgent, and be attended by 
the tracheal rattle, an emetic of ipecacuanha, or 
of sulphate of zinc, should be immcdiat|ly ex- 
hibited. In this state. Dr. Graves, whose exten- 
sive resources, in matters of difHculty, I have had 
frequent occasion to notice, has tned the appli- 
cation of moxas in the course of the eighth pair 
of nerves, and the use of the sulphate of quinine 
and opium, in cnemata ; these latter exeiling a 
powerful influence, in his opinion, in lessening 
excessive secretion from thebronchial surface. — If 
the substance of the lu7igs be affected, a single 
moderate bloodletting, or local depletions, may 
be prescribed, if the patient be robust and the 
disease not far advanced. If the bowels be not 
materially disordered, antimonials may afterwards 
be given; but they should be combing with ano- 
dynes. Ipecacuanha, with calomel or camphor, 
and opium, or extract of poppy, is, perhaps, pre- 
fiDrable in most cases. — Diaphoretics in frequent 
doses are always of service, and may be conjoined 
with diuretics. After depletions have been carried 
sufficiently far, or if the lungs are affected very 
late in the disease, blisters, sinapisms," 6 t the warm 
terebinthinated embrocation, placed on the chest. 
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and camphor, ammonia, ipecacuanha, or other 
expectorants, with hyoscyamus, or extract of 
poppy, are the principal means we possess. 
When, in this complication, the skin is cool and 
pale, the pulse very weak and small, and the 
features collapsed, the warm expectorants, as 
polygala, ammoniacum, ammonia, camphor, 
the stimulating tonics, and wine, should be given, 
according to the peculiarities of the case. 

546. 0. Predominant affection of the inteitinal 
mucous surface should be treated by means similar 
to those advised in this complication of synochus; 
and the more especially, as the latter fever, when 
thus charaeteri-^Cd, eitlicr jiasscs into, or is very 
nearly allied to, the typhoid form. In the earl y stages 
of this complication, a combination of small doses 
of hydrargyium cum creta, rhubarb, and Dover’s 
powder, with compound cretaceous powder, given 
every three or four hours, is generally of service. 
If the constitutional symptoms will permit, and 
if this affection appear at an early period of the 
fever, a local depletion should be premised, and a 
blister or sinapism be afterwards placed upon the 
abdomen, 'i'he tcrebinthinated epithem, applied 
sufficiently hot, and Covered so as to prevent eva- 
poration, if properly managed, is the most effica- 
cious means —more particularly if the abdomen 
be tense, tender, or tympanitic. In this latter 
state, an injection with assafoetida, or with the 
extract of rue, or with from two drachms to half 
an ounce of spirits of turpentine in addition, will 
give great relief. 

547. In a far advanced stage, diarrherat espe- 
cially if attended by tension, pain, or flatulent 
distension of the abdomen, requires great atten- 
tion. If the medicines just recomm<mded prove 
not of service, the chlorureu, particularly the 
cliloruret of lime, may be given, with camphor, 
and extract of poppies, &c. Mucilaginous injec- 
tions, containing syrup of poppies, or laudanum, 
or compound tincture of camphor, may also be 
administered, and a rubefacient epithem placed I 
over the abdomen. — If hamorrhage from the | 
bowels occur, it may be ascribed chiefly to ex- I 
udation from the softened mucous suiface, as* 
shown by the post mortem appearances; and 
superacelate of lead with opium, or acetate of 
morphine, or extract of poppy, should be exhi- 
bited, ^jither in the form of pill, or with the pyro- 
ligneous acetic acid, in strong camphor julap. 
The lead has been recommended, in these cases, 
by Drs. H^hdesley, (J raves, and Siokfs. 1 
have resorted to it in these several combinations, 
and have given it in two or three instances with 
kr^osote. — I have likewise employed, by the 
mouth, and in cnemata, the spirits of turpentine, 
which generally proves the most active remedy of 
any in such circumstances. In some hopeless 
cases, it has succeeded contrary to expectations. 
In one, however, that recently occurred to me, 
although it arrested the hscmorrhi^e for a time, 
there was a return which carried off the patient. 
If the disease be far advanced, or the powers of 
life much reduced, the turpentine' should be given 
in small or moderate doses, and its effects care* 
fully watched. I ha\e also prescribed it in con- 
junction with kreosote, the acetate of lead and 
aromatics, in similar circumstances. 

648. 7, Prominent affection of the brain may 
arise in the course of typhoid fever, either from 
congestion within the head, or from the depressed 


state of nervous power, unconnected with inflam- 
matory action, or even with vascular determin- 
ation. This circumstance, long believed by pa- 
thologists, has been fully confirmed by M. liOuis, 
who found, that the presence or absence of deli- 
rium has little or no connection with perceptible 
organic lesion of the brain. If, however, there 
be increa*^cd heat or severe pain of the head, 
spastic contractions of some muscles, flushed 
face, injected eyes, or other indications of active 
disorder of the cerebral circulation, particularly 
in the stage of reaction, the hair should be re- 
moved, and local depiction resorted to. The head 
ought to be kept cool, by cold sponging, or lotions. 
If delirium be attended by these symptoms, the 
same means are required ; and, if it be, at the 
same time, low, insensible, or muttering, a blister 
should be applied to the neck and nape, or be- 
hind the cars, or to the calves of the legs, or a 
sinapism may be substituted in the latter fillii- 
ation. Whenever the affection of the head is con- 
nected with increased determination to it, espe- 
cially in an early stage, stimulating antispasmo- 
dies, as ammonia, musk, or camphor in large 
doses, cannot be of service, and may be injurious. 
The last of these, however, may be used m small 
doses with nitre, and it may be increased accord- 
ing to the degree of stupor, and coolness of the 
scalp. If the delirium depend upon exhausted 
nervous power - - if it be attended by stupor ; by 
a weak, solt and very quick, or somewhat slow 
pulse; by a moist skin, or copious perspiration; 
or by extreme prostration, particularly after the 
eighth or tenth day, or in the nervous stage; cam- 
phor in doses of from one to three or four grains 
every two, three, or four hours ; oi the prepar- 
ations of valerian, or of serpentaria, or of arnica, 
or ammonia, or of ether, or nine or opium, may 
be severally employed as circumstances will sug- 
gest. In other respects, the treatment of this 
stale, and of sopor and coma, its frequent at- 
tendants and srquents, should be directed, as 
explained in the articles Coma (J 16. 19.^, and 
Dei.iriiim (J 16,17,). — lielention of urine is very 
apt to occur in this state ; therefore, in it especi- 
ally, but also in all others, attention ought to be 
paid to the circumstance. If an undue accumu- 
lation of water in the bladder be detected upon 
examining the Iwpogastrium, it should be imme- 
diately drawn off, 

549. In the most severe form of nervous fever 

(J 476.). bloodletting is seldom of service, un- 
lcs.s at tlie coirmencement of reaction, or from 
the vicinity of the most affected organ. When 
the skin is very hot, tepid sponging, diaphoretics, 
external det'ivatives, and emollient diluents, with 
nitre, or small doses of the muriate of ammonia, 
are the most appropriate. The infusion of valerian 
may be given as the disease passes into the nerv- 
ous stage, either with the ammoniated tincture 
or with camphor, and muriatic ether, or other 
stimulants. — Hildenbrano advises the arnica 
fnontana with camphor, in this state.— If exhaus- 
tion increase, and coma come on, these medicines, 
or others of a similar kind, may be prescribed in 
larger doses, or at shorter intervals ; and a blister 
applied to the vertex, or occijgut, or to the nape ; 
or a large sinapism to the epigastrium, or insides 
01 the legs. Lallemano and Mackintosh have 
adduced instances of benefit, in the comatose 
I state, from pouring boiling water on the lower 
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extremities. Musk, the ether's, preparations of evident, therefore, that if we shut it np, witliout 
cinchona, or any of the stimulants already men- opening others, the alterations of the blood will 


tioned, may likewise be tried, in parious combin- 
ations, in this stage ; or an infusion of green tea 
may be given in the usual manner. 

550. 1 . If the disease be sudden in its attack, or 
apoplectic, care should be taken to ascertain 
whether or not this character arise from weakened 
nervous energy of the brain, or from vascular 
congestion. When a pale, collapsed countenance 
and eyes, weak and small pulsation of the caro- 
tids, and coolness of the scalp, indicate the for- 
mer, restoratives will be necessary. But, when 
there are increased temperature of the head, and 
excited action of the carotids, although the coun- 
tenance be pale, a small or moderate bloodletting, 
local or general, or even a cautious repetition of 
it, in young or robust persons, will generally be 
re(|uired. — The same remarks equally apply to 
the occurrence of paralysis. If the paralysis ap- 
pear at an advanced stage, even local depletions 
may be injurious. Tn this case, we must trust 
chiefly to blisters and other external derivatives, 
and to the means already stated ($ 548.). 

551-. If, in the early stu^c of this, or, indeed, 
of any other form of typhoid fever, the thirst be 
urgent and attended by vomiting, desire of cold 
fluids, an<l heat of skin, stimulants are generally 
injurious. If tenderness of the epigastrium ac- 
company these, inflammatory irritation, or cre- 
thisiri, of the gastro-intestinal mucous surface 
Should be inferred* In this case, leeches flight 
to be applied ; and cold or iced drinks, and saline 
medicines, particularly the nitrate of potash, or 
the muilatc of ammonia, frequently exhibited. A 
combination of camphor mixture, the solution of 
the acetate of ammonia, nitrate of potash, and 
spirits of nitric ether, will generally be .service- 
able in these circumstances, li^flervescing draughts 
are productive of little benefit, as the extrication 
of fixed air distends the stomach, and either 
causes it to react upon, and throw off, its con- 
tents, or gives rise to much distress and pain, if 
irritability of the stomach still continue, a large 
blister may be applied over the epigastriunt. Dr. 
Stokes advises, in the more obstinate cases, the 
raw surface to be sprinkled with a small quantity 
of the acetate of morphine. I have rarely found 
the warm turpentine embrocation fail of removing 
this state of disorder, when properly employed. 

552. (. When singultus occurs in the stage of 
reaction, it is generally connected with the fore- 
going state of the stomach, and particultrly with 
irritation about the cardiac orifice. In this state, 
the treatment just advised is the most appropriate. 
When it appears in the nervous period, or later, 
it dej)ends upon exhausted nervous energy ; and 
requires stimulants, antispasmodics, and anodynes. 
Camphor, ammonia, the ethers, musk, valerian, 
opium, and their preparations, variously com 
Lined, arc the most serviceable. 

553. n. Diarrhoea is one of the most fretiuent 
precursors of disease of the intestinal mucous folli- 
cles ; yet should it not be rashly interfered with, 
and still less abruptly arrested, particularly wlien 
it occur early, or at a critical period. 1 havejm- 

f iuted^the affection of the intestinal mucous sur- 
ace iu great part to the morbid condition of the 
blood ; this suffice being one of the channels b^ 
which effete, or injurious materials, pass out of 
tho circulation during the course of fever. It jp 


increase, and occasion serious organic changes, 
and ultimately a fatal issue. The most rational 
procedure, when diarrhoea is an early complica- 
tion, is not to interfere with it, unless it become 
severe, or continue long ; and then it should be 
moderated rather than arrested, and by such 
means as will increase the depurating functions 
of the skin, the kidneys, and liver, and remove 
the imtatioQ excited in the digestive mucous sur- 
face and follicles. The remedies most likely to 
produce these effects, are actually those which 
nave been found most serviceable m this state of 
disease. Hydrargyrum cum creta, comjxmnd 
jiecacuanlia powder, camphor, nitre, mild ano- 
' dynes, variously combined with demulcents, 

, emollients, and diluents, are the most generally 
of service. In more advanced states of this com- 
plication, and in later stages of fever, those medi- 
cines winch have been already noticed (§ 156.), as 
well assome about to be mentioned, may be resorted 
to. — When the pulse is small, very freejuent, and 
weak, and the strength exhausted, diarrhoea must 
then be arrester!, otherwise it will speedily termi- 
nate life. Astringents, opiates, absorbents, re- 
storatives, wine, &c.,are all requisite in this case. 

554. 9. Tympanitic distension of the abdomen 
may occur early in this fever, and be attended by 
thirst, by a desire of warm diluents, by tenderness 
on pressure, particularly in the lower part of the 
right side of the abdomen, and by diarrhoea, 
j When these symptoms arc present, disease of the 
intestinal mucous follicles may be inferred. In 
this case, a number of leeches, according to the 
slrengtii of the patient, and stage of the fever, 

' should be applied, and followed by the warm 
iurpentinc embrocation on the abdomen. If 
tympanitis and diarrhoea appear late in the dis- 
ease — particularly if the stools be foul, watery, 
or mucous — ulceration of the intestinal surface 
should be dreaded, and the means already ad- 
vised (§ 156.) should be resorted to ; or the chlo- 
rurets given in the infusion of valerian, or in 
emollient vehicles, with camphor, anodynes, &c. 
From one or two to four or live drachms of spirits 
of turpentine may be prescribed once or twice, 
or even oftener in some cases, in a suitable ve- 
hicle, if these fail ; or this substance, or a^safee- 
tida, or extract of rue, with some anodyne, may 
also be administered in mucilaginous enemata 
from time to time. In most cases of flatulent 
distension of the intestines, there is great disposi- 
tion to ulceration of the aggregated mucous fol- 
licles-— if, indeed, it has not already commenced; 
(tnd both morbid conditions arc greatly aggra- 
I vated by the continuance of the flatulent state. 
I The intention, therefore, is to procure the dis- 
i charge of flatus, by means which may at the 
' same time sheath and soothe the initable mucous 
surface, and restore the lost tone of the capilla- 
ries of the diseased part ; and, whatever operates 
in this way, will be productive of benefit. Tt is 
oidy by a judicious combination of agents, that 
this effect can be attained ; and those just men- 
tioned seem the most effleient, especially when 
the skin is cool, the pulse feeble, and the prostra- 
tion extreme ; and, in this state, the more ener- 
getic stimulants and tonics, or wine, or opium, 
may also be employed, according to the pecu- 
liarities of the case. (See $ 155—^159.) 
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655. i.The occurrence of perforation of the tn- 
Uttifi£$, and consequent peritonitis, should not be 
overlooked in the enteric complication, or other 
severe forms of low nervous fever. Peritonitis 
seldom arises except from this cause, for large 
patches of the mucous surface, with Peyer’s 
glands, may be destroyed by ulceration ; and 

et the peritoneum will be unchanged. When, 

owever, diarrhoea has been suddenly arrested 
early in the disease, by an injudicious use of as- 
tringents, general peritonitis and effusion may 
result, without perforation, and even without ul- 
ceration. But this is only one of several bad 
consequences which may proceed from injudi- 
cious interference. If, in an advanced stage of 
fever, and after thirst, diarrhoea, tympanitis, and 
great prostration of strength, the patient suddenly 
complain of pain in some part of the abdomen, 
extending over it, with tenderness, increased dis- 
tension, and rapid sinking of the powers of life, 
peritonitis has occurreil. In this case, large doses 
of opium, to palliate the patient’s sufferings, are 
the only means that can be used with any t^neht. 
— - Dr. Stokes, who has very ably elucidated the 
subject of peritonitis from this cause, and its 
treatment, directs one grain of opium to be given 
every hour, or two hours, until a decided effect 
is produced by it ; and afterwards at longer inter- 
vals. (Dublin Hasp. Hep, vol. v. ; and Dublin 
Jour, of Med, vol. i. p. 125.) When effusion 
ef the intestinal contents into the peritoneal cavity 
occurs, the result must be fatal. But when ad- 
hesion of the peritoneum to the opposite surface 
takes place previously to the perforation, or when 
the perforation is speedily followed by a limited 
inflammation and effusion of lymph, recovery is 
possible. The formation of coagulable lymph 
can hardly, however, be expected in peritonitis 
occurring in the course of fever ; as the stafes of 
vital action, and of the circulating fluids, are ge- 
nerally incapable of producing it. 

656. b. Treatment of putro-adynamic fevei' 
(§ 484.). — ^'The phenomena which especially cha- 
racterise this variety, may appear either at an 
early stage of fever, or at an aavanced period,— 
they may be the concomitants, or early conse- 
quences, of depressed vital energy, and imperfect 
powei's of reaction ; or the results of vascular 
reaction being so great, relatively to the state of 
vital influence, as to exhaust both the irritability 
of contractile parts, and the tone of the extreme 
vessels. In either case, alterations of the circu- 
lating fluids, and deficient vital cohesion of the 
soft solids, speedily follow, and coexist with these 
changes. In conformity with this view, with the 
patholo^cal facts stated above ($-529.^, with a 
recognition of the characters of epidemics which 
have been observed in modern times in different 
countries, and with the results of personal observ- 
ation, it may be safely inferred, that the treat- 
ment of this fever should mainly depend upon 
the state of vital action early in the stage of ex- 
citement, and the period of the disease in which 
the putro-adynamic signs appear ; and that, in a 
practical point of view, it will be, therefore, ad- 
vantageous to divide this variety of typhoid fever 
into^lst. The consecutive putro-adynamic, or thnl 
form which is contingent oh more or less manifest 
reaction ; and, 2d. The primary putro-adynamic, 
or that which is attended by imperfect, or no, 
reaction, and i#^ which the cnaracteristic pfaeno-i 


mena appear early in the disease* It should, 
however, bo recollected, that both these forms 
may occur in the same epidemic, or that either 
may predominate > and, moreover, that the first 
or contingent state of putro-adynamia is some- 
times met with in all epidemics, whether the fever 
be common synochoia, typhoid, or exanthema- 
tous, owing to the causes stated above, and with 
a frcf^uency relative to the prevalence of these 
causes (§ 468.). 

557. a. The stages of premonition and of invasion 
of this variety, are scarcely different in their cha- 
racters from those announcing nervous or typhus 
fever. The same means as have been advised 
above 540.) may, therefore, be resorted to, 
with the intention of preventing the further pro- 
gress of disease, or of rendering it more mild. — 
When the symptoms of invasion are either indis- 
tinct or protracted, the consequent fever is often 
rendered much less dangerous than it otherwise 
might have been, by the adoption of the measures 
already detailed, and more particularly by exhi- 
biting an energetic emetic, and by promoting its 
full operation by warm or tepid mucilaginous di- 
luents. Tepid sea water, or a weak solution of 
common salt in a tepid state, has been employed 
with advantage, for the purpose either of pro- 
moting the action of the emetic, or of producing 
full vomiting, when there has been nausea or 
sickness. 

558. 0, In the consecutive putro-adynamic, or 
wheg the stage of excitement is more or less de- 
veloped, — when the pulse is frequent, full, or 
sharp ; the skiu hot, and thirst considerable, or 
if an internal heat be felt ; vascular depletion may 
be practised, but with due reference to the cir- 
cumstances of the patient, and to the period which 
has elapsed from the time of invasion. So long 
as the characters of putro-adynamia have not ap- 
peared, these symptoms fully warrant a cautious 
recourse to depiction ; and m young robust per- 
sons, even a repetition of it. — If rigors and shiver- 
ings are followed by inordinate or tumultuous 
reaction, the necessity of larger depletions is ob- 
vious. But, even in this case, they should not 
be carried too far, or to the extent of producing 
syncope; otherwise, in attempting to avoid the 
exhaustion consequent upon excessive action, a 
quantity of blood may be withdrawn, too great 
for the diminished power of tonic contraction 
possessed by the blooa- vessels, — the vessels being 
incapable, owing to the loss of their tone, to ac- 
commodete themselves to, or contract sufificiently 
upon, their contents, when the reduction of these 
contents is great, — and thus collapse of vascular 
action, and of vital power, may follow. 

559. y. In the primary putro^dynamie, or in 
cases attended by indistinct signs of invasion, and 
by imperfect reaction, we can hardly venture 
upon depletion, unless indications of congestion 
or prominent affection of an important organ pre- 
sent themselves. In this instance, local deple- 
tions, or diy cupping, may be tried. If petechia 
appear early in these daaes, or if the pulse be very 
compressible, very small, or broad and open ; if 
the skin be cool, damp, or unnatural, yet not hot; 
if tRe tongue be flabby, or covered by a dirty mu- 
cous, although the fever is evidently not far ad- 
chanced, or is very recently passed the stage of 
invasion ; then bleeding should not be attempted. 
^ this case, very different means must be em- 
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ployed; end with an energy proportionate to the 
rostration of strength attending these symptoms* 
f petechie» or vibices, or blotcbesi have appeared 
on the skitir they will furnish an additional indi<»> 
cation, particularly if they assume a dun, or dvk, 
or livid colour ; and will indicate the propriety 
of having recourse to the tonics, stimulants, and 
antiseptics, and the combinations of them, about 
to be noticed. 

560. In aitherform of this fever— in ihe^rst, 
after depletions, in the second, after the operation 
of an emetic, which should be given at any time 
during the invasion, or for three or four days 
afterwards— the bowels ought to be freely evacu- 
ated, by either of the mild purgatives, mentioned 
above, and by the occasional use of laxative ene- 
mata ; and frequent but small doses of nitre may 
be afterwards exhibited in the saline medicine 
already prescribed, or of the muriate of ammonia, 
in camphor mixture, or any other suitable vehicle. 
These latter are more especially indicated, if 
any heat is felt in the region of the stomach, and 
if the tongue is red at its edges and point. If 
there be increased heat of skin, tepid sponging 
the surface with the weak nitro-muriatic solution, 
or with a mixture of pyroligneous acetic acid, 
rose water, and camphor mixture, will prove both 
grateful and beneficial. — It is seldom, even in 
the prin^ary putro-adynamic, that tonics are pro- 
ductive of much benefit very early in the disease. 
But, when exhibited with rejrigerants, they are 
often of great service. The infusion or the decoc- 
tion of cinchona, either with the solution of the 
acetate of ammonia^ and nitrate of potash, or 
with the muriate of ammonia, a few drops of mu- 
riatic acid, and sometimes also with muriatic ether, 
is kind of tonic which 1 can recommend from 
experience, as being the most suitable to an early 
stage of adynamic fever. 

561 . It is in this variety of typhoid fever, more 
especially, that the question as to the superior 
efficacy of alkaline medicines and of the non- 
purgative salines, or of mineral and vegetable 
acids, becomes a matter of extreme importance. 
Of the latter 1 can speak from observation ; of 
the former 1 have not yet ma-de sufficient trial 
to enable me to form a satisfactory opinion. It 
were to be desired that Dr. Stevens, who has 
so strongly advocated the use of alkaline and 
saline substances in this fever, would furnish us 
with that sort of evidence of their efficacy, which 
would justify an early and decided recourse to 
them ; and that those, who have ampl(% means 
furnished them b( settling the question at issue, 
would at last put it beyond the reach of cavil. 
That these substances are beneficial, at least 
several of them, is fully shown by the experience 
of successive ages and of numerous writers. 
This is the case in respect of nitre, muriate of 
ampiooia, and chlorate of potash, of the excellent 
effects of which 1 am qohviDced by repeated ob- 
servation. But the superiority of alkaline sub- 
carbonates over acids, has not yet been proved. 
It is also doubtful, ivhetfaer or not the benefit 
found to result from the former has not chiefly 
proceeded from the medicines with which they 
have been combined. A| present we w guided 
in some measure by what we know of the j^yi^ 
logical action of these substances. , The fixed 
alkaline carbonates redden the blopd wbeil carried 
into it ; but they relax the tone of the digketiva 
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mucous surface. N itre produces a similar change 
in blood, and resists any tendency to decom- 
position. Acids constringe the mucous and con- 
tractile tissues, impart firmness to the coagulum, 
but render the blood more dark than natural. 
With these imperfect data, the experience derived 
from accurate observation ought to be our chief 
guide : and whether we adopt acids in the earlier 
stages of the disease, and alkalies subsequently, 
or reverse this order, or even prescribe, in con- 
junction with neutral salts, either an acid, or an 
alkali in excess, much difficulty wfil be felt in 
ascertaining how much is due fo either of these 
means, and what may be legitimately imputed 
to other remedies, with which we may be motally 
bound to combine them, in* order to render their 
beneficial operation more- certain. When certain 
remedies, which have been particularly recom-^ 
mended in this form of fever, come under review,, 
these substances will receive further attention. 

• 562. In various states of putro-adynamic fever, 
external ^rivatives will be required; as in the 
other varieties. When bloodletting is necesseiy 
at the commencement, they should follow this 
operation, paiticularly when prominent affection 
of an important organ exists. As to thecheice of 
derivatives, little need be added to what'has been 
already advanced. If blisters be adopted, atten- 
tion is sometimes required to prevent'spreading or 
sphacelating sores. They snoirid, therefore, be 
applied only until they cause redness of the sur- 
face; when they may be follow^ by a warm 
poultice. Equal care is necessary to prevent 
sphacelation of the paits pressed upon in bed, and 
the occunence of foul sores, from the contact of 
the morbid excretions, or from both causes con- 
joined. The means likely to counteract or remedy 
this occurrence have- been stated above ($ 166.). 

563. I. in the modificathtis of this fever, no- 
ticed above ($ 488.), a decided recourse to the 
same medicines as are necessary in the ad- 
vanced stages of the regular form, must be had, 
more particularly when signs of colliqnation are 
early and prominent. The intention in this case 
is to arrest the progress of the changes of the 
blood, by suppeiting the powers of life, and pro- 
moting the functions of excretion. If' it should 
be found possible to correct, in « more direct 
manner, the state of the circulating fluids, this 
indication ought also to be adopted, and the means 
which operate in this way resorted to. In con- 
formity with the former indication, fujll vomtling 
should be induced, if it have not already taken 
place, and a mild stomachic purgative after-, 
wards given. This latter ought to be repeated, 
according to the state of the bowels, and the 
appearance of the evacuations, which wiirfurnish 
indications for the employment also* of esemata, 
and indicate such as are most appreciate. In the 
worst foi-ms of erysipelas, and in dwrivie, inflam- 
mation of cellular structute&,J have fenh^ equal 
parts of the decoction of cinchona,, and' the erera- 
pound infusion of senna, with tartrate ef potash, 
subcarbonate of sedaj, and compound . tincture of; 
cardamoms, an excellent purgative, and I* see fie. 
reason a^inst its use in this state of iuiyoanrib 
fever. After the bowels have been freely, evacu-^ 
ated, decoction of* cinchona, or a strong infusion. 
, of v^eripn, with chlorate of potash, and chloric 
ether, may be prescribed, according to the severity 
of the disease* Ofthegoodeffa^mofthedecoc^. 

3 U 
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tioa of piochonii with thp compound tincture, 
oitr^te of potash, and subcarbOnate of soda, 1 
can alM speak from experience. When the pro- 
stration ^ strength is extreme, a pill containing 
two or three grains of camphor should be taken 
with each dose of either of these, at short intervals. 

564. Other tonics, and different combinations 
of them from these now mentioned, will frequently 
be productive of great benefit, when morbid ex- 
cretions have been evacuated. However specious 
the arguments adduced by some writers against 
the employment of acids in the putro-adynamic 
states of fever, it cannot be denied that good 
effects have been produced by them, especially 
when exhibited with powerful tonics. The in- 
fusion or decoction of cinchona, with muriatic 
acid, or with nitro-muriatic acids, and chloric 
ether (formerly CLurroN’s febrifuge); the sul- 
phate of quinine with sulphuric acid, and Hoff- 
mann’s anodyne; and pyroligneous acid in large 
doses, with camphor, the solution of the acetate of 
ammonia, and tonic or aromatic infusions, or the 
infusion of serpentaria or of arnica, are the most 
energetic, and may severally be tried, according to 
the peculiarities of the case. A solution of camphor 
in acetic acid was a favourite medicine with many 
writers on putro-adynamic fever, and was em- 
ployed by them both internally and externally. 

565. I)r. Stevlns’s saline treatment is most 
appropriate in this form of fever. He directs 
twenty grains of the muriate of soda, thirty grains 
of the subcarbonate of soda, and eight of the 
chlorate of potash, to be given every two or thiee 
hours— *or more or less frequently, according to 
the urgency of the case — dissolved in water, in 
the advanced stages. He believes that, when 
these salts are prescribed before the stomach has 
ceased to perform itsTunctions, they will not irri* 
tale the alimentary canal, but will be absorbed 
into the circulation, and correct its morbid state. 
One or two table-spoonfuls of common salt may 
also be administered occasionally in a tepid gruel 
enema. The strength should, at the same time, 
be supported by strong beef tea, or the regimen 
about to be recomm jnded. 

566. (. If putro-adynamic fever be attended by 
TpTtAominani affection of any organ, local deple- 
Uons, followed by external derivatives, will be 
necessary, particularly in an early stage of the 
fevei^^ — At a later period, external derivation, 
and the other means advised for the complications 
of nervous fever, according to their scat, should be 
employed. In this variety, however, a more liberal 
use of tonics, conjoined with the antiseptics just 
mentioned, is generally required. — W’^en this 
or any other form of typhoid fever is complicated 
with asthenic ififlammation of theffauces or pha- 
rynx, or both, the means already recommended 
are quite appropriate. In these cases, deglutition 
is very difficult, and sometimes impossible. Re- 
course to external derivatives, and to injections, 
is then urgently required. The action of the 
bowels should also be solicited by purgative ene- 
mata, unless diarrhoea exist ; and the medicines 
that are indicated should be administered in clys- 
ters, and in sufficiently large doses. As the pa- 
tient is generally unable to gargle his throat, 
advantage will sometimes accrue from syringing 
it with any of the tonic mixtures above prescribed, 
or with^soltttion of the chloruret of lime or of 
krtosoto^and if a part, or the whole, or either 


of these, should be swallowed, the more benefit 
will be derived. 

567. a. If this variety become complicated with 
diarrhoea, disorganisation of the digestive mucous 
follicles and surface will rapidly take place, if 
the treatment be not prompt and judicious. The 
means already advised ($ «^46. 447.) for this com- 
plication must be adopted in this case. It the di< 
arrhuea occurs at an early period, it will ge- 
nerally be moderated by tonic infusions, with the 
nitrate of potash, or with the muriate of ammonia, 
and the compound tincture of camphor. A com- 
bination of ipecacuanha, nitre, camphor, and 
opium, or extract of poppy* will also often di- 
minish or remove it. If htEtnorrhage supervene 
from the bowels, these medicines will sometimes 
be sufficient to remove it. In more urgent 
cases, the energetic remedies previously di- 
rected (J 647.), or the pyroligneous acetic acid, 
with camphor and kr6osote, or turpentine, &c., 
should be prescribed by the mouth, and in ene- 
mata. When diarrhoea or hsmorrhage charac- 
terises putro-adynamic fever, the alkaline sub- 
carbonates will frequently aggravate or perpetuate 
it, and render convalescence protracted. In other 
respects, the treatment directed for the coinpli- 
cations of nervous fever, and for its last stages, is 
also suitable to thvs ; these stages requiting cither 
the measures just described, or several of those 
about to be noticed, with a more or less direct 
reference to the putro-adynamic state, or various 
combinations of the substances already enume- 
rated ($ 546 -556.). 

668. c. Treatment of Exanthematous Tophus 
($ 497.). — The premoniltyrp and invading pei iods 
of this fever should be treated as recommended 
above (§ 540.), with the view of arresting or ren- 
dering more mild the procession of morbid pheno- 
mena. — «.Ia the stage of reaction, iUq indications 
are — (a) to moderate excessive excitement ; (6) 
to guard important organs from the effects of pro- 
minent action. — If full vomiting has not occurred 
previously, it shouh' he excited by an emetic, at 
the commencement of this stage, or on the first, 
second, or third, day of it. If, however, inflam- 
matory signs have become evident, particularly if 
the lungs are affected, a moderate bloodletting 
should precede the emetic. The eruption, which 
generally appearsinthis period, is usually followed 
by slight alleviation of tne symptoms, and should^ 
therefore be promoted by mild, tepid diluents, 
which may be made either diaphoretic, mucila- 
ginous, gr acidulous, according to circu^nstances. 
As to bloodletting in this disease, it is pernicious 
in many, if not in most cases ; and not merely in 
the nervous, but even in this stage. In the mild 
and regular typhus, it is superfluous : but when 
a highly inflammatory character marks this period, 
or when local action becomes very prominent or 
excessive, it must not be omitted ; otherwise the 
local affection may run into disorganisation, and 
the nervous stage will be rendered more protracted 
or dangerous. I'he amount, repetition, and mode 
of depletion, will depend upon the peculiarities of 
the case. — When the bowels are open in this 
stage, purgatives, unless of the mildest kind, are 
unnecessary. Severe purging is prejudicial, sis 
it deriyes from the skin, interrupts the regular 
l^courM of the disease, and risks the production of 
the enteric complication. Tonics and stimnlaate 
are also injurious. 
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669. B. In this nervous stage, the disease has in- I a more active antiphlogistic treatment is necessary, 
duced a state of exhaustion ; and the system re- Buttheexistence of deficient power, and the know- 
quires to be supported, and even gently excited, ledge that the nervous stage must follow, should in- 
Hildenbbano recommends an emetic early in this fluence the practitioner. For an inflammatotv state 
period, if it have not been given previously ; and of the brain, or the semi-apoplectic state, bleed- 
blisiers'lo be applied, about the seventh or eighth ing generally and locally must be adopted, to an 
day, when the nervous stage commences. Camphor, amount which the circumstances of the case will 
with the solution of the acetate of ammonia and sug^st. When the lungs are affected, this prac- 
nitre, forms one of the best medicines that can tice, aided by antimoniafs, blisters, and diapho- 
now be exhibited. The quantity of camphor, reties, is equally necessary. If the inflammatory 
however, should not at first exceed one grain state be not entirely removed, and if it is not safe 
every two hours, or a grain and a half every three to bleed more, or if this state be prolonged into the 
hours. — di-mca was one of the medicines most nervous stage, external derivatives and antimonials 
commonly employed in Germany during the pre- are to be chiefly confided in. The same practice is 
valence of this fever in that country, early in the applicable to the association of hepatic disease in 
present century. Hilognbrand states, that its this stage. The affection of the intestinal mucous 
operation is stimulant, alterative, and, in large surface requires the same treatment as was recom- 
doses, emetic ; and that it docs not promote, but mended in synochoid and nervous f«ver3'($ 546. et 
rather prevents, diarrhoea. In typhus, it lessens seq,) — Sometimes the gastric or bilious character 
the stupor, giddiness, and delirium, and increases predominates, particularly in summer and autumn, 
the cutaneous transpiration ; but it is useful only owing to impurities in the prima via, and accu- 
when the inflammatory chaiacter is quite gone, midations ot bile in the hepatic ducts and gall- 
It should be given in the form of infusion, in a bidder. Emetics are necessary in these cases 
quantity short of producing nausea. This most especially, unless there are indications which for- 
able and experienced writer advises also, in the bid them ; and mild purgatives, in the inflamma- 
course of this stage, the use of volatile stimulants, tory stage — in the nervous, aperient clysters — 
especially the infusions of the roots of angelica should be preferred. 

and imperatoria, and of the flowers of the calamus 573. i. In the nervous stage various irregularities 
aromaticus, often occur, if this character is excessive, or 

570. In the typhus epidemic, in the military has taken place suddenly, large and repeated doses 

hospitals in Vienna and surrounding countries, of volatile stimulants are necessary. Camphor, 
during the late war, where it was impossible to ammonia, ether, musk, cinchona, serpentaria, wine, 
prescribe for the cases individually, the following opium, and blisters, are severally useful, when ju« 
plan was pursued by Hiloenbrano, with great diciously combined. Phosphorus has been recom- 
suceess, in the simple and regular disease : — On mended for this state, but Hiloenbranp found it 
the first day of tiie fever, an emetic was adminis- useless. During this stage, a passive, asthenic, 
tered, and succeeded by diluent diaphoretic de- or nervous, kind of inflammatory action may 
coitions. About the seventh day, when the occur, particularly in the mucous surface of the 
typhomania and debility were increased, the skin intestines and in the mucous follicles; butitsome- 
and tongue dry, and the belly distended, blisters times also aflects the brain and lungs. When it 
were put on The calves of the legs, and eight attacks the intestines, there is a* painful feeling 
ounces of an infusion of two diaci>ms of the flow- excited by pressing the abdomen; the pulse is 
ers 01 arnica, and as much angelica root, with a small and irregular or unequal ; the belly is tym- 
little of Hovfmann's anodyne, were given daily, panitic or tense ; and the stooU very frequent and 
two table-spoonfuls being taken every two hours, morbid. For this state, a mou^raie or small local 
alternately with camp.ior powders. — Stimulants, depletion ; blisters, sinapisms, or hot turpentine 
in this fever, should be prescribed in frequent but embrocations', followed by warm ,poultic69r over 
small doses, rather than in large quantities. Gin- the abdomen ; camphor, with hydrargyrum cum 
chona and other tonics are superfluous as long as creta, and Dover’s powder, in large quantiliM of 
the disease is mild and regular. But they, toge- mucilage ; or camphor with ipecacuanha, nitre^, 
ther with wine, &c., are required, if the putro- and opium ; mucilaginous enemata, with extract 
adynamic state appears in this stage. of poppies, &c. ; and the other means already mev- 

571. y. If tlie preceding stages have bten pru- tioned ($ 547.); should be chiefly relied upon. If 
denily treated, and if the disease has been regular this form of inflammation,.or ofrinflammatory con- 
and mild, nothing more is necessary in the way gestion, attack the liver, tenderne#B and^fulnets id 
of medicine, as the period- of crisis approaches, the right hypochondrium, and jaundice* generally 
than to promote the evacuations attending it ; and, accompany it, and a very dangerovacomnlication 
as the chief of these is perspiration, mild diluents, results. Local depletioivis sometimes or use, but 
and the diaphoretics in common use, or those just; as frequently it is of little service. Mercurials^ex- 
mentioned, are to be continued. All medicines | centing, perhaps, the hydrargyrum cum Cretan ut«’ 
should not be abandoned iitmediatoly after a still less eflicaeious. Blisters over the hypochoBi- 
crisis. Stimulants, however,- should be milder, I drium and epi^trium ; frictions with rubefacient 
and given at longer intervals, Hilpenbr a nd | liniments in thiaFsituation; rubefacient applicattons 
advises the camphor and arnica to be given up,.| on. the insides of the thighs ; emollient and aperi* 
and the infusion of angelica ' to be continued for | ent enamata, if the bowels require to be assisted ; 
some time. As convalescence advances, the treat- 1 camphor, with nitre, or sulphate of potash, and 
ment should be chiefly dietetic «nd regpmCnal. I anodynes ; diuretics conjoined with mild diaphn- 

573.^. Theirrcgular forms themodi- < reties ; andthenitro-munatic acid given interndly 

fications and complications — require appropriates with the spirits of nitric ether, or used CxtemstUy 
means, or variations of the procedure now recom- j as a lotion or wash; may severally bar producffvn 
mended.— If the iq^mmatoryekaraotsf* is violent, ' of benefit. 
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574. {[.Thti nervous inflammation of the br/tinis 
indicated by sopor and profound typhomania, and 
should be combated by blisters on the head; by 
camphor, by arnica, and the means diiv cted for 
this aflertion in nervous fever ($ 548.). If tight- 
ness of the chest and dyspnoea occur in the neiv- 
ous stage, congestion of the weakened vessels of 
the lungs may be inferred. In this state, a small 
bleeding, to the amount of four or six ounces, may ^ 
be directed in some cases, and followed in all by i 
blisters on the chest, and antimonials conjoined | 
with camphor. 

575. «. If the putro-adynamic character super- 
venes and predominates as the nervous stage pro- 
ceeds, the debility, equally with the morbid state 
of the blood, requires attention. 'I’he preparations 
of cinchona, either with mineral acid, or with al- 
terative neutral salts, large doses of camphor, wine, 
opium, and the other means directed for the va- 
rious phases and complications of this condition, 
will be required according to the peculiaiities of 
individual cases. If diarrheca or dysentery comes 
on in this state, opium in large doses, but at dis- 
tant intervals; warm dilute wine, with spices and 
other aromatics; mucilaginous and farinaceous 
liquids, or gruel, with common salt, taken in small 
quantities but often, and administered in enemata, 
with syrup or extract of poppies ; and the other 
remedies noticed above ($ 553.) ; should he pre- 
scribed. — singultus or meteorismus occur, they 
should be treated conformably with tlie principles 
already explained (§ 554.). — Swellings of the 
parotids are unpleasant accidents, even when cri- 
tical. They should be checked at first by keeping 
the bowels moderately open, and cold applications 
to them. If this end be not accomplished, then 

3 UTation should be promoted by stimulating 
^ tires ; and the abscess should be early opened, 
m order to prevent contamination of the surround- | 
ing cellular pails. Jf gangrenous sores appear 
in any part, the means directed above ($ 156.), 
more particularly the chlorides, kr^osote, pow- 
dered oaik, turpentine, &c., either severally, or 
variously combined, or in the form of wash, 
epithem, or poultice, ought to be promptly and 
assiduously employed. , 

676. iii. 0/ certain Medicines. ^,c, in Typhoid j 
Fevei'S. — a. Antimonials. especially James’s pow- 
der %pd tartar emetic, are frequently of service in | 
the early stages of fever : the latter for its emetic 
operation, and its febrifuge or contra-stimulant 
action during excitement ; and the former for this 
iast effect, in connection with its diaphoretic in- 
fluence. The remarks already .offered respecting 
these medicines ($ 162.) are applicable to the use 
of them ih the fevers under consideration. It is 
chiefly in the early periods, in the more inflam- 
matory stales, in tne pulmonary complications, 
and either in aid of, or as substitutes for, blood- 
letting, that they should be employed, more par- 
ticularly taitansed antimony. However, the 
Jesuits of Hazori's practice, and the recent trials 
made of this medicine by Dr. Graves, in the ad- 
vanced stage of typhus, indicate the propriety of 
having Tecourae to it, at a later period, in much 
more liberal doses than have been hitherto con- 
sidered safe. This able physician, reasoning from 
the g«^ eiTects of the mrdicine in delirium tre- 
mens, wes induded resort to it in a case pre- 
senting a quicki pulse; a black, dry, tre- 

tongue ; tyni{iattisi low, muttering deli- 


[ rium ; startings of the tendons, and nervous 
' agitation. He prescribed four grains of tnrlar 
I cnietic, in eight ounces of camphor julap, with a 
drachm of tincture of opium — a table-spoonful 
to be taken every second hour. The patient 
vomited after the second dose ; and, after the 
fourth, he fell into a calm sleep, and soon re- 
covered. KeMdes the good effect of this medicine, 
that of vomiting at this stage of fever, as recom- 
mended by many of the older writers, is shown by 
this case. Dr. Gravks refers to other instances 
^JLoiuL Med. and Surg. Journ. vol. vii. p. 541.), 
in which tartar emetic and opium produced 
decided benefit, in most unfavourahlc states of 
the advanced periods of low nervous fever, and 
of exanlhematic typhus. The combination of 
taitariscd antimony witii nitre is most appropriate 
in the stage of excitement ; but, in the nervous 
stage, opium seems indispensable to the good 
effects ot the antimony. 

577. b. Of other antiphlogistic and contra-stitnu- 
lant menus, it is unnecessaiy to add aily thing to 
what has been already advanced. The contra- 
dictory opinions entertained as to the propriety, 
or amount, of depiction are readily explained, 
when the various foi ms of typhoid fever, and cir- 
cumstances of the case, are taken into consider- 
ation, in connection with the intentions with which 
bloodietting on the one hand, and restoratives on 
the other, are resorted to ; and with the fact that 
both are very frequently required, not only con- 
secutively but even siinultfineously. This cir- 
cumstance was well known to very many of the 
numerous wi iters on these fevcis during the three 
last centuries, both in this and in foreign coun- 
tries. I hey well knew and stienuously incul- 
cated the fact, even as late as the days of Glarke, 
that, in order to prevent the accession ol the 
putro-adynamic state, it is neces.'^ary to bleed, 
and to use oilier antiphlogistic remedies, with 
decision, early in various fevers %nd epidemics. 
And next to bleeding, nitre and the muriate 
of ammonia were held in e timation, for their 
effects in lowering morbid reaction at the <'om- 
mencement of typhoid fevers, and in preventing 
putridity in advanced stages. J'hus, whilst nitre 
was conjoined with antimonials, ipecacuanha, 
small doses of camphor, or with the spirits of 
nitric ether, to fulfil the foimer intention, and to 
promote perspiration and the action of the kid- 
neys, it was given mith tonics and stimulants, 
to produce the latter indication. The writings of 
Deliu^ Hillary, Havnel, Wood, 1lAzoRi,and 
many others, show us how very little we have 
hitherto improved upon their practice in these 
fevers. The same remark applies to the use of 
the mnnafe ammonia, whose operation as a 
refrigerant, antiseptic, and tonic ranks it as one 
of the best and most generally applicable of the 
many remedies employed in fever, 

578. e. As to the use of alvine evacuations, we 
have arrived at similar conclusions to those very 

I generally, acted upon during the seventeenth and 
eighteenth centuries, but partially lost sight of to- 
wards the close of the latter. - The good effects of 
emetics at the commencement of typhoid fevers 
were almost universally admitted, until Bhoussais 
banished them from his code of therapeutics. — 
iThat circumstances sometimes sometimes occur, 
which cithpr render them unnecessary, or even 
forbid them altogether, has been allowed ; but 
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very sufficient evidence has been adduced of their 
good effects, more particularly in the periods of 
premonition and invasion, and even early in that 
of excitement. Many writers of gi eat experience, 
especially Ciii^ynl, Tuomy, Swi.l. Sandifoki), 
RtiL. IlMiOtiNDUAND. HiTFbLAND, &c., have ad> 
vised them in the-advanced stages ot these fevers ; 
and, although they are rarely employed in these 
periods by practitioners in ih.s couiitiy, 1 believe 
that they will often prove of service even then, 
when judiciously resorted to, in eKantiiematic 
typhus. The injurious ejects imputed to them 
by Maucus. VV'ENDELSTAnT. JiitoossAis, and 
otliers, are to be referred to the emploj%ent of 
them in the gastric complication, and in other 
circumstances which contra-indicate their use. 

579. The operation of purgaiireb in low fevers is 
nmv well understood ; the indiscriminate use of 
them encouraged by the writings ot Hamilion 
having been che -krd and tempered by the par- 
tial adoption of the views of Rhoussais. And 
yet I believe that the particular stale of the in- 
testinal mucous surface that exists in these fevers 
may be increased by a neglect of tliis class of 
meilicines ; and that, when apptopnately com- 
Uined, many of them are calculated to pievent, or 
to alleviate, the morbid condition which the dis- 
ciples of Bhoi ssais imagine them to produce. — 
A tolerably active purgative eaily in excitement, 
or in the other circuinstauces above noticed, both 
lowers excessive action, and removes morbid ex- 
cretions, wliicb, if allowed to remain, would prove 
a rau>e of irritation and contamination to the 
frame. In ca-ies, however, where the vascular 
excitement is attended by vital prostration, either 
early or late in tlie diai ase, ilie use of purgatives 
requires much caution. When excitement is 
considerable, calomel, with jalap, or with rhubarb, 
will be given at first with advantage ; b'it, in 
other circumstances, the calomel should be with- 
held. W hen, with excitement, there is consider- 
able pulmonary affection, the tartrate of antimony 
may be added to the purgative adopted, as ad- 
vised by Dr. M* Con mac, and indeed very gene- 
rally . adopted in practice. I3ut when vital 
depression is the predominant feature of the dis- 
ease, we should be as cautious in the use of 
purgatives, as in having reeouise to bleeding. 
The evacuation of the serous portion of the blo^ 
by means of the former, is nearly equally de- 
pressing with the latter operation. In the ad- 
vanced stages, and c-^pccially when putro-ady- 
namic signs begin to appear, the blooll-yessels, 
owing to the loss of a great portion of their tonic 
contractility, cannot accommodats themsel^jk^to 
the evacuation of much of their contents, in ^TOl- 
ever way it may be effected ; for the column of 
blood in the vessels is no longer presented to the 
contraction of the ventricles in that state of 
tension, which favours its healthy circulation. If 
the bowels, however, require the aid of a purg- 
ative, during a state of prostration, it ought not 
to be withheld ; but it should be so selected, as to 
produce no greater evacuation than may appear 
reqii'site, and be so combined as to leave a tonic 
or salutary impression upon the digestive mucous 
suiface. In such cases, equal parts of the com- 
pound infusions of gentian and senna, or an in- 
fusion of cinchona and rhubaib, or the compound 
decoction of aloes, or rhubarb and subcarbunate of 
soda, or the purgatives already mentioned 1^. 
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151.), or some of those prescribed in the Ap^ 
jmidix (F. 180, 181. 205. 216. 252. 433.), may 
be resorted to. In the putro-adynamic form, 
and in the advanced states of typhoid fever, purg- 
atives ought to be always combined with tonics, 
and aromatics. They should never be given, 
excepting very manifestly required ; and then in 
moderate doses, and combined as now advised, par- 
ticularly when there is diarrhoea, or evacuabons 
of blood, or meteorismus. However, rhubarb, or 
turpentine, in small or moderatedosea.with aroma- 
tics, will often be of much service in such cases. 

580. d. There are several -sfimu/an(« of great 
use in low fevers ; and which, owing to their pe- 
culiar or febrifuge operation, may be given with 
great benefit, in that state of excitement, which is 
attended by vital prostration, as well as in more 
advanced stages of the disease. Of these the 
most applicable and beneficial is camphor. This 
substance is most generally adopted; and has 
rec eived the encomiums of most wi iters on typhoid 
fevers, and more particularly of Rivxnivs, Stoll, 
Fkiiro, Homf, Marcus, Thomann, Gebel, Reil, 
SciiLFOEL, Horn, and Hildenbrand. I have 
pre-ycribed it not only in these, but also in pes- 
tilential, exanthematic, puerpetal, and common 
continued fevers ; and am satisfied as to its good 
C' ects, cither when exhibited alone, or wlieu com- 
bined with other appropriate medicines, and given 
in proper doses, in the stage of excitement, the 
dose, and the medicines wdiich sliould be asso- 
ciated with it, should have reference to the state 
of vital power, to the mildness or severity of the 
disease, and to the natureofthe prominent affection 
or complication. In this. stage, particularly if 
vital power is not much lowered, it may be given 
in frequent doses of half a grain, or a grain, with 
a weak solution of the acetate of ammonia, or in 
a mixture with it and spirits of nitric ether, or 
with nitre (F. 494. 4.96.), or ^th muriate of 
ammonia ( F. 431.), or with antimonials(F. 493.), 
or With any two or more of these. It may be 
also exhibited, in some circumstances with ad- 
vantage, conjoined with calomel. If vital power 
is much depressed in this stage, the dose of the 
camphor may be increased, and the antimooial 
or the calomel omitted, or given merely at the 
outset. In some one or other of these com- 
binations, it will prove of benefit, whatever com- 
plications the fever may present. As therfisease 
passes into the nervous stage, and, more espe- 
cially, as thisetage passes into extreme«xhaustion, 
tlie dose of camphor should be increased, and it 
may then be conjoined with tonics, various stimu- 
lants, antiseptics, 6cc., as arnica, cinchona, ser- 
pentaria, valerian, angelica, opium, sulphate of 
quinine, the chlorides, musk, aromatics, &c., 
according to the period and peculiarities of the 
disease. Many of the best writers in Germany 
prescribe it, early in the nervous stage, with 
arnica, or with acetic or citric acid. Haute- 
SIERK, Callisen, Ludwig, Bonnevault, Frank, 
Jaeoerschmidt, and Hu ff.lanu direct a solution 
of camphor in acetic acid to be taken internally, 
and us^ externally, early in most states of typhoid 
fever. With the pyroligneous acetic acid, the cam- 
phor may be conjoined with still greater benefit. 
TJie inflammatory state of any organ supervening 
in the course of typhoid fevers does not contra-in- 
dicate the use of camphor, if given appropriately to 
tlie degree of vascular action and of vital powetx 
3 U 3 
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601* bM been yery much employed in 

Germany in low fevers, and in the nervous stage 
of typhus, yet it has not received a satisfactory 
^1 in England nor in France. Stoll, Fischer. 
^tloLLiN, Ferro, Mercier, Frank, Richter, 
*H^kkr» Hiloenbrand, and other high autho- 
rities recommend it, generally as directed above 
($ 569.). Quentin prescribes an infusion of it 
with valerian. The flowers and the root are most 
commonly employed, and usually in the form of 
a weak infusion ( F. 222, 223.). 

582. In the low nervous form of typhoid fever, 
as well as in the nervous stage of exanthematic 
typhus, or in that stage and state of the disease 
for which the German physicians prescribe arnica, 
valtrian may be employed with advantage. Mat- 
TJi^r, Fruee, Reil, Thomann, and others recom- 
mend it. 1 have given an infusion of it in several 
cases, and made it the vehicle of other medicines, 
particularly the chlorate of potash, camphor, 
the alkaline subcarbonates, serpentaria ( F. 269, 
27U.), dec. It is indicated in such states of fever 
as require a gentle tonic and stimulant of the 
nervous influence, especially when the nervous 
symptoms are prominent, although the head be 
cool, and the pulse weak. In these circumstances 
it may be conjoined with camphor, tonics. &c. 

583. Serpentaria root was praised by Friee, 
Stoll, Rfil, Marcus, and others, in the ad- 
vanced stage of low fevers, and in the circum- 
stances just meotioned. It is still used, when 
the skin is cool or the pulse is weak, and when 
warm stimulating tonics are required. It is most 
serviceable in the form of infusion, with aromatics 
and tonics (F. 262. 416. 826.). Angelica root 
was recommended by Reil ; imperatoria root, 
by Horrif ANN ; and the root of calamus aroma ticut 
by Hiloenbrand. They are very rarely em- 
ployed in this country, although they are of 
service, particularly in the form of infusion, as 
vehicles for other medicines, and on account of 
their warm, diaphoretic, and stimulant eflfects. 
They may he employed variously combined with 
each other, or with camphor, tonics, &c. ; and 
are indicated in the same circumstances as re- 
quire the use of arnica, viz, in the low nervous 
and putro-adynamic states. Their infusions are 
good vehicles for tonics, the chlorates, or alter- 
ative salts. 1 have sometimes prescribed them 
with thloric acid and chloric ether, or with the 
chlorides of soda and potash. 

584. e» Cinchona and other tonics have been 
praised by Huxham, Lino, Languish, Grant, 
Westpiial, Sims, Vallisnebi, Casson, For- 
DYCE, and most of the writers on fever during the 
last centuiy, and by many contemporary authors ; 
whi'st others have attributed more or less mis- 
chief to their use. When the various forms of 
t^hoid fevers, their complications, and the very 
dinerent pathological states in the successive stages 
of their course, are considered, this contrariety of 
opinion is easily explained. When the nervous 
stage has appeared, and when the putro-adynamic 
state is pronounced, whether early in the disease, 
as in the putrid or septic variety, or in the ad- 
vanced sta^ of the nervous and exanthematous, 
the preparadons of cinchona, and the sulphate of 
quinine, are the best tonics tbalb can be selected, 
both for the permanence of their action, and for 
their influence in arresting the disposition to col- 
liquation that pervadet the fluids and soft solids 
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of the frame. In the early states of the disease, 
and where the propriety of having recourse to 
tonics is a matter of doubt, the infusion oj bark, 
with the solution of the acetate of ammonia, and 
spirits of nitric ether, or the decoction of cinchona, 
with nitre and muriate of ammonia (F. 437, 438.), 
will generally prove serviceable. 

585./. The propriety of having recourse to acids 
in the states of low fever just alluded to has re- 
cently been disputed ; and if the eflFccts produced 
by them on the blood be considered, as shown by 
the experiments of Friend, Eller, Gianella, 
Haller, &c., and as stated in the'ariicle Blood 
($ 135^136.), rational doubts of their salutary 
influence may be entertained : yet the experience 
of most writers is in favour of them, particularly 
in fevers of a low character. Spangenbero, 
Huxham, Lanorish, Wood, Mursinna, Row- 
ley, Boyer, llAbEMACUEn, Schlegkl, Horn, 
Fordyce, Bang, Millar, Frank, IIufeland, 
&cc. recommend the mineral acids, especially the 
muriatic, in the circumstances mentioned above. 
From a careful observation of their effects in 
many cases, [ believe that they will prove bene- 
ficial in some cases, and injurious in others, ac- 
cording to the period and state of fever, and the 
mode of prescribing them. If they are given 
before the blood has become materially altered, 
and the vital energy much exhausted, but after 
requisite vascular or alvine evacuations have 
been carried sufficiently far — whilst the skin is 
still warmer than natural, and whilst the pulse is 
broad, open, and compressible, the mineral acids, 
with tonic infusions, will generally be serviceable. 
I In this state, the infusion or decoction of cinchona 
may be given with muriatic acid and chloric 
ether ; or the sulphate of quinine, with infusion 
of roses and sulphuric acid, or also with sulphuric 
ether. When the prostration is considerable, 
this latter may be the more energetic medicine. In 
more doubtful cases, particularly when the heat 
of surface is great, the infusion of cinchona or of 
valerian may be given with the nitrate of potash, 
or with the nitrate of soda, a few drops of nitric 
acid, and the spirits of nitric ether ; and when 
the skin is cooler, either of these infusions, or some 
one of the others already mciiiioned, may be pre- 
scribed with equal parts of the nitro-muriatic acid 
and the tincture of serpentaria. 

566. In the treatment of typhoid fevers it should 
never be forgotten that the state of the circulating 
fluids depends chiefly, if not entirely, upon that of 
the organic nervous influence, and that agents 
which apparently deteriorate the blood may yet 
bemuse by administering to this influence. The 
calotte acid gas was supposed by Jansenn, 
Fortier, and Percival, Id act as an energetic 
I tonic, when taken into the digestive canal ; and 
' they, therefore, directed the use of those fluids 
which contain it most abundantly; and even 
advised it to be thrown up the rectum. A similar 
practice was lately recommended by Dr. Clanny, 
with the view of supplying the blood with this 
substance. But M. Chomel has shown the 
inefficacy of the practice (J 538.). The acids 
which have appeared to me most serviceable in 
the early pen<^ of the adynamic, nervous, or 
putro-adynamic forms, are tne muriatic, and the 
p^TOligneous acetic, particularly when gii*en in 
the decoction of bark (F. 388.;, or in either of 
the warm stimulant infusions mentioned above. 
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When the nervous or putro-adynamic states are 
far advanced; when the temperature is low, and 
the skin lurid or discoloured ; I believe, that 
whatever benefit follows the use of mineral acids, 
depends chiefly upon the balutary effortsof nature, 
or the substances prescribed at the same time. 
In the state just mentioned, the more energetic 
tonics and stimulants, in conjunction with cam- 
phor, the chlorate of potash, opium, wine, &e., 
are much more deserving of confidence. Besides 
cinchona and sulphate of quinine, other tonics, as 
cascarilla, calumba, gentian, &c., may be used ; 
but they are inferior to bark ; and ought to be 
given chiefly in conjunction with substances 
appropriate to the peculiarities of the case. The 
willow bark has been recommended by Otto, 
ScHi.i-oEL, WiiTTK, and Hufelano, but it does 
not appear to be equal to cinchona. 

587. g. The chlorates, 6f^c. — The chloride of po- 
tassium (muriate of potash) was first employed, 
under the name of digestive salt, by Sylvius; 
and, owing to its febrifuge properties, it afterwards 
obtained the appellation of febrifuge salt of Syl- 
vius. It was given in doses of from one to two or 
three drachms: and, although its action is stimu- 
lant, aperient, diuretic, and antiseptic, it has 
seldom been used in modern times. It is of 
service in the low stages of fever, and when there 
is evident change in the circulating and secreted 
fluids; but it is inferior to the chlorate of potassa 
in these states. 'I'his latter salt was recommended 
by GAnNF.rr and some other writers, but at no 
time has it been generally used. I have pre- 
scribed the chlorate of potash in several diseases, 
since 1819, and consider it a valuable medicine, 
especially in the advam’cd stages of typhoid 
fevers. When excitement or vascular reaction is 
about to pass into the nervous stage, and when 
inflammatory deteiinination has been removed, 
cither of these salts, but the latter especially, will 
be prescribed with benefit. The chlorate may 
be advantageously conjoined with tonics, and 
camphor ; or it may be given in doses of five or 
seven grains every two or three hours, in tonic 
infusions, or in larger quantities at longer in- 
tervals. — A solution of chlorine, or of chloric 
ether, or of both, may be used in the same states, 
for which the chlorate of potash or the chlorides 
are here recommended. 

588. Tile chloride of sodium, or common salt, 
although sometimes used, in various forms, but 
commonly as an aperient and ^anthelmintic, by 
the older writers, has recently been ^Idom re- 
sorted to, excepting in enemata, in the treatment 
of low fevei-s. Formerly putridity was |^ch 
insisted upon as a characteristic of certain Kites 
of fever ; for, owing to the intensity and con- 
currence of the exciting causes, to the treatment, 
and to the influences in operation through the 
course of the disease, these changes of the fluids 
and soft solids, which, although not strictly pu- 
trid, yet somewhat resemble it, or even approach 
it, were common occurrences, in the course of 
the inflammatory, as well as of the adynamic 
varieties. These changes, inasmuch as they eoa- 
sist, in some measure, of an incipient dissolution 
of the vital cohesion of the tissues, and of the 
healthy condition of the fluids, quickly passing, 
with the disappearance of life, into manifest de- 
composition, were not altogether inappropriately 
term^ putrid; and, for want of a more suitable 
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name, they may still retain the denomination. 
With the modern disuse of this term, and from a 
disbelief of the possibility of putridity taking place 
in a living bony, the operation of medicines in 
preventing or counteracting it was denied. Thus 
an antiseptic property was denied to medicines, 
although it could not be doubted that many sub- 
stances had the power both of averting and of 
remedying the changes usually termed putrid. 
This power was imputed to their influence upon 
the nervous system, particularly the cerebro-spinal 
part of it. 1 have, however, shown at other places, 
by experiments performed by myselfand others, that 
numerous substances are quickly conveyed into 
the circulation, where they directly change the 
state of the circulating fluids and secretions, and 
affect the organic or ganglial nervous influence. 

589. Conformably with this view, the older 
opinion as to the operation of antiseptics on the 
living, as well on the dead body, — that certain 
substances prevent or counteract the changes 
usually denominated putrid or septic, — seems well 
founded. 'J'here can be no doubt that the circu- 
lating fluids are contaminated or altered in the 
course of fever, owing to the superabundance of 
certain con<tituents, and the loss of others necessary 
to the continuance of health. The impeded func- 
tions of the lungs, the skin, liver, and kidneys, in 
the early stage of the disease, will occasion the 
former of these changes ; and the stop put to the 
functions of digestion and assimilation •— to the 
sources of supply — will produce the latter. 
That the muriate of soda i» necessary to the 
healthy state of the blood, cannot be doubted ; it 
therefore follows that the privation of it, for a 
number of days, during the treatment of fevers, 
will materially favour the morbid condition which 
the fluids assume in the advanced stages. But 
as other substancesr as the muriate of potash, mu- 
riate of ammonia, nitrate of potash, and nitrate of 
soda, act on the blood and on the economy in a 
similar manner to the muriate of soda, although 
not. so beneficially, universally, and permanently 
as this last, which has been so bountifully supplied 
by nature, we are enabled to account for the be- 
nefit derived from, the use of them, in the ad- 
vanced stages of fever, by writers in the sixteenth 
and seventeenth centuries. It seems veiy pro- 
bable, that the common salt taken so abundantly 
with our food, after having produced the^effects 
arising from its neutral state, is decomposed by 
the nervous or vital influence, or by the elec- 
tricities circulating through the frame ; and that 
each of its constituents performs ulterior ofiSces 
in the economy, that are nece^ry to the con- 
tinuance of health, and enters into new com- 
binations, produced by the actionsof the respective 
organs, in the circulating and secreted fluids. 

590. If this view be just, the insufficient supply, 
or the privation, of this salt in the early stages, 
whilst the discharge of it continues by the excre- 
tions, in either its neutral or its decomposed states, 
will cause a deficiency of it in the blood in the 
advanced periods of fever, and will give rise to 
further changes both in the circulating and ip 
the secreted fluids. In conformity with ' this 
opinion, a ipodificaticm of the medical and 

I regimenal treatment, usually recommeniM ill 
typhoid fevers, ■'Should be adopted. It is not 
improbable, that the evils resulung from a total 
privation of a substance so necessaiy to the 
3U 4 
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healthy discharge of the functions, as the muriate 
of soda is, would haye been more generally ma- 
nifest m these diseases, if other substances, acting 
somewhat similarly upon the blood and on the ays- 
tem,hadnotbeencommonlyemployed in the treat- 
ment of them. 1 have been led. by the antiseptic 
properties of certain medicines, to have recourse, 
w the latter stages of low fevers, to the most ener- 

S tic of them, particularly the nitrate of potash, 
e chlorate of potash, the muriate of ammonia, ' 
camphor, and the terebinthinates, cinchona, &c. 
in various combinations, either with each other, 
or with different stimulants and tonics, with the 
view of exciting the nervous influence, of support- 
ing the powers of life, and of counteracting the 
changes, frequently tenninatiug in a dissolution 
of the vital craris and cohesion of the fluids and 
soft solids. But in fevers, which are charac- 
terised by excessive action at the commence- 
ment of excitement, and by extreme exhaustion, 
loss of irritability, and depravation of the fluids, 
in the latter stages, a too early recourse to some 
of these medicines may increase the morbid action, 
and aggravate local determinations ; while a too 
cautious reserve of them, either us to quantity or 
as to the period of fever, may allow the diseased 
changes to proceed without iuterruption to a fatal 
issue. It is, therefore, imperatively reejuired of 
us, that we should determine, by attentive ob- 
servation, both the exact period in which medi- 
cines of this description should be commenced 
with, and the particular substances that should 
he first employed. As respects the kinds of fever 
just alluded to, as well as those forms which are 
either nervous, or more uniformly putro-adynamic, 
at earlier stages, wc are at no loss for means, 
which are both refrigerant and antiseptic, and 
which may be employed from the comm'ence- 
meut, either when excitement is most excessive, 
or when it is entirely absent, if due care be taken 
in the mode of prescribing them. By this early 
attention, particularly ■ in putro-adynamic and 
inflammatory putrid fevers, to those means which 
may best preserve the fluids from the changes they 
are apt to undergo, especially when these fevers 
are left to themsdves, or injudiciously treated, the 
advanced stages are rendered much more mild 
and even manageable. The more refrigerant of 
the substances, formerly termed antiseptics, as 
nitrat^of potash, nitrate of soda, muriate -of am- 
monia, &c., when duly administered in the early 
course of fever, and combined with or followed 
by those which are more stimulant and tonic, as 
camphor, cinchona, chlorateof potash, arnica,&c., 
as exhaustion and signs of putro-adynamia ap- 
pear, will generally ^vent tlie more dangerous 
changes in the fluids from taking place. The mu- 
riate rf ammonia is now seldom used internally, 
although Hoffmann, Jacob, Barchusan, Loe- 
SBCKE, Tissot, Wrrliiop, Monuo, Hirsthei., 
Hillaby, M*Causlan'd, Gmelzn, and others, 
have recommended it highly in putro-adynamic 
fevers* 1 have frequently employed it ; and Dr. 
CoNWBLL has found it of great service in the 
fevers of India. Schmidt prefers it in such cases 
as are attended by diarrhoea. 

591. About the time when M. Lababraque 
discovered ^e ehtaridet rf soda and of lime, cases 
of fever ef a putro-adynamic or malignant form 
were frequently occurring in an institution to 
Which 1 am consulting pliysiciaa* I had made 
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trial of various methods of treatment, but found 
camphor, in large doses, variously combined, and 
aided by other means according to the pecu- 
liarities of the case, the mu it successful of any. 
Shortly afterwards, M. Lababraque’s process 
for preparing these chlorides was published at 
Paris ; and as early as 1825 1 procured them from 
Mr. Morson, for the use of this, and anotiier in- 
stitution, to which 1 was physician. I employed 
them internally, in encinata, and externally, and 
as disinfectants; and the results were such as 
have induced me to have recourse to them ever 
since, in the various circumstances and di eases 
in which 1 have recommended them in this 
work. The chloride of soda is a valuable medi- 
cine in all the typhoid forms of fever, when judi- 
ciously prescribed. It may be given eaily in the 
putro-adynamic variety, when excitement is iin- 
peifect or low, and the skin discoloured, or pete- 
chis are appearing, and continued throughout 
the disease. But when vascular reaction is con- 
siderable, or local determination prominent, par- 
ticularly in the nervous and exanthematic varieties, 
this substance should be withheld, until these 
states are subdued, or about to lapse into the 
nervous stage. — At first it ought to be prescribed 
in small doses, so as not to oflend the stomach — 
in from ten to fifteen drops of the solution, as 
prepared by Labauraque, every thiee or four 
hours, in camphor julap or in an aromatic water. 
As the disease pas<^e< into a state of exhaustion or 
of manifest putro-adynamia. or when there are a 
lurid skin, low muttering delirium, stupor, rnetco- 
rUmus, black sordcs on the tangue. teeth. <&c., 
the supine posture, incon'»cious oflensive evacu- 
ations, pctechiic, blotches, a disposition to gan- 
grene in parts pressed upon, coma, &c.. it sliould 
be given in largei doses, or more frequently, and 
in tonic infusions or decoctions, or with camphor, 
serpentaria, or other stimulants and tonics. I 
have seen it productive of^rcai benefit in such 
cases ; but it should be commenced before these 
symptoms appear, and be persisted in, as its good 
effects are seldom manifest in less than ttiree or 
four days, or more ; and it should not supplant 
the use of wine, opium, suitable nourishment, 
and other means which the stage of the disease 
and peculiarities of the case may suggest. It 
should also be frequently administered in enemata ; 
and the surface of the boJv ought to be often 
sponged with a stronger solution of it in warm 
water, with the addition of camphor. M. Cho- 
mel has«lately given the chloride of soda an 
extensive trial ; and he states that it has proved 
moj^ successful in low fevers than any other 
meffls, when peB'everingly employed. Dr.G raves 
has also recently employed it, and has found it 
extremely serviceable. It acts, first, on the 
tissues with which it is brought in contact, as a 
gentle stimulant and antiseptic ; and is most pro- 
bably partially decomposed in the digestive organs, 
I and reduced to the state of common salt. In this 
state it is carried into the circulation, where it 
suppli^ the waste of this substance that has taken 
I place in the early stage of the disease. 

592. The chloride of lime, in doses of one or 
two grains, may be also employed with ^reat ad- 
vantage. When exhibited in solution, it will lie 
preferable to commence with half a grain every 
^ hour, or with a grain every two hours, gra- 
' dually increasing the quantity as the stomach 



FEVER, TYPHOID— Certain Medxcisss iw. 1033 


may tolerate it. It is best adapted to the more I 
extreme case^ of putro^adynamia, and especially | 
to those attended by urgent dierrhoea and meteo- | 
risinus. In these it may be conjoined with cam- 
phor and other stimulants. It was employed by 
JDr. Heid, of Dublin, in low level's and in dy- 
sentery, a few months after' the period of my 
having first had recourse to the chloride of soda. 
It may be prescribed in the same circumstances 
and combinations as the latter ; but is not so gene- 
rally appropriate, nor docs it admit of so eaily, or 
of 80 prolonged, an exhibition.* 

693. /t. Alkultes and ulknline carlmnaies have been 
employed in various states of typhoid fever, and 
frequently with service. The carbonate and other 
preparations of ammonia have been very geneially 
resorted to when diffusible stimuli have been re- 
quired. In the early stages of these fevers, the ' 
carbonate may bo u<cd, with advantage, to make 
a neutral saline mixture with the pyroligneous 
acid, and either the alkali or the acid may be 
given in excess, or the mixture may be taken 
whilst effervcscine'. The preparations of ammo- 
nia are n ost useful in the nervous and cxanthc- 


the state of disease, and taken whilst effervescing, 
or afterwards, appears to me, from the few cases 
in which 1 have had an opportunity of using it, 
to deserve a more extensive trial. 

695. The salts employed by Dr. Stevens, viz. 
the muriate of soda, the subcarbonate of soda, 

' and the chlorate of potash, cannot be suppo ed 
I to act) even upon the digestive organs, in the 
I states in which they are prescribed, without un» 
i dergoing some change from their mutual s 'rion, 

I and from the fluids with which they mix. Indeed, 

I the results may be assumed to be muriates of 
I soda ami of potash, and subcarbonate of soda, 
^ taking the propoitions of the individual salts into 
I consideration. When these salts are taken into 
the stomach during tiie middle and latter stages of 
typhoid fevers, the passage of at least a portion of 
them into the circulation may be expected, and 
the loss of the saline ingredients of the blood in 
; the early stages, argued for above ($ 588.), will 
be supplied. Upon this principle, and for the 
[ reasons there stated, this method deserves a more 
I extensive trial than it has hitherto obtained ; and 
j when the nature of the salts, and the modes of 


matic varieties of typhoid fever ; and in con- * 
junction with camphor, or with tonic infusions, in ' 
the nervous stage. In the putro-adynamic state, ; 
they have seldom appeared to me to have any I 
good effect, unless combined with these, or other ' 
tonics. 

694. I'he carbonates of soda and potash are ' 
seldom used unless to form neutral citrates or | 
tartrates, and to obtain the fixed air given out 
during the combination. The advantages of this | 
latter are, however, by no means considerable ; ; 
but the salts themselves are of service, by supply- | 
ing, in some respects, the place of tiiat commonly i 
employed. The suhearhonate of soda has been j 
occasionally used, and is recommended by Dr. j 
Stevens as an ingredient in his saline powders. ! 
In the more atlynamio states of typhoid fevers, or j 
in the intesrinal complications, the subcarbonate | 
of soda should be given in a tonic infusion or de- i 
coction, with camphor, and with opium, or ex- | 
tract of poppy, or compound tincture of camphor, | 
to prevent it from relaxing the dige^^tive mucous ' 
surface, and from increasing the cTiarrhcea. Un- | 
le'is it be thus combined, or conjoined with the i 
chloric salts, which Dr. Stevens directs, it may | 
not only aggravate the affection of the bowels, but 
also favour relapses, or cause the di$ea>e to pass 
into the dysenteric complication. An acetate, of 
soda, formed by pyroligneous acid, with^an excess 
either of the a:id, or of the alkali, according to 

• nr. Reid mentions an imiiortant Tact illustraiidg the 
cause of putro-adynamic fevers, — a cause which exists to 
a greater extent than is soiipiised, esfiecially in large 
cities, although i» a much loss degree than in the iustaiice 
about to be adduct'd. At Valladolid, during the nar In 
Spain, the palace of the*' Tfoly Inquisition " was appointed 
for the barracks of a RritiKh regiment. Under the co. 
loiinude was a well, from wliicli water could be drawn into 
the uppermoht stories This water had a sweetish de- 
cayed taste: but, for the want of better, the soldiers used 
it both for drinking and cooking. No other regiment in 
the garrison was ko unhealthy ; ami the prevailing dis. 
ease was putrid fever, of which there was not the slightest 
symptom in any of the other regiments. At last the 
reason was discovered : skeletons were found in the well, 
and several were observed witli pieces of the flesh adhering 
to the bones. If tlie chlorides of soda or of lime had been 
then known, or if lliat which had been long previously 
rccoiiiineiidefl been employed, the mortality fiotn il||s 
fever, and from putro-ailynainic dysentery, would not 
have been so great as it proved during the Peninsular 
campaigns. 


iheir operation, are consideied, itdoes not seem 
to differ materially from that by means of thg 
chloride of soda, fiist adopted by myself. — ^I'here 
are certain points upon which Dr. Steveks very 
strongly insists, and which are partly contra- 
dicted and partly confirmed by ibiiner observers : 
these are—lst, The superabundance of acid in the 
excretions ; 2d, '1 he influence of all acids in ren- 
dering the blood dark and gnimous ; and, 3d, 
1 he mischief produced by them in the latter stages 
of fevers, ^ow, without disputing the accuracy 
of the first statement, although a confirmation of 
it is required; 1 will admit the truth of the second ; 
for it agrees with my own experiments, and with 
those performed by writers early in the last cen- 
tury, to whom 1 have referred in the article 
Blooii (§ 136.). That acids will be injurious in 
the latter stages of fever, seems a rational infer- 
ence from these ex|ieriments, in connection with 
the dark and morbid state of the blood at that 
timej and yet numerous writers have recom- 
mended them, and adduced proofs of their good 
effects even in the most malignant states of remit- 
tent, continued, and exanthematous fevers. The 
muriatic or hydro-chloric, citric, and pyroligneous 
acids have been severally employed in these states, 
and found of service; but they have also fre- 
quently failed. That the blood is black and dis- 
solved in scurvy cannot be doubted, yet the ad- 
vantages derived from citric acid have been great, 
unless some remarkable delu«ions as to the causes 
and treatment of this disease have existed* ; and 

V From several' opportunitiea of observation, I am of 
opiniiin that scurvy has been often confounded with 
putro-aciyiminic fever; that both diseases forinerty pro- 
eeeded from tlie same causes, and often occurred siinul. 
taiieously in tlie same camp, army, fleet, or ship j that 
the causes were chiefly putrid water, mouldy and adul. 
terated breaii, diseased and unwholesome flesh, vegetable 
and animal exhalations, liihufRcient nourishment, and 
the depre^8ing paMions; and that the protracted use of 
salted provisions of a good quality was but little concerned 
in producing either of tiiese diseases. During the seven- 
teenth and eighteenth centuries, trading vessels were pro. 
vistonetl as cheaply and as sparingly as possible, and fleets 
and arinies were provif’ed by contractors who enriched 
themselves and those wlio passed their Mipplies at the ex- 
{lense of the lives of thousands. Bread which .was 
tualiy nauseous ; the flesh of animals dead of e|)icooties ; 
provisions which had been cither salted for years, or 
nearly half putrid ; numbers sleeping in a small spacn 
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such actually appears in some measure to have 
been the case. The truth, however, seems to 
be, that whilst pathologists have lately been 
occupied exclusively with the living solnis, i>r. 

■ TEVENs has concerned himself only with the 
blood, and kept too much out of view the influ- 
ence of life, especially as manifested in the or- 
ganic nervous system, upon both the circulating 
and secreted fluids. 

696. As far as my own observations enable me 
to form an opinion as to the respective merits of 
these acids, and of the alkaline subcat bonates 
and salts, 1 conclude — lat, That the iicids may be 
of sei vice early in fever, whilst vascular excite- 
ment is considerable, although vital power may 
be weak ; that they seldom will be injurious in 
this period, as long as the skin continues warmer 
than natural, and the blood preserves its colour; 
and that but little confidence should be placed 
in them when the surface is at, or below, the 
natural temperature, or materially discoloured, 
unless they he conjoined with substances calcu- 
lated to excite the powers of life. 2d, That the 
subcar bofiaies of soda and potasht the solution of 
ehloriue^ and the chlorides, are preferable in the 
middle and latter stages, more especially when 
the blood appears morbid, the skin discoloured, 
and the excretions oATcusive ; but that the sub- 
carbonates should not be trusted to in the last 
stages of typhoid fevers, unless conjoined with 
substances calculated to support the vital en- 
ergies ; and that, at this period, chlorine, the | 
chlorates, and chlorides, should be preferred, as 
being more tonic, stimulant, and antiseptic 
th'n the cai bonates. 3d, That the sulphate of 
soaa, the phosphate of soda, and the sulphate of 
magnesia, are severally of service in the stage of 
excitement, when they may be given, at first so 
as to act gently on the bowels, anil afterwards in j 
small doses, as refrigerants, or alteratives ; and | 
that the muriate of potash, the citrates, and ace- I 
tates may likewise be employed with the latter : 
intentions. And, 4ili, That circumstances may ! 
occur, in which it will be advantageous to exhibit . 
the neutral salts with either an acid or an alkali, ! 
as the muriate of soda ; with a vegetable acid, j 
as prescribed by IMougan ; or with soda, as ad- j 
vised by Stevens ; or to prescribe saline sub- i 
stonce| with an excess of either of their consti- - 
tuents, as the muriates with an excess of acid or ! 
of alkali. { 

597. i. Opium,Stc . — Much diflerence of opinion i 
has existed as to the propriety of giving opium in 
typhoid fevers. But when we find Sydenham, 
l\fT.iooRi, Rolfinck, Schlf.gei^ Van Hoven, 

and imperfectly renewed air* the constant evaporation 
from^tne too frequently washed decks; water kept in 
wooden casks until it became blackish, Inky, stinking, and 
nauseously putrid ; were causes oiten in protracteil and 
simultaneous operation. 1 have never been in a ship In 
any ottier capacity than as a patisenger ; but some of my 
voyages have been long, and have afforded me occasions 
of witnessing, even at th-> commencement of the nineteenth 
century, the existence of some of these causes. For 
many years mutters have been altered, especially in the 
navy. The mutiny at the Nore ; the advance of know, 
ledge ; the stricter attention to the supply, preimration, 
and quality of the provisions j the preservation of water 
in iron tanks, and some other subordinate circumstances ; 
have dune more to haiiish putrid fevers and scurvy from 
our fleets, than the use of citric acid* or any other anti- 
scorbutic 0r antiseptic ; and 1 have no doubt that the 
prevention of these causes, and the general adoption of 
the chlorides,; will be found the most certain means of 
preventing aiid of curing these diseases. 


Home, Horn, Marcus, Latham, Stokes, 
Graves, &c. favourable to the practice, the 
grounds of dissent from it ought to be carefully 
examined. Theie are circumstances and states 
of fever which forbid its use, but there are others 
which as imperatively require it ; and 1 believe 
that the objectors err grievously in not discrimi- 
naling between them, and in not studying either 
the conditions which contra-indicate it, or the 
modes of exhibiting it in the cases that would be 
benefited by it. Sydenham considered that it 
prevented coma, or stupor, when given after vas- 
cular and alvine evacuations had teen judiciously 
employed. Odiiet.ius, Gilchrist, Home, and 
Graves combined it with antimonials ; and the 
propriety of the practice cannot be doubted, in 
the circumstances in which they employed it. 
In the present day, the indications for the exhi- 
bition of opiates have been so ably stated by two 
accomplished physicians — Dr. Latham and Dr. 
W. SroKES — that whatever I may advance as to 
this subject must in great measure be an echo of 
their observations. When the dLsorder of the 
sensorium outiuns the other symptoms ; when by 
venscsection or topical bleeding, or by alvine 
evacuations and refrigerants, the general and 
local symptoms are relieved, but the delirium 
still continues ; when to this state are a ided, 
tremors, subsultus tendinum, and unrestrained 
evacuations ; when there has been at first high 
vascular excitement, and large evacuations have 
been required to guard the brain or other organ.s 
from mischief, ami wild delirium has followed ; 
if the patient lias previously been in a delicate 
or nervous state ; if he lias been addicted to^ an 
j excessive use of spirituous or vinous liquors, par- 
ticularly the former; if the habits of the patient 
and his occupations have been such as to inordi- 
nately excite and exhaust the sensorium ; or if 
the anxieties, the toils, or the debaucheries of 
life have previously injured tlie health, and more 
especially the slate of nervous energy ; — in these 
several circumstances, should opiates be resorted 
to, in the advanced progress of typhoid fevers, 
and of synoclioid fever that has passed into the 
nei vous or typhoid state. On most of these, Dr. 
Latham has insisted with great precision and 
force; and 1 entirely subscribe to the value of 
his remarks. Dr, Stokes remarks, that three 
circumstances call for the use of opium in fever : 
Lst, Where there is persistent watchfulness; 2d, 
Where an inflammatory condition of the brain has 
existed, ^d been subdued, but delirium or other 
nervous symptoms still remain ; 3d, Where an 
excited state of the sensorium exists without heat 
of scalp, or remaikable throbbing of the arteries 
of the head ; and to these 1 may add a fourth. 
Where there are much relaxation of the bowels, 
unrestrained evacuations, tremors, watchfulness, 
or delirium, or subsultus tendinum. 

698. The m/>de of exhibiting opiates is some- 
times of great importance. In many cases, one 
or two grains of solid opium may be given, either 
alone, or with camphor and nitrate of potash. 
The combination with camphor is to be preferred, 
when there is much adynamia, and no inflamma- 
tory determination to the brain. W hen the bowels 
are very remarkably disordi red, ipecacuanha may 
te added to these. The acetate of morphine is 
often superior to pure opium, when ^ven in does 
of from a quarter to half a grain, with camphor, 
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or with aromatic spirits, or warm spices, as Cay- 
enne, &c. : particularly in cases of extreme pro- 
stration. The muriate of morphine may be pre- 
ferred, if the chlorates are also prescribed. Opi- 
ates are sometimes of service when exhibited in 
small mucilaginous eoeinata. Hildenbrand, 
who is averse from the use of opium in the exan- 
thematic typhus, unless under circumstances 
manifestly indicating it, very justly remarks that, 
when it is determiiied upon, it should be given 
in a full or large dose, once or twice repeated 
after a proper interval, rather than in small and 
often repeated doses. 

699. Other narcotics may be prescribed in cer- 
tain states of typhoid fever, but they are not so de- 
serving of confidence as opiates. The extracts of 
poppp Q.nd hyoscpomiis are occasionally useful, par- 
ticularly when opium disagrees; but even in such 
cases, the acetate of morphine, prescribed as just 
directed, will be of service. Brera praises betla- 
donna in the states of fever indicating the pro- 
priety of having recourse to opium. This narcotic 
IS sometimes useful in the delirium attendant on 
erysipelas of the scalp. Mr. Blackf.it {Loud. 
Med, Repos, vol. xix.) recommends it in similar 
circumstances. It seems deserving of trial in the 
states of nervous fever mentioned above, and in 
the neivous stage of exanthematic typhus. 

600. k. The use of wine and of some other stimu- 
louts requires much discrimination. It has been 
supposed by some writers, that wine is contra- 
indicated where there arc delirium ; a dry, black, 
or red tongue ; reil or suffused eyes ; or much 
heat of surface. This is partly true; but one, 
or even more, of the^^e symptoms may be present, 
and yet wine will prove ol great benefit. Indeed, 
wine may be exhibited in the same circumstances 
as require the use of opium. When the deliiium 
is of the kind above stated ($ 597.), and is accom- 
panied with the same phenomena, 6cc. — when 
the state of the tongue is the result of extreme 
adynamia, inflammatory determination having 
been subdued — when the suffusion or redness of 
the eyes is the result of want of sleep, and is at- 
tended by a cool scalp — and when the heat of 
skin exists chiefly on the trunk, and is attended 
by indications of putro-adynamia — then wine 
will be given with benefit, and it is even indicated. 
This subject has been very ably canvassed by 
some contemporary writeis, particularly by Drs. 
Wilson, Philip, Alison, Graves, Stokes, and 
Tweedie, whose experience gives weight to their 
opinions ; and they very nearly concui*with me 
in the propriety of exhibiting wine with due pre- 
caution even m these circumstances, as well as 
in others which are less doubtful. — Gilchrist, 
Heisham, Halls, Wenzel, Harles, MArTH^Ei, 
IlcFELANo, Horn, and others, even notice the 
influence of wine in reducing the heat of skin 
in fevers tending to putro-adynamia, and my own 
experience confirms the observation. 

601. The indications for the exhibition of wine 
in the typhoid states of fever may be reduced to 
the following : — (a) When the patient has been 

Toceeding favourably, and the pulse suddenly 

ecomes weak, very soft, or irregular ; the skin 
cool or damp; the countenance collapsed; and 
the strength prostrated ; — (6) When the patient 
complains of a feeling of exhaustion, and expresses 
his wish for wine or support ; — (c) When vital 
depression occurs unexpectedly or suddenly, or 


without any evident cause ; — (d) When the de- 
pression is owing to injudicious depletions, or 
excessive evacuations, or to the depletions or 
other means required to subdue inflammatory 
determinations at an advanced stage, or to pro- 
tracted or excessive diarrhoea, or to hsmorrbage 
from the bowels, or from any other pan ; — (e) 
When, with these symptoms, the abdomen be- 
comes tympanitic, and the exhaustion increases;—- 
(f) W hen the delirium is low, muttering, anr* con- 
stant, and attended by tiemors, or subsultus tendi- 
num; the surface, and particularly the seal", 
being cool, the pulse soft, weak or small, and 
the postu I e supine ;--(g)VVhen petechiieorvibicea 
of a dark hue, and other signs of putro-adynamia, 
appear ; the scalp being cool, and the action of 
the carotids not materially excited If early 

convalescence be slow, unattended by local af- 
fections of an inflammatory tendency, and owing 
chiefly to debility ;— (») 1 f, with one or more of the 
foregoing indications, or with a soft pulse, moist 
tongue, or cool skin, in the latter stages, it be as- 
certained that the patient has been addicted to 
spirituous liquors, or lo wine in excess; — {k ) and 
if the character of the epidemic be of a low kind, 
and if the early excitement be attended by weak 
vital resistance, and soon pass into exhaustion 
— then the propriety of having recourse to wine 
or other active stimulants, with requisite precau- 
tions, cannot be disputed. 

602. I'lie kind of wine, itfS gvalitp, and its 
quantity f are deserving of particular attention. — 
Old sherry, Madeira, and white hermitage, of 
the best quality, should be preferred. The red 
and acid wines are most apt to disagree ; yet port 
and red hermitage are useful in some cases, par- 
ticularly when diluted, and conjoined with aro- 
matic spices, in the form of negus. Navier re- 
commends champagne ; but it is suitable only 
to the stupor or coma attendant upon an extreme 
state of adynamia. — The quantity of wine given 
in the twenty-four hours should depend upon se- 
veral circumstances ; but it may vary from four 
or five ounces to sixteen or twenty. Dr. Bats- 
man thinks that it should not exceed a pint: very 
much larger quantities have, however, been given 
with benefit ; but these are only jtlie exceptions 
from the general rule. Regard ought to be had 
to the age and previous habits of the patient, as 
well as to the state of the disease. Young per- 
sons arc readily excited, and should take only the 
smaller quantities. Older patients, and those 
especially who have been habituated to much 
wine, or to spirituous liquors, often re(|uire the 
full amount just named. The use of it ought 
always to he commenced in small quantities, and 
increased as the indications may guide the 
practitioner. In all cases, it should either be 
diluted, or given in the patient’s food ; and the 
eflccts carefully watched. — Dr. Tweedie justly 
observes, that, if the patient relishes the wine,, if 
he is tranquil lised by it, and if there is a gradual 
and steady improvement in the symptoms, with- 
out any marked excitement after it bas been 
taken, benefit will result from it. On the other 
hand, if the pulse or heat of the skin are much or 
quickly raised by it ; if the face becomes flushed, 
and the patient restless or incoherent ; wine is 
either improper, or the quantity has been too 
great. If, after having been srimulated, he soon 
lapses into the previous state of exhaustion, or 
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seems weaker from each successive dose, no ad- 
vantage will be obtained from it. When wine 
has produced the desired effects, it should be 
gradually withdrawn. 

603. Other Jennented liquors, particularly 
when bottled, and even brandif, have been used, 
in the circumstances indicating the use of wine. 
1 have employed bottled stout with benefit. It 
is an excellent vehicle for the subcaibonate of 
soda or of potash, or for small do^es ol the mu- 
riates, or for both conjointly, and is most appro- 
priate to the advanced stage of putro*adynamic 
fever. Spruce beer, ginger beer, and Seltzer 
water, may severally be employed, and in a simi- 
lar manner. Brandy ought to be much diluted, | 
and is best suited to those who have been habU 
tuated to spirituous liquors. In cases attended 
by a protracted or colliquative diarrhoea, and ex- 
treme prostration, the brandy should be burnt, 
and given in some thin sago or arrow root. 

604. Yeust has been frequently recommended 
in typhoi 1 fevers. Dr. Sioki.u considers, that it | 
may be given in all the stages in which it can be | 
retained by the stomach, even when the existence 
of inflammatory complications prevents the use 
of other stimulants ; and that it is generally easily 
taken alone, or with any other medicine, or in 
any vehicle that may be de^smed advisable. In 
the worst forms of typhus, when it is most needed, 
he states that it is rarely rejected, but, on the 
contrary, is much Relished ; and that it is mode- 
rately laxative, often superseding the u.se of purg- 
atives. If it prove not sufficiently aperient, he 
gives a little tincture of jalap in it ; and if the 
bowels are too much relaxed, a few drops of 
tincture of opium ate added to each dose. It 
appears to Dr. Siokuu to correct the moibid 
contents of the alimentary canal, and the con- 
sequent symptoms of putrescence ; petechiaj and 
black tongue being more effectually removed by 
it, than by any other means. lie has, therefore, 
substituted it for baik and wine, when they could 
not be employed on account of uiflanimatory 
symptoms, and lias conjoined it with them when 
there was no such counter-indication. He pre- 
scribes the yeast in doses of two tahle-spoonfuls 
every third hour, with an equal quantity of cam- 
phor mixture. If administered in enemata, three 
times ^he aoove dose may be employed. Dr. 
Stoker, whose experience of this treatment has 
been long and most extensive, observes that, in- 
stead of increasing the tendency to tympanitic 
distension, by promoting fermentation, as may be 
objected, it actually prevents the accession of 
this symptom; and that, in the most obstinate 
instances of typhoid tympany, he has found ene- 
mata of yeast and assafoetida the most efficacious 
remedies. 

605. Other stimulants require little attention. 
Mush has been rccomniended by the Franks, Ge- 
BEL,GBflELfN, M ARCUS, 1 loRN, 8 tokkr, and others 
in cases of true adynamia— of extreme prostration, 
with much affection of the sensorium. It may lie 
prescribe in the same circumstances as admit of 
the use of wine. Thom ann, however, found it quite 
inefficacious. It should he gven in laige doses to 
be of any service — from ten to fifteen grains, with 
camphor or ammonii, or other medicines which 
the ]ieculiarities of the case will suggest. P/ws- 
pkorus and phesphorie acid have likewise been 
employed. They do* not appear to possess any 
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claims to particular notice ; but may be injurious 
if too liberally or inappropriately administered. 

I have seen benefit derived from the infusion of 
green tea, when the stupor or coma has been 
great ; and 1 believe that strong coffee has some* 
tuned proved useful in similar states. It has been 
recommended by Z vmkelli and Ghindet.. The 
warm spices, especially capsicum, are ofi.en of 
serv.ce, and may be given in considerable doses 
in the latter Stages of typhoid fevers, but chiefly 
as adjuvants or corrigents of other remedies. The 
5/>2iT(M^'<urpe/i(i;}e are frequently prodiictiveof be- 
nefit, when prescribed in small doses, with aromatics 
or spices ; but a large dose may be attended by 
very serious consequences, when exhaustion is ex- 
treme. It is an excellent medicine in enemata, 
with castor oil, muriate of soda, or other purga- 
tive<«, when the boweU require to be openei ; and 
with assafoetida, or extiact of rue, when theie is 
much tympanitic dUtens.on. Substances of a 
similar kind, or the usual carminatives, have been 
directed in enemata by Thomann and Hufe- 
EANi), in order to remove this symptom ; but the 
injection just recommended is the most certain in 
its effects. The means noticed above ($ 158.) 
may also be resorted to. When there is ha^mor- 
riiage from the howeU, these are generally effica- 
cious. If they fail, a solution of the supcraceiate 
or lead, in pyroligneous acid, with the addition 
of krtoHole, may be thrown up, in any vehicle 
which the peculiarities of the case may require. 

606. xMany practitioneis arc averse from giv- 
ing stimulants or tonics in typhoid fevers, fioin a 
fear of theieby aggravating or inducing inflam- 
inatury determinations. But even wtiere the 
nervous inflammations riotii^ed above (§ 508. ) may 
be presumed to exist, and particularly in an ad- 
vanced period of these complications, a judicious 
use of .-tiiiiulants is actually necessary. It is a 
well known fact, and well expressed by Dr. W, 
ST»»KFit, that, at a cerrain period of inflammatory 
affections, stimulants become antiphlogistic^ ; and 
this is more especially the case in respect of these 
affec'ions, when they occur in the course of ft vcts. 
The nervous energy is then depressed, irritability 
is most remarkably impaired, the fluids clianged, 
and the whole enn'^titution incapable of manitost- 
ing the phenomena, or of developing the lesions, 
constituting true or sthenic inflammation and its 
consequences. A spurious or asthenic state of 
action only, quickly passing into disorganisation, 
can possiblytake place in these circumstaners; and 

1 it can be®remedied solely by stimulating and an- 
[ tiseptic means. These facts are frequently placed 
before our senses, and demonstrated by the treat- 
ment found most beneficial, as well by that most 
injurious, in malignant sore throat. 

607, L V''arious external means have been sug- 
gested for typhoid fevers. Some of the most ser- 
viceable of them have already been noticed. The 
cold affusmn over the general surface is veiy 
rarely admissible in this class of fevers; but ap- 
plied to the head only, it is often of manifest ser- 

! vice, when the determination to the encephalon 
I in the early stage of excitement is great, or when 
, the delirium U high or maniacal, or attended by 
! increased beat of the scalp, and excited action of 
the carotids. In these cases it lowers morbid 
i action remarkably, and procures sleep. Tepid 
, bathing and sp(mging are /avourably noticed 
I by Brocklesbury, Wolfp, Jackson, HALtic, 
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Brandis, and others. 2>pid or warm sponging ' 
with a solution of the chlorides, or of the niiro- 
muriatic acids, or of camphor in pyroligneous 
acid, are deserving of general adoption. Tepid 
or warm aromatic hathSf or sponging the surface 
with infusions or decoctions of aromatic plants, 
have been employed by Maucu 8 ,Hoiin, IlARLfes, 
and Dopin. Kliikmc advises warm aromatic 
embrocations to be placed over the abdomen, 
when there is diarrhoea or meteorismus. — L he 
use of blisteis has been sutHciently noticed. 
They may be applied over, or near, the affected 
organ, when the affection consists chiefly of con> 
gotion, or impaired action, lii other circum- 
stances, they may be used as derivatives. 'J'his 
remark is applicable to the use of iinapismst and 
to the warm turpentine embrocation. Caliisln 
recommended boiling water to be used as a blister 
and derivative ; and the idea has been adopted 
by some recent writers. One of the most bene- 
ficial external means that can be employed, is a 
liniment, consisting of the compound camphor 
liniment, with soap and Cayenne. This may be 
rubbed gently but assiduously over tne hypo- 
chondria, or insides of the thighs, twice or thrice 
daily. 1 have occasionally resorted to this treat- 
ment. for upwards of twenty years, and often 
with great benefit. Several of the Hutments pre- 
scribed in the Appendix may be used ; but the 
Cayenne should be added, particularly when 
sensibility and consciousness are impaired. — 
Drp cupping may also be tried as a derivative, 
during the early or midillestage'* of (he disease. In 
the putro-adynamics tate it is seldom admissible. 

608. iv. As to the I* rophp lactic Measures that 

may be resoited to in typiioid fevers, it is unne- 
ccssaiy to add any tiling to what is staled above 
(§ IW.er and in the article Infi-xtion. 

The mean there recommended arc quite appli- 
cable to the scdiscases. 

609. V. I’he JJiet and llegimen in typhoid fe- 
vers are pailicularly deserving of attention. Both 
ought to be suited to the stage and form of the 
disease. — a. In tlic early period of excitement, the 
air should be pure, dry, cool, and without any 
current, 'i'lic apartment should be large and 
open, the bed without cm tains, aild the air re- 
newed, without exposing the patient to any chill. 
Barley water, fresh whey, lice gruel, or common 
gruel, with a little salt, when the excitement is 
low, or when thirst is not much complained of, 
may be employed as the usual beverage. The 
temperature of the drink, and of oth%r ingesta, 
should be tepid or somewhat above it. If bron- 
chial or catarrhal symptoms are present, waim 
mucilaginous, and mild diaphoretic drinks should 
be allowed. It is improper in this stage to at- 
tempt to excite perspiration by warm coverings. 
If stupor is present in this stage, the external 
senses may be stimulated, and neither light nor 
noire need be excluded. 

610. h. In the nervous stage, the air of the 
apartment should not be too cool; and the bed- 
clothes ought to be warmer. A uniform tem- 
perature, and the purification of the atmosphere, 
must be always attended to. A cold, moist air, 
and currents of air, during this stage, induce 
diarrhoea, bronchial or pulmonary congestions, 
or other dangerous complications ; whilst a ^^o 
warm, close, and impure air, particularly when 
breathed by a number of persons, favours the 
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development of putro-adynamic changes. The 
greatest cleanliness is requisite. Neglect of 
this produces gangrenous sores and ulcers, par- 
ticularly where pressure is made, or slight bruises 
have been inflicted. The tongue should be 
scraped, and the teeth and mouth washed with 
salt and water, or gargled with them or with the 
chlorides, if the patient can do so. The hair 
may be cut oft’ in the early stage ; but the removal 
of It in this may be injurious, if the adynamia is 
extreme, and the scalp cool at the time. 

611. In the nervous stage, bland, very digesti- 
ble, and fluid nourishment may be allowed. The 
drinks should be mucilaginous, and gently warm. 
Whatever food or drink is used, whether gruel, 
thin arrow-root. See., or weak animal soups, 
broths, beef tea, &c., should contain the usual 
quantity of i-alt, for the reasons stated above 
0589.). If the treatment by the chlorides, &c, 
is adopted, this becomes a matter of less import- 
ance. Fruit tends to produce diarrhcea, and is 
seldom admissible. W ine, as advised above, is 
generally required, particularly when this stage 
passes into extreme prostration ; and may* be 
given in the nourishment adopted, or in soda 
water, Seltzer water, &c., diluted with warm 
water, or with tepid fresh whey. If brandy be 
used, it may be given in the same vehicles, or in 
weak black tea, iii a state of much dilution. In 
the true typhus, stimulating the external senses is 
more necessary in this stage than previously ; and 
it is often beneficial, as BiLbENBiiANu and Nau- 
AiANN advise, to rouse the patient’s moral senti- 
ments and affections, and to disperse his fugitive 
and chaotic ideas, by recalling former associ- 
ations and objects of affection or of ambition, la 
extieinc ca^es, however, the physical powers 
should be excited at the same time as the moral ; 
otherwise the latter will be appealed to in vain. 
In a case of putro-adynamic lever, in which 1 
took great interest, these united means proved 
successful in rallying the energies of life, under 
peculiarly unfavourable circumstances. During 
an expected crisis, a greater warmth of the bed- 
clothes is proper, and warm whey or other appro- 
priate fluids should be given to encourage salutary 
evacuations ($ 167.). 

6T2. c. During the ahaiement of the disea^, the 
impoi'tai^e of diet and regimen increases, as 
treatmein by medicine is now graduall)* aban- 
doned. Nourishiug food of easy dige'«tion,. taken 
in small quantities; pure air, and wine in some 
cases, are generally required ; but these should 
be strictly prescribed as to kind, quantity, and 
frequency, according to the peculiarities of the 
ease. As eonvalesence becomes established, the 
animal broths and soups may be succeeded a 
little solid animal food, of the lightest kind. The 
dangers to be apprehended during recovery have 
been fully stated above 168.), their causes 
assigned, and the means of preventing them 
pointed out ($ 169.).^ Little further is, therefore, 
now required. But it will be most useful to re- 
collect, that the management of convalescence 
should have some reference to the particular form 
and complication of the disease. In the exan- 
thematic typhus, the dan^r of consecutive disor- 
der is the least, particularly if it ha\e run its 
coarse regularly and terminated by crisis. After 
low, nervous, and putro-adynamic fevers, affec- 
tions of (be braini liver» bowels, lungs, and me- 
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senleric glands, are not unusual, particularly | 
when the patient has been prematurely exposed 
to changes oF weather, to irregularities of diet, 
&c., and when the treatment has been injudicious, 
during early convalescence, or too soon relin- 
quished. In all the varieties, the risk of these affec- 
tions is increased by the complications which the 
fever presented ; the organ which was prominently 
dera nged remaining longer weak, or more suscepti- 
ble, than others, of being disordered by excitation, 
or by injurious agents. Therefore, in cases where 
the predominant disorder has been expressed on i 
the encephalon, particular care should be taken ! 
to preserve the sensorial functions from early ex- ; 
citement or irritation, or undue exercise. Where I 
the respiratory organs have been much affected, ; 
premature exposure to cold, or to changes of tern- ; 
perature, &c. ought to be guarded against ; and 
where the digestive organs have manifest^ the 
onus of morbid action, the return to a full or 
stimulating diet should be long delayed, and the 
most digestible food only ought to be taken, and 
in moderate quantity. (See further on this sub- 
ject, J 167 — 170. ; and art. Debility, § 36 — 46.) 
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Fever, Puerperal ; sec Puerperal Diseases. 
I EVER, Scarlet; see Scarlatina. 

Fevlr, Yellow ; see Pestilenxes. 

FIBROUS TISSUE — Alterations of the. 

Classif. — Special Pathology — Morbid 
Structures, 

1. A, The Fibrous System consists — 1st. Of 
^brou^ membranes — membrantt ^fibrosa — as the 
pet'iosteum, the cerebral and spinal dura mater, 
the fibrous capsules, the sheaths of tendons, the 
aponeurotic expansions, the scleiotica.the capsule 
of the corpora cavernosa penis and of the cli- 
toris, &c., the tunica albuginea, and the mem- 
branes proper to the spleen and kidneys ; — 2dly, 
Of Jibroits cm dt, in which the fibres ' are' foroi^ 
into fasciculi — organa fibrosa fascicularia . — 
Several of the former should be viewed as com- 
pound structures *, as the dura mater, the tunica 
albuginea, the fibro-synovial sheaths, &c. ; but 
the fibrous tissue constitutes their chief basis. 
With the exception of the fibrous membranes of 
a few glandular organs, it is easy to demonstrate 
that all the fibrous structures are connected to- 
gether, and that the periosteum is the centre and 
basis of connection. This tissue consists of 
whitish, or grayish, shining, satiny, fibres of 
great hneness and strei^th. These are inter- 
woven in various directions, in the first division 
of this tissud; and are placed parallel and very 
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close to each other, in the second. Th^r cobe* 
sioD is very great. lienee the fibrous tissue is the 
strongest in the body. Although it must be 
inferred to possess ves?>els and nerves, yet neither 
have been actually traced into it. That it is 
endowed with vital properties cannot be de- 
nied ; but it manifests titem obscurely in health, 
but often very remarkably in the course, or as a 
coDseejuence, of certain diseases, its -physical 
properties are niobt perfect when the powers of 
life are energetic, and are much impaired when 
these are depressed or exhausted. During pro- 
longed debility, and in cases of extren.e vital ex- 
haustion, the cohesion of this tisse is diminished, 
and laceration or extension of it takes place with. 
le.«B vio'ence. During constitutional disorder, or 
contamination of the system by specific maladies, 
and in the .scrofulous or gouty aiathesis, it often 
becomes the* seat of morbid action, and then 
evinces vital properties in a mo.st evident 
manner. Injuries and irritations of this tissue, 
particularly when the vital functions are impaired 
or disordered, are often the source of the most 
violent and dangerous afTections. — The fibrous 
tissue, hew'ever, is, with the exception of the peri- 
osteum and the capsules of joints, not very prone 
to disease; and, even when these are afiecred, a 
scrofulous or syphilitic taint has been the caus^ 

2. B. Leaving out of consideration the con- 
genital alterations of this tissue, 1 will briefly 
notice those changes of it which are usually the 
result of disease. — a. Fibrous parts are seldom 
thinner than natural, or atrophied. — b. Thickening 
is much more frequent, and is evidently the result 
of slow inflammatory action. — e. They may 
also lie expanded or distended by morbidly in- 
creased bulk of the organs which they envelope. 
We occasionally meet with this change in the 
fibrous coverings of the spleen, kidneys, articular 
capsules, &c. When the expansion arises from 
the accumulation of fluid, it is generally attended 
with thinning ; and then, in some cases, the dis- 
tension is chiefly in one part only, in the form of 
a ^a^•, or is irregularly elongated. But the ex- 
pansion may also be conjoined with thickening, 
as when it has proceeded from the changes con- 
sequent upon an inflammatory state of the con- 
tained pans, in which the fibrous envelope itself 
had participated, as in diseases of the spleen, &c. 

— <1, The articular ligaments and capsu'es, how- 
ever, are frequently elongated and expanded 
without any internal change, and merely from 
diminished tone or vital cohesion — in some cases 
so much so, as to give rise to dislocations. — e. 
Fibrous parts may be also too short or too narrow. 
Morbid contractions are observed in tendons and 
ligaments, and are generally the result of inflam- 
matory irriration consequent upon great extension, 
cramp, &c. — f. The changes of colour met with 
in this structure are generally associated with 
change of organisation, excepting in jaundice. 
'Ipie morbid colours most frequently observed, are 
various shades of yellow, seldom brown, and 
rarely black, as in melanosis, 

3. C. The cmtiuuitg of this structure is some- 
times destroyed; but generally from wounds, 
sadden extension, as in dislocations, and external 
violence of any kind. Continuity may likewise 
be destroyed by purulent collections, by tumours, 
afid various morbid depositions between its fibres > 
but there is here, with a few ezception», rather 
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an expannon of the structure than actual breach 
of continuity. Incised wounds of this tissue heal 
in general with tolerable ea8e« in a healthy state 
of the system. But this is by no means the case 
when the habit or constitution is in fault, or when 
there is obvious disorder of the stomach and liver ; 
and the difficulty is still further increased if the 
injury is attended with loss of substance, or when 
the tissue is lacerated. In these latter, the con- 
tinuity of structure is in some measure supplied 
with cellular tissue, which becomes very dense by 
degrees, but never altogether tendinous. Hence 
the disposition to rupture or dislocation that ex- 
ists so long, and indeed ever after such acci- 
dents. I'he chief exception to this is presented 
by the periosteum on some occasions, where it 
seems to have been quickly restored. 

4. D, The texture of fibrous parts is changed 
generally by inflammation and its effects. But 
this disease is not frequent in fibrous structures, 
excepting the periosteum, the articular ligaments 
and capsules, and the dura mater. — In all these 
parts, nowever, it more frequently follows ex- 
ternal injuries, than arises spontaneously. When 
it is spontaneous, it is almost always merely 
a concomitant of other diseases of a constitu- 
tional kind, such as scrofula, syphilis, gout, and 
rheumatism. The inflammation of this struc- 


the effused fluid, at various points, afterwards as* 
sumes a puriform appearance, increases, is con- 
centrated, and at last more or less destroys this 
structure, the swelling at the circumference of 
the part becoming somewhat diminished. 

7. ii. Inflammation of the Fibrous Structuhe 
OF THE Joints may occur primarily in this part, 
or extend to it from the lining synovial membrane, 
which, like other serous membranes, inflames 
readily, and in which the inflammation of joints 
most frequently commences. Inflammation of 
joints, implicating their fibrous structures, gene- 
rally arises from external injuries, from metastasis 
of inflammation from other parts, from pus or 
morbid secretions absorbed into tiie circulation, 
from syphili^ gout, rheumatism, &c., and occa- 
sions reddening, swelling, softening, &cc, of the 
synovial membrance. 1 f the inflamuiation be not 
resolved, there is consefj[uent secretion into tho 
cavity of the joint, sometimes of a fibrinous lymph 
occasioning anchylosis, but more frequently of a 
puriform matter, or of a fluid, which, after being 
retained there, assumes a puriform character, and 
which often softens or erodes the cartilaginous 
covering of the heads of the bones. Frequently, 
also, inflammation of joints commences in the fine 
membrane lining the cartilages, or in the articular 
extremities of the bones themselves. This com- 


ture is rarely of an acute kind, excepting in some 
forms of gout and rheumatism ; and in these the 
inflammatory state is consequent upon, and sub- 
ordinate to, a morbid condition of the organic 
nerves, rather than identical with that which is 
caused by external injuries, or which assumes 
the phlogistic character. These specific forms 
neither pass through the same phases, nor termi- 
nate, as common phlogosis. The inflammation, 
also, proceeding from the scrofulous and syphilitic 
taint possesses the characteristic features of those 
specinc diseases. 

5. a. The course of inflammation is much 
more frequently slow ; and often the phenomena 
are so indistinct, as to be overlooked. The 


monly occurs from the scrofulous and syphilitic 
taints, and gives rise to the caries articulorum 
centralis vel interna, of Rust. When tho disease 
originates in the synovial membrane or bones, 
the fibrous, fibro-cartilaginous, and even the 
bony parts of the joints themselves, are sometimes 
co-aflected. This is especially tlie case.vvhen tho 
causes act violently on the joint and affect equally 
all the tissues composing it, as after a violent in- 
jury, such as a penetrating wound, compound dis- 
location, or fracture extending into it. In all such 
cases, an acute, and progressing general inflam- 
mation of the joint takes place, on which anchy- 
losis, abscess, or caries, are usually consequent. 

8. A, In the scrofulous and rheumatic, how- 


changes thereby induced are generally co-ordinate ever, a more undecided and chronic state of 
with the activity and degree of the inflammatory inflammation occurs, either spontaneously or from 
action. Redness, in various degrees of depth, injuries, occasioning changes in the joints, which, 
and attended with different states of vascular according to their extent, seat, an(l symptoms, 
injection, is usually present. In some cases, have been called morbus corarius, hip disease, 
there is a diffused rose-red, especially when the claudicatio or lameness, luauitio spontanea or spon* 
inflamed tissue has access to the air. In others, | taneous luxation, fungus articulorum, articular 
more or less large and numerous red spots or irre- ^fungus, white swelling, S^c, However, with all 
gular streaks are observed. In many, tne inflamed . these names, it is essentially the same disease, 
part has a more or l^ yellowish colour and if it j The joint is more or less remarkably swollen, 
M naturally glistening, this appearance is entirely less movable than in the healthy state, and 
lost. After chronic, or often-repeated attacks of, | always somewhat bent. The swelling is, at ccr- 
inflammation, other discolourations are sometimes I tain parts, hanl, firm, elastic; at other parts, 
remarked — the parts being either daih grey, | more doughy, or even obscurely fluctuating. The 
brownish, livid, or even bla^ish. ^ ^ integuments, to the last, even wlien sinuses are 

6. b. Swelling is seldom remarkable in inflamed formed, remain unchanged, although sometimes 
fibrous structures. But if the inflammation con- slightly varicose, with a hardened state of the 
tii^e long, or if it recur frequently without com- subjacent cellular and adipose tissues. The 
resolution, fibrous organs, or the cellular muscles surrounding the joint often appear pale 
'^Mue surrounding fibrous structures, are gene- and, together with the adjoining cellular sub- 
rally greatly swollen, and their boundaries indis- s^ce, infiltrated with lymph. The articular 
tinct, with a gelatinous fluid infiltrated into the ligaments are more or less swollen, of a dull hue, 
adjoining texture, giving it a radish, soft, and frequently without any distinct fibres, hardened in 
oedematous appearance. When the intensity of some parts and softened in others, and often con- 
the inflammation is very high, it runs tediously solidated with the surrounding cellular structure, 
into suppuration; the swelfing and oedemato\|s They are also whitish in some patches, and in otheiu 
infiltration of the adjoining cellular substance at discoloured', generally converted into a mass con- 
fiiBt increases, whilst the fibrous tissue wastes, taining minute cavities filled with lymph, 
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gelal'mouB fluid, or ichorous pus. The interna' 
articular ligament^, the cartilaginous coverings o1 
the bones, and the synovial membrane are entirely 
or partially destroyed. The bones either prima- 
rily or secondarily aflected are, in a greater orlesr 
degree, inflamed, soilened, swollen, and become 
internally carious ; or they are but little swollen, 
tolerably hard, yet superficially eroded, or de- 
stroyed by caries. Owing to this carious state of 
the heads of the bones, whether attended with 
swelling or not, dislocation takes place. The ar- 
ticular cavity contains at ftrst a large quantity of 
thickish, albuminous-like, often a pale reddish 
synovia ; and, in 'later stages of the disease, if the 
joint be more or less destroyed by suppuration, a 
thin, frequently /oul-smelliog, pus, mixed with 
blood, cartilage, and cartilaginousfragrpents. fill up 
entirely or partially the cavity of the joint (Otto^ 

9. B. Ossification is frequently observed in 
the fibrous structure, particularly in the ligaments 
and dura mater, and less frequently in the peri- 
osteum, the tendons, the fibrous membrane of the 
spleen ; and but rarely in the other parts of thi 
system. It is to be viewed as a consequence ge- 
nerally of slow inflammation, and occurs in differ- 
ent forms : as in some cases only the fibro-carti- 
laginous base of bone is deposited in plates or 
roundish-flat prominences ; more frequently phos- 
phate of lime is secreted either in distinct spots or 
small masses surrounded by a circle or plexus of 
vessels, or in the form of splinters, or, lastly, in 
larger masses, involving the fibrous tissue oqually 
throughout. If the articular ligaments undergo 
this change, they are then usually shortened^ 
occasioning stiffness of the joint, or more or less 
complete anchylosis, according to the extent of 
the ossification. An earthy mast, less resembling 
bone than chalk or gypsum, consisting principally 
of the urate of soda — gouty tophus — is often de- 
posited in the ligaments, in the neighbouring apo- 
neurosis, and periosteum of one or several joints, in 
gouty persons, at first in a soft state, but gradu- 
Aly Decoming hard, and often in large quantity. 

9. C. Sphacelation, or gangrene, rarely occurs 
as a termination of inflammation. It is met with 
primarily in those fibrous parts which are well 
supplied with blood-vessels, viz. the periosteum, 
dura mater, fibrous envelope of the spleen, &c. In 
the tendons, aponeurosis, and articular ligaments, 
it ver^ rarely occurs primarily, excepting when 
they are exposed to the air by wounds or ulcers, in 
which case they often are destroyed and exfoliate 
together with the surface of the bones and carti- 
lages. Fibrous structures, however, are often 
attacked with mortiWtions in conjunction mth, 
or in consequence of, gangrene of the adjoining 
parts. Anthrax sometimes extends to and de- 
stroys fibrous tissues ; and when mortification 
attacks a limb, the articular ligaments participate 
so entirely, that a spontaneous separation often 
takes place at a joint. 

10. *D. Adventitious productions UTB hut rarely 
observed in the fibrous system. — a. Encysted 
tumours seldom form in it, if we except those 
bursal tumours which occur on the tendinous 
sheaths and articular capsules, and partly between 
the tendinous fibres of the aponeurosis, and espe- 
cially on the elbow-joint and knee-cap, and which 
have their origin in the mucous hags placed in 
these situations. — h. Tubercular formations are 
iqually rsre in fibrous parts. Scrofulous deposits | 


are, however, occasionally found in the dura 
mater and periosteum. — c. Sarcomatous and 
fungous tumours are more frequent in fibrous 
structures, particularly in the periosteum. Fun- 
gous growths on the tendons are more rare, as are 
the sarcomatous swellings upon the articular liga- 
ments. — d. Carcinoma, or cancer, does not occur 
primarily in this system, but attacks it secondarily 
equally with other parts. 

11. E, The changes observed in the contents of 
cavities formed by fibrous membranes are fre- 
quently marked and important. Morbid collec- 
tions, as a watery serum, a gelatinous fluid, puri- 
form matter, blood, &c., are not infrequently 
found in the aponeurotic sheaths surrounding or 
separating the muscles in the cavities of joints. 
The synovia also varies exceedingly ; sometimes 
it is deficient in quantity, so much soas to occasion 
stifTness, creaking or a peculiar noise of the joint. 
More commonly it is in unusual quantity, par- 
ticularly in all inflammatory states of the sy- 
novial membrane, but occasionally without any 
distinct inflammation, as in the knee-joint, in 
rheumatic, rickety, or syphilitic subjects. Some- 
times the effusion exists to such a degree that the 
joint is more or less swollen, or even dislocated, or 
Its use prevented. This local state of disease has 
usually been called dropsy of a Joint, hydrops 
articiilorum, hydrarthus meliceria. The synoviais 
occasionally turbid, reddish, watery, albuminous, 
gelatinous, &c., as well as increased in quantity. 

12. F, Substances adventitious to the situatmt 
have occasionally been found in the cavities of 
joints — o. Blood rarely observed; but — fe. 
Hus occurs more frequently, it either having been 
produced within the joint itself, from an acute 
inflammation of the synovial membrane, and of 
the bony cartilages and ligaments forming the 
joint, or having made its way into the cavity from 
without. I‘ have, however, seen cases where pus 
has rapidly collected in one or more joints after 
phlebitis, or after the absorption of this fluid from 
other and distant parts. It has been supposed, 
that the pus, in such cases, has been secreted or 
deposited in the cavity of the joint, as it has 
passed into the circulation from the situation 
where it was primarily formed, without previous 
inflammation of the joint itself. But the presence 
of this morbid secretion in the blood may have 
excited inflammatory action of the synovial mem- 
brane, rapidly passing into the suppurative stage. 
In most of such cases, the parts containing the pus 
havebeeisfound eroded, and have presented other 
changes usually consequent upon inflammation, 
even when vascular injection has been absent. 
The question is, whether such changes have taVeu 
place previously or subsequently to the secretion 
of pus in the joint? That the more advanced of 
them are consequent upon the production of this ^ 
fluid may be admitted ; but that inflammatory in- 
jection and action preceded, and quickly produced, 
the purulent collection, seems most probable. 

13. c. Cartilaginous concretionStyshiiih havegrown 
from the inner or expanded surface of the synovial 
membrane, by necked appendages, and been sub- 
sequently broken off, are occasionally found in 
the cavities of joints, either entirely looso, or 
attached to them by thin threads. They afe at 
fi{st soff, then mostly cartilaginous, sometimes 
partly cartilaginous and bony ; more rarely alto- 
gether bone ; usually rounded, but occasionally 
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Ra.Uetied or angular; and varying much as to 
size and number. Lieutaud has adduced in- 
stances of quicksilver having been found in the 
cavities of joints ; but such occurrences must 
have been rare, and are now never observed. 
(See art. Periosteum.) 

Biblioq. and Refer. <^1. Alterations of Fibrous 
Structures in general. — De Diapbrag. 
Struct. Nova. Paris, 1616. — Morgagni, Dc Sed. ct Cans. 
Morb. Epist IxlU. s. 19. — Vedingiui, Obeerv. Anatom. 
Epist ^Walter, Mus. Anatom. voL L 
In Haller^e Dln>ut. Med. Pract. t. vi. p. 3M. ^ Lieutaud, 
Hist Anat t ii. p. 99. — Bacheracht, De Morbis 

Ligafnentoruin,‘1750.— AttAn, De Rite Cognoscendaet Cu. 
randa Svstematis Fibrost Inflammatione. Hala;, 1826. — 
Bayer, in Archives G^n^rales de M^^d., March and April, 
1623. Boyer, in Ibid., April, 1823. — Walter, Museum 
Anat vol. i. pi 144.— Chirurg. Vorfalle, b. it 
p. 3R0. — Lapemet, Journ. de Med. Contin. vol. ii. p. 248. 
—Lloyd, Treatise on Scroruia and its Connection with 
Diseases of the Spine, &c. Lond. 1821. — Gbtx, De 
Morbis Ligamentorum, &c. Halse, 1798, p. 32. et teg. — 
Wilson, Lwtures on the Structure of the Skeleton, Ac. 
Lond. 182a — Olto, Belt Beobachtungen, b. ii. p. 32. 
No. 11. — Chomel, Sur le Rheumatisme. Paris, 1815. — 
rillerme,m Rev. Mdd. t. v. p. 68. — Cruvetlhier, Essai sur 
I'Aiiiit. Path, t n. p. 73. — M*Lellan^ in Philadelph. 
Monthly Journ. &c. Nov. 1827, p. 2^ — Homship, in 
Trans, of Med. and Cbir. Soc. vol. viii. p. 95. — De/pecA, 
Chirurg. Clinique de Montpellier, voL i. passim. —Lee 
Fenm, in Med. Recorder, vol. xii. art. 1. — Cornish, in 
Lond. Mod. Repos, vol. xvli. p. 200. — Nees, in Hufeland's 
Journ. d. Prak. Heilk. vol. xvi. p. 180. — iv. Wallace, in 
Transact, of Associat. of Dubl. Phys vol. v. — Fourcroy 
and Vauquelin, in Anal dii Mus. d’Hist Nat 1 1. p. 93., 
t ii. p. 201., t iv. p. 3S9. — Ehrmann, Compte rendu des 
Trav. Anatom. Ac. Strasb. 1827, p. 22. — LoArffi’n, in 
Ibid. 1824, p. 16. 

Esfuliaiion of Tendons may occur in whitloc, or during 
suppuration from punctured or poisoned wounds, as in 
dissection, Ac. I have seen three such instances. Fan* 
gus ha:mniudes seated in fibrous parts is not rare. 

li Alterations of the Fibrous Tissues of Joints. 
— A. Monro, primus, in 13d. Med. Essays and Observat. 
vol iv. p. 242. — Lteutaud, Histor. Anatom. Medica, 
vol. ill. p. 93 — Park, On Dis. of Joints. Lond. 1783. — 
Cfitmann, De Morbis Articulorum, Ac. Giess. 1797.— 
Enckchnann, De Fungo Articulorum, 4lo. Arg. 1749. — 
MUllcr, Do Funoo Articulorum. Gott. 1780. — Forrf, On 
Disease of the Hip Joint, Ac. Loud. PalleUa, 

Excrcit. Pathol, vol. i. p. 30—58. ; et De Claudicatione 
Congenita. L. B. 1787. '* mther. Oh Disease of the 

Joints, Ac. Lond, 1808. — Svrcngel, in ItusVs Magaain 
f, d. ges. Heilk. b. ix. part. li. p. 30l. — N/eolfli, in Ibid 
b-xvli. part. i. p. 3. — Ford, Observ. on Dis, of the Hip 
Joint, Ac. 8vo. I.ond. 1810 — Dupuyfren, in Report. 
Gen6r. d'Anatomie Pathol. Ac. vol. ii. part. iii. p. 150.— 
B.C. Brodie, Pathological and Surg. Observat on Diseases 
of Joints, Ac. Lond. 1818 — Gniest, De Morbis Articu. 
lorum. Hals, 1826. — Gcis.v, De Morb. Articulor. Ac. 
Halse, 1626.— Margot, Archives Gcnerales de M^^'d. May, 
1826. — Otto, Selt. Beobach. part. ii. p. 42. — 'Cbaks, De 
Hydrope Articulorum, 8vo. Berl. 182a. — Crwveilhier, in 
Nouv. Biblioth. M^'dicalc, Janv. 162^.—Laennec,ln Diet, 
des Sciences M^dicales, t. iv. p. 123. — I). Craigie, Ele. 
ments of Gcner. and Pathoiog. Anat p. 512. — J. F. Mec- 
kel, Man. d'Anatomie Gen6r. ct Pathoiog. Ac. par Jour- 
dan, Ac. t i. p.383. — vl. W. Otto, Compeml of Hum. and 
Comp. Pathol. Anatomy, by J. F. South, 8va BLond. 
1831,.p. 229. 

FLATULENCY. — SYN.du/c-*, Flaiuositas; 

Flatus; Flatulentia ; A'erifiuius, Sauvages. 
Pneumatosis Ventriculi, et Pn. Enterica, J, P, 
Frank. Pneutnatosis, Chomel. Limosis Flatus, 
Good. Flatuosiii, Fr. Die Bidhung, Win- 
digheit, Germ. Flato, Ital. 

Classif. — 1. Class, Disease of the Digestive 
Function ; 1. Order, Affecting the Di- 
gestive Canal (Good). 1. Class, 1. Or- 
der {Author, in Preface'), 

1. Defin. An undue formation and accumu- 
lation of air in the stomach or intestines, with fre- 
quent rejection of it. 

2. It ia of some importance to ascertain the 
source of the flatus which is often formed so 
abundantly in the digestive canal. J ohn Hunter 

• first supposed that air is sometimes exhaled from 


the blood b^ the vessels of secreting surfaces; 
and, if we view merely the results of the experi- 
ments of M. Edwards upon respiration, and the 
absorption and exhalation of various gases, by 
the lungs, in connection with the secretion of air 
into the swimming-bladder of fishes, this opinion 
will appear not ill-founded, even independently 
of the support it derives from pathological observ- 
ation. In such cases wo have reason to infer 
that it is not air, as it exists in the surrounding 
atmosphere, that is thus exhaled, but its consti- 
tuent gases. The experiments performed by MM. 
Gerardi.v, Magendie, and Cuevreul have 
thrown much light upon the question as to the 
source of the gases found in the digestive canal, 
as well as upon their composition ; and have 
shown, that they are partly exhaled from. the di- 
gestive mucous surface.— It would appear, from 
the researches of these writers, that they consist, 
in the stomach, of nearly three parts in four of 
azote, the fourth part being oxygen and carbonic- 
acid ; and, in the intestines, of carbonic acid, 
azote, carburetted hydrogen, and hydrogen, in 
various proportions. It may, therefore, be inferred 
that the air which collects in the digestive canal 
is derived from three sources: 1st. From the 
common air swallowed with the food ; — 2d. From 
the changes or decomposition of the ingesta, and 
of the contents of the canal generally ;•>— and, 3d. 
From the occasional exhalation of gaseous fluids 
from the mucous surface during certain states of 
local and constitutional disorder. The oxygen 
found in the stomach, amounting to eleven parts 
in a hundred, is most probably derived from the 
first of these sources. It is, however, either ab- 
sorbed from this situation, or combines with other 
substances, as none is found beyond the pylorus. 
The azote and carbonic acid may be attributed 
partly to the la**! source ; whilst a portion of both, 
and the whole of the hydrogen and its compounds, 
may be a.ssigncd to the second.— -The air, which 
is generated so rapidly, and eructated so fre- 
quently, dining acute inflammatory diseases, par- 
ticularly in gastritis, hepatitis, &c., must be ex- 
haled from the irritated mucous surface, inasmuch 
as there is no other source existing in such cir- 
cumstances to which it can be attributed, espe- 
cially when the constant vomitings, and frequent 
evacuations from the bowels, have left nothing in 
the pr ima via capable of furnishing the enormous 
quantity of air wliich is often ejected. 

3. Flatulency, since the time of Cullen, has 
been very generally viewed as a symptom of dys- 
pepsia and of other diseases. But 1 agree with 
Sau VACis, Good, and several other writers, in con- 
sidering it to be occasionally a primary disorder. 
Whether it be idiopathic or symptomatic, its phe- 
nomena, and the disorders consequent upon it, are 
different according to the part of the alimentary 
canal in which the flatus is generated or confined. 
I shall, therefore, treat of this affection, frst, as 
respects the stomach and oesophagus — 

Untia ventriculi; and, secondly, with reference 
to the intestines — Flatulentia Intestintyrum. But 
although it may be seated in either the stomach 
or the bowels more particularly, it very frequently 
exists in both at the same time. 

^ 4. I. Flatulency of the Stomach will be ' 
considered at this place — (a)in respect of its idio- 
pathic occurrence ; (h) as a symptom of other dis- 
orders ; and (c) with reference to the disturbances 
3X 2 
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it tends either to induce or to aggravate. — A. 
Priwirtn/ or idiopathic flatulency of the stomach is 
met with chiefly when the stomach is empty, or 
after the process of digestion in this viscus is com- 
pleted ; and is seldom associated cither with im- 
aired appetite, or diminished powers of digestion, 
t is most troublesome in the morning before 
breakfast, or during long fasting; or when an 
unusually protracted period has elapsed between 
meals. In such cases, the flatus often rises into 
the oesophagus, producing much uneasiness and 
often distress, owing to its excretion being pre* 
vented by the spasmodic constriction of the upper 
part of this tube. In swallowing also the more 
solid ingesta, the bolus meets the flatus in the 
OEisophagus, and is interrupted or impeded in its 
passage to the stomach. In such circumstances, 
a conflict sometimes arises between the descend^ 
ing ingesta and the ascending flatus, and a very 
painful spasTnodic dysphagia is thereby induced, 
until the eructation of air gives relief and allows 
the transit of the bolus into the stomach. In this 
form of the disorder, the air most probably is ex- 
haled, at least in great part, from the internal 
surface of the organ. In other respects the pa- 
tient’s health is not deranged, and the functions of 
digestion, defiecation, and assimilation are regu- 
larly and perfectly performed. In other instances, 
slight defect of organic nervous power, owing to 
sexual indulgences, or to sedentary occupations, 
is the only pathological state to which this affec- 
tion can he imputed. 

5. B. The remote causes of flatulency are the 
nervous and hypochondriacal temperaments ; and 
all the influences and habits which depress or ex- 
haust the energy of the organic nervous system, 
or lower the tone of the digestive canal, especially 
sedentary occupations ; excessive mental exertion 
and anxiety ; venereal indulgences ; intemperance 
in eating and drinking ; the ingestion of cold fluids, 
particularly when the body is overheated ; ex- 
posure to a cold air, or to cold in any way, whilst 
the stomach is empty, or whilst fasting ; neglect 
of the functions of the bowels ; the use of bulky 
or flatulent vegetables, or of fruits prone to un- 
dergo fermentation, especially cucumbers, melons, 
salads, &c. ; irregularities of diet ; and previous 
or existing disease. — Fast eating, and imperfect 
m&tication, often give rise to flatulency, by the 
quantity of ah which is generally swallowed on 
such occasions, and by the imperfect or slow di- 
gestion which usually results. 

6. C. Symptomatic flatulency of the stomach 
is extremely common. — (a) It is almost a con- 
stant attendant upon indigestion ; and (6) often 
accompanies general debilily* — (c) It is also 
frequent in hypochondriasis and melancholia ; (d) 
and in ihe numerous forms of hysteria. In this 
last, the flatus often rises into the oesophagus ; and 
whilst the reaction of the coats of the stomach 
propels it into this tu^>e, spasmodic constriction of 
the part just below the pharynx confines it for a 
time, and causes a distressing feeling of suffoca- 
tion, &c. — (e) Flatulency is an almost constant 
symptom of inflammatory and organic affections 
of tne stomach. — (/) It generally ushers in an 
attack oi gout ; — and (g) it both precedes and at- 
tends asthmatic affections, — (fc) It is a common 
phenomenon of all the functional, inflammatory, 
and organic diseases of tAs liver ; and is very cha- 
racteristic of accumulations of bile in the gall 


ducts and gall-bladder ; and of torpor of the biliary 
organs. — (i) It often, also, occurs in the functional 
and inflammatory disorders of the bowels, and 
sometimes in affections of the other abdominal 
viscera. — (fc) It not infrequently even accom- 
panies chronic diseases of the brain ; — (/) and the 
adynamic and malignant forms of fever, 

7. D, The phenomena usually characteristic of 
flatulency vary somewhat with the diseases of 
which it is a symptom. In the course of diges- 
tion, flatus escapes with or without noise, and 
often with an acid, bitter, nidorous, or foetid 
odour. Sometimes it is without eitlier odour or 
taste ; and at other times it retains the smell and 
flavour of the ingesta. When constriction of the 
cardia, or of the lower part of the oesophagus, 
prevents eructations, or when the coats of the 
stomach are so weakened, or so over-distended, 
as to be incapable of reacting sufficiently, tym* 
panitic fulness of the epigastrium and hypochon- 
dria, with a painful sense of distension, or severe 
gastrodynia, frequent respiration, and heavy pain 
or oppression in the lower parts of the chest, arc 
generally complained of. If eructations occur, 
especially for some houm after a full meal, acrid 
or rancid matters, or portions of undigested food, 
are freciuently regurgitated at the same time, and 
impress the palate and pharynx with an acrid and 
irntating sensation, or produce an unpleasant, 
dry cough, by affecting the epiglottis and larynx. 
Cardialgia is then often associated with this symp- 
tom, or precedes the eructations. When flatu- 
lence precedes or attends organic lesions of the 
stomach, or obstructions of the liver or pancreas, 
the symptoms caused by, and associated with, it 
are often severe. Disordered action of the heart, 
anxiety, hiccup, gastrodynia, See, being not un- 
commonly observed. 

8. E, The disorders induced or aggravated by 
flatulence of the stomach, are various in different 
habits and constitutions. When the stomach is 
much distended by flatus, aud especially when 
the nesophagus admits and retains for a time the 
air in its lower part, the feeling of oppression, 
dull pain, and the other s^anptoms just mentioned, 
are much increased. The actions of the dia- 
phragm are impeded, and the regularity of the 
circulation through the cavities of the heart is in- 
terrupted by the pressure of the over-distended 
organs. Hence the intermissions and irregularities 
of the pulse, the sense of anxiety, flutterings, 
feeling of suffocation, and palpitations, so often 
associated ^vith, or consequent upon, affections of 
the digestive organs. Wiiytt attributes incubus 
to flatulence of the stomach, and, I believe, very 
justly. In delicate, nervous, and hysterical 
females, various symptomatic disorders, besides 
those now stated to arise directly from this cause, 
are often experienced. The modes of dress, par- 
ticularly the very strait corsets used by this sex, 
aggravate the disorders consequent upon flatulent 
distension. — Severe pains of the left side, conges- 
tions of the lungs, or of the brain, headachs, 
convulsions, faintness, vertigo, and several ano- 
malous complaints, often thus originate, not only 
in females, but also in males, especially those 
who are sedentary, hypochondiiacal, and debili- 
tated. In this class of persons more particularly, 
the pressure of the distended stomach prevents 
the due action of the bowels, and either impedes ■ 
or interrupts the passage of faecal matters from 
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the cecum, along the transverse arch of the colon. 
— Thus costiveuess, and functional disorders 
of the cecum and large bowels are occasioned, 
and are often followed, by displacement of parts 
of the colon, and by inflammatory and organic 
lesions. — It is obvious, that an aggravation of 
disorder will be occasioned by flatulence, where 
any of these affections already exist. 

9. jP. Jnjantssse very liable to flatulence, parti- 
cularly when their natural food is taken too 
greedily, or when it disagrees and becomes acid 
on the stomach. In some cases, a portion of 
air may be swallowed by sucking ; but, however 
occasioned, the eructations that occur are often 
accompanied by the regurgitation of a consider- 
able portion of the ingesta. Flatulence is, how- 
ever, most distressing and injurious when it affects 
infants brought up without their natural suste- 
nance, or during the period of weaning. In them, 
acidity of the prima via, watery diarrhoea, or cos- 
tiveness, or both alternately, morbid oflensive 
evacuations with severe griping pains, and emaci- 
ation, terminating not infrequently in marasmus 
and mesenteric disease, are often oWrved. 

10. 11. Flatulence of tiil Intestines may 
be cither primartf or idiopathic, or symptomatic, 
but most frequently the latter. — A. The primary 
form of intestinal flatulence is evidently itself but 
a symptom, if we trace the disorder up to its ori- 
gin, or but one of the various phenomena result- 
ing from debility of the digestive canal — from 
defleient energy of the ganglial nervous system. 
In this form, however, the flatus is either expelled 
from time to time, per anum, or accumulates and 
gives rise to borborygmi, or to tympanitic disten- 
sion of the abdomen ; but these symptoms seldom 
become very urgent in this state of the disorder, 
unless some other affection supervenes. 'Ihe 
bowels are generally costive, sometimes irregular ; 
and the secretions poured into the digestive canal, 
both from its own surface and from the collati- 
tious organs, arc deficient, and occasionally even 
morbid ; the flatulence and imperfect functions 
of these parts being the almost coetancous effects 
of the impaired influence of the organic nervous 
system. The air which collects in this part of 
the digestive tube is to be ascribed chiefly to alter- 
ations of its contents, and to exhalation from the 
mucous surface. — This form of flatulence may 
continue long without any other material disorder, 
excepting slight debility, want of activity, cos- 
tiveness, Ac. i and it may occasion, in a short 
time, some one of the various serious fliseases 
about to be noticed. 

11. Symptomatic intestinal flatulence is a 
common complaint. It is a frequent result of 
costiveness, or imperfect digestion in the bowels, 
particularly in the duodenum and caecum j and of 
a deficient or morbid secretion from the intestinal 
mucous surface, and from the liver. When the 
quantity of air collected is great, colicky symp- 
toms, obstinate constipation, and irregular action, 
or atony, of the muscular fibres of the intestines, 
are the usual consequences. The coats being 
unable to contract regularly, or sufficiently to 
expel the air, or obstructions being opposed to the 
ejection of it, various effects of a serious kind often 
result. Portions of the bowels react with much 
violence upon the distending cause, whilst other< 
portions are distended until the contractile power 
of the museular coat is almost or altogether lost. 


Thus, spasmodic constriction in one part, and 
paralytic distension in another, are produced ; 
and the organic sensibility of the nervis of the 
canal are remarkably exciti^ or altered. Flatulent 
c^ic is the consequence ; and, if this be not re- 
lieved, intus-susceptious, ileus, or inflammation 
of a portion of the bowel, may ultimately super- 
vene. If, in addition to imperfect or morbid 
secretion, the tone of the muscular coat is i^till 
further reduced — when its power of reacting upon 
the collection of flatus is lost more generally or 
completely, tneteorismus or tympanitis will be 
produced, and the abdomen will be tense, painful, 
or tender, and the faecal evacuations either alto- 
gether suspended, or interrupted, and hard or 
scybalous. 

12. Intestinal flatulence is a most common 
symptom in hysteria, and is in it generally indi- 
cated by borborygmi, in inflammations of ihe 
bowels, in dysentery, in functional and organic 
affections of the cacurn, in hepatic disorders, espe- 
cially bilious colic, in the colic from lead, and in 
the bowel complaints of children. It is veiy 
frec|uently met with in the advanced stages of 
typhoid Jevers ; and, as 1 have shown, it is one 
of the indications of extreme adynamia with pre- 
dominant affection of the bowels. IlirpocRA'i Es 
remarks (CW. Prdjwot. 1. i. 46.), that inflation 
of the abdomen, without rejection of the flatus, 
is a dangerous sign ; and the accucacy of the 
opinion must be admitted. In low fevers, the 
accumulation of air is often extremely great ; and 
whilst it is an indication of danger, it tends to 
increase it, by impeding the functions of respir- 
ation and circulation, as well as by exhausting the 
vital tone of the intestines. 

13. C. Inflation of the bowels, particularly of 
the coUm, gives rise to various symptomatic disor- 
ders, when it reaches a considerable height; 
and it not infrequently occasions the same affec- 
tions as arise from flatulence of the stomach, 
liespiration and circulation are both often de- 
ranged by this cause; and congestions of the 
veins and sinuses of the brain consecutively in- 
duced. Ileuce vertigo and headachs often follow 
a sense of oppression in the chest, and irregularity 
of the heart’s action. Hypochondriacal and 
hysterical symptoms arc always aggravated by 
collections of flatus in the bowels ; and these 
latter are favoured by costiveness. Hence* the 
advantages resulting in these diseases from the 
use of stomachic or tonic aperients. — ^'fhe colon 
may be also partially displaced, and adjoining 
parts injunously pressed upon by collections of 
flatus in the large bowels. 

14. 111. Although flatulency very often is 
limited to either the stomach or bowels, present- 
ing the pathological relations just explained, yet 
it also frequently extends almost simultaneously 
to both, or affects one or other more or less pro- 
minently. In this case, the effects produced by 
it will vary accordingly, and depend upon tho 
degree in which it exists, — Flatus, moreover, is 
generated in other situations, as in the uterus, in 
the urinary bladder, and even in the shut cavities, 
but in very rare instances, particularly as respects 
the latter of these. In these parts, it is either 
exhaled from the vessels furnishing the secretions 
poured out on their internal surfaces, or developed 
in consequence of the changes which these secre < 
tions undergo during their retention. The form 
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ation of air in serous cavities is never, I believe, 
observed, excepting as a result of inflammatory 
action in some part of their surface that has given 
rise to a secretion of a sero-albuminous fluid ; and 
it is not improbable that the air is produced by 
the partial decomposition of the albuminous por- 
tion of the secretion. These occurrences are 
more particularly noticed in other places. 

15. V . Treatment. — A. In the primary stdtes 
of the disorder, attention to diet, and gentle tonics, 
with mild aperients, will generally restore tlie 
healthy functions of the stomach and intestines 
in a shoit time. If much distress be experienced 
from the retention of the flatus, the addition of 
a carminative spirit or oil, as those of anise-seed, 
pimenta, nutmeg, or cardamoms, to the above, will 
give relief ; but the frequent use of heating spices 
may be injurious in other circumstances, particu- 
larly if the complaint depend upon chronic in- 
flammatory action of the digestive mucous surface, 
as is frequently the case. The practice of reject- 1 
ing the air, either upwards or downwards, should i 
not be indulged in, for, although momentary | 
relief is thereby obtained, an increased disposition j 
to generate it is produced, and the evil augmented 
It IS only when air collects to the extent of pro- 
ducing much disorder, that its expulsion should 
be procured. — In this case, any of the numerous 
carminatives in common use may be given, if 
they be not contra-indicated by the presence of 
inflammation. J n some such instance^, however, 
the more energetic of them may be exhibited with 
advantage in enemata. The extract of rue, or any 
of th^ essential oils, may be thus prescribed. — 
Hufeland and others advise warm dry aromatic 
epithems to be applied over the abdomen in these 
cases and Thumierg recommends the cajeput 
oil to be rubbed upon this part, or to be given 
internally, when the state or the circulation and 
of the animal heat indicates the propriety of ex- 
hibiting canuinatives. — Charcoal, as suggested by 
J. F. Frank, and tnagnesia, if not the most effi- 
cacious, are among the safest means that can be 
used. The same may be said of camphor, and 
the terebinthinaies, and the plants which owe j 
their efficacy to either of these principles. The 
subnitrate of bismuth is often of great service, j 
particularly when conjoined with small doses of ' 
jpeqjicuanha and hyoscyamiis. 

16. Whenever flatulency of the stomach or ; 
bowels is unconnected with inflammatory action — I 
when the pulse is soft or weak, or not increased in 
frequency, when the abdomen and hypochondria I 
are not painful on pressure, when the tongue is ; 
moist, or pale, and not red at its edges, and when j 
there is no unusual thirst — then carminatives, • 
antispasmodics, stimulants, and tonics, combined 
with one another, and with absorbents and ape- 
rients, will give relief ; and they may be either 
given by the mouth, or administered in enemata. I 
— But even in these cases, our chief dependence 
should be placed upon suitable tonics, with the | 
use of the cold salt-water bath, and attention to 
the secretions and excretions, for the cure of the 
complaint. — >If an attentive view of the case , 
suggests the existence of inflammatory irritation , 
in any part of the alimentary canal, the niUate j 
of potash, and the subcarbonate of soda or of ^ 
^tash, with demulcents or emollients, and weak i 
camphor mixture, will be most appropriate. In j 
these cases, external derivatives, gentle frictions 


of the abdominal surface with warm rubefacient 
liniments, as recommended by Whvtt, the appli* 
cation of hot terebinthinate embrocations or epi- 
thems, or fomentations as used by Darwin, will 
be of great service. When the complaint is con- 
nected either with slight inflammatory action, or 
with imperfect secretion, especially of bile ; or 
with both, as observed in numerous instances; 
deobstruents, and mild purgatives, will be required. 
In such cases, the blue pill, or Plummer's pill, 
or the hydrargyrum cum creta, ought to be 
given at bedtime, with soap, ipecacuanha, and 
taraxacum. 

17. B. Flatulence in infants or young children 
ought to be treated chiefly by appropriate food 
and regimen, and by mild purgatives. Magnesia 
in dill-water, or in fenneUwater, or in anise-seed 
water, will frequently give relief ; but an altera- 
tive, as the hydrargyrum cum creta, will generally 
bo required on alternate niglits. The warm or 
tepid bath, followed by frictions of the abdomen 
with some warm liniment ; enemata with a little 
common salt, and some carminative water ; and 
an occasional dose of castor oil, with warm 
clothing, and pure dry air, will also be productive 
of beneiit. 

18. C. In the more decidedly symptomatic 
states of the complaint, the treatment should bo 
chiefly directed to the disease on which it depends. 
But in these states it is generally most urgent, 
and hence requires the adoption of means calcu- 
lated to procure immediate relief. If those al- 
ready described, employed according to the pecu- 
liarities of the case, prove inefficacious, it has 
been recommended by IlEiai, Pamaro, Thilow, 
and PioHRY,to draw off, or to facilitate the escape 
of, the flatus, by a siphon, or by the introduction 
of a flexible hollow tube into the rectum. In most 
instances of difficulty, I have found the tcrebin- 
tliinates witli aperients, enemata with either spirits 
of turpentine or extract of rue, and terebinthinate 
embrocations or liniments applied to the abdo- 
men, succeed in procuring the expulsion of the 
flatus, by exciting the action of the muscular 
fibres of the canal. — When this complaint de- 
pends chiefly upon debility, and is associated with 
other disorders proceeding from this source, the 
means advised in the ai tides Colic, Costive- 
ness, and Debility, according as it may present 
more or less of the features of either, should be 

5 rescribed ; and diet and regimeuought to receive 
ue attention. 
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FOETUS — Diseases of the. 

Classif. — General Patholoot. 

1. The /(DPtMs is liable to a greater number of 
diseases than has generally been supposed. Some 
of these, together with the lesions of the foetal 
appendages, have been noticed in tlie article 
Abortion, $ 10. As these diseases occasion 
various malformations, congenital alterations, 
abortions, or even the death of the foetus, a brief 
enumeration of them will be useful in various 
points of view, but particularly as indicative of 
the sources, in which several maladies of infancy 
originate. 

2. i. The Causes of foetal disease are, as respects 
the mother — violent or prolonged mental emotions; 
imperfect or unwholesome nourishment ; excessive 
fulness or deficiency of blood ; a morbid state of 
this fluid, produced by food, medicines, or dis- 
ease ; altiTativcs, as mercury, &c., in large doses, 
or too long continued ; attempts at procuring abor- 
tion ; the use of strait corsets ; injuries, falls, or 
blows on the abdomen ; a cachectic state of con- 
stitution, particularly the syphilitic and scrofulous 
taints ; constitutional or other diseases, as eruptive, 
periodic, or continued fevers, tubercular consump- 
tion, &c. ; venereal excesses during pregnancy ; 
a laborious life, or inordinate physical exertion, 
and previous lesions of the ovana, uterus, or foetal 
appendages. The chief causes as respects the 
father, are, predisposing only, with the exception 
of the syphilitic or scrofulous taints. There is 
every reason to believe that, if the father Ls aged, 
or debilitated, or suffering f^rom constitutional or 
local disorder, associated with sexual exhaustion, 
at the period when impregnation is effected, 
the foetus will be weakly formed, and thereby 
predisposed to disease, especially when the mo- 
ther is exposed, during \itero>gcstation, to the more 
energetic causes, or to those just enumerated. 

3. ii. The Diseases observed in the foetus, either 
consequent upon one or more of the above causes, 
or occurring without any assignable cause, are — 
1st. As respects the cerebrospinal system — effu- 
sions of fluid in the ventricles, or in the spinal I 
canal, or between the membranes, giving rise to | 
hydrocephalus, spina bifida, imperfect or arrested | 
formation of portions of the brain or spinal cord, I 
to inflammatory congestion of the memftanes, or ' 
of portions of the brain or cerebellum ( Lobstein), 
with spasmodic contractions of the limbs, &c. ; — 
2d. As regards the thoracic viscera — inflam- 
mation and suppuration of the thymus gland 
(Veron); tubercles in the lungs, in the early 
stages (Hillard, Langstaff, and myself), and in 
a state of softening (IIusson) ; inflammation of 
the substance of the lungs, and of the pleura ; 
dropsy of the pleural cavities ; hydro-pericardium, | 
nd malformations of the heart; — 3d. As res- | 
pects the abdominal viscera infiaimmdXioxi, and even 
ulceration, of tlie intemal surface of various parts 
of the alimentary canal ; tubercles in the liver 
(Hooceven, HussoN),mthe mesentery (Oeiiler), 
and in the spleen (Hillard) ; inflammations of 
the liver (Brachet, Vjbron), ef one supra-renaA 
capsule (Andral), of the peritoneum (Desor- 
MEAux, Veron), of the small intestines (Hil- 


lard) ; dropsy of the peritoneal cavity in various 
degrees (Duoes); enlargement of the mesenteric 
glands ; accretions of the peritoneum, and of seve- 
ral viscera, from chronic inflammation (Andry, 
and myself) ; retention of urine, and excessive 
distension of the bladder, ureters, and pelves of 
the kidneys, from obstructions to the discharge 
of it in the liquor amnii (Sandifobt, Moreau, 
Ph. Pinel, a. Cooper, Ciiaussier, Ducks, 
&c.) ; rupture of the bladder (Duoes) ; lesions 
of the kidneys, and other parts of the urinaiy 
apparatus (Huysch, Hoffmann, Wrisbrero, 
Vrolik, Hoetschler, Denis, Hoivin, &c.); 
and obliterations of canals, and occlusions of their 
outlets, as of those of the alimentary canal, and 
of the urinary and generative organs ; — 4th. As 
respects the general frame — intermittent fevers, 
small-pox (Deuttel, &c.), and other eri^tive 
fevers (Andry) ; syphilis, and jaundice (Hey, 
Andiiy, Baumes, &;c.) ; — and, 5th. As regards 
external parts — malformation of the palate, 
mouth, and lips ; dislocation of various joints, 
and even of the hip joint (Dupuythen, Chaus- 
sier. North) ; contractions of muscles; fractures, 
gangrene, &c. of the limbs (Joero) ; hardening 
of the cellular tissue (Uzemrezius, MAuni 9 EAu, 
Stratford, &c.) ; anasarca, and oedema of one 
or more limbs (Gardien, Duoes, Andry, &c.) ; 
hydrocele (Andry) ; various tumours and nsevi ; 
and several affections of the skin (Gofxkel, 
Ledel, Oehleh, Ciiaussier, Andry, &c.). 

4. My limits prevent me from remarking upon 
these; but it may be mentioned, that Mauri9eau 
was born with the smalbpox ; and that jaundice 
may arise in the feetus— 1st, from the same causes 
as induce it in the adult ; and, 2dly, from jaun- 
dice in the mother. M. Duces mentions that a 
lady was subject, during pregnancy, to colic and 
jaundice from biliary calculi; and, in four in- 
stances, the children were born deeply jaundiced. 
I attended, some years since, a lady in tubercular 
consumption, who was delivered, in the seventh 
month, of an emaciated and very small foetus, 
that died a few days afterwards. On examination, 
the lungr> were found loaded with tubercles, and 
the mesenteric glands enlarged. M. Tonnele 
found an enormous fungoid tumour (fungus ha- 
matodes) on the right side of the head of a foetus ; 
and M. Voisin, a polypus adhering to th^ pos- 
terior pait of the palate. — I'he existence of worms 
in the bowels of the foetus has been asserted by 
some writers, and denied by others. The evidence 
is not sufficiently conclusive either one way or 
another. 

5. iii. The Death of the Feetus may take place 
from the greater number of these diseases, or from 
lesions of the placenta, umbilical cord, or mem- 
branes (see Abortion, $ 10.). Although there 
are numerous exceptions to the rule, the more 
vigorous the foetus, the stronger and more lively 
will be the sensations of its movements. It is 
evident that the existence, and far less the nature, 
of the foetal malady cannot be ascertained before 
delivery ; yet, in some instances, it may be sus- 
pected, from what is known of the causes. An 
attack of ague in the foetus is usually made mani- 
fest to the mother ; but does not generally cause 
abortion. The feebleness and slowness of the 
foetal movements, after the fifth month, are indi- 
cations of impaired strength of the foetus, which 
should not be overlooked. The total cessation of 
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motion ; a feeling; of uncomfortable weight gra- 
vitating to the side on which the patient lies, and 
of general uneasiness and coldness in the lower 
part of the abdomen ; flaccidity of the abdominal 
parietes subsequent to a certain degree of tension ; 
, foetor of the breath, pallor of the countenance, 
lividity of the eyelids or surrounding circle, and 
ilaccidity of the breasts; generally denote the 
death of the foetus ; and when the pulsation of 
the heart cannot be heard on auscultation, this 
event may be inferred with certainty. 

UiuLioti. AND nEFeR.— Dra/Zcl, De Morbis Foetum. 

4to. nO'J. — //ciofcnff^Tractatusdc FuctOs Humani 
Morbis, 8vu. Ti. Jt. 1784. — Baunies/TraM^ de Tlcter#, ou 
JauncBsc dcs Knlans, 8vo. Pans, itoii. ~ Stewartf Trane, 
or Med. and Chirurg. Society, vol. v. p. 144^ — Lawrence^ 
in IbnL'voL v. p. 1G5 — Uey^ Ibid. vol. vii.'p. S36. — Chaus~ 
sier, in Diet, des Sciences M^d. t. xvi. p. .w., ct t xxxiv. 

S SSi. — Murat, in Ibid. t. xvi. p. 49. — Viron, Nouv. 

iblioth. Mi^dicale, July, 1835. p. — Bracket, Journ. 

Gutii^r. de Med. Jan. 183& — Desormeaux, Diet de M^d. 
vol. XV. p. 39fi. — IMstein, llepert d* Anat Ac. t i. p. 28— 
141. — Stra^ard, Journ. des Progr&s des Sciences Med. 
t. xvii. p. S^,— y. Andry, in Ibid, t i. N. S. \30.’^ Rossi, 
in Ibid, t iv. p. 119. — Tonfie/^. in Ibid. i.ixiv. p. 251.— 
Hreschet, Diet, dc Med. 1 1. — AUonneau, Nouv. Bibiiotb, 
Med. t ix. it.383.-^Gei^.Saint^Hillaire, Archives Gener. 

dc Med. t. ix. p 41. — Kilian, Ibid. t. xvi. p. 564 

Bupuy/ren, in Archives Gi^n. dc M^d. t xiii. p 83., et 
t. xvi. p. .'362. ; et Kepert. G^n. d'Anat. Ac. t. il. p. 131. 
(Congeiutat luxation ^ femur.) — P. S. Denis, Rccherches 
Patholog. sur Plusieurs Maladies des Nouveaux.ne8,8vo. 


in ibid, t xvi. p. 444. — Velpeau, in Ibid, t vi. p. 135. 403. 

.584., ct t XV. p. 626. — .<4. Dugis, Diet MM. et Chirurg. 

Prat t. vili. p 290. 

FUNGOID DISEASE. — Syn. U^mato-cere- 
briform Disease; MiltMke Tumour, Monro. 
Soft Cancer, Auct« var. Spongoid Inflammation, 
Burns. Medullary Sarcoma, Aberncthy. Car* 
einoma spongiosum, Young. Fungus llttmatodes, 
Hey, Wardrop. Fungoid Disease, A. Cooper. 
Fungus Medullaris, Maunoir. Matiere cere* 
bi’i/'orme, Auct. Gall. Carcinome moii et Span* 
gieux, lloux. Tumeur Enc^phaloide, Laennec. 
Fimgjis Mtdullatre, Lobstcin. Carcinus Spon- 
giosus, M. Good. Carcinome Sanglante, Cancer 
mou, Ft, Dev lilutschswamm, Germ. Bleeding 
Fungus, 

Clas.sif. — 3. Class, Sanguineous Diseases ; 
4. Order, Cachexies (Good), IV. Class, 
IV. Ordeu (Author, in Preface), 

1. Dlfin. — A tumour, or tumours, consisting 
of a whitish, pulpy, brain-like substance ; generally 
soft, circumscribed, elastic, or obscurely fluctu* 
ating ; giving rise to large vascular growths, 
which bleed profusely ; always connected with con- 
st Uni ional vice; contaminating the frame, and 
terminating fatally, 

2. i. Df.scriftion. — This is the most malig- 
nant formation to which the body is liable. When 
it appears covered only by the integuments, and 
has not yet acquired considerable bulk, the surface 
of the tumour which it forms is smooth, generally 
equal, and not discoloured ; it is commonly soft 
and elastic, and communicates to the touch an 
obscure sense of fluctuation. When removed 
from the body, the hiematoid tumour is generally 
circumscribed, and more or less rounded ; it fre- 
quently possesses a capsule of condensed cellular 
membrane. — A, M. Laennec has divided the 
disease into,-l8t, the encysted ; 2dly, the irregular 
and non-encysted ; to which he has added, 3dly, 
tlie interstitial impregnation of organs by the cere- 
briform substance. This last is not mentioned by 
Mr. Wardroi*, who has described this disease 


with great accuracy. M. Laennec has never met 
with it in the lungs. It may be, therefore, con- 
sidered as a rare form of the disease. When 
divided, the substance soils the knife, and is com- 
posed of an opaque, whitish, homogenous matter, 
resembling, in colour and consistence, the cerebral 
pulp. Hence thename,£ncephaloid,givenitby the 
F rench pathologists. It softens after exposure for a 
short time to the atmosphere ; and when the softer 
partis washed away, or when the mass is compress- 
ed, a filamentous or fine cellular tissue remains. 

3. B, The consistence of thehsematoid tumour 
varies in different cases, and sometimes in different 
parts of the same mass — being sometimes more 
dense than the firmest brain, at other times as soft 
as the brain of a foetus, as the milt of a fish, or 
even not much firmer than custard. According 
to M. Lobstein, tlie different degrees of softening 
is owing to the progress of the disease ; and this 
appears to be generally the case.* In the first 
stage, or that of crudity, the melanoid tumour has 
the consistence of a firm brain, or of the conglo- 
bate glands ; in the second, the consistence is less, 
being that of the foetal brain ; in the third, it ap- 
proaches that of milt or custard : to these may be 
added a fourth, when the tumour is situated ex- 
ternally, or near the surface of an organ or part, 
viz. that attended with ulceration and the rapid pro- 
duction of bleeding fungi from the ulcerated pari. 

4. C. The colour of this production varies 
sometimes in the same mass. It is commonly of 
the colour of the brain ; occasionally portions of 
it are redder, and exhibit more of a fleshy ap- 
pearance ; and in other cases, parts of it resemble 
a clot of blood. When the haematoid mass is 
encysted, it is readily detached from its.capsulc ; 
and, in the early stage, is offen divided into se- 
veral lobes, placed closely together, and separated 
by an extremely fino cellular tissue, which seems 
to convey the vessels for its nutrition. In the ad- 
vanced stages, the division into lobes disappears. 
The non-encysted form is, however, more common, 
particulai ly in the^viscera. The masses constitut- 
ing this formation vary from the size of a pea to 
that of the head of a foetus at the full time. 

5. D. The medullary structure, although the 
general, is not the only, form observed in the pri- 
marily diseased mass. Some of the fungoid pro- 
ductions are composed of distinct parts provided 
with cellular capsules, and differing in size, colour, 
and consistence. Some of these parts resemble 
slightly softened glue ; others have earthy par- 
ticles mixed with the pulpy cerebriform matter ; 
many present insulated portions of the colour and 
consistence of boiled yolk of egg. As the tumour 
increases, the softening and disorganisation cha- 
racterising the successive stages of its growth 
takes place. Disorganbation generally com- 
mences in the central parts : cavities now form 
in it, chiefly containing blood; and, when the 
blood is washed away, and the tumour is placed 
in water, numerous membranous shreds and 
filaments are seen floating in these cavities. 

6. If the fungoid mass b situate near tlie surface 
of any internal vbcus, discolouration of, and 
adhesion to, the part covering it, followed by 
ulceration, take place. But the ulcerative pro- 
cess, instead of giving rise to loss of substance, 

f produces a fungous growth, and, as well as when 
the tumour forms exteriorly, the increase of bulk, 
which had hitherto been slow, now becomes rapid. 
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The funras which thus foms is soft, eaaly torn, ' 
of a dark red or purple colour, of an irregular 
shape, and bleedsprofusely when slightly injured; 
and differs from the firm dense structure of the 
cancerous funjras. It resembles, when small, the 
softer kinds of polypous vegetations which form 
on mucous sur&ces. — When the primary hie- 
matoid tumours are situated towards the surface 
of the body, they increase in size more rapidly 
tlian when seatra internally. They generally 
soon lose their uniform round and smooth appear- 
ance; they project very considerably, and at 
last become irregular at their surface. Their 
consistence diminishes, particularly in the pro- 
jecting portions, where the soft elasticity passes 
into obscure fluctuation. The veins running over 
or from the diseased mass assume a varicose 
appearance ; an erysipelatous-like redness of the 
prominent parts supervenes, followed by lividity, 
adhesion of the integuments to the tumour, ulcer- 
ation, and soft reddish fungous excrescences. The 
growth of the tumour is now remarkably rapid. 
The surface of the fungi exudes a thin foetid 
sanies, often with blood, which is sometimes dis- 
charged in great quantity ; hence arose the name 
fungus hffimatodea, which applies only to the ad- 
vanced stage of the malady. When the fungus is 
very large, its more prominent parts often lose their 
vitality, and separate in most offensive sloughs. 

7. In some cases, the voluntary nerves have 
been connected with the diseased mass, and have 
participated in the change of structure ; but they 
have not been found changed beyond the limits 
of the tumour. In the eye, the optic nerve is 
always changed in structure ; and in a case re- 
ferred to by Mr. Wardrop, the untcrior crural 
nerve passed into the centre of the diseased mass, 
and was so completely lost in it, that it was im- 
possible to distinguish between the two structures. 
This appearance being general whenever large 
nerves enter into the hsmatoid tumour, has led 
M. Maunoir to infer that the cerebriform matter 
composing it is nothing else than a morbid accu- 
mulation of the nervous pulp. I'his opinion is 
combated by M. Lobstein, who avers that he 
has met with cases in which, particularly in early 
stages of the disease, the nerves passed through 
the tumour without experiencing any change. I 
am, however, disposed to doubt this, at least as 
respects the fully developed disease : if they pass 
through, 1 believe, from the dissection of a case 
which occurred to me, that they are always 
changed, and identified with the morbid mass : 
if they pass merely by it, or between insulated 
portions of it, no change will be observed. 

B. The most remarkable characteristics of this 
disease are, 1st, The frequently simultaneous 
occurrence of a number of the tumours constituting 
it in different parts of the body ; the least con- 
nected with each other, either by structure or 
function: and, 2d, That when an apparently 
isolated mass of the disease is met with in an ex- 
tremity and extirpated, it always soon afterwards 
manifests itself in some distant part, either exter- 
nally or internally ; the subsequent disease being 
even more rapid in its progress than that preceding 
it. The »muItaneous appearance of the hiematoid 
tumours, or their successive manifestation, al- 
though sometimes observed to take place in ike 
course of the absorbent system, seem not to be 
always propagated through this medium ; for in 


the case of the diseased mass appearing first in 
one of the lower extremities, the subsequent 
occurrence of it may not be in the glands above 
the originally affected part, but in some distant or 
internal organ, as in tne lungs, liver, in an upper 
extremity, &c. This was well evinced in a most 
remarkable specimen of the disease which came 
before me several years since in a lail of about 
fifteen ; who presented in all the extremities, upper 
and lower, in the parietes of the thorax and ab- 
domen, in his neck and head, anumberof those tu- 
mours, certainly not under fifty. They varied from 
the size of a walnut to that of a large orange ; 
many of them were of simultaneous origin, and 
those which were the latest in appearing did not 
occur in the seat of the glands of the absorbents 
leading from the primary tumours. A somewhat 
similar, and still more remarkable case, in respect 
of the great extent and numl>er of the tumours, 
both internal and external, 1 had lately an oppor- 
tunity of seeing frequently with Mr. Bushell. 

9. Often, however, when the oridnal mass 
is advancing through the changes I have de- 
scribed, the absorbent glands become affected 
by the disease, and the internal viscera and the 
whole constitution are contaminated; or, per- 
haps, it would be more correct to say that the 
original contamination is thereby so far heightened 
as to occasion a more general formation of this 
diseased structure. When the absorbent system 
is affected, Mr. Wardhop states, that usually one 
or more glands swell in the vicinity of the pri- 
mary tumour^ and that this takes place sometimes 
at an early period of the disease, and occasionally 
not until the primary tumour is far advanced. In 
some cases tne diseased glands grow to a great 
size, whilst in others they are but slightly en- 
larged. Occasionally the primary affection makes 
little progress, whilst the disease of the glands 
advances rapidly.— -The structure of the glands 
thus secondarily affected is entirely convert^ into 
the cerebriform matter, exhibits a homogeneous 
pulpy mass, and is contained in a cellular capsule. 
Mr. Wardrop has never observed a fungus arise 
from the diseased gland. 

10. This' morbid production may appear in one 
part only, or in several at the same time, or in 
distant parts successively. The tumours which 
first appear may be called primary ; those which 
occur afterwards, either in the absorbent glands 
or in remote parts, may bo named consecutive. 
But the disease may terminate fatally without 
any more than a single mass being developed. 
Mr. Lawistaff has adduced an instance of this. 
The primary tumour may be small, and the subse- 
quent productions most extensive, or the reverse. 

11. There is scaiccly any organ or part of the 
body exempt from this disease. The extremities, 
the mammas, thyroid gland, the testes, ovaria, 
uterus, the lungs, the liver, pancreas, spleen, the 
stomach, the intestines, the urinary bladder, pro- 
state gland, the mesentery, omentum, the eye, 
the brain, the spinal cord, the nerves, the glands, 
the heart, the muscular parts of the trunk, the 
bones, &c., have all been found affected with 
this malignant disease. It seems to commence 
in the cellular tissue ; but, aw it is developed, the 
proper texture of parts to which it extends is cither 
converted into it, or is absorbed ip proportion as 
it is increased. 

12. ii. Progress anv Duration, — a. The 
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progress of the disease may be divided into four pressible texture of scirrhus, in which carcinoma 
stages. — In the firsts the tumour has the con- commences, and the cerebriform, elastic, and 
sistence of the conglobate glands ; in the second , it soft substance constituting fungoid disease. — 
is much softer ; in the third , the softening is still 6. Carcinoma commences in scirrhus, which 
greater, and amounts to a state of semi-liquefac- confounds in one mass all the tissues which it 
tion, and gives the sensation of fluctuation; in the invades, and often without much increase of bulk, 
^ourt/i, ulceration or vascular fungi arise. — Signs although with augmented density ; fungoid dis- 
of general cachexy appear in the second or third ease always consists of a more or less evident 
stage, and are very decided in the fourth. — 2). The tumour, which seems to destroy every, trace of 
duration of this malady is generally some months any other structure. — c . Carcinoma, even in 
at least ; and it may continue for two or three an advanced stage, when fungous projections 
years. In the early stages, it is not usually at- sprout from its ulcerated parts, presents but little 
tended by febrile action, or much pain; audit vascularity ; whereas the fungoid disease possesses 
may exist for a considerable time without occa- large vessels, and vascular cavities, so that it 
eioning emaciation ; but there is always more or derives one of its most common names from this 
less debility. Acceleration of pulse, and cmaci- circumstance. — d. Fungoid disease attacks or- 
ation, appear in the advanced stages, often ac- gang in which true carcinoma has not hitherto 
companied with effusion into the adjoining ca- been seen to originate ; as the lungs, the liver, 
vities, particularly when an internal organ is the the brain, the spinal cord, and the nervous 
seat of the malady, as the liver, uterus, &c. — trunks. — e . Cancer affects the aged, fungoid 
In the third and_/'»mrf/i stages, the vital functions disease the young; and the former is attended 
are very manifestly affected. The stomach loses with more pain at the commencement than the 
its power, or rejects the ingesta. The patient ex- latter ; — and, f . as, M M. jVIaunoiii, Lobstein, 
periences most severe pam; and the energies of and Vei.i*e\u have remarked, there is something 
life decline. The complexion often assumes a peculiar in the cachexy attending carcinoma, that 
livid, earthy, or peculiar yellowish hue, or pale is not observed in the mngoid malady ; (or it is not 
straw colour; the pulse becomes smaller and unusual to see persons, labouring under this latter 
weaker; and at last the patient sinks, generally affection, possessing their natural colour. This, 
without either delirium or insensibility having ex- 1 believe, occurs most frequently when some ex- 
isted for any considerable time before death. ternal part only is affected, or when the disease 

13. iii. Diagnosis and Complications. — ^This has not invaded the digestive or assimilating or- 
disease was confounded with cancer until the gans, or. when absorption of the morbid matter has 
commencement of this century, when Burns and not taken place to a great amount. In a case now 
II fcY first remarked the difference between them, under my care, the healthy complexion is pre- 
They are still considered by some Continental served, and yet neither the able practitioners who 
pathologists, and by Dr. Carswell, as varieties have seen it, nor myself, have any doubt as to its 
•or modifications of the same constitutional ma- nature. 

lady; and there are several circumstances which 15. M. T.obstfin asks, with reference to the 
both favour and militate against tliis opinion, j question of the identity of these two maladies, 
They both occur in similar habits of body and whether, admitting that true cancer sometimes 
temperaments; they often arise spontaneously, or gives rise to the fungoid formation, it therefore 
without any manifest cause, or are traced to the follows that this latter is the same as cancer 1 
same exciting agents ; they are both dependent May there not exist, simultaneously, tuberculous 
upon constitutional vice, as well as upon perverted degeneration of the lungs, fungoid disease of the 
organic action and secretion in their seats ; and liver, and fibrous tumours in the womb, without 
theyboth undergo somewhat similar local changes, inferring the identity of these three morbid form- 
and occasion an increasing contamination of the ationsl Fungoid disease, therefore, appears, from 
fluids and soft solids. Moreover, as I have stated its vascular relations, from its peculiar structure, 
in aniHlier place (see article Disease, § 141 — ! and from its eaily characters, its advanced course 
144.), and as Drs. Kerr and Carswell have ! and tcrminations,to be a distinct malady, although 
justly remarked, both may co exist, or the car- j it may be consequent upon, or complicated with, 
cinomatous may pass into the fungoid formation. | other alterations of structure. When it occurs 
Dr. Carswell observes, that numerous examples | in young Subjects, it is always primary , or is not 
might be given of scirrhus, medullary sarcoma, ; preceded nor attended by the carcinomatous form- 
and fungus ha'matodes, as they are commonly aiion. But in persons past the meridian of life, 
called, originating in the same morbid state, and , in whom only scirrho-cancer or carcinoma is met 
passing successively from the one into the other ^ with, the fungoid structure is sometimes produced 
in the order in which they have been named, consecutively , or in an advanced stage of it, and 
Indeed, these varieties are sometimes met with, thus occasionally exists as a secondary complica- 
not only in different organs of the same indi- , tion with that disease, or as one of the advanced 
vidual, but even in the same organ. ^ ■ changes of structure consequent upon the consti- 

14. The points, however, of dissimilarity are tutional vice. The question, therefore, as to dif- 
very striking, as remarked in the article referred ference is reduced to this, that, when fungoid 
to(J 141—144.) ; and, notwithstanding these cir- disease attacks young persons, it is always a pri- 
cumstances, are sufficient to constitute them mary and distinct malady ; and that, when it 
distinct diseases. As these points have not been affects persons advanced in life, it is either pri- 
brought into view by the able writers just men- . mary, or consecutive of, and complicated with, 
tioned, and as they deserve a fuller notice than | carcinoma (see art. Disease, § 141 — 144.). In 
I have bestowed on tliem in the sketch indicated j aifew instances, other morbid formations besides 
above, 1 shall here state them more fully. — a. | this have been found associated with the cere- 
There is no relation between the hard, incom- briform structure, as fibrous tumours, scrofulous 
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matters pus, melanosis, hydatids, osseous and 
earthy deposits, Ac.* 

16. iv. Causes. — a. The prediaposing causes 
of fungoid disease are debility of constitution, 
early age, and peculiarity of diathesis. Children, 
and peisons who have not passed the meridian of 
life, are much more frequently aftected by it than 
persons in the decline of life. Those of the lymph- 
atic and nervous temperaments, of a scrofulous 
constitution, of a sallow or pale complexion, and 
of a lax fibre, with a flabby state of the soft solids, 
and languid circulation, are oftenest its subjects. 
As to the influence of sex, suflicient data have 
not been furnished to admit of an opinion ; but 
the most of several cases which 1 have seen have 
occurred in males. The same may be said of the 
infiuence of climate; but, like cancer, it seems to 

^Besides the distinctions t have inaistetl upon above, 
Scarpa and Bbrahd have adduced others, which I may 
here notice at length. The cerebriturm or fungoid struc- 
ture, when fully developed, is a milk-white ‘pulpy sub. 
stance, studded with rose-coloured points — scirrho-cancor 
has the apiiearance of the akin of brawn, and is traversed 
by numerous cellulo-flbroua radii or bands. The former 
comprises a number of arterial vessels, that increase with 
the soflening which it undergoes ; extravasations of blood 
take place in its substance ; and the ulceration of its ad- 
vanced stage is accompanied with haemorrhage, which is 
often repeated, and frequently profuse ; — the latter is 
nearly deprived of vessels ; sanguineous extravasation 
is seldom observed in it : and the ulceration to which it 
gives rise is rarely attended by any considerable hsmor- 
rhage. The cerebriform substance is often found in the 
veins of the diseased part — sometimes nearly filling 
them — and occasionally, also, in those in the vicinity 
a similar circumstance is very seldom observed in scir- 
rho-cancer. The cerebriform disease attacks primarily 
all the systems, tissues, and organs of the body ; the pri- 
mary scat of carcinoma is much more limited. The for. 
mer attains a great size, is lobulatcd, and presents a cha. 
ractcristic elasticity and softness ; — the latter never 
reaches a great size, it even sometimes assumes the ap- 
pearance of diminished bulk, with inrreased density, and 
has neither a rounded outline nor elasticity.— Fungoid 
tumours frequently co-exist, even primarily, in several 
organs— occasionally in considerable numbers j— carci- 
noma is generally solitary. The cerebriform disease 
softens into a rose-coloured bauUlie ; scirrhus assumes the 
form oi a jelly. In their progress to the surface, the first 
stretches the skin, and renders it thinner,' without ad. 
hering to it ; the second cements.itself to the integuments, 
which no longer admit of motion, but is firmly attached 
to the diseased mass. The progress of ulceration in this 
is reiuarably slow } in that very rapid. In the one, the 
period which elapses from the commencement of ulcer, 
ation is often as long or longer than that which pre. 
ceded this change ; in the other,, the period subsequent 
to ulceration is disproportionately short, and the lesions 
consequent upon it are of a much more acute and violent 
character, though the pain may be less. 

It is in the early stage, or state of crudity, that these 
two maladies are distinguished from each other with 
greatest diftlculty. The fungoid structure has not then 
attained the white colour it subsequently acquires. It is 
at first semi-transparent, firm, and divided igto numerous 
lobules. Its vascularity is also not so great as at an ad. 
vanced stage. But, although it thus resembles scirrhus, 
to conclude (tom this, that they are identical diseases, is to 
admit that the same lesion will give rise to two kinds of 
structure that essentially differ. But this stage of fbn- 
gold disease is very short ; and in cases where a number 
of tumours are developed in diflbrent parts of the body, 
they all have the same cerebriform structure. Malig- 
nant disease may, however, present the complicated 
states above mentioned; the same tumour consisting 
partly of the carcinomatous and partly of the cere- 
triform structure. In addition to these, it may even 
comprise other morbid products, disseminated through 
it, or collected in one or more places- in one part an 
adventitious fibrous tissue, in another a fibro-cartilagi. 
nous formation, in a third tubercular matter, in a fourth 
multilocular cysts containing various substances— here a 
gelatinous secretion, there a milky fluid, this a reddish 
or bloody matter, that an osseous or a cretaceous deposit. 
These, as well as the cerebriform products thus acci. 
dentally or occasionally comprised m carcinomatous or 
malignant tumours, are not the constituents of cuci- 
noma, but contingent formations consequent upon The 
morbid nutrition and secretion constituting the local dis. 


be most prevalent in countries the inhabitants of 
which partake largely of animal food. It has 
even been supposed that eating much pork pre- 
disposes to it . An hereditary disposition to it may 
be admitted with more truth. General debility 
is, however, its most common antecedent. — b. 
The exciting causes are often unknown. Some- 
times an external injury, as a blow or bruise, has 
occasioned it, often after a long period. Most of 
the cases which I have seen appeared to have 
arisen chiefly from a poor and unwholesome diet, 
aided by cold and moisture. 

17. v. The Prognosis is extremely unfavourable. 
]f the malady is developed so as to admit of pre- 
cise recognition, a fatal issue may be delayed a 
short time by a tonic or restorative treatment, but 
can never be averted. Extirpation, or amputation, 
has been attempted, but with no benefit, and often 
with disadvantage. Although the diseased part 
be removed in this way, its source is still in the 
constitution, and it soon afterwards is developed 
in some other situation, generally in an internal 
viscus, the nearest to the seat of tlie extirpated 
part. If it exist also in an internal organ, the 
shock occasioned by the operation accelerates its 
growth and fatal progress. 

18. vi. Origin. — Many writers on this dis- 
ease, and especially the French pathologists^ 
suppose that the diathesis in which the disease 
originates is connected with the cancerous taint ; 
and that the fungoid is only an advanced stage, or 
higher grade of carcinoma. M. Maunoir and 
Lobstein arc opposed to this view ; and my 
opinion, as just stated, coincides with theirs. 
Although both diseases are distinct as to the kind 
of action, as to the form of the morbid structure 
that results, and as to some of the circumstances 
in which it takes place, yet the manner in which 
the^ both arise may not be different; their morbid 
actions being similar in some respects, but differ- 
ent in others. Hence the alliance occasionally 
observed between them ; as in other diseases ge- 
nerally connected, but specifically different. The 
opinion, therefore, which 1 have slated as to the 
origin of Cancer ($ 25, 26.), and the remarks 
there offered, are, in part, applicable to this dis- 
ease. — Dr. Hodgkin has endeavoured to show 
that fungus hoDmatodes and*carciiioma originate 
in a cystiform serous membrane. That they thus 
arise in some instances may be admittecT; but 1 
agree with Dr. Carswell in the opinion that 
they are often formed independently, and where 
cysts cannot be detected ; and that, even where 
cysts have existed, their formation in the cellular 
tissue external to the cysts has been demon- 
strated. — The views of M. Anoral have been 
stated in the article just referred to,' and in that on 
Disease ($ 138.). M. Cruveiliiier believes 
that this, as well as some other lesions, are the 
results of the deposition of morbid products in the 
cellular tissue of organs, the venous capillary 
system furnishing these products. 

19. Dr. Carswell is of opinion that the form- 
ation of the fungoid and carcinomatous substance 
takes place in the blood, whether it be found in 
this fluid alone or in other parts of the body at the 
same time; and he adduces the facts — 1st, That 
the morbid substance is found in the vessels which 
ramify in these malignant tumours, or in their 
vicinity ; — 2dly, That it is found in those vessels 
which communicate with the diseased part of an 
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org^ ; — and, 3dly, That it is met with in vessels | in the blood of those affected by this disease, and 
having no direct communication with an organ | which I have had an opportunity of remarking in 
affected with the samedisease. Tlieveins.however, ‘ two cases after death, are, an unusual thinness — 
and venous capillaries, arc the only parts of the a deficiency of iibrine and red particles — a state 
vascular system in which the diseased substance of partial anaemia — and imperfect coagulation, 
is found — sometimes in contact with the internal This state has been also remarked by Bkclard, 
surface of the vein, or occasionally united with it Vet.ff.au, Andrai., and Ki:hr, whose observ- 
by meaiLS of thin colourless iibrine, or even of ations respecting the presence of the cerebriform 
very minute blood-vessels, as in the case of the matter, surrounded by a fibrinous envelope, in the 
cerebriform matter. In the articles referred to, venous blood, fully epnfirm the view I have taken 
I have stated that, when this morbid substance is of its origin in this situation, and militate against 
detected in the blood, it has been absorbed, as its primary formation in this fluid. fSee articles 
in the case of other morbid secretions; and the Cancer, $ 26.; and Disease, $ 141.) 
accuracy of the opinion seems to be supported 21. vii. Treatment. — This is a subject on 
by the fact, that it is found only in the veins w'hich much cannot be said with any hope of ad- 
and absorbents; but Dr. Carswell believes vantage. Surgical treatment is of no avail, and 
that this is not the case, as there are instances strictly medical means of very little more. VVhat- 
in which the venous blood alone was the seat of ever excites pain, or irritates the local disease, 
the disease. If such be actually the case, an tends to promote its growth ; and whatever lowers 
obvious difficulty presents itself ; but various constitutional power, only lays the system more 
sources of deception arise in the course of minute open to contamination. The intentions, thcre- 
r^searches, and mislead even the mo.st careful, fore, which we should propose to ourselves, when 
That the blood is early affected in this and other entering upon the treatmeniof this malady, affe — 
malignant diseases, I fully believe ; but that the Ist, to support the powers of life, aud thereby to 
cerebriform matter is formed in it, and afterwards resist as long as possible the cxten.sion of the dis- 
deposited in the parts which are its seats, cannot ease ; — 2dly, to promote the secretions and 
be supported by the history and progress of the excretions, as auxiliary to the first indication ; — 
local and constitutional affections. If it were aud, ddly, to palliate the sufferings of the patient, 
previously formed in the blood, wherefore is it 22. A, 'J’hc Jirst of these is founded upon the 
often deposited only in one situation 1 — where- evident and admitted fact that the disease is 
fore is it not excreted by the emunctories 1 — dependent upon, and associated with, debility; 
wherefore does it not always affect a number of and upon the results of observation ; and the 
parts simultaneously 1 — wherefore is it never means wliich may be employed to fulfil it need 
found in the arteries, and so frequently in the ab- not be materially different from those specified in 
sorbents and veins proceeding from the scat of the article Cancer (§ 29. et seq.). Although no 
disease 1 — These, and other questions that may medicine has hitherto proved successful in curing 
be asked, cannot be answered consistently with 1 the malady, yet new remedies, or novel combin- 
this doctrine. I therefore entertain the same ations of those that are old, should nevertheless 
opinion as was stated by me in the articles al- be directed against it. besides, judicious means 
ready referred to, and believe that, like carcinoma, have often prolonged life, or enabled the system 
it essentially depends upon a debilitated and other- to resist its progress for a time. Conformably 
wise morbid state of the system generally ; and with these views, the preparations of cinchona ; 
that the vital actions of the part or parts primarily the sulphate of quinine ; the preparations and 
and especially affected are depraved — that the compounds of iron, particularly the ferrum am- 
nutrition, organic sensibility, and the secreting moniatuin, and the muriated tincture ; sarsa- 
functlon of these parts are remarkably altered, parilla> bitter tonic infusions or decoctions, with 
and that the morbid product which results is par- liquor potassie, or the alkaline subcarbonates ; 
tially absorbed into the circulation, and contami- and the preparations of iodine, — may bo severally 
nates the fluids and wft solids, sometimes exciting used, and combined with some one of the more 
a similar morbid action in other situations. energetic narcotics, particularly the acetate or 

20. Conformably with the best ascertained muriate of morphine, or conium, or belladonna, 
facts connected with the appearance of the cere- or aconitum. — The preparations of iodme are the 
briform matter in the vessels, it would seem, that, most succcsi^sful of any means I have employed, in 
at a somewhat advanced stage of the disease, or resisting the progress of this morbid mrmation. 
when this structure becomes more or less softened. The ioduret or iodide of iron, and the hydriodate 
the molecules of it pass into the veins and ab- of potash, should be selected, and taken internally 
sorbents leading from the part in which they have in small or moderate doses. The external use of 
been formed; that they there sometimes are iodine is often injurious. In a case of this disease, 
aggregated into masses sufficiently large to admit affecting chiefly the stomach and some others of 
of their recognition ; that, although these masses ! the abdominal vi.scefa, lately under my care, a 
are generally found merely in contact with the I combination of the acetate of morphine and kr6- 
internal surface of the veins, they sometimes ad- | osote palliated the urgent symptoms after other 
here to it by means of the fibrine wliich collects means had failed. In the still more recent case 
around them, as in every other iustance in which of a lady from Wales, who came to town on 
a semifluid or partially concrete substance, or a account of malignant disease of the stomach, 
secreted matter of greater consistence than the ! that probably partook of the fungoid character, 
blood, passes into the circulation ; and that, when t from the size of the tumour and other symptoms, 
they thus adhere to the internal surface of the | this combination proved serviceable. This lady 
veins, minute vessels are ultimately develofied in j h^d been treated with great discrimination by 
the fibrinous envelope which has been formerl | Mr. Serph of Welshpool. During her stay in 
around them. — The principal changes observed | London, the acetate of morphine in a dilute aro- 
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malic spirit always afforded relief ; but, when 
the disease had advanced further, and after her 
return home, it had but little effect. Mr. Serpii 
therefore, at my request, gave her the following 
during the paroxysms of suffering, with great 
benefit. — 

No. 287. li Morphinie Acetatis gr. ij. ; KrGosote 111 
xij. ; Pulv. Glycyrrh. et Pulv. Acaci®, iH q. 8. ut flat 
massa roqualis, quam divide in Pil. xij. Capiat unain, 
Omni horfi, urgenti dulorc. 

23. When the diseased part appears about to ul> 
cerate, and afterwards especially, it should be pro< 
tcctcd from external injury or irritation ; and if the 
bleeding from it be copious, or the discharge of- 
fensive, a solution of kr6osotein weak pyroligneous 
acid or spirits of turpentine will prove ihc most 
cfHcient styjitic and corrigent. The chloride of 
lime may likewise be employed, fn addition to 
the other tonics just enumerated, the chlorate of 
potash may be tried in the decoction of cinchona. 
If iodine be prescribed, it should be continued 
for a long time. Tiic hydriodatc may be given 
in the compound decoction of sarsaparilla ; with 
conium, aconiium, or any other narcotic, if much 
pain he felt. During the course of treatment, the 
secretions and excretions should be regularly pro- 
moted ; and if the bowels be sluggish, their 
actions ought to be promoted by a tonic or sto 
machic aperient repeated according to circum- 
stances. The other means, whicli have been 
recommended in the article Cancer (which sec) 
are equally appropriate in this, and other malig- 
nant formations. 
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Archives (ien. dc Med. t x. p. 277. — Andral, Anat Pa 
thol. t i. p. 210. — J. A. Recamicr, Rcchcrches sur It 
Trait du Cancer, &c. 2 vols. Paris, 8vo. 1829. — ^, 
Cooper, Lectures, in liancet, v<i1 li. p. 390. ; and lllus. 
trations of Diseases of the Breast. lAind. 4to. 1829. — 
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FURUNCULAR ERUPTIONS.— Syn. Fx 

Tuncularinjiammations; Furuncles ; Furnn 

cult ; Furunculus, Sauvages. Phyma, Willan 

Good. Phlysis fiirunculosa. Young. 

Classif. — 3. Class, 2. Order (Good). 

Order, 1. Genus (Willan). IV. Class 

IV. Order (^Author), 

1. Defin. — Injiammaiion of the cellular appei 
d ices penetra ti ng the rei icu lar texture of the ctmon 
arising from disorder of the digestive organs, am 
modified in character by the state of constitutiona, 
power, and the condition of the circulating fluids, 

2. The true skiu or corion ia penetrated by 
small conical prolongations derivea from the cel 
lular tissue underneath. With these, the vessel 
and nerves proceed to the superficies of the corioi 
to form the papillar tissue and vascular rete. 


iVhen inflammation commences in one or more 
•f these prolongations, furunculus or boil, hor- 
leolum or sty, and anthrax or carbuncle, are the 
*esults ; but in these, the surrounding true skin, 
with the subjacent cellular tissue, participate to 
a greater or lcs.s extent with the progress of in- 
flammation. M. Rayer remarks, that, left to 
.hemsclvcs, these aflections always terminate in 
he mortification, and subsequent expulsion of 
one or more of the small cellular cones of the 
rlcrmal tissue, which are then designated by tho 
tie of cores. This termination is generally 
ascribed to the resistance oflered by the fibrous 
corion to the expansion of the cone of inflamed 
cellular tissue, and to the consequent strangula- 
ion of it ; but tfie cores are probably the con- 
Icnsrd tissue surrounding the matter which is 
formed in the inflamed tumour, and which is 
brown off after this matter is discharged. It is 
wen possible, that the inflammation in this affec- 
tion commences in the vessels themselves whicli 
accompany the cellular elongations or cones; 
and that the disease is actually a limited angeitis, 
or artcreitis, of one small branch, the cellular sub- 
stance sloughing in consequence of its supply of 
blood being cut off, from an impervious state of 
some of the minute ramifications. 

3. The varieties of furuncle are generally de- 
pendent iijwm disordered states of the digestive 
functions, and the characters which they assume 
vary with the stales of vital action and of the cir- 
culating fluids. When furuncle occurs in a toler- 
ably sound constitution, and healthy condition of 
the blood, it assumes a sthenic character, and 
constitutes firunculus or the common boil, or sty 
when it is seated in the eyelid. But, when it 
affects the aged or debilitated, or previously dis- 
eased, or the cachectic, or those in whom the 
circulating fluids are impure, and the vital actions 
languid or imperfect, it puts on an asthenic form, 
and gives rise to two varieties ; one of which has 
been noticed only by M. Guersent and myself, 
and which may bie called Asthenic Furuncle ; the 
other lias been usually named Anthrax or Car- 
buncle. 

T, Sthenic Furuncle — 'Boil; Furuncle; Phyma 

Furunculus, Good; Furoncle, CIou,1i't.; Die 

Beule, Germ. * 

4. This species is characterised by agnail in- 
flammatory swelling of the skhi and subjacent cel- 
lular tissue; this swelling being circumscribed, 
conical, hard, red, hot, and painful; and termi- 
nating in the formation of a small quantity of 
matter, and the expulsion rf dead cellular tissue, 

5. i. Symptoms, — This affection begins in a 
small, iiard tumour, most frequently seated on 
the hips, buttocks, thighs, back, nape of the neck, 
and armpits. The tumour becomes conical, 
painful, of a vivid or violet red colour, and 
reaches, in a few days, tho size of a lavge walnut. 
From the fifth, to the eighth day, it points, the 
apex becoming white and soft. It soon afterwards 
breaks, and discharges a little sanguineous pus, 
the outer part of the slough being exposed through 
the small opening. The core or slough is gene- 
rally expelled two or three days afterwards, and 
the pain then ceases, the swelling subsides, the 
cavity left by the core fills up, and, in a few days, 
the opening closes, a cicatrix only remaining. 
One boil is often followed by others, which follow 
a similar course, and attain various sizes. They 
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way succeed one another more or less rapidly ; 
but they are seldom attended by fever, unless 
they are large or numerous. When they form in 
the perinsum, or near the anus, diificulty of 
voiding urine is often felt. In other situations, 
they may affect the lymphatics proceeding from 
their seats, and the adjoining glands. 

6. ii. Causes , — The application of blisters, 
frictions with irritating liniments or ointments, 
inattention to personal cleanliness, the use of 
sulphureous or alkaline baths, and various ante> 
cedent or associated affections, are the usual 
causes of this eruption. Furuncle is often con- 
quent upon the decline of, or convalescence from, 
fevers, the exanthemata, and inflammatory disease 
of the skin ; and it often seems to depend upon 
weakness, or chronic inflammatory irritation, of 
the digestive organs ; or upon accumulation of 
sordes in the prima via. In some cases, however, 
it occurs without appreciable antecedent disorder. 

7. iii. Treatment. — But little is required for 
this complaint beyond attention to the digestive 
organs. Accumulations of mucous sordes and 
fecal matters ought to be freely evacuated by an 
aperient consisting of equal parts of the com- 
pound infusions of gentian and senna with a 
neutral salt or alkaline subcarbonate. A bread 
and water poultice, or any other soothing and 
relaxing application, may be kept on the part. 
If the boil be large, and the pain considerable, 
the division of the skin, at the most prominent 

art, will be of service. When a succession of 

oils appears, an emetic may be given, and its 
operation promoted by the infusion of chamomile 
flowers. The above stomachic aperient may be ' 
afterwards continued daily, or on alternate daya. 
If the eruption still appears from time to time, 
gentle tonics may be prescribed. Dr. Fosbrooke 
recommends large doses of sulphuric acid. Mr, 
Copland Hutchison informed me, that he 
found the liquor potassae, or Brandishes alkaline 
solution, in any bitter tonic infusion, most benefi- 
cial in these cases. The extract of taraxacum 
may be added to a mixture or draught of this 
kind, and an alterative pill given at bedtime, and 
continued for some days. 

8. 11. HoRDEOLUM>-5rye; Phyma Hordeolum, 
Good; Sclerophthalinia,a-iiM^s^BA\fjnA) Orgeolet, 
Fr. ; Gerstetdiorn, Germ.' — is « small inflamma- 
tory tumour or boil in the free edge of the eyelids, 
most frequently near the inner angle of the eye , — 
It is in every respect a similar a&ction to furun- 
cle, the difference arising entirely from the nature 
of its seat. It is seldom larger than a grain of 
barley, and is generally smaller, as its name indi- 
cates.— Its causes, progress, and treatment are in 
all respects the same as those of common boil. — 
This, and the preceding variety of furuncle, are 
most common in young persons, just before or 
soon after puberty, and in adults who eat largely 
and take much spirituous liquors. — In scrofulous 
constitutions, and persons addicted to intemper- 
ance, they assume a chronic form. 1 n such cases, 
local applications with camphor are of service. 

9. 111. Asthenic FuUuncle — Atonic Furun- 
cle; Furoncle Atonique, Guersent — consists of 
a small cirewMoribedlnveUing of the skin, in one 
or several situatims, toith or without livid dis- 
colouration; followed by a very small purulent 
phiyctetna, at the summit, and husqftening, destruc- 
tion, and large'perforatien of ike corion under- | 


neath ; and preceded and attended by much dehU 
lity and low fever. 

10. 'I'his affection was described by M. Guer- 
sent, in 1823 ; and early in the same year 1 saw 
two cases of it, with Mr. Painter, in a low street 
and ill-ventilated apartment in Westminster. 
Both occurred in unhealthy children in the same 
family, and terminated fatally. The bodies were 
inspected after death. Since then 1 have seen 
only three other cases, but I have met with others 
somewhat similar, consequent on the application 
of leeches. — * All the mstances which have oc- 
curred in my practice, as well as those seen by 
M. Guersent, were in children much weakened 
by previous disease ; or in those affected by gas- 
tro-intestinal initation, or by chronic disorder of 
the bronchi, or asthenic inflammation of the sub- 
stance of the lungs. There have always been, 
both before and after the appearance of this 
eruption, well-marked symptoms of adynamia; and 
coma has ^nerally come on before death. 

11. i. Description , — This eruption appears 
chiefly on the trunk, the lateral parts of the neck, 
and insides of the thighs. In the cases whicli I 
have seen, the number of furuncles was consi- 
derable — not fewer than five or six ; and, in two 
cases, there were about twenty. They commence 
in small, circumscribed, and hard swellings, of a 
livid tint, but sometimes nearly colourless. At 
a further advanced stage, very small purulent 
phlyctxns appear in their summits, that break, 
and leave the skin underneath of a greyish co- 
lour, softened, and perforated as in common 
furunculi. They discharge at first a serous, san- 
guineous, or ichorous fluid. The tumours soften 
and disappear ; and the perforations of the cho- 
rion enlarge rapidly, producing, in two or three 
days, holes in the integuments, varying from three 
or four, to six or seven, or even eight or nine, 
lines in diameter. These perforations are perfectly 
round ; their margins are not elevated, nor thick- 
ened, nor injected ; and they entirely resemble 
the holes made by a drill or auger. The cellular 
tissue is not thrown off' in the form of a core, 
but is destroyed by a rapid ulceration, or phage- 
denic absorption. The bottoms of the ulcers have 
a greyish or sanious appearance, and are nearly 
dry. There is no discharge from them, nor have 
they any tendency to scab; and the perfoiations 
of the integuments frequently proceed down to 
the muscles, or aponeuroses, the peculiar struc- 
ture of which may often be seen at their bottoms. 
The skin forming their margins is pale and some- 
what softened, and the cellular tissue immediately 
beneath the cutaneous margins is often destroyed 
to the extent of one or two fines. — In the variety 
of asthenic furuncle following the bites of leeches 
in cachectic and debilitated children, which is 
the most common, the perforations of the skin are 
at first triangular, but their progress is nearly 
the same as that of the spontaneous variety, and 
as they enlarge they become entirely circular. 
The ulceration attending upon the advanced stage 
of disease is seldom very painful. Having reached 
the extent just described, it remains stationary 
for a longer or shorter time, and in the more un- 
favourable cases shows no disposition to repara- 
tion. When it evjnces a disposition to heal, the 
bottom is more moist, somewhat redder, and more 
vivid ; the perforated margins of the skin become 
more closely connected with the snbjacent tissues, 
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granulations arise and elevate the bottom of th are more or less implicated the 
ulcer, and the perforation is lessened. Thus „ tion. ^ mflamma- 

depressed cicatrix is formed, as in other cases 15. i. Progress. — Anthrax occurs most fre- 
where the skin has been destroyed. quently in the nape of the neck, or above the 

12. In the two cases, in which I had the on nape, on the back, shoulders, buttocks, thighs 
irtunity of seeing the appearances after death and sides of the trunk. It often commences in a 
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portunity of seeing the appearances aL^. 
no attempts at reparation were visible in the ulce. 
ated perforations, which went down to the mus 
cles, as if the part had been removed by an auge 
There was no injection or intlammatory appea. 
ances in the margins. The chief alterations wer 
moderate emaciation, congestion, and injectioi 
of the membranes of the brain, with slight serou 
effusion ; congestion of the substance of th< 
lungs, with limited hepatization in an early grade 
patches of injection in the digestive mucou. 
membrane, other parts being pale ; and enlarge 
ment of the mesenteric glands. M. (}uersent 
has not mentioned the internal lesions he maj 
have observed} but those just noticed throw no 
much light upon the affection, and are of frequen 
occurrence after other diseases. In most of th 
cases I have treated, there has been low nervou 
fever, with more or less manifest affection of ih 
gastro-intestinal surface, or of the head or lungs. 
The perforations are always uniform in character 
although varying somewhat in size ; they are pe 
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small tumour, of a few lines in diameter, the 
apex of which is sometimes covered with a san- 
guinolent vesicle. In other cases it is much lar'rer 
from the beginning, and it then generally advances 
with greater rapidity. As it spreads, so it becomes 
more prominent and penetrates more deeply; 
pd, in seven or eight days, it is often as inany 
inches in diameter. Its colour deepens to a violet 
or bluish tint, and it is hard throughout, until 
the cellular tissue of the central parts passes inta 
gangrene. Its base afterwards continues to spread, 
the circumference remains hard, and the centre 
softens, and fluctuates very obscurely. The heat 
is still burning, the pain is tensive, and both are 
now referred chiefly to the base of the tumour. 
When left to itself, the skin covering the anthrax 
becomes thin and soft after some days, and is 
perforated in several places. It then discharges 
a little bloody pus, or ichorous matter with small 
shreds of mortified cellular tissue. It occasion- 
ally sphacelates to a much greater extent, and 


ukiikijugit suiiivwiiaL 111 01/.C, aru pe- »piicieeiii[es lo a inucn greater extent and 

culiar; and are hardly ever modified from the its surface becomes dark, black, and insensible 
state above described. They appear analotroi. For some davs afterwards, n^w 


state above described.* They appear analogoi. 
to the perforating phagedenic or atonic ulcen 
sometimes seen in the stomach. 

13. iii. Treatment . — The means of cure shoulr 
necessarily be directed chiefly to the constitutiona 
disorder. This should be removed, by the pre- 
parations of cinchona ; by the sulphate of qui- 
nine } by the mineral or vegetable acids ; by cam- 
phor or ammonia ; by the decoction of bark will 
nitre, and spirits of nitric ether ; by the infusion 
of valerian or cascarilla with the chlorate o' 


1 uwu Iiinc;u9iuic. 

tor some days afterwards, new perforations are 
formed, through which whitish sloughs of cellular 
substance are passed. The openings enlarge or 
run into each other; give passage to a thick san- 
guinolent matter; and sometimes emit a foetid 
odour. The sloughs are at length detached, the ’ 
di^harge increases and becomes thinner, and the 
pain and heat dimirnsh. When the destruction 
of the integuments is considerable, the superflcial 
fascia are often denuded, eroded, and even per- 
forated— the surrounding skin being livid, bluish 


V. Tutviifi,!. Vi ^aok^aiiiid. wiiii LUC L iiiuiaie u iwiaicu — ulc surrounuing SKin DeiDg livid, bluish 

potash, or chloride of ammonia, and chloric ether, thiifned, and partially detached from the parts 
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by camphor julap with the chloro-sodaic solu- 
tion ; or by similar remedies, aided by means 
calculated to relieve internal complications, as 
alteratives, external derivatives, and mild sto- 
machic purgatives. Neither leeches iior blisters 
should be applied, as the former are liable to mul- 
tiply the perforating ulcers, and the latter are apt 
to produce sphacelation. The semicupium, how- 
ever, with much salt and mustard in the bath, uccu, uutuiiAA laieiy occurs excepting m habits 
may be used. Removal to a dry, healthy atmo- of body evincing more or less cachexy, with san- 
sphere, or to the sea-side, or to an elevated situ- guineous plethora, and disorder of the digestive 
ation, and light nourishment, are also beneficial, functions. For some days before its eruption 

ATinlirntlrkns arn tfiia diA Tkafinnt nnmTklnina . 
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underneath. If ,a favourable change in the part 
takes place, granulations appear; and a cicatnx, 
which is alwajjs irregular, depressed, and puck- 
ered, and continues long dark, or brownish red, is 
formed, partly by the ulcerated surface, and partly 
by the union with it of the loose flaps of skin. ^ 
16. The constitutional symptoms are generally 
Kjvere, and often precede the Idtal lesion. In- 
deed, anthrax rarely occurs excepting in 


The most efificacious local applications ^re, the 
solutions of the chlorurets of soda or lime, kr^o- 
BOte, the dilute acids, pyroligneous acid with 
camphor and kr^osotc, poultices of powdered 
bark, with spirits of turpentine, and the balsams 
and terebintninates, especially Peruvian balsam, 
or equal parts of it, or of copaiba, and of turpentine. 
III. Carbuncle — ’AvSpaf, Hippocrates; A/i- 
tkrax; Carbo ; Persicus Ignis; Carbunculus, 
Celsus ; Phyma Anthrax, Good ; Charbon, 
Pt.; Karbunkel, Germ. ; Furuncular Anthrax. 
14. Carbuncle appears in the form of a hard, 
painful, circumscribed tumour of a deep red colmir, 
with a sensation burning heat, terminating in 
gangrene, M. Rayer states that it is an acute 
inflammation affecting simultaneously several of 
the contiguous cellular cones penetrating the re- 
ticulations of the true skin. It is not improbable 
that the vesselsthemselves, particularly the arteries, 


:Ue patient complains of anorexia and increased 
lisorder of these functions, and of lassitude, chills, 
)r shiverings. With the developeraent of the 
tumour, the febrile commotion mcrea^Ks, and 
presents the usual concomitants of inflaimmatory 
fever. If sphacelation takes place, or if the ul- 
•eration is protracted, the attendant fever assumes 
;radually an adynamic character ; and in delicate, 
lid, or very cachectic persons, it is nervous or 
'.dynamic from the commencement. 

17. Various internal affections may also be 
jmplicated with the external disease. Conges- 
ions or inflammations of the liver or of a portion 
if the lungs, enlargement of the spleen, and 
fastro-intestinal disorders, are the most [frequent 
issociated complaints. When anthrax is seated 
|n the neck, cerebral symptoms are often present. 
If it occur in the lateral or anterior parts of the 
leck, dyspnoea, cough, headach, and even serious 
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effei$tbtts ihe larynx or traclien, are experi- 
enced, If it take place in the parietes of the 
cheat, the most severe pleuritic and pulmonary 
.aryiRptoips sometimes supervene,fiom the extension 
ofjthe- ittflaihmation internally to the pleura, and 
''ehrace even to the lunges. When it attacks the 
al)doii^al parietes, peritonitis nas even occurred 
in a similar manner. Anthrax may also be asso- 
‘^ciated with some other external evuption, espe- 
cially with the common furuncle, which may 
either precede or accompany it. 

18. ii. Causes, — Anthrax is most common in 
spring and summer, according to M. Rayeu.' 
It is certainly most frequent in persona past the 
meridian of life, and in females about the^total 
cessation of ttie menses. High, rich, or gross 
living, with insufficient exercise, and a full, gross 
habit of body, predispose to it, and even more 
directly produce it . -7 Causes which derange the 
digestive^nd biliary functions, the application of 
acrid or stimulating matters to the skm^ neglect 
‘of personal cleanliness, and the bites of bisects, 
most commonly exCite it. lt>is often a sequela 
*of small-pox, measles, and typhoid fevers ; and 
it is a commod attendant upon plague, and some- 
times even appears in the latter stages of 
putro-adynamic form of typhoid fever. 

19. iii. Diagnosis . — Carbuncle is to be dis- 
tinguished from the common boil, by ^e latter 
having only a single opening,, and being smaller 
and more conical J and by several occurring in 
succession., The former, on the* contrary, is 
broader, less aci|minated,.is perforated by several 
openiiigs, is darker, and more gangrenous, and 
is generally single when occurring as an idiopathic 
disorder. - According to DupuytuEn and Rayer, 
hovVevdr, anthrax is a tumour formed by the con- 
glomeration and cpnfiueuce of several furuncles. 
Cafbupcle has very generally been confounded 
with malignant pustule, or anthracion. I'hc Ijftter 
belongs to a difiereiit order of .affections of tlic 
skin ; and is described, as' well as dfstinguished 
^loiti anthrax, in the article PusiIjles. 

20 ., /Trfiatment . — ■’This rfiould be com- 

menced' with, the exhibition of aa emetic, the 
operation of .which may be^iromoted by a tepid 
infusion of chamomile flowers. A fiill dose of 
calomel and James’s pewder. should afterwards be 
given, and the free action of the bowels promoted 
.by fiurgatives^ Whenever the pulse is strong, 
full, or hard, bloodletting', according to the age 
and habit of the patient, is requisite,, particularly 
early in the disease. Leeches ought also to tie 
applied around the base of the tumour, and the 
bfee^ng from their bites encouraged by tepid 
fomentations. A repetition of the local depletions 
' may be required even oftener than once. Di- 
aphoretics, with t^arised antimony gad 
if the pain and burning be very should 

afterwaids.be given, and the bowels kept open by 
dccauonal exhil^tioin of a purgative. When 
the* attendant fever is of a low form, or when 
‘ gangrene has taken place, and suppuration con-r 
Snueii for some time, es^cially when the patient 
is ngedi s. cachectic habit; or is 'addicted to 
tntoxijcation, or is greatly debilitated^, the decoction 
. of ,d)t 4 ^h<nui>with the atkaline^kubcwrbomtes ; the 
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sulphate of quinine with eamphirt; tonic infusions 
With muriatic acid, and chloric ether; and the 
means advised in putro-adynamic fever, should 
be prescribed, with light nourishment, wine, &c. 

21. The 7ocaf treatment should consist chiefly 
of refrigerant applications in an early stage of the 
swelling. Compresses moistened with equal parts 
of pyroligneous acid and rose-water, - to which 
some camphor has been added, should be con- 
stantly applied from the commencement. Th^ 
generally relieve the pain and burning heat. If 
-the inflammation still proceeds, a crucial incision, 
completely across the swelling, and down to its 
base, as advised by Dupuytren and Rayer, 
should be made. This will give instant relief by 
the- loss of .blood, and by removing the strangu- 
lation of the vessels and cellular tissue. It also 
averts gangrene, facilitates a' healthy suppurative 
action, anti hastens'granulation and recovery. The 
actual and potential cauteries formerly advised, 
arc now rarely employed. Several American writers 
recommend the application of blisters over the 
swelling — the discharge from the surface favour- 
ing a return of healthy action in the diseased part. 

221 When anthrax is complicated with any of 
the internal aflections indicated above ^ 17.), 
the treatment ought to be decided and appropriate 
to the morbid associations, as the progress of the 
complication is» generally - rapid, owing to the 
unfavourable state of constitution giving rise to 
this kind of local disease. — During convalescence, 
sulphureous baths, and the aperient sulphureous 
mineral waters, with strict attention to the func- 
tions of the digestive organs, and to diet and 
regimen, are usually productive of benefit. I have 
found the following medicines of service, when 
the patient cannot resort to suitable mineral waters. 

Ka 2S8. IV InfuB. Senns Comp., Infus. Gcntiane. Co., 
aa 3vj. ; Sods Sub.carl>on. gr. x'U. ; Spirit. Ammon. 
Arom.'3s8. ; Tinct Cardamom. Co. 3 j. M. Fiat Haustus, 
alterniB iioctibus sumcndiis. 

No. 229. Potassar Supertart, in Pulv. 3j. j Sulphurii 
Proxiipitat. 3iij. : Confect. Sennie 3’ij.i Syrup. Zingiberis 
q. s. ut flat Electuarium molle, citjus capiat Coch. j. mi. 
nimum, horA somni quotidid. 
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GALL BLADDER AND DUCTS. — Skn. 
Biliary Ptissaf^cs ; Channels of the Ricretion 
of Bite, La Vfbiciile et les Canaux du Fiel ; 
Les Voies d'Kicrelion de la hile^ Aiiilral. Die 
(hiltoiihlasse, Die GaLlen^au^^ Gcim. 

(Ji,Abbir. — CiKNKRAi. P A'JHOTOOY — Morhid 
Stmcture . Si’tciai., Pathology. 

1. I’he intimate connection, anatomically and 
physiologically, existing between the liver - the 
oigan secreting tltc bile, and the digestive canal 
— tlic organ for whose functions the bile is chiefly 
destine<l, necessarily involves the passages which 
convoy it from the former into the latter^ as well 
as the reservoir of this secretion, in many of the 
discdsos seated in cither the one or the other. 
The alfcciiotis of the liver, whether functional 
or structural, are thus often extended to the gall- 
bladder and ducts ; and those of the stomach and 
duodenum not infrenucntly proceed in an opposite 
direction, to the same parts. ^ Put the bile itself 
may excite disease, in tl|e parts through which it 
pas'^cs, and in which it is for a time retained. It 
will, however, be necessary to take a view of the 
alterations observed of this secretion, before no- 
ticing the effect they sometimes produce in the ^ 
biliary passages. 

T. Or TiiK Altf-hations of tijf. T?i 
‘2. The changes of the bile have been found inde- 
pendent of any alteration in tliebvei, or in the gall- 
bladder or ducts; and, in most of the lesions of 
hese parts, the bllc has been unaltered in ap- 
pearance, or ill quantity, and most probably also 
in quality. It would seem, therefore, that the 
most apparent and the most serious lesions of the I 
liver, arc not always those which most derange] 
the secreting action of this organ. The conditions 
which most aifcct the state of this flui^ are such 
as are either beyond our powers of observation, 
or seated in the blood. Indeed, there is every 
reason to suppose that the liver performs, as 1 
inauy years ago argued in another work, an eli- 
minating function as respects the blood ; and that 
it separates elements from this- source, which 
would be injurious if allowed to accumulate, and 
elaborates them into a secretion necessary to 
digestion and assimilation. Alterations in the 
quality and quantity of the bile, therefore, in a 
great measure depend upon the blood, and upon 
the (juantity of those constituents which the liver 
eliminates from this fluid and elaborates into this 
peculiar secretion. 

3. A, Tlic only alterations which can be de- 
tected in the bile upon simple inspection, are dif- 
ferences in colour SLUG in consistence. — a. Itprescnfs 
every shade of colour, from a whitish pale straw 


colour, to the deepest black. The lightest lints 
have been most frequently observed in cases of 
anaemia, or chlorosis, or. wnere the blood hae be6a 
thin, watery, pale» or devoid of red particles— the 
liver being small, pale, and containing little blood. 
The dark colour id most common where the blood 
is thick, dark, or black, and abundant; and when 
the liver is congested, ami the'- biliary passages 
loaded with bile. — A. Thecowi/sfeteof thissecre- 
tjpn varies from the fluidity of water, to the thick- 
ness of half-melted glue, or of tar, or even o£ pitch . 
The deeper its colour, the greater is its oonsist- 
cnce ; but there are numei:ous exceptfons to this. 

4. B, Chemical analysis shows that the co^^ti- 
tuents of the bile vary greatly in. their proportions. 
As the liver approaches mors completely to the 
fatty condition, the more ^entirely is the bile do- 
prived of its resinous elements'. It sometimes, 
particularly in cases of fatty liver^ consists chiefly 
or almost entirely of water and albumen . In other 
instances, the yellow matter, the resin, or the cho- 
lesterine is the predominant principle. It is this 
change in the proportions of the com]>oneDt/|^art5 
oTthe bile that gives rise to its consistence, as, well 
as to liiliary Cpncuftions (seo that article). 

5, C. physiological experiments, and various 
diseases, c\inc6 material alterations in the qiK^Uties 
of the bile. This secretion, takcii from some 
dea<l bodies, produces no other inconvenience, 
when introduced into a living animal, than a slight 
local irritation ; w'hilst that taken from others 
occasions much more soriouif .consequences, and 
even death itself. la. ipme casds jt may be tasted 
with impunity ; in others it produces puftules, 
iilccis, or vesications on the tongue and lips. It 
has been observed, in dissections of persons who 
have died "of pestilential yellow fever (see Pes- 
tilrnce), that the bile has excited a painful or 
burning sensation, followed l>y excoriation of such 
parts of the examiner as had come in contact with 
it. A similar cflTcct is not infrequently produced 
in the rectum, and around the anus, from the 
passage.of bile which has been long retained and 
accumulated in the biliary passages. Numerous 
other proofs of an increased acrimony of this fluid, 
arising either from the state in which it is secreted, 
or from changes that have taken place in it during 
its retention, might be adduced, if they wei^ 
required. 

6.. From these considerations it may be inferred 
— (a) that ai!cumulations of this secrelio>i,in eitl^er 
the gall-bladder or ducts, will arise from impaired 
contractility, or from mechanical obstructjion at 
the outlets, or from the viscid or morbid stajte of the 
seeretioil itself;— (6) that the bile itself will some- 
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times occasion very serious disease in the gall- of the mucous membrane of the duodenum will 
bladder or ducts, owing to an acrimony acquired occasion accumulations of bile in the ducts and 
by it in the way just stated (§ 2.) ; — and (c) gall-bladder, is at least extremely probable; for 
that, when the bile is thus accumulated or re- i the aperture of the common duct in this viscus 
tained, as well as altered in quality, the conse- \ being thereby narrowed, a diminished discharge 
^uent disorder,' either in the biliary passages, or > of bile into it will result, particularly if this secre- 
in the digestive canal, when it has reached the i tion be thicker or more viscid than natural. — In 
latter situation, will be the more severe. — The cases, therefoie, of acute or chronic duodenitis, 
diAiculty, however, of forming a correct opinion or of irritation of the internal surface of the duo- 
as to the complaint, when the gall-bladder or denum, particulaily if there also exist spasm either 
ducts are its scats, should not be forgotten ; for, of this viscu*? or of the common duct, an impeded 
owibg to the relations noticed above ($ 1.), it or interrupted- ‘low of bile into the digestive canal, 
often is impossible to distinguish disease of eithe with consequent accumulation of it throughout 
the one or the other, from that of the liver or j tlie biliary passages, with or without jaundice, 
duodenum, unless the passage of bile into the i will very generally supervene. (Seeart.Duonu- 
intcslines is altogether interrupted ; and even then j nvm, ^ 12.) 

the exact nature and extent of lesion are equally | 11. C, That the bile becomes inspissated and 

difficult of recognition. | often more acrid, by retention in any of its pas- 

II. Inaction of the Gai E-BLADonn /.nd j sages, may likewise be conceded. The fact is 

Ducts. — Accumulation of Ihlf in the Gall- even demonstrated, not only by observation dur- 

bladder and Ducts from local Asthenia, ing the life of the patient, but also by the ap- 

Classif. — I. Class, 1. Ouder (^Author), j pearanccs after death. In such cases, it is with 
*7. CuAnxcT, — Fulness; H eight, or | some clilficulty that the secretion can be forced 

in the epigastrium and lippochoudi inm ; Jintulencc ! along the ducts, or from the gall-bladder along the 
or spmploms of dusjiep<ia j a pale, slightly lurid, ! cystic canal. In an inactive state of the liver, 
or muddy complexion ; scanty or morbid excretion the hepatic ducts aie unable to discharge the bile 
<f bile in ilte stools, j‘re(}uently with debility and which passes into tlicm ; and this fluid, during 
depression of mind . its collection and retention, is liable to be par* 

8. i. Wlien the functions of the liver, or those of tially absoibcd. Owing to this ab<orption, or tc 
the stomach and duodenum, are impaired, the the state of the secretion at the time of its pro- 
gall-bladdcr and ducts necessarily participate iluction, or to both, inspissatiou, viscidity, and 
in the disorder ; and the bile is liable to accu- increased acrimony of it may take place before 
mulate in them. —The accumulation may ari&e if passes out of the liver, or reaches the larger 
from one or more of the following conditions; — ducts, or gall-bladder ; and even concretions may 
1st. Impaired tonic contractility of the coats of form in it from the same circumstances, in any 
the gall-bladder, and perhaps also of the ducts. — of these situations. (See art. CoNcnEiioxs — /Ji- 
2d. A congested or tumefied state of the mucous tinry.) 

membrane at the outlet of the oommpn duct, and 12. D. Spasm of the common or cystic duct 
in the duodenum. — 3d. Inspissatiou of the bile , may give ru-c to retention, and be followed by the 
in the gall-bladder and ducts, fiom the morbid | same series of changes as have been just nicn- 
etatc of the secretion, or from the absorption of tioned ; but the evidence of the occuircncc of 
its more fluid parts, whilst retained in these situ- ! spanm is much less complete than that of the 
ations. — 4th. Spasm of the ducts themselves: - - | other pathological states. It seems, however, 
and, 5th. Temporary or constant occlusion of | probable that the passage of an acrid secretion 
the ducts from inflammation, or from the presence | along tlic cystic and common ducts, will so irri- 
of biliary calculi, either in them or in the gall- ' tate them as to give lise to spastic constiiction of 
bladder. j them. 'I’his clFect is produced upon other canals 

9. A. The^irstof these pathological states is ! by irritating iiialters; and it may therefore be 

of frequent occurrence, in a moderate degree. > inferred, that a similar result will accrue in this 
Wnfei the contractility of the coats of the biliary | situation from the operation of these agents. That 
passages, or of the gall-bladder, is impaired, in ' it docs occasionally take place, has been demon- 
connection with torpor of the liver, and debility ; strated in some instances by post moi'tem inspcc- 
of the stomach and duodenum, the bile is imper- j tions. — ^I’hat inflammation of the duels is often 
fectly excreted, or it accumulates in these situ- | followed by accumulation of bile in the gall- 
ations. The consequent distension, or the irritating bladder and hepatic ducts, will be shown herc- 
properties the bile acquires by the retention, or ■’ after ; it may, however, be stated, that a persist- 
8ome other cause, excites the contractility of. ence, or a higher grade, of the same cau.se-— 
these parts, and occasions the collected secretion the acridity of the bile — as sometimes occasions 
to be thrown into the duodenum, where it pro- ! spa.sm or constriction of the ducts, will even in- 
duces more or less dijordcr, owing to its acridity, j ducc inflammation of them and its consc(|uenceB. 
and to the very intimate and extensive relations | — It has been often found, upon examination after 
of this intestine with the rest of the oeconomy. j death, that collections of bile have arisen from 
When the bile has thus accumulated, a very j tumours, or morbid enlargements of the pancreas, 
gentle aperient will often be the cause of a violent ' pressing upon, or even obliterating, the ducts, 
action on both the stomach and bowels ; this ‘ particularly the common duct. Several instances 
secretion, particularly if rendered acrid by long | of this kind have occurred to me in practice, 
retention, and by the influence of temperature or | That biliary concretions, in the common, the 
season, giving rise to all the characters of bilious ' cystic, or the hepatic ducts, often produce simi- 
cholera, when its rapid flow into the duodenum lar effects, is a sufficiently established fact in 
has been thus procured. pathology. 

10. fi. That congestion, or a tumefied condition , 13. ii. Tho symptoms of accumulations of bile in 
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the gall-bladder and ducts from impaired action 
are — fulness and uneasiness in the epigastrium, 
extending to the right hypochondrium, sometimes 
attended by a sense of weight, distension, and of 
coldness in the pit of the stomach, and by pain or 
uneasiness about the lower angle of the shoulder 
blades ; flatulency, oppression, or acidity of the 
stomach ; a pale or sallow complexion ; a dark 
circle around the eyes ; a loaded, pale, or yellow- 
ish tongue ; diminished clearness of the skin ; 
a soft, slow, weak, or languid pulse ; lassitude 
or debility; inability of exeition; constipation, 
colicky pains, or an irregular state of the bowels 
with deficiency of bile in the stools ; loaded or 
dark urine, with a more or less copious sediment ; 
occasionally pain in the eyes and forehead ; and 
mental depression, with disinclination to mental 
or physical employment. 

14. iii. CornpUcations. — This complaint may be 
symptomatic of other affections, particularly of 
those already alluded to. It may also occasion 
various associated ailments. When arising from 
previous disorder of the stomach or of the intes- 
tines, or of the liver itself, the primary affection 
will be more or less increased by it. The asso- 
ciated ailments, with some of which it often stands 
in the relation either of cause, or of effect, are 
chiefly, indigestion, constipation, diarrhoea, jaun- 
dice, colic, hypochondriasis, agues, rheumatism, 
gout, herpetic and other cutaneous aflections, 
enlargements of the spleen, asthmatic seizures, 
dropsy, and palpitations or other irregular actions 
of the heart. 1 have often had occasion to ob- 
serve, that, when any of these complaints was 
attended by the symptoms characterising this 
affection, if a purgative succeeded in procuring 
copious bilious evacuations, a very beneficial 
effect speedily followed. In many of these mor- 
bid associations, a very gentle aperient has pro- 
duced a very violent operation, but the result 
has always been most salutary. A lady was 
subject for some time to palpitations, intermissions 
of the pulse, with great uneasiness at the pra^cor- 
dia. Various opinions were given as to the 
nature of the disease. Having been consulted, 
1 observed several of the symptoms indicating 
accumulations of bile on the biliary passages. A 
model ate dose of calomel to be taken at bed-time, 
and a mild purgative draught in the morning, 
were prescribed. Violent catharsis followed; 
and the disordered action of the heart disap- 
jseared. In 1822, I was requested a prac- 
titioner to sec a patient with him, labounng undei 
a severe attack of asthma. He had been purged 
but without relief. I inferred from the symptoms, 
that accumulations in the biliary passages had 
favoured the accession of the seizure ; and there- 
fore prescribed, in addition to other means, five 
grains of calomel, with one of ipecacuanha, and 
five of the extract of henbane, to be given at night; 
and a stomachic aperient in the morning. The 
former of these procured an irruption of acrid bile 
into the duodenum to such an amount as to oc- 
casion violent cholera ; the morbid bile, in passing 
through the rectum, occasioning severe scalding 
and excoriation around the anus. — A military 
officer, who had suffered several attacks of ague, 
was seized with it in London, during an easterly 
wind in March. The practitioner who attend#! 
him had prescribed purgatives, and the sulphate of 
quinine, without benefit. I re<*ommended a bolus 


to be given at bed-time, containing twenty grains 
of calomel, five of James’s powder, and three of 
camphor, in conserve of roses ; a purgative draught 
in the morning, and persistence in the use of qui- 
nine. Before the purgative draught was taken, 
violent bilious purging came on, and he had no 
return of the ague. I could adduce, if it were 
requisite, numerous instances illustrative of the 
importance of attending to the association of the 
morbid state now under consideration, with other 
ailments. I know of no disordered condition which 
so generally predisposes, or so frequently gives oc- 
casion, to other and more severe diseases, as this. 

15. iv. The Remote Causes of accumulations of 
bile are numerous, and not fully recognised by. 
writers. From my own observations in this climate,* 
as well as in warm and other countries, 1 believe 
that they will be found to be the following. — (a) 
Predisposing. — A warm, moist, low, and mlas- 
tnatous climate ; mental depression, anxiety, and . 
grief ; general debility, and weakness of the di- 
gestive organs; the bilious, melancholic, or 
phlegmatic temperaments ; sedentary occupa- 
tions, indolence, and confinement ; insolation ; 
too full living, and the use of too much animal 
food ; indulgence in wine or spirituous liquors ; 
and venereal excesses. — (/;) The exciting causes 
are — the sudden or protracted abstraction of the 
heat of the body, especially when in an inactive 
state, as sleeping with too few clothes, or in a 
damp bed, and the ingestion of cold drinks or 
ices; neglect of the bowels; and agues, or pre- 
vious disorder of the biliary apparatus. 

16. V. Treatment. — 'I'he means to be employed 
for the removal of this disorder are so evident as 
scarcely to require remark. Cases, however, 
occur, in wliicli some discrimination, as to the 
choice of medicines for the evacuation of the 
accumulated secretion, is necessary. In general, 
the milder purgatives should be first prescribed ; 
and, if these fail, the more energetic may be em- 

floyed. It often happens, particularly when the 
•ile has become inspissated, or when the gall- 
bladder and ducts have had their contractility 
much impaired by over-distension, or by any other 
cause, that the repealed exhibition of chologogue 
purgatives is necessary. But in otlicr cases, es- 
pecially when the bile has acquired acrid qualities, 
the gentler means will be the least likely ib pro- 
duce the severe effects often following the first 
dose of a purgative, after the disuse of this kind 
of medicine for some time. Accordingly, five 
grains of blue pill, or of Plummeu’s pill, may be 
given at bed-time, and a mild aperient draught 
the following morning. The evacuations should 
be inspected, and the repetition of these, or the 
selection of more active means, determined upon 
from the appearances they will present. If it 
should be necesary to repeat the purgative fre- 
quently, the mercurial ought to be given with 
caution, or only on each second or third night, 
and either of Formulas 205.266., or of the follow- 
ing, should be taken on the following morning, 
and on the intervening nights, until all biliary 
collections have been removed : — 

No. SSOl B InAu. Senns Comp., Infui. Gentians Comp.. 
S& 3 vl, : Potassas Sulphatii 3j— 3 m. ; Extracti Taraxacl 
3n— 3.ij. ; Tinct. Cardamom. Comp. 3ju. M. Fiat Haul, 
tui. hord lomnl vcl primo mane sumendua. 

Na SSI. ^ Infua. Calumto, Iiifui. Sennic Comp., fii 
3 vJi 8.: Sodas Sub-carbon. gr. xv — 3j. ; Extr. Taraxacl 
3lJ.; Tinct. Cardamom. Comp. SJaa. M.Fiat Hauatua 
ut aupril lumendua. 

B 2 
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No. 2S2. B PotasiB Supertart in pulv. Sss.— 3vj. ; 
Confect. SennB $ bb. ; Syrup. ZingiberiB q. a. ut fiat Elec, 
tuarium mollc, cujus dimidiura suinalur hor& sonuii, vel 
mane nocteque. 

17. The above are generally sufficient to ac- 
complish the ends in view. But sometimes they 
fail, although repeated, to procure a sufficient 
evacuation of bile, or to remove all the symptoms 
depending upon collections in the biliary passages. 
When this is the case, a full dose of calomel, 
with James’s powder or camphor, or ipecacuanha, 
or with the compound camboge pill, or the com- 
pound extract of colocynth, may l)e given at 
night ; and either of these draughts, or a solution 
of neutral salts, in the morning. An emetic is 
often beneficial in such circumstances, before 
these measures are resorted to. When there ap- 
pears reason to believe that the accumulation of 
bile arises from active congestion of the duodenum, 
particularly when the symptoms of inflammatory 
indigestion are present, or when the indications of 
spasm in the ducts seem to exist, calomel is gene- 
rally necessary, and it may be repeated with ad- 
vantage. The combination, also, of ipecacuanha 
or antimony, with the purgative taken at night, 
promotes the action on the biliary organs. In some 
obstinate cases, when it was necessary to repeat 
the purgatives frequently, 1 have given colchi- 
cum, in either of the above draughts, with benefit. 
Besides these, frictions with stimulating lini- 
ments over the right hypochondrium and epigas- 
trium, or a blister, the nitro-muriatic acid lotion, or 
the emplastrum ammoniacicum hydrargyro,in the 
same situation, may be prescribed, A healthy 
air, or change of air, regular exercise, particu- 
larly horse-exercise, early hours, and the use of 
the Cheltenham mineral waters, or the artificial 
mineral waters of Seidschutz or of Pullna, with 
attention to diet, will materially promote the ac- 
tion of the biliary apparatus. — The treatment is in 
other respects similar to that advised in the arti- 
cles on Constipation and Indigestion. 

III. Excessive Distension or the Gall-blad- 
der. 

18. i. It is not often that the accumulation 
of bile in the gall-bladder is so great as to ^ve 
rise to an external tumour, as its discharge into 
the duodenum generally occurs before it reaches 
this extent. But cases sometimes are seen in 
whi?h a very distinct tumour is formed by the dis- 
tended gall-bladder, in one of the following situ- 
ations : — 1st, In the epigastric region and a little 
towards the right side; — 2dly, Immediately 
below the cartilaginous margins of the right ribs ; 
— 3dly, Lower in the hypochondrium, and di- 
rected either downwards, or upwards, or even 
backwards, but most frequently rising irrto the 
epigastrium; — and, 4thly, Descending down eithe. 
towards the umbilicus, or to the crest of the ilium, 
or between these situations^ — ^I’he distension of this 
viscus arises — (a) from inflammation and tume- 
faction, or thickening, &c. of the coats of the com - 
mon duel, occasioning more or less narrowing or 
complete obstruction of its eanal; — (6) from 
similar lesions, or tumours, in the duodenum, 
implicating the termination of this duct; — (c) 
from the arrest of a biliary calculus in the same 
situation; — (d) from tumours in the pancreas, 
pylorus, or adjoining parts, or even in the liver 
itself, pressing upon tliip duct ; — (e) From the 
entire obliteration of the duct, in consequence of 
either of the foregoing lesions ; — and (^f) possibly 


from spasmodic constriction, or from the accu« 
mulation of thickened bile or mucus in the canal. 
Of these five alterations, all but the last have been 
observed by me in post mortem examinations. 
The last very probably has existed in some of the 
cases in which the tumours have disappeared with 
more or less rapidity. 

19. The tumour, thus formed by an exces.sively 
distended gall-bladder, may — a. continue during 
the remaining life of the*patient ; 0. or disappear 
after a longer or shorter time, its subsidence being 
either slow or rapid. This latter event may pro- 
ceeil either from the removal of the obstruction in 
the common duct, whether this have been spasm, 
inflammation, or any of the more mechanical 
obstacles just mentioned; or from the gradual 
absorption of more or less of the bile in the hlail- 
der. When absorption of the contents of this 
viscus proceeds, an additional quantity not pass- 
ing into it, the tumour will disappear slowly and 
gradually. Instances have occurred, however, 
in which tlie coats of the gall-bladder, owing to 
the great distension, or to the acrimony of the 
contained fluid, have become inflamed, or ulcer- 
ated, and have subsequently been perforated or 
ruptured, the contents being tlTused, cither into 
the peritoneal cavity, giving ri.se to intense and 
rapidly fatal peritonitis, or into some other viscus 
with which the gall-bladder had previously formed 
adhesions. Cases of this kind have been recorded 
by ScHF.NCK, Bertin, Aljiekti, Salmutii, Do- 
NLT, Des. 1 <vnDiES, 1*0111 AL, Frank, DouuLE,and 
Bohral. The accumulated bile may even be 
poured out externally, owing to the adhesion of 
the gall-bladder to the abdominal parietes, and 
to the inflammation, ulceration, and perforation 
having proceeded from the former to the surface 
of the latter. Horstios, Bloch, Aiuvand, and 
De 11a en have detailed cases of this description. 

20. Although calculi lodged in the common 
duct most frequently occasion distension of the 
gall-bladder, yet this cause may exist without 
this effect being observed ; or it may have been 
present and have gradually subsided. M. Dupla v 
(Joiirn, Hebdomad, t. iii. p. 14.) has adduced a 
case, in which this duct was completely obstructed 
by a calculus, the hepatic ducts and their radicles 
having been much dilated, and yet the gall-blad- 
der was atrophied, and reduced to a simple canal 
with thickened parietes. Inflammation of the 
gall-bladder had most probably supervened in 
this* instance, and been followed Ijy thickening 
and constriction of its coats, with absorption of 
its contents. M. Petit thinks that inflammatory 
engorgement and tumefaction of the liver is often 
concerned in producing accumulation of bile in 
the bladder ; and that, when the resolution of the 
inflammation is followed by a copious secretion of 
this fluid, before the congestion or tumefaction 
and obstruction of the common duct have been 
removed, the distension of the gall-bladder will 
often be excessive. From whatever cause it may 
arise, the accumulation is often remarkable. In 
a case related by Mr. Gibson (Edin. Med, 
Essays, vol. ii. p. 352.), the tumour was so large 
as to reach over to the left hypochondrium, to force 
out the false ribs of both sides, and to occasion 
great difficulty of breathing. The common duct 

^as found after death obstructed by concre- 
tions, and the gall-bladder contained eight pounds 
of thick bile. — Young (Philos, Trans, vol.xxvii.) 
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found, in the body of a middle-aged female, a 
similar obstruction, and nearly the same quantity 
of thick bile in the gall-bladder. Parallel instances, 
to which references are made at the end of this 
article, are recorded by Vesamus, Goldwiz, 
Heusinceii, Hautesierk, Amyand, Vetted 
Kraeff, Van Swieten, Doyerney, Peeold, 
W lEOEM ANN, and others. 

21. Thecon£en(j( of a distended gall-bladder do 
not always consist of bile. In rare instances, 
purulent matter, or numerous biliary concretions, 
nave been collected in it, — The former has gene- 
rally passed into it from an abscess in the liver, 
either along the ducts, or subsequent to adhesions 
formed between the external surfaces of the liver 
and gall-bladder. — Morgagni and Fantoni 
found it distended by air. 

22. ii. Diagnosis . — A tumour arising from ac- 
cumulations of bile in the gall-bladder may ibe 
mistaken for an abscess of the liver ^or for encystetl 
dropsy, or for a tumour containing hydatids ; and, 
if an opening were made into it, m the supposition 
of it being either of these, a fatal result would im- 
mediately ensue, unless adhesions had previously 
formed between the gall-bladder and the parietes 


j Shivering is more frequently present in suppu- 
I ration, or continues longer, than in distension of 
the gall-bladder; and it terminates in perspiration, 
'which rarely occurs in the latter. — 7. A dis- 
tended gall-bladder presents more of the appear- 
ance of a deep-seated encysted tumour than of 
i abscess, — (&) The swelling from encysted dropsy 
is larger, and the fluctuation more distinct, than 
from a distended gall-bladder. — (c) The same 
remark, however, does not apply to the encysted 
tumours that contain hydatids. Between both 
these and distension of the gall-bladder, the 
I diagnosis is often very difli cult, unless theappear- 
I ances of the evacuations, and of the skin, are 
closely observed. In the latter, the stools are 
devoid of bile — are white or clayey, &c. ; the 
urine is very dark, loaded, and clouded ; and 
the skin discoloured or jaundiced. In the former, 
the stools are rarely without bile, and the other 
syrnptoms arc seldom observed ; as there is no 
interiuption of the passage of this secretion into 
the duodenum, nor suppression of the function. 

23. iii. The Treatment excessive distension of 
the gall-bladder should not be materially different 
from that advised for the common occurrence of 


of the abdomen, which rarely take place. It, there- 
fore, is very necessary to distinguish between these 
disea.ses and an excessive distension of the gall- 
bladder. — (a) The diagnosis between this latter 
and abscess of the liver, pointing externally, is often 
difflcult. In a case which 1 had an opportunity 
of seeing, the surgeon was about to puncture 
the tumour ; when delay having been suggested, 
and chologogue purgatives prescribed, the tumour 
disappeared after a copious discharge of bile. A 
similar case was lately reported in one of the 
London Medical Journals. M. Petit, having 
been consulted in a case that had been considered 
abscess of the liver, had commenced with the 


impaired action of the ^biljary passages (§ 16.), 
I'hc alkaline subcarbonates, the spirits of nitric 
ether, and the extract of taraxacum, in liberal 
doses, either in camphor julap, or in the medi- 
cines prescribed above ($ 16.), or in the de- 
coction of taiaxacum, will often be serviceable ; 
especially when the use of them is steadily per- 
sisted in, is varied according to circumstances, 
and is aided by the external remedies already 
mentioned ($ 17.). When the distension seems 
to arise from the arrest of biliary concretions in 
the common duct, or, indeed, from any other 
cause, the liquor potassa;, Castile soap, the sub- 
borate of soda, antimonials in small doses, ano- 


operation for the removal of its contents ; but as 
soon as he had divided the integuments the tu- 
mour became soft, and instantly afterwards sub- 
sided. He closed the incision and proceeded no 
further, telling the assistants that this occurrence 
had shown him the nature of the disease, and that 
copious bilious evacuations would soon take place. 
This directly occurred, and the patient recovered. 
— The symptoms distinguishing between these 
two lesions are the following ; — 1 . The rapid 
appearance and circumscribed form of the tumour, 
•with manifest fluctuation throughout its extent, 
when it proceeds from the gall-bladder, — 2. 
The softness and mobility of the iij^teguiiicnts 
over the more prominent parts of the tumour; 
and the absence of a diffused swelling or hardness 
at the circumference, and of oedema, or of an 
emphysematous feel, when it is thus produced. — 
3. Abscess of the liver is consequent upon in- 
flammatory symptoms refcrrible to this visciis. 
The tumour it occasions forms slowly ; is attended 
with great swelling, and tension in the parts ad- 
joining ; and is at first diffused, hard, and imper- 
fectly defined. Fluctuation is ver^r obscure, 
occurs late in the progress of the swelling, and is 
confined to the centre, the circunxference being 
hard and tumid. — 4, There are always fe- 
brile symptoms attendant upon this disease ; but 
they are seldom observed in distension of the gall- 
bladder, unless inflammation has supervened. — 
5. Pain in suppuration is pulsatory, in Ae 
Other it is not; and it generally intermits. <— 6, 


dynes, the warm bath, and oleaginous aperients, 
as olive oil, Ac. will be the most useful. — Kmetics 
are dangerous ; but laxatives, mild purgatives, 
and aperient cnemata are beneficial, and should 
be continued from time to time. In all cases of 
biliary obstruction, the means enumerated at ano- 
ther place (see art. Concretions. — Biliary, 
14. ct seq.) will be also very appropriate. — The 
most suitable beverages are the common imperial 
drink, or a solution of equal parts of the super- 
tartrate of potash and sub-borate of soda, diJIolved 
in a weak decoction of marsh-mallows, or of ta- 
raxacum, with a little orange-peel, Ac.; or warm 
whey, or soda water, or spruce beer. The fac- 
titious waters of Seidschutz, qr of Geilnau, or qf 
JMarieiibad, or the mineral waters of Seidlitz, of 
Leamington, or of Scarborough, arc often of ser- 
vice both in this and other forms of biliary 
obstruction. But I believe that there is no 
mineral water more beneficial than that most 
common of all mineral waters, namely, sea water, 
when it is taken in sufficient quantity, and per- 
sisted in for a reasonable period. 

IV. Inflammation of the GALr/BLADOER and 
Ducts. Hepatitis Cystica, Sauvages ; Chole- 
cystitis, Hildenbrand. 

Classif. — II. Class, III. Order (Autlior). 
24. Defin. — Deep-seated acute pain in the 
epigastric region, extending to the right hypochon^ 
drium, and backwards, generally with vomiting of 
a greenish bile, frequently with jaundice, and 
always with symptomatic fiver. 



GALL BLADDER AND 

25. i. The Symptoms of inflammation of the gall 
bladder or ducts are extremely fallacious. This 
disease may be either acute, sub-acute, or chronic ; 
and, in either of these stales, it is generally con- 
secutive of inflammation of the concave surface 
of the liver, or of obstructions of the ducts, or of 
the irritation of biliary concretions ; and hence its 
approach is slow and insidious, or the symptoms 
attending it are merely an aggravation of those 
produced by the antecedent disorder. This is 
especially the case when it occurs in a chronic or 
sub-acute form. Chills or rigors may or may not 
not occur ; but they are generally preceded by 
pain, more or less severe and acute, in the situation 
mentioned above. Vomiting is frequently pre- 
sent, and the matters ejected arc often greenibh. 
There is great tenderness at the epigastrium ; and 
pressure is apt to excite vomiting. Severe colicky 
pains are felt in the upper regions of the abdomen; 
and jaundice sometimes appears suddenly. The 
attendant fever is characterised by a small or con- 
stricted pulse ; by evening exacerbations ; by a 
very dark, turbid, and scanty urine, and by thirst. 
The stools are generally devoid of bile. These are 
the most constant symptoms of inflammation of 
this viscus ; but they are not altogether to be de- 
pended upon ; for they arc usually present in 
hepatitis, and even in duodenitis or gastritis. — 
Another circumstance, which adds to the diflfi- 
culty of diagnosis, besides its mode of accession, 
is its frequent complication with these diseases, or 
with dropsical effusion, especially in the abdomi- 
nal cavity . Uut inflammationof the gall bladder 
or ducts is often consequent upon excessive dis- 
tension ; and, when this is the case, the charac- 
teristic symptoms commonly follow a more or 
less distinct tumour in some one of the situations 
1 have noticed above; and the nature of the com- 
plaint is thereby made manifest ; jaundice and 
white stools, with very dark urine, being then 
seldom or never wanting. 

26. ii. Changes consecutive of Inflammation of 
the Gall-bladder, 6^c. —These are various. I shall 
take a brief view of the most common. — (a) 
Suppuration, ulceration t and softening, are not 
infrequent. The gall-bladder may be almost 
filled with pus from inflammation of its internal 
surface ; but the admixture of pus with the bile, 
and ulceration, are more common. Cases of this 
kind nave been noticed by VETTta, JMonaAGNf, 
Asiyaxd, Walter, Mohano, Frank, Baillie, 
SoEMMERRTNG, Martin Solon, and Andral. 
'J’he ulceration may pass into perforation^ or 
even rupture, without any very considerable 
distension of the viscus having previously occur- 
red ; the bile being effused in the peritoneal 
cavity, or into some adjoining viscus, in the man- 
ner already noticed (J 19.). In cases of ulcer- 
ation and rupture, softening is not often absent; 
and probably it favours the latter occurrence.— 
(6) Gangrene is a very rare occurrence. I have 
seen it mentioned only by J. P. Frank. — (c) 
When inflammation either commences in, or ex- 
tends to, the more external coats of the gall-blad- 
der, adhesions of it take place to adjoining parts. It 
has been seen adheringtotheperitoneum, byBLocn, 
Petit, &c, — to the omentum, by VValter — to 
the duodenum, by Ludwio, Frank, Porral, 
Reyna ui>, myself, and others — to the colon, by 
Walter, &c. — and to the liver, by Annes^y, 
myself, aiid several writers. These adhesions 
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may exist either with or without distension, or the 
presence of biliary concretions; but either, or 
both, are often observed, or, have manifestly ex- 
isted at one period or other of the disease. — (d) 
Thickening of the coats of the viscus is evidently 
a consequence of inflammation in some one of its 
grades. It has been remarked by Schmalz, 
Walter, J. P. Frank, Soemmerrino, Anoral, 
and myself. Stoll and Leveillie have noticed 
the thickening, conjoined with a cartilaginous 
induration. — (e) Ossijic deposits in its coats have 
been found by Rnonius, Walter, Murray, 
Grandchamp, Mollinelli, Baillie, and An- 
oral. 

27. There are various other alterations of the 
gall-bladder wliich do not necessarily arise from 
any grade or mode of inflammation, and which 
may be noticed at this place. — «. The gall- 
bladder may be hypertrophied in respect both of 
its capacity and the thickness of its coats. The 
simple distension arising from obstruction of the 
common duct cannot be justly called hypertrophy, 
although some French pathologists have thus 
denominated it. — $. Atrophy, or wasting, of it is 
not uncommon, even as a consequence of chronic 
inflammation aflecting either itself or the ducts, 
particularly the cystic duct. Instances of this 
change are recorded by Moroagm, Walter, 
llossr, SOEMMKRRING, ilUTBLAND and AnURAL. 
In these cases, the passage of bile into or from it 
having been prevented, the portion of this fluid 
contained by it has been absorbed, and the func- 
tions of the viscus having ceased, its structure has 
gradually wasted, until it has almost disappeared. 
— y. Instances, in which the gall-bladder has been 
either congenitally wanting, or has disappeared 
from antecedent disease, have been adduced by 
Fernklius, Mahcellvs Dona 1 us, Sch^nck, 
11 unen, Mono AG m , J a eg eh, L udw'ig ,Sa n di fgrt, 
Zeigler, Baldingcu, Lemery, Boullt, Tarci- 

0NI,T 07. ZETTl , f ^ ITTH K, W I E U EM A N N ,Ol TO, D K N DY, 

&c. — That this viscus may entirely disappear, in 
the same manner as it becomes atrophied, may be 
admitted. When only atrophy has occiired, there is 
still some little cavity left; but when ihe bladder 
has dis^tppeared, the cystic duct is rcdiiceil to a 
flbrous chord terminating in a mass of cellular 
tissue. — c. The coats of the gall-bladder may, 
moreover, be infiltrated with serum, or contain 
tuberculouSf or calcareous matters. 

28, iii. The Ducts — the hepatic, cystic, and 
common — are liable to all the changes noticed 
with refei'fnce to the gall-bladder — to distension, 
obstruction, inflammation, thickening, ulceration, 
softening, perforation, rupture, liypci trophy, atro- 
phy, obliteration, &c. — The symptom how- 
ever, attending these lesions during life are very 
equivocal. The symptoms, proceeding from in- 
flammation closely resemble those enumerated 
as indicating inflammation of the gall-bladder. 

I Most of the changes, to which the ducts are 
I obnoxious, arc the effects either of concretions 
I obstructing and irritating them, or of inflammation 
I having extended to, or been excited in, them. 
Inflammation, whether it extends to them from 
I the duodenum, or from any other part, or arises 
from the acrimony of the secretion passing along 
them, is equally accompanied by swelling of their 
coats, and by more or less complete obstruction 
of their canals, often with softening or ulceration. 
— Constriction or narrowing from this cause has 
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been observed by Bonet, Hoffmann, Mead, Bi- 1 twenty grains — according to the age and strength 
ANCni, Bruning, Crichton, Bailme, Andral, |of the patient, with Jame^s jMwder and opium or 
&c. ; and complete obliteration of one or other of hyo jyamus, may be given, with few exceptions, 
them has been remarked by myself and most of the Experience has proved the propriety of exhibit 
writers referred to in this ai licie. — Ossijication of ing one or two doses of this medicine, in cases 
them has been seen by Bonet and Soemmering, where these parts liave been either partially 
— Dilalathnit principally of the common and or chiefly implicated, and the experiments of 
hepatic ducts, is recordetl by SciiENCK, UcvEiiNLy, Mr. Annlsi.ky have demonstrated the influence 
Mohcaom, Walter, Kichteu, Duplay, An- of a large dose of calomel in diminishing inflam- 
DRAL, and Todd. — Rupture of these ducts has matory irritation of the stomach and duodenum, — 
occurred to WoLi F, Andral, and others. Be- an effect which, if produced in tiicse viscera, will 
ferences to all the foregoing lesions will be found probably extend to the pilLducts. If a repetidon 
at the end of the article. j of the bleeding should be necessary, the calomel. 

Spasm of the Bilti-dui'ls. — The existence ntimony, and opium may be repeated imine- 

of this disorder lias been presumed rather than liatcly afterwards, as this combination has a most 
proved. Without denying, however, its occur- Iccidcd effect, when thus exhibited, 4n diminish- 
rence, particularly when uci id bile, or gall-stones, iig vascular action, and in equalising the cir- 
are passing along the ducts, 1 believe that it sel- ulalion. Mild aperients and cathartic enemata * 
doin takes place unless from tiiose causes, and in rriay subsequently be given ; and, having thereby 
connection witli iiifiammatoiy iirilatiuii. — The in- procured evacuations, medicine of a deohstnient 
stances of sudden appearance of jaundice some- nd rela^iaiit kind should be prescribed. The 
times met with have been imputed to spasm of alkaline snlwarhonates with taraxacum ; the sub- 
the ducts ; but, although spasm may occur in- orate of soda^ in Iho decoclum alth^aij with small 
dcpcmlciitly either of inflammation, or of biliaiy Joses of ipecacuanha, and of the powder or the 
concietions, yet the pathological state producing extract of the leaves of belladonna^ and the nitrate 
jaundice is most fiequently seated in the liver tf potash or 7nuriate a mmoitia, in camphor mix~ 
itself. The affection, therefore, which has been ure, with large doses of the spin'fs ether ; 

generally ascribed to spaiim of these canals should are the most appropriate medicines; but they 
be rather imputed (o either of the above causes, should be given in repeated doses, and so as not to 
or to any two of them — 1st, to inflammatory iiri- oflend the stomach. 

tation witliout calculi; 2dly, to the irritation pro- 31. Of the external applications, the most effi- 
duced by calculi ; 3dly , to irritation caused by acrid cacious arc the warm terebinthmuted embrocation, 
bile ; 4thly, to spasm chiefly ; ami 5tlily, to either warm poultices, fomentations , and afterwards a 
of the foregoing in connection with spasm. — It plaster, consisting either of iho eniplustrnm a^nmo- 
IS hence most difHcult to distinguish spasm from uiaci cum hydrargtp’o, or chiefly of the extract of 
inflammation of the ducts, or citlier of these fiom belladonna and camphor, according to the pecu- 
the passage of gall-stones. Indeed, the symptoms liarities of the case. — Having removed inflam- 
indicating the latter arc in no res|)cct different mation, and relieved the more urgent symptoms, 
from those attending upon most of the cases gene- by these or similar means, a due flow of bile into 
rally imputed to spasm. — A sudden, sharp, deep- the duodenum should be promoted by small doses 
seated, and severe pain at the pit of the stomach, of blue pill, or of Plummer’s pill, the liquor 
darting back to the right side of the spine, or to potassm, or the subcarbonates of soda or potash, or 
the lower angle of the right shoulder-blade, and the subborate of soda, or the acetate of potash, or 
to the hypochondriuin, occurring in paroxysms, the extracts or decoction of taraxacum or of che- 
aml often followed by rigors, coldness of the ex- Udoiiium, or the ethers, &c. variously combined, 
tremitios, &’c,, arc felt in both. Nausea and A gentle action on the bowels, by emollient and 
vomiting are sometimes also present. When, oleaginous medicines, should 1>e continued for 
however, the disorder pioceeds chiefly from oinc lime. If pain of a spasmodic kind recur, 
spasm, pressure gives relief of the pain in the belladonna, or hyoscyamus, or opium, or colchi- 
epigastrium, as well as of the colicky pains cum, may be given with these ; and if tffe irri- 
usually lelt at intervals in the abdomen. — The tation seem to be owing to the presence of gall- 
patient commonly turns upon his belly, or lies stones, the combination of the spirits of turpentine, 
partly on the right side, and par^y on the with sulpimric ether as advised by Durande, 
abdomen. I'lns, in CDimcction with the slight Straub, Witting, Quartn, and others, or with 
aflTection of the pulse, chiefly distinguishes alcohol, as recommended by Perctva.l, or with 
spasnf, from inflammation, of the ducts. In the spirits of nitric .Tither as directed by Wolf, 
other respects the symptoms arc nearly th may be tried. An anodyne may also be given 
same as those stated to indicate the p.issage of with cither of those combinations, especially hyo- 
thc gall-stones. — (See art. Concretions— Bi//- scyamus, or belladonna. — Colchicum, with the 
ary, $ 8.) alkaline subcarbonates, lias proved of great benc- 

30. V. Treatment. - -Inflammation of the "all- fit in some cases in which I believed the biliary 
bladder and duels sliould be treated in a nearly p'issages to have been implicated in the inflam- 
similar manner to other inflammations, but witi mation ot the associated viscera; and prussicacid, 
reference tu the organisation and functions of the given in full doses with olive oil, or with almond 
part. The first intention should be, to remove oil and camphor julap, has afforded great relief 
the inflammation; the second, to procure a free where there was every reason to suppose that 
and healthy flow of bile into the duodenum gall-stones or spasm was the cause of suffering. — 
B/und/etting, both general and local, is always re- The treatment in other respects, as well as the 
quisitc ; and generally tends to the fulfilment^! diet and regimen of the patient, are altogether the 
both indications. Immediately after the first same as arc fully detailed in tbe articles Concre- 
bloodleuing, a full dose of calomel — from five to tions — Biliary, and Jaundice. 
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I GAN GRENE. — Svn. Gangriena ; Sphacelus ; 

' Mortification. — fay^paiya (from ypato, 1 eat or 

devour). Gangrene \ Fr. Der Brand, Germ. 

Cangrena, Ital. : 

Classif. — IV. Ci.Aa.s, IV. OnoLU (^Au- 
thor, in Preface'), 

1. Defin. — Death of apart or the whole of an 
organ, 

I 2. The terms gangrene, sphacelus, and mortU 
are usuall)! applied to the same condition, 
‘ especially by Continental writers. Dr. Cakswell 
has pointed out certain distinctions between them, 
reslncting the first appellation to incipient morti- 
I ficatiou, and the second to the last stage of this 
, lesion. He has thus made Mortification to be the 
I generic term. This is in accordance with the 
meaning usually attached to the terms in this coun- 
try ; but, as mortification is the la.st result of the 
morbid state — is no longer a disease, but its termin- 
ation — I have pieferrcd the first of these appella- 
tions; and especially as it is the most appropri- 
ate to the changes generally comprised under 
j these terms, and as it is usually applied to a lesion 
which, in respect of its nature and treatment, 
comes much more within the province of the me- 
dical practitioner, than that which the terms 
sphacelus and mortification are generally em- 
! ployed to represent. — Formerly, gangrene, par- 
I ticularly in its medical relation^, was considered 
! merely as a consequence of inflamination ; but a 
j more extended view of it has been taken by some 
I Continental writers: and, still more recently, it has 
; been treated by Dr. Causwfm. in an able and 
! comprehensive manner. The division of this sub- 
, jeetmust neces.sarily have an intimate relation to 
; the principal causes which produce it. In con- 
I sidenng, therefore, the pathological relations of 
\ gangrene, I shall view it successively — 1st, As a 
I consei^uence of inflammation ; 2dly, As a result of 
^ local or general debility or exhaustion interesting 
1 chiefly the organic nervous influence ; 3dly, As 
! an eflectof obstiucted circulation ; 4th]y, As pro- 
I duced by various physical agents ; and fllhly, As 
j occasional by poisonous substances. 

3. 1.- -Pathological Relations of Gan- 
grene.- -i. Gangrene Consequent upon In- 
flammation. — All parts susceptible of inflam- 
mation may become gangrenous in consequence 
of it; but there arc various circumstances that 
cause this change to be more common in some 
tissues or parts, than in others. The vascularity 
of a part disposes it to inflammation, and conse- 
quently to gangrene. Hence, cellular and mu- 
cous tissues are much more liable to it, than 
fibrous and serous structures. The latter never 
experiences it until the cellular tissues by which 
they are nourished have undergone a similar 
change. — The sensibility, excitability, and suscep* 
uhiliiy of a part have also a great influence in pro- 
d*icing it ; the disposition to inflammation, and to 
gangrene as one of its results, being in proportion 
to the grades of these properties with which an 
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organ or structure is endowed. — The situation of 
a part or structure at a distance from the centre 
of vital or nervous influence, and of circulation, 
has also some inBucnce in favouring the termin* 
atiou of indammation in gangrene. Also, intense 
grades of inflammation in these parts may proceed 
until this result takes place, without cau<)ing 
death ; whereas inflammations of the more vital 
and central organs, as the heart, brain, &c., put an 
end to life before this change has supervened. 

4. Various pathological states dispose not only 
to inflammation, but also to the supervention of 
gangrene. The most important [of thest*. are — 
a. Disorder of the digestive organs, especially 
impaired energy of the organs most directly in- 
fluenced by the organic nervous system ; — b. 
A weak and irritable state of constitution ; — c. 
Exhaustion by previous disease, particularly by 
fevers and epidemic maladies j — d. Interrup- 
tions of the excreting functions, and of the depu- 
rative action resulting theiefrum ; — Morbid con- 
ditions of the blood, as in typhoid, malignant, 
and exanthematous l^evers, in erysipelas, and in 
scurvy ; — f. Pre-existent functional or struc- 
tural changesin apart, as impeded circulation, con- 
gestion, &c. ; — g, Interrupted circulation in an 
adjoining organ, or obstructed return of the 
venous blood from the part affected. These con- 
ditions not merely predispose to inflammation, but 
also modify its characters, and favour most re- 
markably the occurrence of gangrene, especially 
when more than one of them are in operation j as 
in erysipelas, in which we generally observe the 
inflammatory action supervene on marked disor- 
der of the digestive and excreting functions, on a 
morbid stale of the circulating fluids, and on dis- 
ordered circulation in the part. 

5. Tiic Causes which induce inflammation also 
influence its termination in gangrene, but to a 
much less extent than the influences already no- 
ticed, unless they be of a disorganising or poison- 
ous kind, when they more properly fall under a 
different head. Tatensity of the exciting causes^ 
relatively to the excitability and susceptibility of 
the part, have some influence, especially when it 
is great j the consecpicnt vascular reaction, in con- 
nection with the morbid impression made by the 
cause upon the vital properties of the part, often 
rendering inflammation more acute and severe, 
and thereby more prone to exhaust vital power, or 
to pass into gangrenous disorganisation. But 
agents which excite inflammation, without produc- 
ingja mechanical, chemical, or poisonous operation, 
do not very remarkably favour the occurrence of 
gangrene, independently of this circumstance, and 
of those already enumerated. The disposition to 
terminate in gangrene will doubtless be increased 
by the intensity of the local and general vascular 
action relatively to the state of constitutional 
power ; but such intensity of action will itself, in 
a great measure, result from the circumstances 
already enumerated. -In a word, theiefore, tho 
causes of inflammation passing into gangrene, are 
those stated above, in connection, with peculiarity 

* of temperament, constitution and habit of body, 
and with the intensity of local and general vascular 
action, relatively to vital resistance or power, cha- 
racterising the inflammatory state. 

6. A. Of the Phenomena of Gangrene fron^ 
Infiammation, — a. In respect of particular 7Hs- 
sues and Organs, Of the integuments, — 


When inflammation is about to passinto gangrene, 
very evident changes lake place in the colour, 
temperature, sensibility, and vital cohesion of the 
part. The redness becomes darker, or changes to 
a livid, violet, purplish, or black hue. The morbid- 
ly increased tempeiuturc and the augmcntcvl sen- 
sibility of the inflamed part are remarkably 1 
ened ; and the pain has disappeared from it, and 
extended to the surrounding structures. The 
vital cohesion of the part is much weakened , al- 
though its density is sometimes augmented. — 
Vesicles also appear on the surface, owing to the 
effusion of serum, or of a sanguinolent scrum, 
under the cuticle. —These changes become more 
manifest as the gangrene passes into its second 
stage, or sphacelus. The colour becomes grey, 
yellowish grey, greenish, brown, or black, or va- 
rious intermediate shades. The vesicles are now 
enlarged, or the cuticle is entirely separated by 
the eifuMon of a bloody scrum beneath it, whicn 
escapes and leaves the skin loosely covered by it, 
or partially denuded and discoloured. The in- 
tegument crepitates on pressure, is puffy, soft, cold, 
and insensible. It soon afterwards emits a ca- 
daverous and offensive odour, indicating that the 
gangrened part is quite dead, and is undergoing 
I decomposition. 

7. The emphysema and foetor of the part are proofs 
of the gangrene having arrived at complete inortifi- 
catiun and putrefaction ; but the part may be 
completely dead without these phenomena being 
observed. Among the chief changes that occur 
after gangrene has taken place, the spreading 
and limilution of it, 'fhe formers increased by 
whatever depresses the organic nervous power or 
contaminates the blood; and, as long as it cou- 
timiGS, the dark red or livid discolouration attend- 
ing it extends further and further, and gradually 
disappears in the surrounding sound skin. The 
latter change is promoted by whatever restores 
nervous energy, increases vital resistance, and 
promotes the assimilating and excreting functions. 
As soon as it commences, the livid or dark red 
discolouration of the circumference or margin of 
the gangrened part is more narrowed. U Iceration 
commences at the margin of the inflamed part, 
and separates from it, in the forfti of slough, the 
portion which had become gangrenous. Tho loss 
which is thus occasioned, is partially repaired by 
the exudation of coagulable lymph, whicii, be- 
coming organised in the form of granulation! 
assume more and more of a membranous form, 
and constitute, in its complete state of icparation, 
the cicatrix. — A favourable change in the part 
and in the constitutional aflectiori may occur at an 
early period of gangrene, and the result may be 
still more felicilous. In this case, the dark red or 
livid colour of the affected part becomes more cir- 
cumscribed, and assumes a brighter tint : the swel- 
ling subsides, and the temperature gradually 
returns ; all the functions, as well as the organis- 
ation, are preserved.— (iangrene of the skin always 
implicates to a greater or less extent the subjacent 
cellular tissue ; but this latter may be the primary 
and chief seat of this change. 

8. 0. Gangrene of the cellular tissue, — This 
tissue is more frequently, more extensively, and 
more rapidly affected by gangrene than any other 
part, more particularly wiierc it is most abundant 
or is covered by aponeurotic expansions, which 
prevent contaminating fluids from reaching the 
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surfaco. — Gangrene of tins tissue is cither dijfused or other substances applied to it, especially by 
or circumscribed. In the diffused form, it gene- the bile, or by the blood,~The part surrounding 
rally occurs in external parts, and most commonly the slough is generally congested, of a brownish 
follows erysipelas, and diffused inflammation of red, or of a purple, or livid hue. Dr. Carswell 
the cellular tissue from abrasions, wounds, piinc- remarks that, when the inflammation has been 
tures, and the inoculation of morbid or putrid confined to the agminated, or rEVEu’s, follicles, 
matter, as by wounds in dissection. In these and when the greater part, or the whole, of the 
cases the inflammation spreads rapidly and ex- follicle has sloughed, little congestion or inflam- 
tensively, terminates quickly in gangtene, and matoiy redness may remain. 1 f these glands are 
often extends to the blood-vessels, tendons, apo- already the seat of disease — as in continued and 
neuroses, and lymphatics. TheMC resist, fora longer hectic fevers, consumption, Ac. — a slight attack 
time, the disorganising process; and are often of inflammation may destroy their vitality, and 
seen, especially in the extremities, running in little or no vascularity may be observed around 
the midst of decomposed cellular tissue, and of them after death, 'i'he mucous surface of the 
effused fluid-!. If the inflammation affect the in- broachi h rarely the scat of gangrene, and only 
terior of a considcrahle venous or arteiiul trunk, '‘onsecutively of inflammation of adjoining parts, 
particularly that which chiefly supplies a limb, — uangrene of the mucous surface of the uterus 
the circulation tiiiough it is interrupted by the and vagina is not infrequently seen in dissections 
lymph effused in its canal, and the entire part after puerperal fevers. (See l*uiiRi*tii a l Diseases, 
beyond the scat of obstruction is struck by gan- and Lxtnus.) 

grene. In the internal viscera, gangrene very 11. ^.^'croKSTnemf/ranesare the seats of gangrene, 
seldom occurs in a diflused form, unless in caseb only consecutively of this, or of some, other cause, 
wliere erysipelas extends to the fauces and parynx, as suppuration, ulceration, Ac. in the subserous 
or in the more malignant cases of angina. tissue, as noticed above ($ 0.). When ulcer- 

9. Circumscribed gangrene of the cellular ation of any part of the digestive canal exteuds to 

tissue is seen in that connected with the integu- the peritoneal surface, this membrane, having lost 
ments, in the common boil, and in carbuncle, the supply of blood from the subjacent tissue. 
When gangrene is observed in the cellular tissue sometimes experiences sloughing at the bottom of 
of internal organs, it almost always is circum- the ulcer, and conseiiuont peiforation. But this 
scribed. When the sti/n/iMcous tissue is its seat, is observed chiefly when the ulcer is largo, and 
it generally is in spots or patches of various di- the patient's habit of body cachectic ; and most 
mensions, and is consecutive of inflammation frequently in the lower part of the ilium. — The 
which has commenced in the mucous membrane, p/eui a is more rarely the scat of gangrene lhan 
and extended thence to the submucous tissue, the poritonnim ; and the co.stal pleura is still 
In such cases, particularly in dysentery, con- more larcly affected than the pulmonary pleura, 
sidcrable portions of the mucous surface are de- Gangrene of the lattei is mot with as a lesult of 
tached, owing to gangrene of its subjacent tissue, the softening of tubercles situated immodiately un- 
— Although gangrene of the f^ub»erous cellular Its- derneath the pleura, or of gangrene of a subjacent 
sue is moic or less circumscribed, yet it is often ex- poition of the lungs. — The serous membranes of 
tensiv e ; but, in these latter instances, the serous the brain are gangrenous only as a consequence 
membrane is also implicated, 'riiis is especially of severe injury; particularly when the mem- 
thc case when tlie sub-pcritoncal tissue is the branes are exposed, and when the part is affected 
seat of lesion. It is rarely, however, that by erysipelas or hospital gangicnc. This latter 
the inflammation of it, whicli terminates in this cause ot gangrene of the cerebral serous mem- 
manner, coiiiraenccs in the peritoneum, unless in branes has been noticed by Mr. Copi.and Hut- 
soine cases of strangulation from hernia or intro- chison. When the serous membrane is spbace- 
Busception. It commonly either oiiginales in the lated, it assumes an asli grey or slate colour ; but it 
cellular tissue itself, or extemls to it fn>m adjoin- may be variously tinged by bile, blooil, or morbid 
ing parts. Indeed, this is always the ciise in ic- matters. It is also soft and spongy, and is readily 
speCT of the subperiloneal tissue of the lumbar, detached from the surrounding tissues, which are 
iliac, and pelvic regions. usually more or less injected. 

10. y. Mucmis membranes arc sometimes found 12. t. Fibrous tissues become gangrenous only in 
gangrenous; but not so frequently as was supposed consequ^ce of this lesion in the immediately ad- 
by the older writers, who mistook softening, dis- joining parts. — 'I he muscular tissueis very rarely 
colouration from the imbibition of morbid secre- seized by gangrene after inflammation. The 
tions, and even albuminous exudations thrown muscular tunics of the digestive canal are some- 
out on their surfaces, in the form of false mem times, however, thus affected, owing to the ex- 
branes, for sphacelation. — Gangrene of thi.s mem- leasion of gangrene from the as.sociated tissues, 
brane is generally circumscribed, often very as in the case of sloughing ulcers commencing 
limited, and iseated chiefly in the throat, the lower in the internal coats of the tube. If recovery 

S ait of the ilium, in the ciccum, the sigmoid take place after a portion of the muscular tunic 
exure of the colon, and in the rectum. The has been thus destroyed, the cicatrix which is 
inflammation producing it commences, and is formed contracts, as Dr, Carswell has stated, 
chiefly seated, in the mucous tissue itself, or in and the diameter of the canal is permanently 
the follicles, or in both. The gangrene may be lessened, — The heart is, perhaps, never even* 
, limited to either of these, or may extend to both, partially gangrenous whilst life continues; and 
and even to the subjacent cellular tissue. Where the orferiei and veins are never the seat of this 
thus changed, the mucous membrane at firat change until the surrounding cellular tissue, and 
presents an ash grey or greyish yellow colour, l^cllulaf coats of these vessels, are destroyed by it. 
which often changes to brown or black ; but the 'Gangrene of the brain, of the lungs, of the liver, 
gangrened part may be tinged by the secretions of the spleen, of the kidneys, of the uterus, Ac. is 
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noticed in the articles devoted to the pathology of i 
these organs. | 

13. 6. The changes which take place in the capil- j 
lary circulation, when the indamed part is about 
to pass into gangrene, have been observed by 
several pathologists, but by none with so much 
care and precision as by Kaltenbrunner (Jixper. 
circa Statum Sang, et Ves, in Injlam. 4to. Mon. 
1826, p. 82.) and Gendrin (Hist. Anat. des 
Injtain. t. i, p. 31. et passim). According to | 
their researches, and my own observations, the 
capillaries lose their tonicity and vital cohesion, | 
become distended or even ruptured, or allow the I 
exudation of a portion of their contents. At j 
the same time, the blood in the distended capil- | 
laries ceases to circulate ; changes from a dark ‘ 
red, to a dark brown or black hue ; and coagu* 
lates ; its globules uniting, adhering to the | 
internal surface of the vessels, and filling their 
canals. A similar change takes place in what- 
ever blood may have been effused into the areolae 
of the tissues during the acme of the inflammatoiy' 
state, or the passage of it into gangrene. This 
alteration of the blood and of the capillaries 
causes the livid, purple, or black hue of the 
affected part ; and the loss of vital cohesion, and 
exudation of the scrum, occasionally with some 
of the dark colouring matter of the decomposed 
blood, produce the soft pulpy state attending 
the passage of gangrene into sphacelus. With 
the cessation of circulation, the sensibility is 
quickly lost ; and when the part is deprived of 
its vitality, incision of it neither excites scn>9ation, 
nor causes loss of blood. Absorption, also, 
entirely ceases in the gangrened part ; but pro- 
ceeds with activity at the margins of the living 
and sphacelated tissues, as shown by the local 
and constitutional phenomena, and by the sepa- 
ration between the living and dead parts, winch 
is partly occasioned by this process. 

14. B. Terminationst ^c. — Tlie changes that 
lake place in the margin of the living inflamed pait 
are important, us upon these depends the occur- 
rence of one or other of the following phenomena. 
— 1st. The limitation of the gangrene, and sepa- 
ration of the diseased part; — 2d. The spreading 
of the gangrene, and the contamination of tlie 
circulating fluids; — 3d. Dangerous or fatal 
haemorrhage ; — and, 4th. iHecration. — (a) 
The entire separation of the gangrenarpart, in a 
state of sphacelus, is caused by the production of 
coagulable lymph in the inflamed parts surround- 
ing the gangrene. This lymph prevents the 
decomposed fluids from contaminating the sur- 
rounding tissues, by agglutinating not only the 
areohe of these tissues, but also the orifices or 
canals of the minute vessels. It also promotes 
the coagulation of the blood in the larger vessels, 
and thereby prevents the occurrence of haemor- 
rhage. It lastly, as the separation is perfected, 
becomes organised, in the tissues which it agglu- 
tinates, or in which it is effused, and is essential 


When this result is observed, the vital power of 
the part, or of the constitution, is in fault; and 
either a cachectic habit of bo<ly, or a morbid state 
of the blood, has preceded the occurrence of 
gangrene, as in erysipelas, scurvy, fever, 6tc, — 

(c) Hemorrhage may attend either of the pre- 
ceding states of sphacelation. In the former, it 
arises from an imperfect coagulation of the blood 
in the large vessels, at the margin of the living 
inflamed part ; the lymph not being .sufficient to 
obstruct Its extremity, or to coagulate the blood 
in it with the re(]uisite firmness. In the latter, 
the haemorrhage is much more frequent, as these 
circumstances obtain much more generally, and 
to a greater extent in it, than in the former. — 

(d) Ulceration may follow either internal or ex- 
ternal gangrene. In these cases, organisation 
of the coagulable lymph that is formed, or gra- 
nulation, does not take place ; but absorption 
of it with the tissue in which it is deposited pro- 
ceeds gradually. It is owing to this, that perfo- 
ration of hollow organs follows sphacelus. When 
the mortified part is retained, owing to its situ- 
ation, or is not thrown off, it becomes macerated, 
or reduced to shreds, by the fluids poured out by 
the surrounding vessels. A partial absorption 
may occur in these cases, and, by contaminating 
the citculating fluids, terminate life in a short 
lime, or place it in imminent danger. — In some 
instances, as introsusceptions, adhe.sions of the 
opposed margins of the living inflamed parts may 
take place, with perfect union, the sphacelat^ 
portion being evacuated. A dead part of the 
lung may also be thrown off‘ by the bronchi. 

15. When gangrene, in its earlier stage, is 
arrested, and terminates in restoration of the 
healthy state, the blood begins to move in the 
obstructed capillaries, and the circulation, espe- 
cially at the circumference, becomes more and 
more active. The globules of the coagulated 
blood seem to separate, and to pass into the cur- 
rents of the minute canals; sensibility gradually 
returns ; and the colour of the part becomes less 

I dark or livid. The temperature also rises; and 
the absorption of the effiifcd fluid commences. 
At last, the size and firmness of the part, with all 
its functions, are restored. * 

16 . li. GANCBENn TiioM Local or General 
DEBILITY — from Kxhaustion of Organic Neri'ous 
Power. — Depression of the organic nervou? or 
vital influence is the chief pathological element 
or precursor of this form of gangrene, which, 
owing to this circumstance, is contingent on cer- 
tain adynamic diseases, as typhoid fevers, scurvy, 
noma or gangrenous ihruth, and other maladies 
attended by extreme asthenia. This variety is 
often preceded by increased sensibility, heat, and 
injection of the part. The last of these charac- 

I teristics is the most common ; and is frec^uently 
I caused by pressure, as observed in the parts on 
I which patients rest in bed, by friction, puncture, 
! and the irritation of morbid secretions. The 


to the healing of the part. — (b) The spreading 
of the gangrene arises from the local and consti- 
tutional vascular action beiug so weak, on asthe- 
nic, or otherwise so morbid, as to be incapable of 
forming coagulable lymph, whereby the contami- 
nating influence of the decomposed fluids and 
sphacelated tissues upon the surrouuding part^ 
may be resisted, the minute vessels agglutinated, 
their fluids coagulated, and absorption prevented. 


! 


application of leeches, blisters, or the tartarised 
antimonial ointment to debilitated or cachectic 
children often produces it. But it occasionally 
appears, and proceeds rapidly, without any very 
manifest antecedent, or attendant, inflammatory 
action — certainly without increased action of a 
sthenic kind — particularly in very unhealthy 
children, and in persons affected by scurvy, or 
the low putro-adynamic states of fever. In these, 
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very sUp^ht causes will occasiou engorgement of 
portions of the integuments, or of internal viscera, 
followed by the changes already described as 
constituting gangrene and sphacelus j and local 
congestions will sometimes occur and be followedPj 
<^by loss of vitality, without any obvious cause, or 
any obstruction to the circulation, or manifest 
increase of vascular action in the part ; whatever 
action may appear being of an irritable, asthenic, 
or extremely weak kind. The gangrenous or 
asthenic form of furuiiculi, and the humid or 
phagedenic sores met with in the mouth, gums, 
cheeks, genitals, Ac., of unhealthy children, arc 
illustrations of this variety — the chief charac- 
teristics of which are, depressed organic nervous 
or vital power; imperfect or asthenic vascular! 
action, both previous to, and attendant upon, the ! 
gangrenous lesion ; and a poor or vitiated state of 
the circulating fluids. (Sec Scurvy ; and Tiiiiusu 
— Gangrenous.) 

17. ill. Gangrene from Obstructed Circu- 
lation'. — 'i’he arteries may bo incapable of con- 
veying blood to, and the veins of returning it from, 
a part. In the preceding varieties of gangrene, 
the organic nerves and capillaries are the pri- 
mary and chief scats of the lesion, in this variety, 
they are consecutively affected, owing to the 
obstruction which causes it either cutting off| 
their supply of blootl, or prevenliiig the return of 
it. — 'I'hc changes which take place in either case 
are somewhat different, particularly as to the 
order of their procession. When the blood is sent 
in iusufheient quantity to, or is entirely prevented 
from arriving at, an organ or part, the effect upon 
the nervous and vascular organisation of it must 
be such as to cause its atiophy or death; for the 
fluid requisite to nutrition and life is no longer 
supplied to it. Hut when the return of the blood 
is obstructed by lesions of venous trunles, or by 
tumours pressing upon them, or by disease of the 
heart, an undue accumulation of blood takes 
place in the capillaries and veins beneath the 
seat of obstruction; the blood stagnates more 
or less ; the capillaries are distended beyond 
their poweis of reaction, and their tonicity 
is exhausted; effusion supervenes in the more 
porous and yielding tissues ; the organic nerv- 
ous and vital power of the part, already 
impaired by the stagnation of the capillary 
cirdHlation and the venous properties of the 
blood, are still further depressed by the pro- 
gressive effusion and distension ; and at last, 
if the obstruction become cumplete, the vital ma- 
nifestations of both nerves and capillaries aic 
entirely extinguished. The varieties which thus 
proceed from these different .pathological states 
require separate notices. 

18. >4, Gangrene from Obstruction cf Arte^ 
ries. — A ligature placed around an arterial trunk, 
when the circulation is not supplied 1)y collateral 
or anastomosing branches ; the rupture of the in- 
ternal and middle coats of an artery, occasioning 
obstruction of its canal ; injiammation, followed 
by the accumulation of fibrinous lymph in its 
interior, and obliteration of the vessel ; and osseous 
or fibrinous deposits in its coats or iu its cavity; 
arc the circumstances Inch 'ive rise to this 
variety. — a. Gangrene frov rupture of the 
internal coats of an artery has been described by 
Professors Turner and Carswell. The rup- 
ture of these coats is obviously the result of pre- 


vious disease. But, however produced, it is ma- 
nifest that the lacerated part, with the lymph 
effused from it, will often prove a nucleus around 
which a fibrinous coagulum will form, and in- 
crease until the circulation in the vessel is en- 
tirely obstructed. The gangrene will be merely 
contingent upon this occurrence;] for the coagulum 
may not entirely obstnict the vessel ; or the ob- 
struction may be complete, and yet the circulation 
may be carried on by collateral, or by enlarged 
anastomosing vessels. — An abstract of one of 
tlie cases detailed by Mr. Turnfu will illustrate 
the progress of gangrene from this cause, as it 
agrees with one which 1 had an oppoitunity of 
seeing, and in which amputation was performed. 
About half an hour after rupture of the popliteal 
artery, no pulsation could be felt in any of the 
arteries of the foot, nor in the ham. The foot 
was cold. No pain was excited by pressure on 
any part of the limb; but cramp-like pains were 
felt m the calf of the leg. Tlio following morning 
the foot was pale and cohl, and the integuments 
below tlic ankle were entirely void of sensation, 
even when pinched or ticklcil. The muscles of tho 
foot seemed to have lost their power of contraction. 
The next day, mottled purple patches appeared 
on the instep and fore-part of the ankle, and gra- 
dually extended over the whole foot, till the sur- 
face, by the fifth day, was entirely livid. Wiih 
the progress of discolouration, the foot swelled 
slightly, became oedematous, and seemcil some- 
what warmer. On the seventh day, several tense, 
globular vesications appeared on the foot, somu 
tilled with reddish, ami others with pellucid se- 
rum. I’hey increased in number, and extended 
to the calf of the leg. About the ninth day, tho 
soft parts above the ankle were livid, the dis- 
colouration proceeding upwards to the calf of the 
leg, and soon afterwards nearly to the knee. Tho 
soft parts adjoining the discoloured skin were 
swollen, and very painful on pressure, but no 
redness nor any inflammatory line between the 
gangicned and living parts ap^xiared. The dis- 
coloured parts were completely insensible. The 
patient had been much reduced by his previous 
illness ; but with the progress of the gangrene, 
weakness, tendency to faint, copious sweatings, 
quick ami feeble pulse, became very prominent 
symptoms, which were followed by cough, labo- 
rious breathing, and death upon attempting to 
sit up in bod, --The coatsof the artery were found, 
torn, thickened, and the canal tilled by fibrine, 
lymph, ^nd coagulated blood. 

19. b. Injiammation of the internal coats of 
an artery, particularly of one or more considerable 
branches, is followed by effects similar to those 
just described ; especially if the obstruction of 
their canals, by lymph and coagula, be complete. 
Gangrene from this cause has l>een noticed m the 
article on Inflammation of Arteries (J 29,), 
It may occur in internal viscera, as well as in ex- 
ternal parts, although the evidence of its existence 
in the former is not so complete as maybe desired. 
The gangrene that sometimes attacks a portion of 
the lungs may probably arise from this cause, but 
there is no satisfactory proof of such being the 
case. It does not, however, appear unreasonable 
to infer that, in some constitutions and habits of 
body, inflammation may extend from the substance 
of the lungs to the blood-vessels themselves-— 
arteries or veins — and that the inflamed part may 
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rapidly pass into gangrene, owing to the obstruc- latter cases, the artery is sometimes converted 
tion of the circulation in one or other of these into a solid or ligamentous cord. Occasionally 
vessels. — Of- the occurrence of gangrene of a ossific spiculac or deposits project into the canal 
limb from inflammation originating in a large an artery, solid fibrine having collected around 
artery, there Clin be no doubt, as several instances ^mem (see art. Arteries, $63.). Instances 
of this kind are on record. In these cases, the of gangrene from disease of the arteries are re-« 


consequent obstruction of the main trunk may be 
sometimes attended by a partial collateral circu- 
lation, which, although insufficient to preserve 
the vitality of the whole limb, yet may preserve 
that of a considerable part below the place where 
the vessel is obstructed. A case illustrating this 
fact is recorded in the London Medical Uepository, 
vol. xviii. p. 119. 

20. c. Gangrene from fibrinous or osseous form- 
ations in arteries — Senile gangrene — Idiopathic, 
dry, or spontaneous gangrene, — When these 
formations arc so extensive as to prevent the cir- 
culation through the main artenal trunks of a 
limb, a different route is often not established; 
the diseased state of tlie smaller vessels, especially 
those in connection with the affected trunks, indis- 
posing them to become the collateral channels of 
circulation. — When an arterial trunk is thus ob- 
literated or obstructed, the gangrene generally 
■commences with a dark brown, purple, or black 
spot in one or more of the toes, frequently with- 
out any previous swelling, or any increased heat 
or sensibility. Occasionally, a pricking or tingling 
sensation is fell in ttie discoloured toes, which are 
colder than natural, and often numb. The pur- 
ple or black discolouration soon gains the whole 
of one or more toes, 'riiero is no increase of their 
size, but rather a diminution of it ; and seldom 
pain on pressure. In some iii'stances, however, 
inM’eascd temperature, sensibility, and bulk of the 
atFccte<l toes prece<lc the changes just described. 
The discolouration proceeds gradually to all the 
toes, and thence over the back and sides of the 
foot. Tt sometimes extends as high as the knees ; 
but death generally takes place before it reaches 
thus far. It is seldom preceded or attended by 
much swelling of the parts, which the gangrene 
successively invades ; but there are occasionally 
seen a dark redness of the skin, with heat, pain, 
and slight puffiness or tumefaction. In many 
instances, particularly when the accession of the 
disease has been slow, the parts arc even wasted 
before they are struck by gangrene ; and, when 
this has been the case, they are afterwards shrunk, 
indurated, and dry. In more sudden and rapid 
attacks, where the obstruction is less complete 
than in these, Dr. Caiiswelt, justly remarks that 
considerable congestion is ini need, with the 
effusion of more or less serosity, whereby the bulk 
of the foot, and, more freciuently, of the leg, is 
augmented ; but even in tins case, the toes, the 
primary seat of the disease, arc not increased in 
size. It is in the progress of the disease upwards 
that congestion or oedema occurs ; that tlic skin 
becomes tense and painful ; and that the febrile 
symptoms, if they have not yet appeared, (Super- 
vene, increase rapidly, aggravate the local affec- 
tion, and hasten death. 

21. This form of gangrene seldom occurs be- 
fore sixty, very rarely before fifty, and never in 
young persons. The obstructions found on dis- 
section arc ossification of the arteries of the 
affected limb, and often also of other parts of t^g 
boily ; and a fibrous tissue formed either in the 
coats or in the canals of the vessel. In these 


corded by Saviaud, TI^dreard, Andry, Cha- 
VALIFR, EetHS, lIonCbON, C UUVKILIllFR, Avi- 
SARD, MarjolIxV, Syme, and others, mentioned 
in the References of this article. Two cases of rhe 
disease from ossification together with obliteration 
of arteries have occurred in my own practice. It 
has lieen supposed, that ossification of the prin- 
cipal arteries of a limb, will of itself produce gan- 
grene ; but it will not have this effect unless some 
other cause of obstruction, as narrowing of the 
canal, fibrinous formations, See., be conjoined with 
it. The appearances in my own cases, as well as 
in those recorded by the other writers referred to, 
demonstrate this fact. In some of those the ob- 
struction was not limited to the arteries, but was 
seated also in the veins, [n the one examined 
by M. llituLATouR, the arteries above the seat 
of gangrene were partially ossified, their calibre 
diminished, and their channels filled by solid fi- 
brinous deposits. The coats of the veins were 
thickened, and fibrinous coagula adhered to their 
internal surface. — The lesions of both arteries 
and veins were evidently the consequences of in- 
ffamniatory ai^tion of a sub-acute or ciironic kind. 

22. B. Gangrene from Obstniciion of Veins , — - 
Gangrene may arise from tliis cause both in ex- 
ternal and internal parts; but especially in the 
latter. — a, Tt rarely occurs in the former, as the 
veins are so numerous, even in the extremities, as 
to admit of a collatei al circulation, although many 
of them maj be obstructed. 1 had, however, an 
opportunity of attending a i'a«c with j\Ir. Davies 
(Xoncl. Med, Repos, vols. xxiii. p. 461., and 
xxiv. p. 61.), ill which gangrene of the fool and 
great part of the leg took place, owing to inter- 
rupted circulation in the veins of the limb. On 
dissection, the femoral vein was found inflamed in 
the highest degree, and its coats thickened. It 
was full of coagulated blood, 'Phis stale extended 
tlirougliout the iliac vein into the cava, nearly as 
high as the diaphragm. All thfi small veins of 
the diseased limb seemed in a similar state. 

23. b. Internal gangrene is often owin^ to 
pressure upon the veins, especially in ca^s of 
hernia and introsusception. But, in other in- 
stances, this cause is rather inferred than demon- 
strated. Dr. Carswell thinks that gangrene of 
portions of internal viscci a, from the pressure of 
indurated tumours, is not uncommon, particularly 
in the lungs, liver, and intestines ; but it seems 
to me, that the cause is seate<I as often within the 
veins, as external to them — that the obstruction 
fiequenlly consists in obliteration of their canals, 
either from previous inflammation, or from coagula 
formed in them. 'Phis is evidently the chief cause 
of many cases of gangrene of a portion of the 
lungs; both veins and arteries running between, 
or in the vicinity of, excavations becoming ob- 
structed, owing to the extension of the morbid 
action to them. But inflammation or obstruction, 
particularly of the veins, may have been induced 
by the transit of tubercular matter, or other mor- 
bid secretions, into them, which may either 
inflame their internal membrane, or coagulate the 
blood in them; the consequent obstruction causing 
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sphacelating ulcerations and cavities, or extend- I the heart, the veins are inort^ately pressed upon 
ing those which may have already commenced. 1 by the serum accumulated in the cellular areolae 
In phthisis, attended by a very copious oilensive , between them and the stretched integuments ; 
expectoration, containing portions of softens^ and the return of blood through them is thus 
cellular substance and tuberculous matter, or further retarded. The distension, also, of the 
a dirty brown, or greenish, or greyish sputum, cellular tissue by the serum impairs the vital co- 
with a gangrenous odour, the existence of one or hesion and power of resistance it previously pos- 
ot her of these lesions may be inferred. — Incases sessed, and disposes it to experience a state of 
of adventitious, cancerous, or other malignant asthenic iiiHammatory action terminating rapidly 
formations, either the pressure of the tumour upon cither in gangrene or in some one of those slough- 
thc adjoining veins, or the absorption of a portion ' ing abscesses described in the articles Abscess, and 
of the morbid secretion, causing coagulation of . Cellular Tissi'e. 

the blood or other obstiiiction in the veins, some- j 26. iv. From Lesion of Nerves. — Gangrene 
times gives rise to mortification of portions of the i has been supposed, by modern pathologists, to be 
morbid mass, which may fall ofifin a state of gaii> | sometimes occasioned by the loss of nervous influ- 
grene or sphacelus. I ence, from injury or disease of the spinal cord, or of 

24. Ill gangrene from intus>susception, the the nerves of a limb. Tom masini has even supposed 

veins of the mesentery are pressed upon just at that the inflammation of the nerves of apart is the 
the points where the external and internal folds | causeofgangreneinallcasesof acute inflammation 
of the duplicature forming the invaginated por- • terminating in this manner. Hut, we have no proofs 
tion of the intestine terminate superiorly. The , of the accuracy of these views. Indeed, facts mili- 
consequence of this pressure or stricture is con- j tate against them. There are numerous instances of 
gestion of blood in the incarcerated part, and j the loss of the cerebro-spinal nervous influence of a 
inflammation at the point of.pressure or strictu limb, without much detriment to the functions of 
When the inflammation is attended by the exuJ- circulation, nutrition, and animal heat in it, when it 
aiioii of coagulable lymph, the adhesion of the has not been subjected to pres>4ure. These func- 
strangulating and strangulated portions, just at j tions are entirely dependent, as 1 have shown many 
the point of stricture, is the result, and the latter | years ago (Loud. Med. Repos. IVIay, 1822), upon 
portion is evacuated in a gangrenous or spha- \ the supply of the organic or ganglial nerves to 
celated state ; and either in one, or in sucees!>ivc j the arteries, and are hut slightly influenced by 
portions. IVlien the part is only gangrenous, it . the cerebro-spinal nerves of the limb. Resides, 
generally still retains its form, and the coats may ! many cases of inflammation of nerves have been 
be easily traced in it after maceration. Thedia- ; observed, but gangrene has been very rarely seen 
meter of the intestine frequently expel ienccs no j to supervene, and even then, it has aiisen from 
diminution at the point of separation and union ; J the extension of the inflammation to adjoining 
and recovery may be complete, although a very i parts, more particularly to the blood-ve!^l»els.. Fhle- 
large portion of the bowel may be lo<?l in this man- | bitLs, and even artereitis, especially the former, 
ner. (Sec nit. Colic, and Ii.kis, $ 38.) i are most prone to occur in females soon after 

25. C. (Jangreoe from ])isea.'>e of the Heart. ' childbirth , and the great nnjoiity of the cases 
— It occurs principally in the lower extremities, ! of these diseases 1 have seen were consequent 
contingently upon impeded circulation in the j upon flooding. A similar cause is influential in 
veins with effusion of serum into the cellular I the production of neuritis; and 1 have witnessed 
tissue. It^progress is often slow ; but it may be instances, where the affection of the limb was evi- 
rapid. It is always consequent upon oedema or ! dently this latter at the comincncemrnt, hut com- 
anasarca of the limbs, scrotum, and labia pu- ! plicated with disease of the blood- \cssel.s in an 
dendi. When gangrene is likely to appear, the > advanced stage. One of these occurred in the 
previously white, tense, and shining skin, becomes ! practice of Mr. John Davies, and was seen by 
mottled with dull red or purplish spots, owing j me several limes. In it gangrene came on ; the 
to the congestion of congeries of cutaneous veins. limb was amputated by this very able piactitioncr ; 
To'thesc succeed bullai or phlyctenas, from the • and the extent of lesion ascertained upon exam- 
effusion of serum under the cuticle. Upon the I ination after death. M. Duoes (U£r. M^d. t. iii. 
bursting of thrse, the skin underneath is dark j 1824, p. 177.) mentions a case of neuritis, in a 
brown or livid, and is soon converted into an | female, efter parturition, complicated with flood- 
ash grey slough. Increased pain and redness are j ing. The upper portion of the sciatic nerve was 
sometimes present, and either precede or accom- ; the seat of the disease ; and the parts in the imme- 
pany the separation of the dead part. Previously j diate vicinity soon become livid and oedematous. 
to the injection of the cutis, the temperature of | The dissection demonstrated inflammation of the 
the limb is usually very low ; but as this change ^ nerve and gangrene of the adjoining tissues. A 
take{\, place, and as sloughs form, both the heat . similar case is adduced by M. Martinet (R^v» 
and the sensibility of the part are considerably I M^d. Juin, 1824). In it, besides distinct marks 
augmented. Febrile symptoms, as well as local • of inflammation of the superior part of the sciatic 
inflammatory action of an asthenic kind, often nerve, gangrene of the adjoining structures was 
appear, in various grades; and the disorgan- bscrvcil after death, to a considerable extent 
isation supervenes and extends with increased below the diseased poilion of nerve ; the affection 
rapidity. The gangrene may attack several of the nerve having been anterior to the gan- 
parts of a leg, or even both legs ; but it very grenous alteration. 

seldom appears in the feet or toes. It rarely 27, v. Gangrene from various Physical 
implicates any other tissue than the cellular. Agents. — (a) Severe contusions, or other local 
always beginning in the more superficial parts Jnjuries — (/i) powerful stimulants or irritants, or 
of it. to which tins lesion is chiefly confined. In other chemical agents — and (c) excessive heat 
addition to the interrupted circulation through or cold — either (urectly or indirectly cause the 
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death of the parts on which they act, — A, The | struclnre, and coagulates the fluids in it. Both 
fint of these falls within the province of the ultimately destroy the intimate constitution of 
surgeon. It may, therefore, be only remarked | the solids and fluids, and thereby annihilate the 
that, when the injury is very severe, nervous in- j properties or functions resulting therefrom; but in 
fluence and circulation may be so entirely anni- j4he different ways just stated. The sunounding 
hilated as to prevent the return of action, and to i parts become inflamed owing to the obstruction at 
cause the immediate death of the part. Contusions | the limits of disorganisation ; the vascular action 
from spent shot &c. arc often followed by this effect, i varying somewhat in degree, and perhaps also 
But when the injury is less violent, the capiila- | in kind, with the nature of the agent, the extent 
lies of the part have their tonicity impaired, and | of injury, and the circumstances proper to the 
become congested ; reaction of the larger vessels ' individual. — When sphacelation results — for 
supervenes, owing to the consequent obstacle to ; sphacelation is the effect rather than gangrene, 
the circulation, and to the effects of the injury ! particularly when these agents are concentrated — 
on the adjoining parts, and increases the conges- | the colour varies according to the agent and 
tion of the capillaries ; and the effect of this | quantity of blood in the part on which it has 
reaction, upon the injured and congested capil- | acted, A lighter colour ot the dead part is pro- 
larics, is to exhaust their remaining vital endow- | duced by alkalies than by acids ; a dark brown 
ment, and to produce gangrene of the pait. In or black hue following the latter, particularly 
these cases, the surrounding tissues arc inflamed ; when applied in a concentrated state to mucous 
a separation of the gangrened portion takes place, or vascular tissues. Alkalies generally produce 
as soon as its vitality Is altogether extinguished, a greyish, yellowish grey, or ash colour of the 
and as the lymph effused by the inflamed capil- 1 parts which they destroy. 

laries limits the extension of the lesion; and the | 29. C. Gangrene from Extremes of Tempe^'a- 

whole phenomena are the same as in sphacelus lure. — a, Exccis ire /icnt, if it be no greater than 
from very acute inflammation. 229° or 230°, vesicates the part, and produces 

28. 23. Powerful stimidants, irritants, and che- gangrene by the inordinate excitement of the 
mical agents, produce gangrene somewhat differ- nerves of the part, and the consequent vascular 
ently, according to their modes of action on the action. Higher grades of heat excite the nerves 
living tissues. — Stimulants act more especially , Rud capillaries still more intensely, and exhaust 
upon the nervous cmlowmcnls of the part, anci, | their vital properties with greater rapidity, the 
by excessive excitation, exhaust them; but ! contingent sphacelus appearing more quickly and 
they cannot induce gangrene unless they de- I extending moic deeply. In proportion as the 
stroy the vital properties of the capillaries; and temperature is increased, so is the consequent 
they can effect this only by previously causing gangrene more entirely the result of the operation 
interi'^e inflammatory action, the consequent gan- of heat, and less the effect of inflammatory action ; 
grenc being the effect rather of this action than of the higlier grades annihilating the vital properties, 
the stimuli which excited it, although the fre- as well as destroying the structure of the part 
qucncy, and, indeed, certainty, with which the before reaction can take place in it. But, in most 
result will follow the cause will much depend instances, unless death follow in a very short time, 
upon the kind of stimulus. Thus, both liquor inflammatory injection and reaction in the sur- 
ammonim and spirits of turpentine will inflame rounding tissues appear, and increase the extent 
the parts to which they aie employedtf but in- of the gangrene and of the consequent sphacelus, 
flammation produced by the former will often pass — When the injury is not such as to occasion 
into gangrene, and that caused by the latter will death in two or three days, the sphacelated part is 
very rarely terminate in this manner. —The same separated from the living, and an abundant suppur- 
remarks apply to irritants. These act more di- ation takes place from the living inflamed surface ; 
rectly upon the capillaries, the gangrene being but this seldom occurs in less than five or six 
always a consequence of inflammatory action, in days. The loss of substance is generally only 
some one or other of its states, produced by them, partially repaired; a fibro-cellular tissue being 
Chemical agents, according to their nature, are formed, which contracts as it becomes more ftlly 
often more complex in their opci ation ; some of organised, occasions deformity, and interrupts the 
them both exciting the vital actions, and altering function^ of the part. 

the intimate organisation of the pait.^ Acids, 30. />. Intense cold acts very differently from 
alkalies, various neutral salts, ’ tn mineral and excessive heat in the production of gangiene. It 
alkaline, &e. excite, and soo i xhaust or extin- affects chiefly the vital functions of the organ, 
guish, the vital properties of the parts with which and does not occasion disorganisation although it 
they conic in contact, with a rapidity, and to an causes congelation of the fluids and soft structures, 
extent, according to their concentration or activity. Gangrene seldom follows a diminution of temper- 
When much concentrated, especially alkalies and alurc short of producing congelation, unless as a 
acids, they destroy the organisation of the part consequence of the inflammation intermediately 
before its vital properties fully evince the effects occasioned. When the cold is great, the parts 
produced upon them; the surrounding tissues, exposed to it, especially those furthest removed 
however, becoming inflamed, in consequence of from the centre of circulation, have their vascu- 
the injury inflicted, and of the interruption of the larity diminished, and become pale, constricted, 
circulation at the point where the obstruction of and numb. Motion and sensibility are afterwards 
the vessels by the action of these agents com- lost, and the parts are even frozen in the more 
mences. Alkalies produce gangrene very differ- extreme cases. If the exposure to the cold con- 
ently from acids. The former soften, dissolve, tinues, the congelation advances; the functions 
and combine with the ultimate organisation of the sink progressively, and a state of apathetic lethargy 
part, and render its fluids still more fluid; th#| comes on, terminating in unconsciousness and 
tatter constringes, corrugates, and condenses the death (see art. Colp). In this case, gangrene 
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U not devcloj^. It is not until the frozen part 
is thawed, or exposed to heat, that gangrene is 
manifested. The vitality, reduced or extinguished 
by the diminution of temperature, cannot be re- 
stored in all the aiTected tissues. The blooif 
becomes again fluid, but it has lost its crasis, and 
separates into serum and coagulum in the smaller 
vessels. Sensibility, motion, and animal life do 
not return. The skin covering the part assumes 
a livid or brownish red cplour; phlyctenm appear 
on its surface j with grey, purplish, or black spots, 
indicating the passage of the gangrene into spha- 
celus. The living parts closely adjoining the gan- 
grene arc now injected and inflamed ; the vascular 
reaction which they experience exhausting the 
remaining vital properties, especially of the ca- 
pillaries, and extending tiie mortification, as in 
gangrene from inflammation. In slight cases, 
although congelation may have taken place, the 
circulation and sensibility of the part is often re- 
stored ; a' tingling or pricking scn««ation is fell; 
reaction supervenes, and even becomes excessive ; 
and, owing to previous reduction of vital power, 
and the consecutive action, exhaustion of the 
affected structure, followed by lost power of the 
capillaries, diminished cohesion of the tissues, 
coagulation or other change of the blood in them, 
and by gangrene, soon afterwards appears. In 
these cases, the external changes are altogether 
similar to those just describwl j but the extent of 
mortification depends upon the constitution of the 
patient, and the violence of the antecedent and 
attendant inflammation. 

31. vi. Gakghene fwom Poisons. — The poi- 
sonous substances to whicli attention will be here 
directed, are-— 1st. Diseased vegetable produc- 
tions ; 2d. Diseased or decomposed animal mat- 
ters; and, 3<U The poisons generated by certain 
animals. — A, Gangrene Jrem Diseased Grain is 
sometimes seen among those who lire chiefly on 
rye. Of the general effects of this and of other 
grains, when used in a diseased, unripe, injured, 
or mouldy state, some notice is taken in tlie article 
EflcoTJSM. But the influence of spurred rye in 
causing gangiene reejuires a particular noiice at 
this pl^ce. Spurred rye, when used with the 
souna grain as food, prr^uces, according to the 
quantity, somewhat different effects — either enn- 
vuUive ergotism, or gang^-en(fus ergotism. But 
both these species of disorder may be as^iciated, 
or the former may be followed by the latter, 
either of them existing in various grades; Indeed, 
the gangrenous disease is generally preceded, 
or eve* attended, by some degree of spasmodic 
affection. 

32. >4 . G^angrenons Ergotism — Necrosis mtala- 
^nedr S A uVa c;r s — Gangrene des Solvgnois — has 
been observed both sporadically and epidemically. 

^ It has begn supposed that the epidemics which ap- 
' peared in various parts of Europe during the 

middle ages, and were denominated Ignis Saeer, 
^aint Anthonif^s Eire, Mnl des Ardens, &c., were 
occurrences of this variety of ergotism in a severe 
as well , as epiclemic form. The gangrene and 
^ feparatioQ of the limbs mentioned , with respect 
"^tO' them countenance this supposition, it was 
hot/however, until, the epidemic of llcsse, in 
' I&96, that the eflTects of spuned rye on the occo- 

nomy i^^re ibUy recogni^ by physicians. In 
1 690, an epidemics gangrene appeared in Sologne,^ 
was traopd to , this cause by Thuillieii', 
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Subsequent occurrences of this malady, in dif- 
ferent parts of Franco, Switzerland, and Germany, 
have been described in connection with this cause, 
by Peiihault, Dodaut, Brunner, Noel, Lang, 
Duuamel, Salehne, Krao, and others. — The 
experiments performed by Tiessier in 1760, and 
the facts detailed by Ianson in 1818, have fur- 
ther elucidated this subject. 

33. Gangrenous disease from the use of spurred 
rye generally commences with vertigo, faintness, 
diminished sensibility, and slight convulsive or 
spasmodic movements — with the chief symptoms 
of spasmodic ergotism. But it is sometimes not 
preceded by any of these. In this case, it is 
ushered in by lassitude and weakness of the lower 
extremities, with deep-seated pain, increased by 
heat, and aggravated during night. There are 
occasionally, at this period, slight swelling, but 
without redness ; and, in some instance!, even a 
wasting of the extremities. The temperature, 
motions, and sensibility, of the parts are after- 
wards lost, although the deep-seated pain still 
continues. The integuments now become wrinkled 
fiom the shrinking of the parts contained by them. 
Phlyctenaj appear on the suiface; the skin a&- 
sjmes a violet, livid, or black hue — not, how- 
ever, in all the places affected, but first in the 
heel, feet, or various paits of the thighs or legs. 
Sometimes the gangrene extends from the up- 
per portions of the limbs to their extremities; 
or from the more internal structures to the inte^ 
guments ; and in other cases it proceeds from tha 
toes upwards. 'When it reaches the trunk, and 
often before it advances so far, the patient sinks. 
It generally proceeds gradually, and is not limited 
to the lower extremiries, the upper being often 
affected. When it is ai rested, an inflammatory 
circle forms around the dead part ; and, at the 
points of separation, an abundant and very feetid 
suppuration is establislied. — The gangrened por- 
tions are dry, hard, and shrunk. A whole limb 
may bEathiown off in this state without the loss 
of a drop of blood. 

34. Gangrenous ergotism seems, from the early 
effect produced by its cause upon the nervous 
syslcm — from the spasmodic contractions, in- 
sensibility, weakness of mind, and fatuity, often 
accompanying it — to arise, in a great measure, 
from lesion of this system. The circulating fluids 
are evidently also deteriorated ; the affection of 
the nervous system being probably caused by the 
change in the blood. Whatever that change is, 
it may be supposed to affect also the blood-vessels, 
particufarly those most removed from the centre 
of the circulation! But the vessels, as well as 
the internal viscera of persons who have died of 
this disease, have not been investigated, in this 
state of ignorance as to the morbid appearances 
after dcatii, several opinions have been hazarded 
as to the nature of the alterations whicli termi- 
nate in this manner. Some suppose that inflam- 
mation, of ' the blood-vessels is produced; and 
ethers contend that tlie existence of inflammatory 
action ii» not indicated by the descriptions given 
by observers of the disease. Without the data 
furnished by the minute examination of the blood- 
vessels ana nerves after death, all speculation 
as to the nature of the disease must be incon- 
clusive'. 

35. B. Qapgrene from Diseased or Decomposed 
Animal Afotterg, Mortification may take place 
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from theso causes ia one or other of the following 
circumstances : — 1st. It may result from the ab- 
Borotion of gangrenous or morbid matter from a 
dinerent part of the same frame ; in which case the 
consecutive gangrene is generally seated in some 
internal organ« as the lungs, spleen, liver, dcc« — 

2d. It may follow the application of putrid or 
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foregoing circumstances, is seldom attended by 
gangrene even in fatal cases (see PoisoNs-^itfii. 
mal)\ or if it be, this lesion is the least important 
part of the maladv. 

38. 0 . Wounds, injuries, and sores are not 
infre'^uently aifected by gangrene in circum- 
s^riTes favourable to the contamination of the 
diseased mat er to an abraded surface, or by ' an , lO imperfect ventilation, and to the production 
puncture, as in dissection, wounds, &c. — 3d. It^ of numidiiy, in the apartments where persons thus 
may be occasioned by exposure of a wound or | injured are confined. — Hoapitul gangrene is most 
sore 10 foul air ; or by the constitut'onal afTcction | frequently generated in this manner ; for, although 

S reduced by the respiration of air loaded with the fluids of the diseased part will produce it, 
ecomposed animal matter, as in hospital gan- i when they come in contact with an abraded sur- 
grene : - and, 4th. It may follow the contact of a , face, or possibly, even, when they are fbrany time 
diseased secretion, either with or without abrasion applied to the sound skin, ^et 1 believe that it is 
of the cuticle. 1 shall consider separately gan- | chiefly owing to the solution of puttid animal 
grene occurring in each of these ways. I miasms, in the humidity of the surrounding air, 

36. a. When mortification follows compound ; that the disease is communicated in the wards of 
or other fractures, or amputations, inflammation, an hospital. Hence the mischief of wetting the 
&c., a similar occurrence to that which 1 have | floors of’^wards too often, when numbers are con- 
noticed, when treating of abscesses (see art. ! fined in them with injuries, &c., as respects the 
Abscess, $27.), may take place — a portion of , production both of erysipelas and of gangrene. — 
the sanious fluid may be carried into the bloody j 1 am of opinion, that the close and foul air gene- 
and give rise to internal gangrene, without any rated by the discharges from suppurating or gan- 
appearance of previous inflammation of the con- | grenous surfaces, will favour the production of 
secutively gangrened part. — Upon examination i gangrene, in injured parts, by lowering vital 
after death, this part is found in some instances I power and deteriorating the circulating fluidu 


livid, brown, or black, in one or more circum- 
scribed portions, and somewhat condensed, par- 
ticularly if the lungs^ be the orgau thus consecu- 
tively altered ; and in others of a dirty grey or 
slate colour, and soft or pulpy. Occasionally 
this latter stale appears to have been the advanced 
stage of the former. — In several cases, the dis- 
eased part is reduced to a sanious, or almost fluid 
condition ; and changed to a reddish brown, or 
dark brown colour. In all the<e states, the sur- 
rounding tissues may not be at all changed ; the 
gangrened poitions varying in size and in num- 
ber. — In these cases, the sanious matter, which 
has passed into the circulation, has induced com 


and thereby inducing a state of system siiniliir 
to that in which putro-adynamic fever originates, 
or by which it is characterised. 

39. When hospital gungiene commences ir a 
sore or part wiUi which the foul air comes in 
contact, it is evinced by a change of colour, 
which, however, differs in different cases. In 
some, it begins with a certain degree of pallor, 
and the exudation of a dirty, pale grey matter, 
occasionally interspersed with specks of blood. 
In other instances, it presents a livid hue ; and, 
in nearly all, it is swollen and painful. The 
surrounding parts soon undergo similar changes : 
the integuments have an erysipelatous appear- 


gestion of a portion of an internal parenchymatous , ance, and, wi^ the subjacent cellular tissue. 


organ, and so impaired the vital properties of the 
congested capillaries, as well as of the organ 
itself, as to cause them to pass directly intb a 
state of gangrene, without intermediate reaction 
of the vessels, either in the affected part or in the 
surrounding structures. The above states of 
consecutive gangrene', 1 have seen after sphare- 
latioii affecting the extremities, or parts pressed 
upon in low fevers, especially those covenng the 
sacrum. 

37. b* The application of’ putrid oremorbid 
matter to an abraded or punctured part often 
produces a septic or contaminating* effect, espe- 
cially upon cachectic or previously <ljsordered 
constitutions. Putrid vegetable or animaU sub- 
stances, and various moibid secretions, when thus- 
applied, may occasion, in the flrst instance, f ry- 
sipelas, or c|iffu&ive inflammation of the cellular 
tissue, (piickly passing into gangrene. The wounds 
received in dissections, particularly of stale sub- 
jects, or of bodies dead more than ti^enty-four or 
thirty hours, are sometimes followed by gangrem 

c 11..I 


are soon converted into spongy, dirty grey sloughs. 
The separation of the sphacelated parts is gene- 
rally attended by an exudation of blood, or by 
more copious hemorrhages, owing tathe ady^amm 
stale of constitution preventing the inflamed part 
from forming coagufable lymph, wh'ereby the ex- 
tension of the 'gangrene may be limited, and,lb'e 
haemorrhage prevented. The state of asthenia 
or putro-adynamia, produced by the causes just 
named ($ ^.), favour the extension'of the mor- 
tification, the further contamination of th$' blood 
arid the recurrence of haemorrhage. When » 
considerable vess'el is destroyed, the absence of 
coagulable lymph gives rise to'lossck of blood/ 
which further sink the patient ; and a recoursb to , 
the tourniquet, in order to arrest the bleediifg.. 
until the vessel is tied, accelerates the .deat|i of ‘ ^ 
the limb, which soon beetles swollen,. Cefm- 
plctely sphacelated, and kitoTerabty ofrensive*. ? ' 


y a .■ e *1.-. 11 1^ ^ j j' aewHs » oi aman, wnonna nean me suijn 

0U9 inflammation of the cellular tissue, attended \ t6n»ive exfoliation of the loft parietal bone, ex] 
by irritative or low fever. The disease, caused! ffera tnafrr to the extent of two f^quareinchot i 

• 1 ! 1 . • I and nilin WAB inr(prlerl hABrtitiil Mnirrf>iie of 111 


* Mr. CQPtAND HirrcuisoN, in a most instructive chap, 
ter on Ho>pital Gangrene, in hit Surgical Obteroatiofte, 
details a ca<e of a man, who had been the suliject of rx* 
■ * ■ iposing the 

and a halC, 


, ,, 

bj Wound, or punctures received in the 'MaraiW [|Si" 

auon of recently dead bodies, particularly those > anq the brain itwlf attacked. The brain came awav, 
who havje died in the puerperal state, or from in- L^dken down in M* biruclnrc, as if »t bad bcenjnlxwl wltl^ , 
Af cArnna mtmhrflnos ftlthmmb miirb Coloured vin^r. and em.ltftl a jhsagrecalde sour 


flammiUpn of serous membranes, although much 
more dauferous than that which occurs in the 
WTL. It. 


vineflxr. „ 

rhgrenous smell. The man lost half -a tee.cnpfbUof 
1 n before fisver and dolirium came on. He dlgd on me ^ 
C 
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40. d. The morbid fluids and secretions of 
several of the lower animals often produce very 
serious effects when applied to the denuded sur- 
face, or even to the sound skin ; and these effects 
are generally attended or *foliowed by gangrene 
of the part with which they come in contact. 
The occurrence of Malignant Pustule (see the 
article) is an illustration of this fact. The ap- 
plication of the blood or raw flesh of a diseased 
animal to a part will often occasion gangrenous 
inflammation of it, although the flesh of these 
animals may be eaten with impunity when cooked. 
Of this, various instances have been adduced by 
Morano, Dupuy, Leuret, Hamont, and others. 
I believe that, in all cases of*the production of 
gangrene by morbid secretions and other fluids — 
whether of the lower animals or of man — the local 
as well as the constitutional effects produced by 
them are most virulent, when they either proceed 
directly from the living animal, or act very soon 
after death; and that they are less injurious 
when they have undergone the changes constitut- 
ing incipient putridity or decomposition. 

41. C. Gangrene from poisons generated in 
healthy animals^ as in the viper, rattlesnake, &c., 
commences and proceeds with amazing rapiditv, 
upon insertion of the poison, and with remarkable 
depression of the vital manifestations of the con- 
stitution, as well as of the part thus inoculated. 
The insertion of the poison induces intense pain, 
which rapidly extends ; swelling and hardness of 
the cellular tissue ; dark redness at the point of 
injury, soon followed by a spreading livid dis- 
colouration; and diminution of temperature. — 
The skin is rapidly covered by phlyctenas ; the 
cellular tissue becomes soft, and crepitates on 
pressure ; and the puncture discharges an offen- 
sive sanious fluid. Almost immediately upon 
inoculation of the poison, and co-ordinately with 
the rapidity and extent of the local action, an 
intense effect is produced upon the whole frame 
(J 50.). 

42. II. Or the Constitutional Symptoms 
OP Gangrene. — The states of vital manifest- 
ation throughout the system, vary somewhat in 
each of the forms and circumstances, in which 
gangrene and sphacelus appear. 1 shall, there- 
fore, take a very brief view of those which are 
usually seen in most intimate union with each of 
these forms. — A. Mortification from infiammatum 
presents no uniform relation to the severity of 
the local action, or of the sympathetic constitu- 
tional disturbance, although such relation obtains 
in a {general way. — Inflammation of much inten- 
sity, in a constitution previously debilitated, or in 
a habit of body already cachectic, or during a 
deteriorated state of the circulating fluids, is al- 
ways more or less liable to terminate in gangrene. 
Its occurrence also, in a highly sanguine, irrita- 
ble, and plethoric state of the system, particularly 
when this state has been induct by living highly, 
or by the ext^ive use of intoxicating liquors, 
is a no less unfavourable circumstance ; and, 
equally with the foregoing liabilities, should be 
taken into account when symptoms indicative of 
this termination appear. In the former class of 
occasions, in which gangrene may occur, the 

loth day from the attack of the gangrene. The whole of 
Mr. C. Hi}TCHiBON*a observations on this disease arc re. 
suits of most extensive experience, and arc very intcr- 


inflammation, although slight or limited, may 
nevertheless be excessive, relatively to the state 
of vital power and of resistance to injurious im- 
pressions or actions : in the latter, there is always 
a disposition to intensity of action so great as to 
quickly exhaust the vital properties of the vessels ; 
if this intensity be not promptly redueed, and the 
consequent exhaustion either anticipated or 
promptly met by local or general means appro- 
priate to the peculiarities of the case. 

43. To detect tlic commencement of gangrene 
in any internal viscus is by no means so easy as 
it has been represented by many writers, who, 
merely copying or compiling from one another, 
have thereby often perpetuated error. The sudden 
sinking, so often insisted upon, attends various 
other pathological conditions besides gangrene ; 
and, even when it is observed in connection with 
this lesion, it may be the attendant of that change 
in the state of vital power, of which gangrene is 
only one of the remote consequences. — When 
this symptom appears somewhat suddenly, it indi- 
cates one or more of three states ; — a. It may de- 
pend upon the depression of organic nervous power, 
generally as well as locally ; — 0 . It may arise 
from commencing gangrene ; — y. And it may bo 
caused by the passage of moibid or putrid matter 
into the blood. The pulse varies on the accession 
of gangrene, with the previous grade of local action 
and of attendant fever. When action has been 
very high, the pulse retains its frequency, but 
becomes weak, small, soft, and very compressible, 
and ultimately irregular, intermittent, or even 
slow, just before death. When there jhas been 
but little previous fever, the pulse is very feeble, 
undulating, unequal, intermittent, and slow ; but 
it is readily aflected, in either case, by mental or 
physical impressions. The animal heat sinks 
rapidly with the pulse when gangrene supervenes; 
the extremities becoming cold, and the surfaco 
covered with a clammy perspiration or sweat, 
which is cold and raw as dissolution draws near. 
If the antecedent symptomatic fever have been 
slight, the mind may be undisturbed to the very 
last; if severe, delirium, picking at the bed- 
clothes, stupor, coma ; accumulations of mucous 
sordes on the tongue, teeth, and lips ; factor of the 
breath, and even of the body ; and unconscious 
evacuations, for a longer or shorter time before 
death, are not infrequent. 

44. Besides these, various other symptoms 
^pear, but without any uniformity or constancy. 
These tre, faintnessor syncope, particularly when 
the head is raised ; hiccup ; vomitings, sometimes 
without severe retchings, or a passive rejection of 
matters from the stomach ; a peculiar gangren- 
ous odour exhaled from the body, and from the 
excretions ; a sunk, collapsed, pinched, and cold 
state of the features ; a dusky, lurid, and some- 
times a jaundiced, appearance of thq skin ; tym- 
panitic distension of the abdomen ; offensive 
eructations; an emphysematous state of parts; 
wandering delirium, especially at night, or various 
passing delusions; tremblings or shudderings; 
and restlessness, or laborious hurried respiratioo. 
An offensive gangrenous odour of the expired air 
is very remaikable when gangrene occurs in the 
lungs ; but it may accompany this lesion in any 
other part, if a portion of the morbid or decom- 
posed matters pass into the circulation. In this 
case, all the excretions— pulmonary, cutaneous. 
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intestinal, and urinary — will be rendered more 
or less odcnsive, and they may even exhale a 
gangrenous or putrid fuUor. 

45. B. In morti/ication from dehilitif^ or from 
deficient or unwholesome food, not only are the 
vital manifestations generally impaired, but the 
fluids and solids also are frequently in a state of 
obvious disease, before gangrene occurs, particu* 
larly in low fevers, scurvy, &c. In such cases, 
the general adynamia, as well as the deterioration 
of the Huids and solids, are rapidly augmented 
with the accession of this lesion, and most of the 
symptoms already noticed arc also superadded. 
'J'he pulse, temperature, and mental powers are 
affected in the manner just described. The pre- 
vious and attendant a'^thenia, and the consequent 
alterations in the blood — which is incapable of 
coagulating, as it escapes from the diseased part — 
favour the recurrence of harinorrhage, the exten- 
sion of sphacelation, and the further contamina- 
tion of the fluids from the transit of putrid matters 
into the circulation, by nievcnting the formation 
of coagulablc lymph, 'riie more obvious effects of 
these stat<‘,s are, accelerated sinking of the vital 
functions, offensive diarrhoea, and various other 
contingent phenomena, inehtiuned above (§ 44.), 
as indicating approaching dissolution. — When 
injlammotion of the nerres seems connected with 
the production of gangrene, great pain, high 
irritative fever, watchfulness, &c. precede the 
sinking, inilability of stomach, and weakness or 
irreguliiiity of pulse, attendant upon this change. 

46. r. When ohsiructed civcnlation in the 
arteries occasions gangrene, the symjitoms depend 
very much upon the cause of obstruction. — a. If 
acvfe nrlereitis (see Aii'iLniFS, ^ et set},) 
produce it, severe inflammatory or irritative fever 
precedes it, and, on the acces«iion of it, changes 
into fever of a lower type; watchfulness, some- 
times delirium, and most of the symptoms al- 
ready noticed, supervening. — b. When lifrature 
or rupture of an artery causes gangrene, the con- 
stitutional artVetion is not severe at first ; but in 
two or three days, or in a shorter time, fever of a 
low type appears, with more or less disturbance 
of the nervous system, occasionally with deliiiura, 
discolouration of the general surface, and sinking 
of the vital powers, until either dissolution fol- 
lows, or restoration and scpaiation of the gan- 
grened part takes place. — c. In cases of gangrene 
from ossification and obstruction of (he arteries, 
the constitutional symptoms increase slowly until 
they ultimately indicate great prostration of the 
vital powers. In some instances, the progress 
is at first slow, and afterwards very rapid. In 
an early stage of the gangrene, slight irritative 
fever is sometimes observed; but discolouration 
of the surface, diarrhoea, sinking, hiccup, irri- 
tability of stomach, and the other usual atten- 
dants on sphacelation, afterwards appear; the 
progress of the constitutional affection being sel- 
dom arrested, or the separation of the dead parts 
effected. 

47. d. Whatever peculiarity from ob- 

struction of the veins presents as to the constitu- 
tional symptoms, belongs entirely to the nature of 
the obstruction. — If inflammation of the veins 
have occasioned it, the symptoms, local and 
general, of phlebitis will have preceded it, an^ 
the advanced phenomena will not differ from gan- 
grene consequent upon internal inflammations. 


excepting that the powers of life will be more 
dlspo^d to rally, and to separate the dead from 
the living paits. — Gangrene caused by pressure 
upon the veins, often takes place without any pre- 
vious or attendant febrile action; the vital de- 
pression and other symptoms of this lesion super- 
vening upon the congestion, serous infiltration, 
&c. more immediately produced by the obstruc- 
tion. — e. Internal strangulations, however, and in- 
tus-susceptions of a portion of the intestinal canal, 
give rise to a different train of symptoms. In 
these, the pressure acts also upon the nerves and 
arteries ; and the exquisite pain and tenderness, 
irritative fever, restlessness, and vomitings, fol- 
lowed by cessation of pain, by singultus, eructa- 
tions, faintness, cold sweats, extreme weakness of 
pulse, &c., indicate the accession of gangrene. — 
f. Interrupted circulation through the heart, occa- 
sioning gangrene, is not preceded by febrile 
symptoms ; the constitutional changes in this 
variety at first depend upon the disease of the 
heart, and become subsciiucntly associated with 
those arising from impeded circulation of blood 
in the veins, serous infiltration, and the consequent 
pressure and gangrene. The progress of the local 
and constitutional affection is slow, but sometimes 
rapid at an advanced stage. 

48. D,— a, 'Ihc actum of heat opon the constitu- 
tion in producing gangrene, is proportioned to the 
violence and extent of local injury. — Excessive 
burning pain, hard pulse, thirst, and the usual 
attendants upon symptomatic inflammatory fever, 
follow the less violent injuries (iom this cause, 
heighten the local inflammation, and exhaust the 
vitality of the affected ves.sels. When gangrene 
is about to occur, or has supervened, the fever 
changes to the nervous form, often with delirium 
or mental agitation, followed by stupor, or con- 
vulsions when children are the subjects of this 
injury. In very severe burns, or where a very 
large surface has been scalded, these latter symp- 
toms immediately follow the shock sustained by 
the constitution, from the extensive local injury 
inflicted ; and often terminate fatally in a period 
varying from a’ few hours to two or three days. 
The severity and character of the constitutional 
affection, however, vary with the state of the pa- 
tient and the situation of the injury. When the 
injury is over the great cavities, its effecj is 
much moie severe, cteieris paribus, than on the 
extremities. 

49. b. Gangrene from cold is often attended by 
very slight con!»titutional disorder, when only the 
extremities have been exposed or affected, or 
when the cause has been removed soon after 
these parts had become benumbed or frozen. But 
when the whole body has been exposed to cold, 
particularly in a state of repose, or when the ex- 
posure has continued long after these effects have 
been produced, lethargy, stupor, insensibility, 
frequently passing into death, generally supervene 
in succession. It is when local inflammation or 
reaction appears, in the previously benumbed or 
frozen part, or in the living tissues adjoining, that 
fever tak^ place. But as soon as the inflamed part 
becomes gangrenous, the fever assumes the nerv- 
ous character. In this variety, however, as well 
as in that from burns, the degree of consequent 
adynamia depends very much upon the pi'evious 
state of the patient, physically and morally ; upon 
the severity of the injuiy ; and upon the extent 

o 
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of the gangrene, and the rapidity of its accession 
and extension. Where want, improper food, and 
intemperance have already produced their effects 
on the frame, the constitutional commotion attend* 
ant upon the injuries produced by the extremes 
of temperature, generally presents more of a 
nervous character throughout, than in other cir* 
cumstanceo, with a rapid, small, weak and irregu- 
lar pulse ; and frequently with tremor, delirium, 
or even both, or with more or less agitation. — 
e. Chemical agents affect the system chiefly by the 
inflammation they excite in the part to which 
they are applied ; unless the injury is extensive 
or violent, when the symptomatic effects will 
nearly resemble those caused by extensive burns 
(§ 48.). 

60. £• Gangrene from poisons is always pre- 
ceded and attended by severe constitutional af- 
fection. — a. That occasioned by spurred rpe is 
generally preceded by lassitude, faintness, w'eak- 
ness of the senses, vertigo, spasms, and symptoms 
of general adynamia, manifested both in the vital 
and animal functions. Sleep is prevented, by the 
severe pains in the limbs. The powers of mind 
are generally impaired ; and, with the appearance 
of gangrene in the extremities, all these symptoms 
are increased, until the patient sinks into insen- 
sibility, or dies in a state of syncope. — b. Gan- 
grene from putrid or diseased animal matters is 
preceded, as well as attended, by the severe con- 
stitutional effects, described in the articles on 
Dijjuse Inflammation of the Cellular Tissue, 
Erysipelas, Malignant Pustule — either of 
which may be produced by these matters — and 
more fuUy'elucidated in those on Putro-adynamic 
Fever, and Animal Poisons. 

61. e. Hospital is always attended by 

adynamic fever; and, in the circumstances al- 
luded to above ($ 38.), it is often preceded by 
more or less depression of nervous and vital 
power, although rarely by prominent febrile 
symptoms. Derangement of the digestive func- 
tions, sometimes diarrhoea, a quick and feeble 
pulse, and physical and mental depression, gene- 
rally usher in, and attend, the early progress of 
this gangrene. Dr. Hennen states, that men 
who had borne amputation without a groan, 
shrunk at the washing of their sores, shuddered 
at /Jie sight of a dead comrade, and even pre- 
dicted their own dissolution, sinking into sullen 
despair. Towards a fatal close, prostration of 
all the vital manifestations, faintings, diarrhoea, 
vomiting, hiccup, delirium, discolouration of the 
general surface^ insensibility, coma, cold clammy 
sweats, inyoluntaiy evacuations, &c. successively 
appear. 

62. d. The poisons of reptiles occasion a sense 
of sinking at the epigastrium, oppression in the 
praecordia, laborious breathing, vertigo ; pains in 
various parts of the body, particularly in the 
stomach, bowels and head ; vomitings, diarrhoea ; 
impaired vision and sensation; with a small, 
feeole or intermittent pulse. To these succeed, 
extreme sinking and anxiety at the epigastrium 
and prscordia, great thirst, syncope, singultus, 
olTensive foetid breath, a jaundiced or sallow 
state of the skin, coldness of the extremities and 
of the general surface, clammy sweats, insensi- 
bility, and death, unless the progress of vital 
depresMon be arrested by the most energetic 
means. 


53. ITI. Prognosis. — The profflosis,atthoug1i 
generally unfavourable, varies with the different 
circumstances in which gangrene presents itself; 
and the extent to which it has proceeded.— 
a. Gangrene consequent upon inflammatory action 
is commonly fatal when an internal organ is af- 
fected, especially when the general excitement 
suddenly subsides, the pulse becoming quickly 
feeble, small, or thready; the features pinched 
or collapsed ; the surface luiid, sallow, or livid ; 
the respiration laborious or difficult, and the 
perspiration or other excretions foetid and gan- 
grenous. Singultus, rejection of the contents of 
the stomach without effort, syncojie, and involun- 
tary evacuations, are indications of the near ap- 
proach of dissolution. But all these phenomena 
are often manife*«tation6 merely of that state of 
local and general derangement, of which gangrene 
is the immediate result, rather than of gangrene 
itself — at least of gangrene to any extent; for 
dissolution may take place before this lesion is 
fully developed. — When this form of grangene 
is external, its extent is less an indication of 
danger, than the character of the constitutional 
disorder, and the disposition evinced by this lesion 
to extend. — In all cases, the habit of body, the 
age, modes of living and previous health of the 
patient, and the exciting cau.«c and character of 
the previous inflammation, should be taken into 
account. If these are favourable, if vital action 
be not very depressed, and if a disposition to 
form coagulable lymph and to arrest the disease 
appear, recovery may be expected. 

54. b. Gangrene from debility t from disease of 
the nerves, and from obstructions of the arteries 
or of the veins, should receive a guarded, if not 
always an unfavourable, prognosis ; for, in these 
circumstances, although some cases may recover, 
the great majority will terminate I'atally. W'hen 
it occurs from ossification and obstruction of the 
arteries, or from disease of the heart, a fatal result 
will surely follow ; although it may be defened 
for .some time, in a few instances. — c. W hen it is 
produced by any of the more common physical 
agents noticed above, a much more favourable 
event may be anticipated, unless the intcn.«ity of 
the cause, and the extent to which it has acted, 
have given a very severe shock to the system, 
have depressed vital power beyond the ability of 
resistance, and induced low nervous fever with 
cerebral affection. 

55. d. Gangrene from the use of spurred rye 
requiresta cautious opinion as to the result ; for 
when the disease produced by this agent has 
given lise to this alteration, malteis will frequently 
have gone too far to admit even of amelioration.— 
Nor is the prognosis very different, when the de- 
leterious effects of any of the animal poisons men* 
tioned above have become so manifest as to be 
attended by gangrene. The most energetic means 
alone can then arrest the progress to dissolution ; 
and these may be rejected from the stomach, or 
fail, even when retained, of ra^yin^ the powers 
of life. In every circumstance in which gangrene 
occurs, irritability of the stomach is a most dan- 
gerous symptom. — In hospital gangrene, how- 
ever, removal of the patient to a pure air, and an 
appropriate treatment, at an early stage of the 
disease, will be attended by success, in the ma« 
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taken into consideration, in forming a prognosis, 
none is of greater importance than the disposition 
evinced by the surrounding parts to limit the 
exten^ion 6f the gangrene by the formation of 
coagulable lymph. This should be viewed as a 
moat favourable occurrence, particularly when 
the local alteration has not proceeded very far, 
nor depended upon disease of the heart, as it in- 
dicates restoration of vital power, and consequent 
vascular reaction, whereby the injury may be 
arrested and partially repaired. — On the contrary, 
spreading of the gangrene is most unfavourable — 
1st. As producing a greater extent of exposed 
surface and of injury by which the constitution 
will be injuriously impressed; — 2d. As arising 
from progressive sinking of vital power ; — and, 3d. 
As favouring the passage of a portion of the dead 
or morbid matters of the sphacelated part into the 
circulation, and the consequent contamination of 
the whole frame, — circumstances exerting a most 
powerful influence in hastening a fatal result, 
especially if asthenic inflammation, general ady- 
namia, or an animal poison, have occasioned the 
gangrene. 

67. IV. Tueatment. — i. The means of cure in 
gangrene refer — Jirst, to the removal of the patho- 
logical condition which occasions it; secondljf, 
to the state of vital action in the vicinity of the 
dead part; and, thirdlti, to the state of constitu- 
tional disturbance. — A, If gangrene have been 
caused by i/ijiammutiont especially if it have 
proceederl to sphacelation, the state of constitu- 
tional power will then have become so far im- 
paired after the more sthenic forms of inflamma- 
tory action, and so much the more reduced after 
the asthenic, as to require a very diflerent mode 
of tieatment from that which would have been 
quite appropriate, before the gangrene had taken 
lace. — a. Although the part is about to pass, or 
as just passed, into gangrene, after the more 
sthenic states of inflammation, bloodletting may 
still be practised, but with caution, particularly 
in robust or plethoric persons, or when the pulse 
still continues hard or strong, or when the gan- 
grene is external. In these circumstances, ex- 
cessive vascular action, if not subdued by a mo- 
derate depletion, would exhaust the remaining 
power of tne vessels of the part or of the surround- 
ing tissues ; and the extension of the lesion would 
be thereby caused with as great rapidity as in 


that the antiphlogistic regimen should be pre- 
scribed; or, whilst the pulse still retains tone, 
and the surface presents an increase of temper- 
ature, the local change not having yet become as- 
sociated with a general diminution of vital power. 
In this state, diuphoietics, conjoined with ophtm, 
or other anodynes^ are also of much service, par- 
ticularly after morbid secretions and fscal accu- 
mulations have been freely evacuated by purg- 
atives. They equalise the circulation, and, if 
judiciously selected, they improve the state of 
the blood; whilst the narcotic allays the morbid 
sensibility of the nerves of the pait, and the 
general irritability of the system attending the 
early progress qj‘ this lesion. The nitrate of 
potash, subcarbonate of soda, with the spirits of 
nitric ether, and tincture of opium or of henbane, 
may, therefore, be prescribed in the camphor 
mixiuie, if the temperature of the skin continuee 
above natural ; or the same medicines may be 
given in the decoction of bark, or in the infusion 
of valerian, if the heat of skin be somewhat 
less. W hen the abdominal secretions are mor- 
bid, two or three grains of calomel, with as 
many of James's powder, may be taken at night, 
and a stomachic aperient the following morn- 
ing, the solution of the acetate of ammonia, 
with the acetate of morphia in camphor mix- 
ture, or any aromatic water, being used during 
the day. 

59. t*. Internal gangrene is very rarely attended, 
even at its commencement, by a state of vascular 
action, requiring antiphlogistic remedies. If is 
chiefly when gangrene follows local injuries, in 
robust constitutions, and violent inflammation, 
or when it is attended by considerable excitement, 
that the above or similar measures are necessary. 
1 n other circumstances — as when it is consequent 
upon asthenic action, or when the antecedent 
inflammatory fever has assumed a lower grade — 
the treatmeut ought to be diflTerent or modified 
according to the states of action and of vital 
power. Surgical writers on gangrene, even up 
to the present time, have concerned themselves 
chiefly with the external manifestations of this 
lesion, without sutfleient reference to the states 
of vascular action and of vital energy — to the 
changes in the organic nervous influence, in the 
circulating fluids, and in the abdominal secretij^ns, 
which both favour its occurrence, hasten its 


cases characterised from the commencement by 
deficiency of power. It is very diflerent, however, 
when the gangrene has followed the mor^asthenic 
states of inflammation, or occurred in persons 
living in unhealthy situations and in very large 
cities ; or when it has appeared in the dissipated 
and intemperate. Bleeding cannot be resorted 
to in these cir' umstances, and even lowering 
purgatives should be avoided. Yet recourse to 
purgatives is indispensable ; the warmer or more 
restorative kinds, or a combination of them with 
tonics, being most appropriate. — In some in- 
stances, particularly when biliary collections 
may be presumed to have formed in the gall 
bladder oi ducts, and' when the part ia merely in 
the incipient stage of gangrene, an emetic will 
precede the exhibition of a .purgative with much 
benefit, c^ecially in autumn. 

58. 5. It is principally when gangrene has justj 
commenced, and been caused by the more acutd** 
form of inflammation, in young or strong persons, 


progress, and modify its conditions. Hence the 
treatment of it has been viewed by them in a one- 
sided and an imperfect manner. Instead of 
agitating the question, as they have done even 
for ages, as to the propriety of bleeding, or of 
giving bark, at the commencement or during the 
progress of this lesion, they should have endea- 
voured to ascertain, if they did not know ; and 
they should have informed us, if they knew ; the 
circumstances requiring the one or the other, 
and the stages in which either ought to be em- 
ployed. It is a matter of some astonishment to see 
practical writers of the present day differing so 
widely on this subject as they do ~ some prescrib- 
ing bleeding, otherjs cinchona, and many con- 
demning all things besides their own methods or 
medicines, without considering the pathological 
states, for which either mode of treatment is 
most appropriate. The most important means of 
cure — whether bleeding, stimulants or tonics, 
amputating, external ^plications, fitc.^^haVeb^n 



22 GANGRENE — Treatment. 

recommended for gangrene without sufficient usually present requires the exhibition of opiates 
reference to the states of vascular action and of in large doses, frequently with camphor, or ara- 
vilal power ; or to the effect either of them may monia, or the subcarbonales of the fixed alkalies 
produce upon these states, and upon the disposi- and warm aromatics. Even on the' threatened 
tioQ to limit or to extend the local disease ; or to accession of this lesion, local depletions may bo 
.the influence they may exert in favouring the still required. Purgatives are generally beneficial, 
contamination of the circulating fluids, or in Warm anodyne fomentations may be applied to 
depurating the blood, and in promoting the func- I the limb, at this period ; and the other external 
tions of the principal secreting and excreting I remedies of which mention will be made here- 
organs. ! after should be afterwards employed, particu- 

60. d. If thepulse beweak or soft, and thesk-n i larly if the part pass into sphacelation. In 
cool or moderately warm, the preparations of other respects, the treatment sliuuld be con- 
cinchona, serpentaria, and the muriate of am- ! ducted conformably with the principles developed 
monia ; or the sulphate of quinine with camphor | above. 

or ether ; or the infusions of cqscarilla, or of va- 63. D. The treatment of gangrene from oh- 
lerian, or of calamus aromaticus, with the chlorate sfcMctfd circulation^ through either the vessels, 
of potash and chloric ether, will be requisite. | or the heart, depends much upon the seat and 
At the same time, the excretions should be pro- 1 cause of obstruction. — If inflammation of the 
moted by stomachic purgatives, as the compound ■ arteries and veins be concerned in producing it, 
infusions of gentian and senna, with the alkaline the means of cure ought to have reference to the 
subcarbonates, and ammonia. — In a case which states of vascular action and of vital energy, as 
was ably treated by ftlr. Morley of New Caven- in gangrene from inflammaiion ; but, in respect 
dish Street, to which 1 was called, this treatment to phlebitis especially, vital power and resistance 
was immediately eflicacious. When diarrhoea is should be so liberally supported, as to enable the 
present, opium should be added to these tonics ; vessels to form coagulable lymph, in order to 
or the chlorate of lime may be prescribed. In limit the extension of the lesion, and preve'tit the 
cases where the attendant inflammatory fever is contamination of the fluids. — VV hen it is caused 
about to pass into the nervous or putro>adynamic by ^irangnlution of, or presaure upon, the veins, 
states especially if the gangrene have gone on the treatment must entirely depend upon the 
to sphacelus, the exhibition of these, or of other ' states of va.’^cular action and of vital power. The 
tonics and stimulants, should not be delayed too ; former ought not to be allowed to continue high, 
long, otherwise tlie adjoining ve-^sels may not be . nor should the latter be permitted to sink, without 
enabled to exert that degree of sthenic action ! having recourse to means to support the one, 
requisite to the formation of coagulable lymph,! and to lower the other. — For semie gangrene, 
whereby the extension of the lesion may be , or that ari!^ing from 0 }>sif cation of, and impeded 
limited, and the absiorption of morbid matters and j circulation in, tlie arteries, little beyond palliation 
the consequent contamination of the blood pie- j of the urgent symptoms can be effected. The 
vented. The stomach may become so irritable, | same icmark applies to that caused by disease of 
when vital depression is not arrested sufliciently | the heart. Opium or the salts of morphia, cither 
early, as not to retain the medicines most likely | aloneor conjoined with camphor, musk, ammonia, 
to be serviceable. This occurrence should be as ! or similar ‘•ubsiances; the alkaline subcarbonales, 
far as possible prevented, as being most dangerous i or the sub-borate of soda, with anodynes ; tonics, 
in itself, and as favouring the passage of j antispasinodics, or stimulants, conjoined with 
morbid matters into the cliculalion. When it has | these; attention to the digestive and excreting 
appeared, I know nothing more eflicaciou.s in ' functions ; the horizontal position; and farina- 
diminishing it than ammonia, large doses of | ceous or milk diet may be scvci ally employed in 
Cayenne pepper, and opium, generally combined, • both these forms of gangrene, 
and given in the form of pill. Warm wine and | 64, E. Gangrene from phifsical agents should 

water, or brandy and water, with Cayenne, or ! be treated according to existing states of local 
otfier hot spices; or the acetate or muriate of and general action and of vital power, which 
morphia, with aromatic.*?, may likewise be em- have been shown above to differ very materially 
ployed. Upon the whole, inflammatory gangrene, according to the severity, seat, and duration of 
at an advanced stage, or gangiene consequent the inpiry. — That caused by burns requires 
upon asthenic inflammation, or attended by the bloodletting, if the vascular excitement be great, 
usual symptoms of adynamic fever, requires a But action, in these cases, although high, is sel- 
very similar treatment to that which I have ad- dom attended by much power. Therefore vas- 
vised in the advanced periods q( Putro-ad^namic cular depiction should be practised in moderation 
Fever (see that article). and with caution ; the nervous excitement and 

61. B. The constitutional treatment of gan- irritability of the system requiring the chief atten* 
grene from debility and deterioration of the cir- tion ; for, if allowed to proceed, they increase 
culating fluids ($ 16.) consists chiefly in the ex- remarkably the severity and extent of the local 
hibition of tonics and stimulants ; of the chlo- injury. When the shock sustained by the con- 
rates of potash, and of soda ; of camphor, musk, stituiion has been severe, depletions will be inju- 
and ammonia, with opium and capsicum ; and of rious. In these cases, restoratives ought to bo 

, the other restoratives mentioned above (§ 60.) ; administered, generally with opium or other ano« 
and differs in no respect from that advised, in dynes. These latter are required, in most cases, 
diffusive inflammation of the cellular tissue, in and they should be aided by such local means 
the adynamic states of erysipelas, and in the as will allay the painful heat and sensibility of 
typhoid for|Df of fever. the part. In severe iniuries of this kind, the 

62. C. When disease of the nerves threatens th(f alarm of the patient, and the excitement directly 
production of gaDgrone» the morbid sensibility produced by them, commonly occasion an appear- 
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ance of vascular reaction, which may misleaul : 
but it generally subsides in a short time, espe- 
cially if a full dose of opium is administered. 
When febrile action appears at a later period — 
after the immediate shock and alarm have sub- 
sided — and is symptomatic of the local inflam- 
mation, general or local depletions, purgatives and 
diaphoretics are then necessary. — The internal 
treatment of gangrene produced by cold, as well 
as of that caused by chemical agents, should be 
directed conformably with the principles already 
stated. 

65. l\ Gangrene from poisons requires more, 
perhaps, than any other form of this lesion, the 
use of internal remedies. — a. That occasioned by j 
spurred rye is evidently connected with a dete- I 
riorated state of the circulating fluids, the affec- . 
tion of the nervous and vascular systems being | 
consequent upon this state. Therefore the means ' 
of cure should be directed to the removal of this j 
condition ; and those already mentioned ($ 60,6 1 .) ‘ 
may be tried with this intention ; especially the 
combination of the chlorides, with antispasmo<lic$ 
or tonics and narcotics. The opinions of writers 
who have had some experience in the treatment 
of this disease arc very contradictoiy. Some 
advise emetics, bloodletting, and antispasmodics ; 
others, narcotics and antispasmodics ; and many, 
stimulants and tonics. I'his diversity is most 
probably the consequence of the different effects 
produced by the same means of cure, in succes- 
sive stages of the complaint ; and in epidemics 
presenting somewhat different characters ; the 
changes thus arising obviously rc<iuiring a modi- j 
fled treatment, 'fhe means, however, which 1 
have here suggested, or camphor, opium, and the 
alkaline subcarbonates, seem mo^t deserving of 
confidence in this variety, particularly if aided 
by frictions, warm stimulating fomentations, and 
the warm batii, the alkaline carbonates or com- 
mon salt having been dissolved ip the water. 
The patient’s strength should be supported by 
light, nourishing, and wholesome food; 

66. b. The gangrene produced by animal sub- 
stances, in a state of disease or of decay, should be 
treated very nearly as recommended in the articles 
on Diffusive Inflammation of theCv.\s.vJ.hRTiBii\iE, 
and on the adynamic state of Erysipelas. The 
therapeutical indications are the same, namely, to 
excite and support vital power, and to allay ir- 
ritability, and thereby to prevent the extension of 
disorganisation, by enabling the vessels to form 
coagulable lymph. With these intentions, com- 
binations of tonics, antiseptics, and anodynes are 
resorted to, especially after morbid secretions have 
been ev’acuated by stomachic purgatives, and by 
encmata ; and camphor, capsicum, and the acetate 
of morphia are prescribed, when nervous excite- 
ment or vascular irritability are very prominent. 
Ammonia, musk, chlorate of potash, sulphate of 
quinine, and warm aromatics, or spices, are ge- 
nerally beneficial ; and may be given in various 
forms of combination, and in conjunction with 
opiates, according to the peculiarities of the 
case. 

67. c. Hospital gangrene is the most common 
variety, and therefore the most important, of this 
species of disorganisation : in none has a greater 
difference of opinion existed as to the most appro- 
priate method of cure. It is obvious that a pro- 
phylactic and curative treatment should be based 


only upon a correct idea of the causes, in the va- 
rious circumstances in which this formidable ma- 
lady presents itself. These causes are — let. A 
cachectic and debilitated state of constitution, ge. 
nerally connected with disorder of the digestive 
canal and liver ; — 2d. A low, humid, and mias- 
matous atmosphere, and a damp, and an ill-ven- 
tilated place of residence; — 3d. Insufficient or 
unwholesome food, and the use of impure water. 
— 4th. An air loaded with putrid iqiasms or ani- 
mal exhalations, as that ot crowded hospitals, 
camps, ships and transports; — and, 5th. The 
contact of animal matter or of diseased secretions 
I or discharges, as in using unclean sponges, &c. 
From what 1 have seen of the disease, in foreign 
hospitals, soon after the last war, 1 infer, that, 
although the fourth and fifth of these are the most 
common exciting causes, the others are often more 
or less influential, either in predisposing to it, or 
in directly producing it, especially after severe 
‘njuries and operations, or when aided by the de- 
pressing passions ; and that the causes commonly 
giving rise to typhoid or putro-adynainic fever 
will often occasion it, especially in crowded sur- 
gical wards of hospitals. 

6S. a. The opinion of Delpech as to the origin 
of this form of gangrene, which is very nearly the 
same with that which I have now advanced, has 
been called an ** irrational conjecture, quite desti- 
tute of truth,’'by Mr. S. Cooper. M. Delpbcii’s 
views are derived from extensive and diversified 
observation, in both civil and military hospitals, 
and are neither irrational nor destitute of truth. 
It surely is not becoming to condemn with harsh 
censure what cannot be answered by sound argu- 
ment. Many of the surgical writers upon this 
malady have hardly looked beyond the local origin 
of it ; and have limited their curative measures 
too strictly to the gangrened part. Others have, 
with greater justice, relied on constitutional treat- 
ment, without, however neglecting such local 
means as have been found serviceable. The ut- 
most diversity of opinion also exists as to what 
internal and external remedies are most beneficial. 
The very inefficient and inappropriate medicines 
but too often used internally by surgeons in this 
disease, have proved a principal ^cause of their 
distrust of this method of cure; for whenever the 
expected result did not follow from the means 
employed, the cause of failure was not attri^ted 
to such means, but to the nature of the malady. 
It is a matter of astonishment that, with all the 
reverence with which the doctrines and practice 
of John IIonter have been viewed* the most 
important of both have been very generally ne- 
glected, in the treatment of this and other external 
lesions connected with constitutional disorder. 
This able man stated, as axioms in pathology, that 
a certain degree of vital tone or energy is requisite 
for the formation of coagulable lymph, by which 
the spreading of inflammation and sphacelation 
will be prevented; that where* owing to defi- 
ciency of vital energy, vascular ac&n is in- 
competeut to the formation of coagulable lymph, 
these lesions will extend* and the morbid fluids 
will contaminate the surrounding tissues ; and 
that, in order to avoid these cons^uences, means 
should be used to increase the vital power of the 
vessels in the diseased part, and thereby to en- 
able them to form coagulable lymph, by which 
disorganisation will be arrested. Although the 
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•tatQ of the circulating fluid is overlooked in these 
views, yet they are correct in the main, and form 
the basis of a rational and successful practice in 
this and several other maladies. 

69. B. Before 1 proceed succinctly to state the 
practice I would recommend conformably with 
these opinions, and with the results of observation. 
1 shall briefly notice the constitutional means ad- 
vised fer this disease by some experienced writers. 
On the first manifestation of hospital gangiene, 
emelich are recommended by Pouteau, Dos- 
SAUSSOY, Briggs, Thomson, and IlLNNhN.and are 
evident^ of service, at this period, when there are 
signs biliary derangement. — Bloodletting is 
considered injurious or productive of little benefit 

Blackaduer, I'liOMsov, and Boogie, whilst 
Dr. Hennen and Mr. W klbaml consider that mo- 
derate depletion is serviceable early in the attack, 
and in strong plethoric persons ; and that the risk 
of the disease attacking the lancet-wound may be 
prevented by accuiate closure, and by allowing 
the bandage to remain undisturbed until the ci- 
catrix is completely formed. — Purgatives are di- 
rected by Dr. Boggif. and other writers, but they 
should be warm and stomachic, or conjoined with 
tonics, stimulants, or aromatics, and exhibited 
early in the disease. It is chiefly after morbid 
secretions have been evacuated by the early exhi- 
bition of emetics and purgatives, that advantage 
from tonics and stimulants will be most appa- 
rent ; and it is probably from an insuflieient at- 
tention having been paid to this circumstance, that 
so much difference of opinion exists as to the pro- 
priety of using these bitter remedies. 

70. Cinchona alone, or in various states of com- 
bination, is praised for its good effects in this 
disease by Boyer, and numerous experienced 
writers, whilst Hennen and VVelbank con^siders 
that it is injurious. It is recommended in con- 
junction with the alkaline subcarbonates by Van 
Wy, and Savtard 9 and with camphor, by Fla- 
jANi. — ClampAoi' is much used in this form of gan- 
grene by Continental practitioners. Poutkau, 
CoNRADi, Wenzel, and On'iyd prescribe it in 
large doses. I have seen much advantige de- 
rived from it ; but I prefer to give it in the forms 
of combination to be meniioned hereafter, — The 
arnenical solution is directed by Otto. It may be 
employed in similar states of constitution, to those 
in vTnich cinchona or sulphate of quinine may be 
prescribed.— Arwictf, c/iscari //a, and various other 
stimulants and aromatics are recommended by 
various authors, but they are useful merely as ad- 
juvants of other more active means. — Acids are 
noticed in favourable terms by Mr. S. Coopeii, 
and several other writers ; but 1 have much doubt 
of any benefit being derived from their internal 
use. The hj/d rochloric and nitric acids, or a com- 
bination of both, promise most advantages of this 
class of medicines. — Of the propriety of exhibiting 
opiates there can be no doubt ; and most writers 
agree on this point, and differ only as to the 
period of having recourse to them. Dr. Thom- 
son prefers them in the form of Dover’s powder. 

74 . y. From observation of the results of different 
m(^e$ of practice in hospital gangrene, rather 
than from my own active experience, I would 
advise the adoption of a practice consonant 
with the views stated above. Having evacuated 
morbid secretions and fscal accumulations by 
cmetioB aud warm stomacfilc purgatives^ and di- 


rected a small or moderate bloodletting, in such 
cases only as are attended by excessive action and 
signs of plethora, I would advi^ the decoction of 
bark or the sulphate of quinine, in modes of com- 
bination appropriate to the peculiarities of the case* 
If vascular action continue very much excited, the 
decoction of bark may be conjoined with the nitrate 
of potash, the solution of the acetate of am- 
monia, and the spirits of nitric ether, or with the 
muriate of ammonia and chloric ether. Wbea 
vascular action presents diminished tone, the sul- 
phate of quinine may be exhibited in the com- 
pound infusion of roses; or in the form of pill 
with camphor. Where the pulse is weak and 
quick, the evacuations offensive, and the dispos- 
ition of the gangrene to extend very evident, the 
decoction of bark should be combined with the 
chloiatc of potash, and compound tincture of 
bark ; and if anxiety, pain, or irritability be present, 
the tincture of opium or the muriate of morphia 
may be added. The great frequency of pulse, 
and loaded state of the tongue, generally observed 
in hospital gangrene, even indicate the propriety 
of having recourse to these and similar remedies, 
or to wine, in some cases. Regard should 
also be paid to the previous habits of the patient; 
and persons addicted to spirituous liquors may be 
allowed them, but in duely prescribed quantities. 
If the btumach become irritable, the treatment 
1 have advised above ( $ 60.) may be employed, 
or spiced wine may be given ; or soda water, 
spruce or ginger beer, or Seltzer water, may seve- 
rally be made vehicles of tonic, stimulant, cardiac, 
or aromatic substances. 

72. If diarrhcea appear, and threaten to ex- 
haust the powers of the constitution, opium, or 
the compound tincture of camphor, should be 
given in full doses, with the tonic and antiseptic 
remedies already mentioned ; or the chloride of 
lime may be used internally with tonicaand aro- 
matics, or with camphor, and the warm spices. 
Of administered in mucilaginous and emollient 
enemata. - If delirium supervene, exhaustion of 
nervous power, with or without deterioraUon of 
the circulating fluids, may be inferred to exist ; 
and camphor with opium, or henbane, the decoc- 
tion of bark, with the alkaline subcarbonates and 
tincture of serpentaria, wine, and the other re- 
medies recommended for Ftilro-ndt/namic Fever, 
and the low forms of Deliriom (see these articles), 
should be prescribed with a decision commen- 
surate with the urgency of the case. Camphor, 
in order to be beneficial in hospital gangrene^ 
ought to* be taken either in frequent, or in large 
doses. If vascular action be much excited, it 
will be advantageously conjoined with the nitrate 
of potash, or nitiate of soda, or the alkaline sub- 
carbonates, or other saline refrigerants. If vas- 
cular action be weak or impaired, and vital power 
manifestly reduced, it should be combined with 
the preparations of cinchona, or of serpentaria, 
or with the chlorides and aromatics. Cascarilla, 
cinchona, or arnica may be severally employed, 
in similar forms of combination, appropriately to 
the circumstances of the case. 

73. In this form of gangfbne especially, pro- 
phylactic measures founded upon a knowledge of 
the causes specified above ( $ 38.) should be 
strictly enforced; and, as soon as the disease 
Lianifests itself, the patient should be removed into 
a well ventilated and dry* apartment, and the 
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mind encouraged by cheering prospectsi and by 
ItM confidence of the physician in the extent of 
his resources. The local treatment ought to pro- 
ceed, as wi 1 hereafter be noticed » conjointly with 
the above constitutional means of cure. 

74. d. When gangrene follows the bites of ser- 
penti, the viper, or other reptiles, the constitu- 
tional symptoms will then be characterised by 
depression of vital action and power so extreme as 
to threaten immediate dissolution, and to require 
the exhibition of ammonia, camphor, capsicum, 
and other energetic stimulants in large and fre- 
quent doses. 1 n cases of this description , recourse 
should be had to local means ($ 7tt.) immediately 
upon the receipt of injury. 

75. ii. Local Treatment, — a. Topical measures 
ought to be directed with the following intentions ; 
namely — 1st. To restore the tone of the extreme 
vessels in, or surrounding, the gangrened or 
sphacelated part ; — 2d. To procure the separation 
of this pait as soon as it passes into sphacelation ; 
— >and,3d. 'i'o prevent the contamination of the cir- 
culation and surrounding tissues by the morbid 
matters proceeding from its decomposition. Sub- 
stances calculated to accomplish either of these 
ends, will generally also attain the others. Their 
application should, however, not be delayed either 
until the gangrened part pass into sphacelation, 
or after this result has taken place, but should be 
brought in aid of constitutional treatment. Before 
the discovery of the chlorides, and kr^osote, nu- 
merous ubstances were recomm^dcil to arrest 
the progress of gangrene, and to fulfil the inten- 
tions just stated. In cases of internal gangrene, 
measure, of this description can but rarely be em- 
ployed. In gangrene of the lungs, however, the 
inhalation of the fumes of kr^osote, or of the 
chlorides, or dilute chlorine, has proved of more 
or less service. A judicious use of these in 
external sphacelus is frequently productive of de- 
cided benefit, as they fulfil all the above indi- 
cations. Next to them in efficacy, are the tur- 
pentines, and thel>alsams, especially the spirits of 
turpentine, and the Peruvian baUam. W hen there 
are much pain and irritability of the part, opium 
may be added to the local applications. Many 
other substances have been recommended to be 
used topically in gangrene, but 1 must refer to 
the well-known woik of Mr. S. Cooper for a suf- 
ficiently detailed account of them. A glance at 
the opinions of surgical writers on gangrene will 
readily show that each has been sufficiently dis- 
posed to enhance his own favourite appljpation by 
depreciating those recommended by others, so that 
the inexperienced practitioner is bewildered amidst 
contradictory evidence on the subject. The 
substances already mentioned, especially Labar- 
baque’s fluid, strong solutions of the chlorides, or 
of kr6o8ote, or of pyroligneous acid conjoined with 
kr^osote, and spirits of turpentine, with, or without 
this latter, are the most generally applicable. 
They may be used in the form of wash or lotion, 
or on the surface of any of the several kinds of 
poultices commonly prescribed. 

76.6. In gangrene from animal poisons, the local 
treatment need not differ materially from that now 
advised. In this variety, as well as in others, 
different means have been recommended. The 
application of arsenic has been directed for 
phagedenic gangrene, by Fauricius HjLDARoi 
and ZiNK£ ; the actual cautery, by CsLtlos, 


Michel, Loetlsr, Murray, and others ; pow- 
dered bark, with turpentine, by Knacxsiedt; 
these latter substances conjoined with the muriate 
of ammonia, by Dussassoy ; the subcarbon- 
ate of iron, by Brandis; charcoal, by Marcus, 
Beddoes, and Bornemann ; the pyroligneous 
acid by £»imons; and a strong mixture of cam- 
phor in thick mucilage, spread over the part, by 
Schneider. In this form of gangrene, more, 
perhaps, than in any other, it is important com- 
pletely to exclude the external air from the dis- 
eased sui face, at the saune time that the intentions 
with which external remedies are employed, 
should be strictly observed. Therefore; whilst 
the morbid secretions of the part should be pre- 
vented from accumulating, or be corrected by the 
antiseptics already mentioned, the access of air 
ought to be excluded by means best calculated 
to fulfil this end, and to be also the vehicles of 
antiseptic and stimulating remedies. A thick 
mucilage may, perhaps, be as advantageously used 
in ibi-i way as any other substance. But this 
intention is important not only in a curative, but 
also in a prophylactic, point of view. It is ob- 
served by nature in all external sores presenting 
a d'sposition to heal. When an eschar can be 
formed by any application, the end here kept in 
view may be accomplished by it. Indeed, the 
substances frequently resorted to in the present 
day, particularly the nitrate of silver, the actual 
cautery, and the stronger acids, as the nitric or 
muriatic, are beneficial by their operation in this 
manner, as much as by the stimulus they impart 
to the diseased surface. 

77. c. The hemorrhage that often takes place 
upon the separation of the sloughs in phagedenic or 
hospital gangrene, may be arrested either by the 
means just mentioned, or by the application of 
the spints of turpentine containing kr^osote, or of 
strong pyroligneous acid with the superacetate of 
lead, or of a concentrated solution of the chloride 
of lime, or of any of the strong metallic salts. 

78. d.ln cases of the bites of poisonous reptiles, or 
even of the inoculation of virulent or morbid mat- 
ter, the application of cupping glasses, .or of other 
instruments by which the air may be exhausted 
over the seat of injury, was recommended by 
CEL8V8,and in modern times by Sir David Barry. 
The ancients, especially the Egyptians, resorted 
to suction for the removal of these and dlber 
poisons, when introduced by bites or wounds; and 
the practice is general even in the present day, in 
uncivilised countries; the fact having been well 
known to them, that the individual administering 
this sort of aid, will not himself be injured, if 
no abrasion exist on his tongue or lips. The 
common procedure in these countries, is immedi- 
ately to place a ligature above the part where 
the poison has been inserted, whemthis can pos- 
sibly be done, and next to have recourse to suc- 
tion for its removal. 1 have seen this practice 
resorted to on two or three occasions, with success. 
When, however, it has been too long delayed, or 
cannot be adopted, ammonia, spirits of turpentine, 
and various stimulating substances may be ap- 
plied to the part, as advised in the article Poisons. 
if gangrene have taken place, the local remedies 
noticed above, are the most appropriate. 

79. iii. The Dirt and Bsgims/i in gangrene must 
necessarily be regulated according to the peculi- 
arities of the case; but, in general, a mild, spare, and 
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digestible diet only should be prescribed. If the 
patient enjoy not a pure and diy air, he should, if 
possible be removed to a situation possessing this 
advantage. His mind should be encouraged, and 
his confidence insured, by the atieniion of his at- 
tendants, and the bearing of his physician. 
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GASTRODYNEA. See article Stomach — 
Altered Sensibility of, 

GASTRO-ENTERIC DISEASE. — Syn. 
Gustro-enteritis, Gastro-entirite, Tiroussais. 

Clasmf. — Genehal Paihology. 

I. The diseases of the stomach and intestines 
are treated of in separate articles. But not infre- 
quently both the stomach and intestines are more 
or less affected at the same time by inflammatory 
irritation or action, either primarily, or consecu- 
tively of other diseases, although not in the same 
manner, or in the same degree. — Inflammatory 
disorder coexisting in the stomach and intestines, 
although not so common, as M. Broussais has 
contended, is certainly very frequently observed, 
especially in connection with other complaints. 
Even when appearing as the consecutive ailment, 
Uts importance is often so great as to require 
^attention to be directed chiefly to it in forming 
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the mtentioDs, as well as in selecting the means, 
of cure. 

2. Of the modern writers on Medicine, none 
has entertained juster views on the subject of 

astro-enteric disorder, than Dr. W. Stokys, who 
as remarked that the pathology of the digestive 
canal has been but imperfectly understood in 
these countries, and that consequently a mode 
of practice productive of injury to human life 
has been too generally adopted. Several causes 
have conduced to this : — 1st. The importance that 
has been long atUched to disorders of the liver ; 
— 2d. The empirical or routine practice, intro- 
duced by the writings of Hamilion and Aber- 
NETHY ; — and, 3d. The distrust with which the 
doctrines of Rrousssais have been viewed, ow- 
ing to the unwarranted generalisations of which 
they in a great measure consist. If the school 
of Buoussais have thus gone too far in attri- 
buting importance to gastro-enteric disorder, 
the writers and piactitioncrs in this country have 
eired as remarkably, in overlooking it almost 
entirely. When we consider the connections of 
the digestive mucous surface, with the rest of the 
organisation, by means of that system of nerves 
which chiefly supplies it, and the important func- 
tions which this surface performs, we may infer 
that irritations, or inflammatory excitement, com- 
mencing in this quarter, will often be reflected 
on distant, but related organs. In childhood, and 
in early life, whilst the susceptibility of the system 
is at its maximum, the disorders consequent upon 
gastro-cutciic irritation are diversified, of frequent 
occurrence, and often serious; and at later epochs 
of existence, although they may not be so ob- 
vious, nor so common, yet they are occasionally 
attended by danger. It. becomes, therefore, a 
matter of extreme importance in medical practice, 
to trace the connection, the priority, and the 
procession, of morbid action in those parts of the 
system which arc most intimately related to the 
digestive canal. The practitioner will find, on 
numerous occasions, disorder of this part associ- 
ated with that of the cerebro-spinal nervous sys- 
tem, of the respiratory organs, of the heait, of 
the liver, or of the skin ; and, although the aflec- 
tion of the digestive canal will sometimes be con- 
sequent upon, or coetaneous with, either of these 
related disorders, yet a diflerent 0 (der of suc- 
cession will be much more frequently observed. 

3. T. Collection of Gaatro-^nteric Irritation or 
Jnjlammation, with Affections of the Cerebrospinal 
Axis. — Aflcctionsof the brain and spinal cord are 
often complicated with disorder of th*l digestive 
canal. In many cases, the latter is merely func- 
tional, and depends entirely upon the intensity 
and extent of the former; but much more fre- 
quently, the aflection of the brain is induced by 
irritation of the gastro-enteric surface. In child- 
ren, this latter occurrence is remarkably common ; 
and even in adults, a slight degree of disorder of 
the stomach is often followed by headacb, som- 
nolency, and incapability of mental exertion. The 
occasional dependence of epilepsy in adults, and 
of convulsions in children, upon morbid action 
in the digestive canal, is fully shown in the 
articles upon these diseases. Inflammation of 
the membranes, or of the substance of the brain, 
and acute hydrocephalus, sometimes also super- 
vene upon gastro-intestinal irritation ; and, in the 
course of their development, render obscure. 


or entirely mask, the primary ailment ; for, as 
Lallemand has remarked, as soon as the cerebral 
aflection mounts to such a pitch, as even partially 
to ob^^cure sensibility, the existence of disorder in 
the digestive canal is ascertained with great difli- 
culty. 1 believe that the majority of cases of 
the affection, recently denominated spinal irri- 
tation, are caused by gastro-enteric disorder; 
chronic irritation in this latter situation being 
propagated to the spinal cord through the medium 
of the ganglial nerves communicating with the 
roots of the spinal nei-ves. It is of great import- 
ance to keep these pathological states in recoU 
lection, and to ascertain as far as may be their 
priority ; for when affections seated in the cerebro- 
spinal axis are consequent upon gastro-intestinal 
irritation, a treatment directed for the removal 
of the former without reference to the nature of the 
latter, may, especially if it be of an exciting na- 
ture, aggravate and perpetuate the mischief. 

4. This principle has been carried to an ex- 
treme length by JM. Broussais, who has pro- 
scribed the use of purgatives even in the more 
dangerous affections of the brain, from the mis- 
taken idea that purgatives will necessarily increase 
the already existing irritation of the digestive 
canal, of which he supposes the cerebral disease 
to be almost always a consequence. I'his doc- 
trine comprises two assumptions: — 1st. That the 
affection of the brain necessarily depends upon 
pre-existent irritation of the digestive canal ; — 
and, 2d. That the exhibition of purgatives will in- 
crease this irritation, and thereby aggravate the 
cerebral disease. As to the first of these, it may 
be answered, with perfect truth, that the proces- 
sion of morbid action he contends for, is only 
occasional or contingent upon concurrent cir- 
cumstances: and, as respects the second, the 
converse of the proposition is probably the more 
correct; fora judicious exhibition of purgatives 
will frequently remove irritation of the digestive 
canal, especially if it be caused by unwholesome 
ingesta, or morbid secretions, or fsecal accumu- 
lations ; and, even when it cannot be referred to 
either of these, but rather to the state of vascular 
action in the digestive surface, (he augmented 
secretion procured by refrigerant or mild purg- 
atives may promote its resolution, or diminish its 
intensity. 

5. 11. Connection of Gastro-intestinal Irrifhtien 
with Disease rf the Respiratory Organs, — a. The 
association of gastro-enteric irritation with most of 
the complaints observed in the respiratory organs, 
is of greater frequency than is generally supposed. 
Diseases being so universally described by writeiu 
and teachers as species of unvarying form, and 
without sufficient reference to diversity of cha- 
racter and complication, their more important 
connections and associations with other maladies 
are completely neglected, and are unknown to 
the young practitioner until obtruded upon him in 
practice. The complication of bronchitis, catarrh, 
and other affections of the^ respiratory organs 
with gastro-enteric irritation, has been noticed 
when treating of these disorders. With respect, 
therefore, to these, I have only now to remark, 
that 1 have seen both forms of disorder follow 
coetaneously upon the exciting cause, and that 
the prior existence of the gastric disorder has 
often predisposed to the bronchial or pulmonary 
disease, a very slight exciting cause being anifi- 
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cient to produce the latter, vvhen the former is 
present. 

6. h. During a number of years, I had almost 
daily occabiou, at the Infirmary for Children, to 
enter against the names of some of the patients, 
gastt'o-catarrhal Jever, or gai>tro-bronchUic irri- 
tution or itijiammation, according to the features 
of the case, as the names of the affections for 
which they were admitted. In these, it was 
difficult, if not impossible, to determine which 
was the primary disorder ; but it was always 
ex'Ment that the complication was attended by 
much danger, the more especially as it occurred 
chiefly in debilitated or delicate children, and 
extended to the bronchi of both l,ungs. In many 
instances, the affection of the mucous membrane 
appeared to be universal, and the progress to a 
fatal issue was very rapid. G astro-enteric irri- 
tation, although it can scarcely be considered as a 
cause of tubercular consumption, unless when it 
has continued long, is a very frequent concomi- 
tant of the early, as well as of the advanced 
stages of this malady. 1 have often observed that, 
when the former has been aggravated by impro- 
per diet or treatment, the latter has also been 
exasperated. (See Tuderculah Consumption.) 

7. c. E\en the occurrence of pneumonia may be 

favoured by disorder of the digestive canal ; and, 
in this cai-e, the pneumonia may assume a nervous 
or low character, constituting the Pneumonia 
nervosa of the older writers. The association of 
disorder of the digestive mucous surface with 
affections of the respiratory organs, although 
more generally neglected than might have been 
expected from the state of science at the present 
day, has long attracted some attention, as evinced 
by the notices taken of it by the older and mo- 
dern writers, by the names Ver^ 

miiious Cough, and Dyspeptic Phihhie, In hoop* 
ing cough, It is often difficult to decide whether 
the digestive or the respiratory mucous surface 
be the most affected: the vomiting in which 
paroxysms of cough terminate in various affec- 
tions of the chest, is peihaps as much owing to 
attendant gastric irritation, as to the convulsive 
action of the respiratory organs. In all cases, 
therefore, in which we have reason to dread the 
origin or association of pulmonary, or cerebral 
disease, with gastro-intestinal irritation, inquiries 
ougitt CO be made for the symptoms by which this 
latter is indicated. When pain, tenderness, or 
tension at the epigastrium, ^or in the abdomen, 
are present ; and particularly if the pain be in- 
creased on pressure, or be attended by nausea, 
flatulency, or acrid eructations, or occasional 
vomiting, and an irregular state of the bowels, 
the existence of gastro-enteric inflammation 
should be inferred, and the treatment ought to 
be directed to its removal. The means of cure, 
also, required for the pulmonary complication 
should be so devised as not to increase, if they 
may not diminish, the gastric irritation The 
diet of the patient ought to be prescribed with 
similar intentions. When pulmonary affections 
are thus complicated, the treatment of them by 
means of tartarised antimony is frecjuently inju- 
rious, particularly in children, as tending both to 
aggravate the gastric disorder, and the nervous 
depression often attendant upon them. Even 
when pneumonia is thus associated, the tartar 
emetic may be dispensed with; and, as Dr. W. 


Stokes justly advises, the strength of the patient 
must be supported by a farinaceous food, jellies, 
and broths, even whilst local depletions, and 
external derivatives, are being employed. The 
connection of gastro-enteric irritation with tuber- 
cular consumption is one of the most imporUnt 
topics in practical medicine, and one which has 
been imperfectly understood, and, with a very 
few exceptions, ovei looked, by writ rs in this 
country. As the subject, however, belongs es- 
pecially to this disease, in its practical bearings, 
It is considered under that heaa. 

8. 111. Cast ro-enteiic Irritation oheii induces 
severe disorder of the vascular si/steni.-— This, 
perhaps, is the most common occurrence met 
with in practice. The febrile disturbances con- 
sequent upon irritating ingesta are so frequent, 
and so generally admitted, as hardly to require 
notice. * Amongst children, they are constantly 
appearing, and almost as constantly are removed 
by means appropriate to the cause of irritation. 
If this .be indigestible substances, an emetic, or 
purgative, will be the most efficacious, and by no 
means the most unsafe, treatment that can be 
adopted, notwithstanding the horror entertained 
by JiitoussAis and his followers of these medi- 
cines. In such eases, the disorder subsides on 
the removal of its cause ; but when it is induced 
by the inordinate use of stimuli, or by other 
causes that have either ceased to act, or admit 
not of so ready a removal, it will be belter to 
leave the case to nature, than prescribe this 
treatment. In these circumstances, rej ngerants, 
coo’ing diaphoretics, and mild iedatives with 
emollients, are the most appropriate. The nitrate 
of potash, or the nitrate of soda, the alkaline 
subcarbonates, the muriate of ammonia in .small 
doses, sulphate of potash, and ipecacuanha, are 
severally of use, particularly in mucilaginous or 
emollient vehicles ; but the bowels should be 
kept freely open by mild, oleaginous, or refrige- 
rant purgatives. 

9. 1 have already insisted upon the fact, that 
purgatives or laxatives, when judiciously ^elected, 
will rather diminish than increase gastro-enteric 
irritation. Some doubts may exist as to the 
operation of calomel in this way; but an exten- 
sive and diversified experience of this substance, 
and the experiments performed with it by Mr. 
Annesley, have convinced me that in full doses 
it diminishes initation and inflammation in the 
stomach and small intestines, whilst it increases, 
or even e|cite$, these morbid states in the large 
bowels, and depresses nervous power, or augments 
the general susceptibility and irritability of the 
frame, especially it frequently exhibited, or con« 
tinned for a considerable time. 

10. IV. The Connection of Gaslro-enterie 
Disorder with Fevers, is sufficiently illustrated 
in the articles on these diseases. It has formed 
the basis of M. Broussais* pathology of fever. 
Little, therefore, need be added at this place 
respecting it. I'he fact, however, must be ad- 
mitted, that gastro-enteric inflammation, in more 
or less manifest grades, is one of the mOst promi- 
nent and constant phenomena of the invasion of 
exanthematous fevers; and that a somewhat 
sim lar state of vascular injection, or irritation, 
exists at this period in the stomach, and upper 
^rtions of the intestinal canal, to that which 
subsequently appears on the cutaneous surface i 
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the former, however, subsiding as the latter bc> 
comes developed. This is satisfactorily proved 
by the character of the symptoms, more parti?u- 
larly by the nausei, vomiting, epigastric tender- 
ness, redness of the fauces, and edges of the 
tongue, &c. A somewhat similar condition most 
probably exists in the early stages of typhus and 
other fevers ; but it is in the advanced periods of 
these, that the gastro-intesiinal surface b;;cumes 
most prominently affected. In exanthematous 
fevers also, particularly in delicate and cachectic 
subjects, or when the eruption has not been fully 
evolved, or has been delayed or suppressed, or 
has prematurely disappeared, the gasiro-enteric 
disorder not infrequently is the most serious part 
of the disease, in respect both of the lesions in 
which it is prone rapidly to terminate, and of the 
ceiebral affection, which it occasionally superin- 
duces. It must not, however, be supposed from 
this statement, that 1 consider gastro-enteric 
irritation, or inflammation, to be the proximate 
cause or primary pathological condition of fevers. 
1 merely contend that it is often one of the most 
prominent and important of the sevci-al lesions 
observed in their early stage^, but is produced by 
changes still earlier in the chain of morbid caus- 
ation. 

11. There can be no doubt of the fact, insisted 
upon by Buoussais and other French patholo- 
gists, that erythema, or inflammatory inje .tion of 
the gastro-ihtestinal mucous surface, is a very 
general phenomenon in fevers, and that it may, 
and very often does exist without pain, or even 
tenderness on pressure; but, however intense and 
prominent it may appear amid the various lesions 
characterising these maladies^, it is certainly not 
the cause of the changes and symptoms a<tributed 
to it by these writers. Inflammatory irritation of 
this part, as severe as that observed in any form 
of fever, may exi'*t without fever at all, and still 
more without the extreme pro>tration, which they 
believe it to occasion. The intestinal mucous 
surface suffers merely in common with nil other 
tissues of the body in the progress of essential 
fever ; but it is much more obnoxious to alter- 
ations than any other part, owing to the nature 
of its organisation, to its relations with other vis- 
cera, and to the numerous and diversified causes 
of irritation to which it is constantly exposed, 
particularly the morbid secretions, and the in- 
congruous and exciting substances, continually 
passing 'over it. 

1*2. V. Connection of GasirO‘ enteric trritation 
with Hepatic Disorder t Ac. — «. I have insisted, in 
the article Duodlnum, on the importance of 
attending to disorders of the upper portion of the 
intestinal canal, and of distinguisfiing between 
them and the affections of the biliary organs. 
Disorders of the stomach extending to the duode- 
num and jejunum, or even further, have been 
often treated in this country for diseases of the 
liver ; and it must be admitted that the difficulty 
of forming a diagnosis between them is great. 
But the disorders of these portions of the aliment- 
ary canal, which are thus liable to be mistaken, 
are not so uniformly inflammatory as Dr. W. 
Stokes appears to believe, in his very acute ob- 
servations on this subject ; or, if they be, the in- 
ffammation is greatly modified by its connection 
with fiervous asthenia, or other morbid states.— 
When, however, gastro-enteritis is really present. 


two great evils result, as this able physician has 
remarked, from mistaking it for affections of the 
liver; — one, the neglect of the actual dliiease ; 
the other, its exasperation by means supposed 
capable of removing the hepatic disorder. The 
consequence is. that the gastro-enteric irritation, 
being increased by the inappropiiatc treatment 
adopted, extends along the ducts, or by nervous 
and vascular connection, to the biliary appara- 
tii'i ; and thus the disease, which was in the first 
instance incorrectly supposed to exist, is actually 
superinduced by the means erroneously resorted 
to for its removal. M. Brouasais has insisted 
upon inflammations of the liver being always 
cansccutive of gastro-enteric inflammation. Thu, 
however, is one of the several generalisations at 
which he has arrived from insufficient data. But, 
until he wrote, the fact that irritation of the di- 
gestive canal, allowed long to exist, or to go on to 
inflammatory action, frequently induces chronic 
hepatitis, was entirely overlorked. There can be 
no doubt that prolonged and frequently repeated 
over-excitement of the digestive canal, by a too 
rich, stimulating, or full diet, or by spirituous or 
fermented liquors, is often followed by hepatic 
disease ; but, as shown in the article Liver, other 
causes, besides gastro-enteritis, are concerned in 
producing it. One of the most common circum- 
stances in the production, or exasperation, of in- 
testinal irritation, and of the ultimate supervention 
of chronic hepatitis, is the improper or too fre- 
quent use of acrid purgaiives, — a practice to 
which 1 have traced a number of the cases of 
hepatic disorders which I have seen in a warm 
climate, and more recently m this country, par- 
ticularly among persons who have returned from 
the Last Indies, or' from other places within the 
tropics. 

13. I'he occurrence of disease of the liver, and 
even of abscess of it, consecutively upon chronic 
diarrhoea, and dysentery, has long attracted the 
attention of most practitioners in warm climates. 
In many of such cases, although there may have 
been reason to suppose, that the hepatic disordei 
preceded, or even caused, the intestinal affection, 
there can be no doubt that the pei-siktence of this 
latter, or the exasperation of it, by a purgative 
trea'ment, has rendered the former more acute 
and manifest. Some difference of opinion evists 
as to the mode in which the gastro-enteric disorder 
is propagated to the biliary organs. Some sup- 
pose that the excitement is sympathetically ex- 
tended to them, this extension being favoured by 
the associated functions of these different Qrgans. 
Oth&!s believe that the inflammation has spread 
from the mucous surface of the duodenum to that 
of the biliary ducts. Instances have been adduced 
by Andral, lliBhs, Bouillaup, and Hevnauo, 
which favour the inference that inflammation 
commences in the radicles of the mesenteric 
veins, and extends along the vena porta, and its 
ramifications in the liver. This, however, must 
be a circumstance only of occasional or rare oc- 
currence. 1 have, however, long since supposed 
that the more acute attacks of inflammation of the 
«ubstanceof the liver, and the purulent collectiona 
frequently formed in it, in the course of chronic 
dysentery, have been superinduced in this man- 
ner. — Upon the whole, it may be inferred, that in 
complications of gastro-entenc with biliary disor- 
der, either lesion may have been primary. But 
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that in this climate, especially, the gastro-enteric 
more frequently precedes than follows the hepatic 
affection. In warm climates, the converse of this 
probably obtains, although not to the extent very 
generally believed by many practitioners who 
have written on intertropical diseases. 

14. 6. That disease of the mesenteric glands is 
generally induced by the frequent recurrence or 
persistence of gastro-enteric irritation and inflam- 
mation, often connected, however, with various 
other elements of disorder, is sufliciently evident, 
and now very generally admitted. And yet i 
have seen, especially at an early period of my | 
practice, this malady treated by purgatives, some- 
times of a very acrid nature. The enlargement 
and obstruction of these glands, depending chiefly 
on the affection of the digestive mucous surface, 
can be remedied only by the previous removal of 
this affection, and by the prevention of its recur- | 
rence. When U^is end is obtained by local de- 
pletions ; by refrigerants conjoined with the alka- 
line subcarbonates, ipecacuanha, and demul- 
cents ; and by suitable diet and regimen ; the 
consecutive disease of the glands often gradually 
disappears. 

15. VI. The Connection of Gastro-enteric In- 
Jlammation with Diseasesofthe S/cin, is much more 
general than practitioners in this country suppose. 
It is chiefly owing to the irritation of the digestive 
mucous surface in various grades of severity, that 
the cutaneous affection resists so long the treat- 
ment prescribed for its removal. I have repeat- 
edly seen cases of eczema, and of other obstinate 
diseases of the skin complicated with the slighter 
and more chronic grades of gastro-enteritis, the 
latter being even so prominent as to be indicated 
by epigastric pain and tenderness; yet arsenical, 
or other irritating medicines, were exhibited in no 
small quantities ; and, although they were evi- 
dently exasperating both the internal and external 
affections, they were continued with a perfect 
belief of their applicability. Upon the adoption, 
in these cases, of geneial or local depletions, of 
refrigerant medicines, of warm and medicated 
baths, and of a light and appropriate diet, all 
disorder has soon after disappeared. The chief 
reasons of diseases of the skin proving so obsti- 
nate, are — 1st. This form of complication ; — 2d. 
Th® inflammatory diathesis and vascular plethora 
characterising them ; — 3d. The neglect of these 
pathological associations, and the adoption in 
consequence of inappropriate means of cure ; — 
4th. Inattention to diet and regimen, particularly 
as respects the use of animal food, and stimulating 
beverages and articles of diet and 5th, An in- 
sufficient observation of the states of assimulation 
and excretion, with the view of perfecting the 
ormer, and of promoting the latter. 

16. VII. Chronic Gastro-enteritis is often asso- 
ciated with Affections of th^ Genito-urinary Organs, 
and with Gout, — We sometimes observe leucor- 
rhoea and other uterine disorders connected with 
gastric irritation ; the former most frequently 
being induced, or favoured in its occurrence, by 
the Tatter. Difficult or scanty menstruation is 
occasionally traced to the same cause. In these 
cases, the means calculated to relieve the disorder 
of the digestive mucous surface, are generally 
most efficacious for removing the sympathetic 
affection. A similar association of the disorders 
of the digestive and urinary passages is sometimes 


also observed ; but it is unnecessary to do more 
than to refer to it. How far gastro-cnteric irrita- 
tion may influence the states of urinary excretion, 
has never been so fully illustrated as is to be de- 
sired. What we know of the subject is derived 
from the researches of Dr. Prout ; and it is to 
be hoped that this scientific physician will pro- 
ceed in his investigations into it. There can be 
no doubt that a state of chronic irritation, or of 
inflammatory erethism, of the digestive mucous 
surface, will so impede the functions of digestion 
and assimilation, as to cause a superabundance 
of materials in the blood, calculated to excite or 
to disorder the actions of the kidneys, and requir- 
ing to be eliminated from the circulation. When 
this disorder of the gastro-enteric surface is at- 
tended, as it not infrequently is, with a craving or 
morbidly excited appetite, food is taken in larger 
quantity than it can be digested ; and much im- 
perfectly formed chyle is carried into the blood, 
where it excites disorder of the liver, of the kid- 
neys, and of the skin, in the course of the excre- 
tion of the unassimilated matters by the«c organs. 

— To this source may be traced, in many in- 
stances, not only the morbid conditions of the u rine, 
and of the kidneys themselves, but also the pro- 
duction of an attack of Gout, in a regular or ir- 
regular form. 

17. The therapeutical indications, and even the 
means of cure, for these various gastro-cnteric com- 
plications, may be readily inferred from what has 
been stated above. — More precise information will , 
however, be obtained as to these topics, and as to 
the causes of the gastro-enteric disorder, by re- 
ferring to the aiticlcs Gour, Indioiistion, J^TES- 
TiNES, Stomach, &c, 

BiDLion AM) Befeh. — et Jtagfer, De Morbo 
Mucoso, 8vo. Goett. 17t>8. — IV. Urnning, IScschreibung 
der Kennzeichen und Cur der Knzundung dos Magprii 
uiid dcr Ge(l.-irrnc, 8vo. Kofeuh. 1781. — W. Pujof., EssaU 
siirics Inflammations Clironiques des Visrt^res (CEuv. dc 
Med. t. i ), 8vo Cabtres. 18()2. — Petit ot E. H. A. 
5<’rm,'J’rait6deIa FiiSvre Entero-M6‘>ent6riqiir.8vo. Par. 
18‘).3. P. A. Ptosl, J.a Medicine Eclair^e, &c 2 vols. 
8vo. Par. IFXtS. — Chauvin, Consub rations 8'ir la Gas- 
tro.Enterite, 4to. Montp. 1821. — Lecterq, l)r‘ la (i.vtro. 
Pliiteritc des Enfans, 4to Par. 1821. — Raffcr, Diet, 
de M6d fart. Gnstro. Entfrife,) t. x Par. 1804 — C. lid- 
lard, Dc la Membrane Munuciise Gnstrn.Tntcstinale 
dans I'K.tat Sain et dans I'Etat inflammatoire, 8vo. Par. 
182.0. — F. J. V. Rroussais^Exiwww des les Doctrines Me- 
dicales, &c. Par. 1821, 2 vots. ; 1826, 3 vols. ; Hist, des 
Phlegmasies ou Tnflam. Clirnniqiie.H, Ac. 3 1. 8vo. Paris, 
1826, 4to. edit. ; Traite dc Phvsiol. appliau§ Si la Patho- 
logic, 2 t. 8vo. Paris, 1824. : Comment, lies Propositions 
de Pathologie, &c. 2t 8vo. Paris, 1829; I^ectures, trans. 
latcfl by Ou/ty, in Med. and Surg Jourii. vol. viil. passim. 

— Scoutrllen, in Journ. des I*rogrcs des Sciences Medi. 
cales, t v)ii. p. 2.02.— P. C. A. Louis, Mdm. ou Rg. 
chcrchcs Anatomico Pathologiques sur Fliisieurs Mala, 
di^. Sec. 8vo Pans, 1826, ; et Hecherches Anat Path, 
sur la Phthisic, Kvo. Paris, 1825. — Andral, Clinique 
M6d. 5 tomes. . Paris, 1832, 2d edit, passim. ^ W. Stokes, 
art. Qastro-entcritis, in Cyclop, of Pract. Medicine, 
vol. ii. p. 334. — PorAe, Diet, de Med. Prat. (arts. Gas* 
trite and Gastro-Entvrite,) t ix. Paris, 1833. 

GLANDERS. 

Classif. — III. Class, Til. Order ^Author, 
see Classif, in Preface), 

1. Defin. — Vascular injection, and chancry 
sores of the membrane of the nose, frontal sinus, 
and parts adjoining, with a profuse offensive dis- 
charge, and pustular eruptions, or tubercular and 
gangrenous ulcers in various parts, preceded by 
constitutional disoi'der, attended by fever of a low 
. or malignant character, and produced by conta- 
gion, 

2. Glanders until lately was considered exclu- 
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sively to belong to the horse, the ass, and the mule, i 
\V ithin these few years, sc vcral cases have occurred, 
showing that it may be communicated to man, in 
either the acute or chronic form. About twelve 
years ago, in the couise of a discussion at the Me- 
dico-Chirurgical Society, 1 stated, that the fact of 
the disease having been thus communicated, had 
been proved by cases that had occurred in Germany. 
'J'he cases to which I then alluded were published 
in Rust's Magazine, for 1821. Since then, cases 
have been observed in this country, and published 
by Mr.TnAVERS.Mr. J3nowN,and Dr. Elliotson. 
It is to this last gentleman, however, that we are 
most indebted for a full elucidation of the sub- 
ject, by his able researches. The frequency of 
the occurrence of the disease in the human sub- 
ject justifies the notice that will be taken of it 
in this work. 

3. A<nite and chronic glanders are contagious 
amongst the animals just mentioned ; but from the 
facts adduced by Mr. Coleman, Dr. Asiiuvrner, 
and Dr. Elliotson, it evidently appears that the 
disease may be generated anew, when horses 
are shut up in a confined space for a long time, 
as on board transports. The characteristic symp- 
toms of the disease in its acute form in the horfC, 
are — intense inflammation of the pituitary mem- 
brane, attended by erosions which soon pass into 
chancre-like sores ; swelling of the lips and nose ; 
rapid extension of the ulceration, giving rise to a 
purulent and disagreeable discharge, which often 
passes to a purplish, or bloody, and horribly foetid 
sanies; subsequently, gangrene of the nasal 
membrane, with increased discharge, sometimes 
with slight hsmorrhage ; swelling and pain of 
the sublingual glands ; inflammation of the con- 
junctiva and nasal eyelid, quickly passing into a 
livid and swollen state, with an offensive sanious 
discharge ; and feve<‘ of a putro-adynamic or 
malignant character. As the local changes ex- 
tend to the adjoining parts, respiration becomes 
laborious, and the superficial vessels congested, 
the animal dying in a few days, or after a longer 
or shorter interval. If the disease is protracted, 
the symptoms some times relax, but the state of 
the pituitary membrane, and the character of the 
discharge, show that it has degenerated into a 
chronic form. Pustules may also appear in the 
progress of glanders, with gangrene of the exter- 
nal parts of" the face, and tumours with swelling 
of tne extremities, the disease being thus asso- 
ciated with farcy, which is a modificalion of it. 

4. The farcy glanders generally apjwar in the 
form of small tumours about the legs, lips, face, 
neck, or other parts of the body : these tumours 
vary in size, and in the rapidity of their progre-ss 
to ulceration. They sometimes create little in- 
convenience, particularly in a chronic state ; but 
at other times, they arc large, painful, numerous, 
and rapid in their course. They are at first hard ; 
soon become soft, burst, and degenerate into foul 
ulcers, with abrupt edges, and of a pale glossy 
appearance. Lines of communication are gene- 
rally observed between these tumours or ulcers, 
particularly when seated on the inddes of the 
limbs; these lines are inflamed and enlarged 
absorbents. 

5. 1. Description of Glanders in the Human 
Subject. — Dr. Elliotson remarks that glai% 
ders may appear in the human subject in dif- 
ferent forms. — 1st. In that of simple acute glan- 


ders; the disease attacking the nasal cavities 
and adjoinipg parts. 2d. In that of acute farcy 
glanders ; the malady appearing in various parts, 
in the form of small tumours, giving rise to 
foul ulcers, suppuration, Ac. 3d. These varieties 
may exist separately, or tliey may be both pro- 
duced at the same time, or the one may precede 
the other. 4th. Each of them may also occur in 
a chronic form, and, in this form, also, may exist 
separately, or be conjoined. That the acute 
true glanders, and the farcy glanders, are the 
s ame disease, is proved by the fact, that the mat- 
ter deposited in the tumours characterising the 
latter, or that coming from the nostrils in the 
former, gives rise to either of these varieties, or to 
them both conjoined ; or, in other words, that 
simple acute glanders may proceed from the 
matter of farcy, or from its own discharge, and 
that farcy glanders may arise from the discharge 
from the nostrils in simple acute glanders. 

6. i. Simple Acute Glanders appears to com- 
mence with rigors, headach, irritability of sto- 
mach, depression of spirits, prostration of strength, 
stiffness and severe constant pain of the joints, 
aggravated on motion, and great thirst. The 
patient, moreefver, complains of much heat about 
the nasal organ and windpipe, accompanied with 
a copious viscid discharge. I'he nose and siir • 
rounding parts become swollen, hot, excoriated, 
and of a bright red or livid colour ; one or both 
eyes are inflamed, or completely closed ; a pro- 
fuse tenacious mucus, at first of a deep yellow, 
but afterwards of a bloody or dark sanious ap- 
pearance, exudes from one or both nostrils, 
sometimes also from the eyes ; and several hard 
plilyzaceous pustules appear on the nose and adja- 
cent parts, and on the neck, trunk, arms, thighs, 
and legs. I'he temperature of the skin is increas- 
ed ; the pulse is remarkably frequent, soft and 
weak, or undulating ; the respiration, rapid, weak, 
and shallow; the tongue dry, rough, and brown- 
ish red ; thirst is un<|uerichable ; the stools are 
watery, or slimy and offensive ; the voice is weak, 
and the mind incoherent or wandering. Copious 
offensive sweats, a livid or gangrene^ state of the 
nose or of adjoining parts, delirium, tremors, and 
restlessness, are also observed ; followed by sink- 
ing of all the vital powers, disappearance of the 
pulse, and death within a very few days ; 'Hhe 
foetor from the discharges, and from the whole 
body, towards the close of the disease, being in- 
supportable. 

7. Upon inspection post-mortem, the morbid 
appearances, especially those which are external, 
are greater on one side of the body than on the 
other. The lungs are engorged with dark fluid 
blood ; the bronchi are livid, congested, and par- 
tially filled with a dark frothy mucus ; the nostrils 
and frontal sinuses contain a glutinous matter, 
of a brownish colour, and the lining membrane is 
studded with ulcerated white tubercles or gra- 
nules ; irregular ulcers, or white circular chan- 
cres, sometimes also exist in the upper parts of 
the air-passages ; purulent deposits are occasioa- 
ally found in some of the internal viscera ; and 
the mucous surface of the digestive canal is 
softened and discoloured at various points. White 
tubercular foimations, resembling those found in 
the membrane of the nose, sometimes also exist 
in the mucous membrane of the large bowels. 

8. ii. Acute Farcy Glanders seems to commence 
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with severe pain in the joints and limbs, and with 
the other symptoms attending the invasion of the 
preceding variety. Small tumours ariM in diP 
lerent parts of the body, but are more numerous 
on one side th in on the other, and have a glossy 
red appearance, which s jon changes to a dark< 
brown. They also affect the head, or even the 
face, and chiefly on one side. They are painful, 
soon crack on the surface, and exude a thin 
acrid sanies : they vary in size, and are generally 
accorapmied by phlyzaccous pustules in different 
parts of the body. Perspiration is free, copious, 
and foetid ; and the stools are watery, ofl'ensive, 
or otherwise morbid. The fauces are injected, 
and of a purplish hue ; thirst is great ; the tongue 
foul, loaded, and dark-cOloured ; the pulse quick, 
and easily compressed, afterwards small, and 
scarcely perceptible; and the other symptoms 
attending a fatal termination soon afterwards ap- 
pear, as in the preceding form. On inspectim 
after death, the tumours are found deeply seated. 
On removing the gangrenous integument covering 
them, a layer of brown glutinous matter is seen 
covering small white tubercles, having the same 
appearance as those found in the frontal sinuses, 
and nasal cavities, in acute simple glanders. 
These tubercles on the forehead or scalp are 
generally connected with the pericranium ; but, 
on the limbs, with the fasciae. — In some case>, 
on dividing the larger livid or gangrenous tu* 
mours, down to the bone, the muscles appekr 
decomposed, are of a dark colour, exhale a peculiar 
foetid odour, and contain specks of purulent mat- 
ter, as it were infiltrated through their substance. 
Underneath these muscles, clusters of circular 
grey tuliercles are also found, firmly attached to 
the periosteum, and resembling those that are 
more superficial, as in the pericranium, '&c. The 
muscles generally, even those remote from the 
tumours, are blanched, flabby, or softened, and 
the cellular tissue is infiltrated w<th a yel- 
lowish serum. The Schneiderian membrane, 
frontal sinuses, and parts adjoining, arc sometimes 
thickened, or studded with white tubercles. The 
blo.d is dark, fluid, and decomposed; and the 
heart flabby and pale. 

9. W hen acute farcy is conjoined with acute 
glauders, the affection of the nares and respira- 
tory organs, the phlyzaceous pustules around the 
nose and mouth, and the consequent foetid, sani- 
ous discharge, and disorganisation, are associated 
with the foregoing phenomena ; but the consti- 
tutional symptoms are not thereby otherwise 
changed, than in being aggravated, or rendered 
more malignant, or more rapi(l in their progress 
to dissolution. — In such cases, the morbid ap- 
pearances of the nares, fauces, and respiratory 
surfaces attending the acute glanders, are super- 
added to those characterising acute farcy. 

10. Hi. The Chronic Forms of' Glanders, — Sim- 
ple chronic glanders is confined chiefly to one nos- 
tril, and is characterised by a glutinous and very 
offensive discharge, the fcetor being peculiar, and 
remarkably disagreeable. There are itching, with 
a constant desire to blow the nose, and a sens- 
ation ot stuffing. In the slightest state of the 
disease, these may be the principal symptoms ; 
but, in an advanced nstage, or in severer cases, 
there are pain between the eyes and down the 
nose, with suffusion of the eyes, and ulceration 
of the Schneiderian membrane; the discharge 


being copious, puriform, or sanious. These 
symptoms are usually preceded by shiverings, 
giddiness, and by weakness and paina of the 
limbs ; and are followed by more or less consti- 
tutional distu bance. As the disease proceeds, 
purulent collections form indifferent parts. There 
are, moreover, loss of appetite, naui^ea, swimming, ' 
or pains of the head, occasionally wanderings of 
the mind, pains in the back' and limbs, thick, 
discoloured, or foetid urine, and slimy, or other- 
wise morbid evacuations. From this state, the 
patient may slowly recover, after an indefinite 
period, or may sink gradually, from prostration 
of all the vital powers, with appearances of con- 
tamination of the circulating and secreted fluids. 

11. Chronic farcy glanders are generally pre- 
ceded and accompanied by chills or rigors, and 
aching pains through the body and limbs, resem- 
bling rheumatism. Tumours gradually form about 
the face, trunk, and limbs ; these break and give 
rise to an unhealthy discharge ; and are attended 
or followed by disease of the absorbents and 
glands, or by purulent collections in the joints, 
or in various parts of the body. The disease may 
commence in this manner, and thus terminate ; 
or it may pass into the state of chronic glanders ; 
or, in other words, the allection of the respiratory 
passages characterising simple glanders may be 
superadded ; or, it may commence in this latter 
form, and be followed by the symptoms more 
especially marking the chronic form of farcy. In 
either case, the matter produces, as shown by the 
experiments of Mr. Coleman and others, acute 
glanders or farcy indifferently. 

12.iv.The Nature of this Disease maybe inferred 
from the history here given of it. It is evidently 
the result of a specific morbid matter, conta- 
minating the surfaces and parts to which it is 
applied, affecting the organic functions, and giving 
rise to the changes characteristic of it. The state 
of the blood has not been sufficiently attended to 
in the history of the cases which have been put 
upon record. In several of those that occurred 
in Germany, the blood taken at an e^rly period 
of the disease, appeared to be cupped or buffed ; 
but it afterwards seemed deficient as to era sis, or 
partially dissolved, and very dark. In the. variety 
of farcy, tbe absorbents, as well as the glands, 
appear to be much affected, probably owing to 
the passage of morbid matter along them; but 
there is much vel to learn as to the history of the 
disease, and the, lesions which it occasions, and 
still mor<^ as to its treatment. 

13. V. The Prognmis of the acute varieties of 
glanders is extremely unfavourable ; all the cases 
observed in the human subject having terminated 
fatally. I’he chronic states of the malady seem 
not much less dangerous. Two or three, how- 
ever. of tbe^e which have been recorded, appear 
to have recovered. In one of those mentioned 
by Mr. T ravers, the patient was cured by means, 
one of the principal effects of which wa^ to pro- 
duce frequent vomiting. Dr. Elliotson remarks, 
in hU last paper on this disease, that its occurrence 
in the human subject is by no means of extreme 
larhy ; and that, since the publication of his for- 
mer paper, upwards of a dozen cases had been 
mentioned to him by medical men. 

^ 14. II. Treatment. Our knowUdge of the 
treatment of this malady has not been much ad* 
vanced by the experience we have hitheno bad 
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of it in the human subject. The prophylactic 
means are« however, made sufficiently evident by 
the recognition of its cause. There can be no 
doubt that it is communicated to man only by 
contact of the morbid matter proceeding from 
another person or animal suffering from it ; and 
it would appear that the infection is most certainly 
produced by this matter being brought in contact 
with an abraded or punctured surface. W hether 
or not it is capable of producing .the disease by 
being applied to the uuabraded. mucous surface, 
or by merely contaminating the air breathed by 
the unaffected, is certainly not proved as respects 
the human subject, although there are a few facts 
which seem to favour the affirmative conclusion. 
As regards, however, the hoise and ass, there can 
be no doubt of the frequency of this mqde of 
infection ; and, indeed, of the possibility of .the 
disease being generated de novo, when circum- 
stances such as those already alluded to ' ($ 3.) 
contaminate the atmosphere, in which a large 
number of those animals arc confined, 

15. The method’ of cure is not so evident as the 
means of prevention. It may, nevertheless, be 
directed with the following intentions : — 1st. To 
arrest the progress, or change the character, of 
the local affection ; -- 2d, To moderate- or modify 
the constitutional disturbance accompanying it ; 
— and, 3d. To counteract the contamination of the 
fluids ami soft solids taking place in its progress, 
and to support the powers of life. These indi- 
cations rcquiremeans for their fulfilment, possessed 
of energy proporiionala to the violence of the 
disease ; and whilst the local symptoms are at- 
tacked , the constitutional powers should be assisted 
in opposing their extension. Witli these views, 
the more volatile stimulating antiseptics, or warm 
aqueous vapour conveying their fumes, may be 
inhaled, or diffused in the patient’s apartment. 
Solutions ofthe chlorides may be sprinkled around ; 
or pyroligneous acid, v^ith krdosote and camphor, 
or spirits of turpentine, may be scattered over 
the bedclothes, or put into an inhaler with warm ! 
water, and tlic fumes inspired. Any of the tere- j 
binthinates may be similarly used ; and solutions ’ 
of either of these, or of the chlorides, may be 
frequently, injected, or employed as gargles. The 
chlorate of potash, or LAnAKiiAguv/s antiseptic 
solution, may also be tried internally ; and stimu- 
lating diaphoretics prescribed, early inthedisease. 
The vapour bath, with the fumes of camphor 
diffused in it; the warm bath, containing a sul- 
phuret, or consisting of water in which aromatic 
or stimulating herbs arc infused y the nitro-muri- 
atic acid, or chlorine bnihs, &c.; arc severally 
deserving of trial. Terebinthinate embrocations, i 
as warm aa they can be endured, may also be ! 
applied externally ; or turpentine may be given | 
internally, in small and often -repeated do^es, 
with aromatics, &c. The various means detailed 
in the article Fkver ($ 556. ctac^.), with refer- 
ence to the treatment of the typhoid varieties, 
may likewise be resorted to. 

16. Dr. Elliotson joientions (Med. Gazette, 
vol, vii. p. 665.) that the veterinary susgeon of 
the 13th light dragoons treated this disease in 
the horse by putting a quantity of scalded bran, 
mixed with Venice turpentine, into a horse-hair 
bag, and tying it over the horse’s head ; theJ 
whole body of the animal being wrapped at the 1 
seme time in a large blanket wrung out of bod' ^ 
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ing water, and covered with several horse-cloths. 
This treatment procured a profuse sweat, and a 
free discharge from the frontal sinuses and nos- 
trils, and promoted the healing ofthe ulcerations. 
Dr. Elliotson also* states, in his last paper on 
this disease, that the sedulous injection of a so- 
lution of kr^osote up the nostrils removed the 
whole of the symptoms, in a case o(. chronic 
glanders jn the human subject, after a very few 
weeks. — Mr. Stoarv (Veterinarian, yol. vii. 
p. 145.) adduces cases, in which fumi^tion 
with carbonic acid gas appeared beneficial in 
glanders occurring in the horse; but other means, 
as calomel, aloes, &c., were also employed. . 

17. In the chronic, as well as in the acute 
states of the malady, ionics or stimulants con- 
joined with purgatives, particularly cinchona,.or 
the sulphate of quinine, capsicum, and camphor^ 
with aloes, &c. ; antiseptics, as the chloricfes, 
hydrochloric acid, or chloric ether, kr^osote, and' 
pyroligneous acid ; warm alterative diaphoretics,, 
especially guaiacum, mezereon, senega, sassafras^ 
sansaparilla, variously combined ; the terebin- 
thinates, balsams, &c., and fumigating or me- 
dicated warm baths ; may severally be prescribed 
and varied, appropriately to the characleraof the 
c^e. The excessive thirst always,attending the 
disease will be most beneficially quenched by a 
liberal use of soda water, spruce or ginger beer. 
Seltzer water, &c., which may be rendered still 
mofe cooling by the addition of small quantities 
of nitre, or of the subcarbonates of the alkalies; 
or they may be made the vehicles of several in- 
ternal medicines. 

Bihlkhk and Refer. A mi** Magazm fur die Ge- 
sammte Heilkunde, 8vo. f82t and 1821 ; and Jouru. der 
Prakt. Hellk, March, 1822. — A ’leavers. Inquiry con. 
cerning conotitutiorial Irritation, 8vo. p. ii&7. LonJ. 1827. 
2(1 edit. — A. Brown, Fatal Case of Acute Glanders in the 
Human Subject, Lend. Med. Gazette, vol. iv. p. 134.— 
//. S. Boots, Oase:,treated by, in Ibid. vol. ill. p. 590. — 
J. Elliotson, On 1 the Glanders in the Human Subject, 
Mod..Chir. 'IVaps. voL xvi. part i. p. 171., vol. xvili. 
mrt i. n. 201. {wUh a rolourfd plote), vol. xix. p. 287. i 
in Loiin. Med. Gazette, vol. vii. p. 800. 6S5. s in Renshaw*s 
Med and Surg. Jqurn. vol. vii. p. (i06L ; and in Lancet, 
No. 616 p. 398. — IVotffl Cases of Glanders in the Human 
Subject; and M. Vogeti, Casas of Farcy, Lancet, Na G05b 
pi 2, 3. — iV. Vogfli, Farcy in the Human Subjert, V te- 
'narian, vol. viii. p. Alexander, 'vA Hufdand u. 

Ossann, Joum. Ac. b. ii. }8S5.— Bayer, On Cutaneous Dis. 
eases. English edition, p. 1202. —I'he volumes of tho 
Veterinarian contain several pa|H.*rs on this disease I 
can recommend this periodical to the notice of the reader, 
on account of the exccMbnt' communications in it ujAn 
comparative pathology and therapeutics, , Many of these 
communications rellcct much light upon practical medi- 
cine generally. It is to be hoped thkt 'tHh able and scl. 
eiitiflc conductor will continue his very useAil researches 
into these subjects, and that tbc growing ndrit of invest!, 
gation in this branch of tbc profession will advance still 
further, and receive due encouragemeht and consider- 
ation. 

G LOSSITES. See Tongue — Inflammation of, 
GOUT. — Syn. ApBfiTis (ivo TOW ccpdpow); «p- 
Bptrikn vwoof, Hippocrates, Aretsus. Arthritis, 
Auct. var. no^aypa, Hippoc.et Aret. rio^aypa 
(tw sroWy iypa, Lucian).. Podagra, Auct. 
var. Ho^aXyict, Gr. ‘ Morbus, Arlicularis, 
Pliny. Chira^a ; Arthritis Pbetagra ; Morbus 
Dominorum ; OuUa, Radulphiis, Bartholin, &c. 
Febris Podagrica, Vogel. Podagra Arthritis, 
Parr. Arthrodynia po£igrica,Sw^iitur, Cauma 
podagricum, Young. Arthrosia podagra. Good. 
Coutte Arthrite, Fr. GUedersucht, gicht^ 
schmerzen, Fussgicht, Germ. .Gotta, lial. 
Gotay. Span. 

Classif. — 1. Clas^ Febrile Diseases; 3, 
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Order, Inflammations (CuUen), 3. Clas^tmfreshmg sleep, more rarely nightmare ; general 
Sanguineous Diseases ; 2. Order, Inflam-Tlassitude and depression of spirits. In some per- 
mations (Good). HI. Class, IV, Order sons, the symptoms of gastro-intestinal irritation 
(^Author, in Preface). are still more manifest, the tongue being loaded, 

1 • Dkfin. — Constitutional disorder, giving rise ed at its point and edges, the epigastrium tender, 
to a specific form of inflammation ; oftenfavoured and the stomach oppressed after a meal. In many 
by o^inal or hereditary constitution ; appearing cases, increase of corpulency ; scanty, thick urine ; 
after puberty, chiefly in the male sex ; returning drowsiness, especially after eating, and a sense of 
i^ter intervals; generally preceded by, or alter- general fulness and oppression, have preceded the 
noting with, disorder of the digestive or other in- paroxysm for a longer or shorter time, accom* 
iernal organs ; and characterised by affection of panied by several of the preceding symptoms. 
the first joint of the great toe, by nocturnal exacer- The appetite is frequently-craving ; and when in- 
batiojis and morning remissions, and by vascular dulged, is often followed by nausea, or vomiting 
plethora ; various Joints or parts becoming affected of acrid matter, or by heartburn, flatulency, acrid 
after repeated attacks, wUhoulT passing into sup- eructations, Ac. The premonitory symptoms 
puration. vary in diflerent persons, and depend much upon 

2. I. Gout is] one of the diseases, the nature idiosyncrasy. Dr. Mackintosh justly remarks, 
and treatment of which were best known to the that persons subject to gout are warned of a fit 
ancients. — In modern times, however, the morbid by some scnsdi>bn or symptom peculiar to them- 
relations and associations of the disease, and its selves individually : one feeling licat, pain, and 
various modifications have been more fully elu- dryness of the eyes; another, heat, redness, and 
cidated ; and its treatment assigned accordingly swelling of the nose ; a third, an unusual craving 
with greater precision. But attempts at distin* for some particular kind of food, or some peculiar 
guishing its various manifestations, locally and feeling at the stomach, Ac. Palpitations or in- 
constitutionally, and with relation to the numerous tcrnal fl litterings ; severe cough, with mucous 
disorders arising in the gouty diathesis, have in- expectoration ; irritability of the bladder, the urine 
duced modern writers to make so many divisions being loaded with mucus ; a discharge from the 
of it, and to arrange its forms and states so differ- urethra, with scalding, or difficulty in passing the 
ently, as to render its study somewhat perplexing water ‘y unusual lassitude, and inaptitude for men< 
to the inexperienced. This is one of the greatest tal exertion ; peevishness, irritability of temper ; 
objections that can be urged to the works of depression of spirits, more rarely an unusual hi- 
Musgrave, Gttilbert, and some others. The larity ; and various other symptoms, severally pre- 
arrangements adopted by some of the best writers cede the paroxysm in different cases, 
on the disease arc, however, very similar ; and 1 4. With more or less of these indications of 

will not materially depart from them. Those of constitutional disorder, the patient often expe- 
CuLLEN and Good nearly agree, and that of Sir riences chills or rigors, followed by heat, flushings, 
C. Scudamore and of Dr. Mackintosh U quite headach, and the sensations rcferrible to the part 
the same. Diffenng, therefore, but little fiom about to be chiefly affected. These sensations, 
these writers, 1 shall consider — Ist, Acute gout ; however, may have already appeared ; but they 
— 2dly, Chronic gout : — and, Sdly, Irregular are now more evident, and are increased during 
gout. — The forms described by authors, under the night. The patient complains of weakness, 
the appellations of regular, acute, inflammatory, tenderness, achings, numbness, prickings, or shoot- 
chronic, irregular, nervous, atonic, lurking atonic, ing pains, with spasms or a tingling sensation, in 
primary asthenic, primary fixed, anomalous, wan- the limb ; or of stiffness and weakness of the joints. 
dering, internal, visceral, retrocedent, misplaced, A dark hue of the skin; fulness of the veins; 
latent, masked,emphysematous, flatulent, disguised, swellings of the feetafter exercise ; disappearance 
aberrant, ^c., will be appropriately considered of an accustomed moisture from the soles, with 
under one or other of the above heads. remar^ble dryness and heat; and frequent change 

*"3. i. History of Acute Gout. — A. Of the of posmon of the legs and feet, especially in bod. 
Symptoms premonitory of the Paroxysm.—- A\- with general restlessness; are amongst the more 
though the gouty paroxysm may attack suddenly constant precursors of the fit. One or both feet, 
a person apparently in good health, especially on particularly the soles, and the balls of the great 
the first occasion of its appearance, it is more toes, become burning hot : sometimes, however, 
frequently preceded by symptoms of disorder they are cold, and are kept warm with difficulty ; 
refcrrible chiefly to the digestive organs. 1 be- fre(][uent1y the chilliness and coldness of the extre- 
lieve that, if the cases in which it is said to have mities alternate with feverishness, flushings, fly- 
appeared suddenly were investigated, it. would be ing pains, and vertigo. Some of these symptoms, 
ascertained, that more or less disorder had existed particularly the twitchings or cramps in the limbs, 
for some days before the seizure, although not are felt chiefly when about to fall asleep, and are 
so as to have excited any concern in the mind attended or followed by restlessness or watchful- 
of the patient. The most common symptoms of ness. ^ Local signs of premonition are most corn- 
premonition 'are — flatulence, oppression after a mon in jpersons who nave experienced previous 
meal, irregular appetite ; heartburn, with acidity attacks. Where concretions have formed, severe 
of stomach, sometimes with acid or acrid eructa- pricking pains, with increased tenderness, are 
tions; costiveness, irregularity, or, more rarely, generaNy present. In those of an inflammatory 
an irritable state of the bowels ; scanty, deep- diathesis, or who are plethoric, exposure to cold, 
coloured urine, becoming turbid or thick on cool- or other exciting causes, may induce internal dis- 
iim, or sometimes copious or pale urine ; a sense ease, with all the characters of idiopathic inflam- 
or soreness, or occasionally of coldness, at theej matron, which may continue for a longer or shorter 
<^gastric region ; itching, or irritation of the skin ; I time, and suddenly subside, being quickly followed 
arowsmesB, or frequent yawning, restless or un- 1 by a regular paroxysm of gout ; such instanees, 
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however, belong to a form of the disease hereaf&T^ W the affected limb,, and sometimes followed By 
to bo noticed. the sudden transition of the disease from one limb 

5. B, History of the regular Gouty Parox- to* the other. .Almost any change of posture pro- 
ysm, — a. The first nt of gout, although commonly duces this spasmodic action, and the severe pain 
preceded by more or less of the above symptoms, attending it. Sir C. Scudamork states, that of 
sometimes occurs while the patient is in apparent 120 cases, cramps occurred in 90, with more 
health ; but, even in this case, there have been ' or less severity» either upon the acce^ion of- the 
indu ations of an inflammatory diathesis, or of vas- paroxysm, or during its height, or at its-close^. or 


cular plethora, with slight disorder of the digestive 
organs. Most frequently ho is suddenly aw^ened 
about midnight, or at^ one, two, or three in the 
morning, with severe throbbing pain in the affected 
part — commonly the ball of the great toe of one 
foot, attended by heat, stiffness, and a sense of 
distension and weiglit. These sensations increase 
to burning, with an actual augmentation of the 
temperature of the part, and with occasional severe 
stounding, or darting, pains up the limb. Rest- 
lessness, watchfulness, and fever increase, or con- 
tinue, till about six or seven in th^^ioming ; when 
a g«>ntle pci-spirution breaks out, followed by 
abatement of the symptoms, and some sleep in 
the slighter cases. The integuments of the part 
affected are swollen, slightly red, sometimes 


even during all these periods. 

7. 0 . A first attack may continue from two or 
three days to. ten or twelve. The oedema remains 
a short time after the inflammation, which disap* 
pears with desquamation of the cuticle of the part, 
and much itching. . Sometimes the disease ap- 
pears in the othBr foot, giving rise to the same 
succession of disorder, often with greater'severity 
and prolonged duration.. Sir C. Scvdamorb 
thinks that the first attack is more frequency 
mild in men than in women ; and states, that of 
198 cases, the great toe. of one foot only wa& 
affected in 130 ; the great toe of both feet in ten ; 
the great toe and instep in three ; the instep of od» 
foot in five ; the instep of both feet in three ; one 
ankle in ten ; both ankles in one ; the ankle and 
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shining as if varnished ; and the veins proceeding instep of one foot in four ; the right knee and left 

hand in one *, the back of one hand in two j.and 
the wrist in one ; various perts of the lower ex^ 
tremities, especially of the teet, being affected ia 
the rest. He further remarks, that, m hereditary 
gout, tho great toe is mostly the part first affected 
and that the exceptions to this seat of a> first at- 
tack, are chiefly met with in persons who have 
acquired the disease. 

8. d. The frequency of the returns of the fit 
depends upon the constitutional tendency, the 
treatment, and the regimen, and mode of life of 
the patient. Although the disease generally re- 
turns to the part previously affected, the other 
foot seldom escapes. Each succeeding seizure is 
usually more severe and of longer duration than 
its antecedent, and the attendant i constitutional 
affection more serious. Exceptions^ ^owever, to 
this may occur when the disease has been treated 
with judgment, and the patient has been careful of 
his health . The intervals also become shorter, and 
the parts affected more numerous; .but the fits are 
most apt to recur early in the spring,, or late in. 
autumn, probably owing to the variability of the- 
weather at these seasons; but they may occur at afiv 
season. The malady generally acquires strength 
with each returning fit, both as to the number of 
parts affected, and as to the duration and degree 
of suffering caused by it; the susceptibility to it 
increasing both locally and constitutionally, with 
the repetition of the attacks. 

9. e. In some persons,, the gout seizes only the 
feet; but, in more numerous instances, in its 
progress, several parts are attacked in the same 
paroxysm ; the gouty inflammation affecting dif<« 
ferent places in succession, or at the same time, 
with equal or various degrees of severity. The 
feett ankles, knees, and elbows are occasionally 
thus successively or simultaneously attacked ^ 
together wiRi the ligaments, the bursa mucosa, 
sheaths of tendons oc aponeuroses. In the 
older cases, even the shoulders and hips are 
sometimes affected. The disease often suddenly 
leaves one part, and as instantly appears in ano- 
ther; but it occasionally commences in on^ 
situation before it departs altogether from the 
other. This rapid transfer of the morbid action 
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from it are remarkably full. In severe cases, but 
alight remission of the symptoms -occurs for two 
or three days. More commonly, however, the 
symptoms abate in the day, but return, often with 
increased violence, at night, or shoitly before mid- 
night. and last till about five or six in the morning ; 
the integuments have now become of a vivid or 
scarlet red, and admit of slight pitting on pressure. 
The pain is shooting, throbbing, intense, and 
gnawing, with an unpleasant sense of heat, burn- 
ing, or weight. The least compression or touch 
of the joints cannot be endured. 

6. b. The coustitvtional symptoms of the pa- 
roxysm vary with the severity of the attack, and the 
previous health of the patient. Fever is generally 
present, and commences as stated above. It is 
attended by restlessness, thirst, loss of appetite, 
oppression at the praecordia, flatulent distension 
of the stomach, with abdominal pain, costive or 
irregular bowels, morbid evacuations, and scanty 
high-coloured urine, depositing a pink or brick- 
dust sediment after standing, and sometimes con- 
taining mucus. The pulse varies, but is generally 
full or hard, and quicker than natural. Fain, 
heat, and tenderness of the epigastrium, with 
spasmodic sensations referrible to the stomach, 
are frequently complained of, and are attended 
by sour eructations, or vomiting of acritf or acid 
matters, sometimes mixed with bile, and causing 
unpleasant irritation of the pharynx and fauces. 

, TJie tongue is furred or loaded, the papillas erect, 
and tho edges and point red 


The stools are 


ofleiisive, mixed with mucus, sometimes pale or 
clayey, but more frequently foul, blackish, or of 
an olive green. Tho symptoms altogether evince 
more or less irritation of the gasti-o-intestinal mu- 
cous surface, with obstruction or vitiation of the 
biliary and intestinal secretions. Infold cases, 
and in persons far advanced in life, the attendant 
fever is much less inflammatory, and sometimes 
partakes more or less of the nervous character. 
In most instances, the nervous system dVinces 
disorder bv irritability of temper, increased sensi- 
bility, restlessness, and darting pains in the course 
of the nerves, very generally attended by violent 
crampsy or spasmodic contraction of the muscles 
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from one part to another, either of the same or 
of a different limb, is one of the most charac- 
teristic phenomena of gout. VV hen it thus passes 
to the opposite limb or extremity, some indi- 
cations of the disease have often existed previously 
in that part. In a few instance^, the chief sufter- 
ing of the patient is in the day ; in others, both 
day and night are passed in equal pain : but in 
most cases, particularly in the more recent attacks, 
the night is the peiiod of greatest distress. — The 
redness and cedematoiis swelling are most remark- 
able in the foot, hand, and elbow. In the ankle, 
knee, wrist, &;c., there is little redness, excepting 
in small patches, and the swelling is caused by 
effusion into the sheaths of tendons, and into the 
bursa; ; the latter often being greatly distended, 
painful, and cxrpiisitely tender. In the more 
severe cases, the veins of the limb are large and 
full, and unusually numerous near the aflheted 
part. The pain in gout is peculiar — is severe, 
burning, throbbing, shooting or stounding, and 
othervnsc modified in different cases, as stabbing, 
cutting, boring, or gnawing. 

10. C. The SequeltB of Acute Cout respect — 
1st. The effects of the disease in aggiavating pre- 
vious derangement, or inducing disorder of internal 
organs ; and, 2d. The alterations produced by it 
in the part affectcil. — a. Severe attacks of gout 
impair vital power in the digestive, biliary, and 
nervous organs ; or they may be said, with greater 
accuracy, to weaken still more tlie previously 
debilitated organic nervous influence, lienee 
occasionally resu'ta numerous train of dyspeptic 
symptoms ; hypochondriasis and torpid or other- 
wise deranged function of the liver ; inaction of j 
the caecum and colon, causing a sluggish state of 
the bowels and morbid evacuations ; increased 
liability to apoplectic and paralytic seizures, or to 
cramps, wandering pains, &c. Sydenham sup- 
posed that gout disposed to the formation of 
urinary calculi ; and numerous cases have been 
recorded in which either they or gravel in the 
urine alternated with the gouty paroxysm. This 
connection has received support from the observ- 
ationsofMonc \c;Ni,SciiURiG,HuJCHNi:n, Siihoe- 
UFn, MunsixNA, Heim, and FoRni<s ; but Sir C. 
Scudamore states, th.it irritation of the urinary 
QEgans and gravel occur rather before and during 
the paroxysm, than in the interval 3 and that cal- 
culus of the bladder is a very infrequent com- 
plaint amongst gouty persons; of !J3l of whom, 
five only were so afflicted. This, however, docs 
not altogether disprove the connection ; as renal 
calculi may have existed in some, if not in many 
of these. He, however, adds, that the urine of 
gouty persons deposits, without any exception, 
at some period or other, cither gravel or the pink 
or brick-dust sediment. There can be no doubt 
1 hat the gravel is formed either in the kidneys, or 
in the urinary bladder ; and if this be granted, a 
strong ar^ment will be thetebyr furnished in fa- 
vour of the occasional supervention of calculi. 

W, b. The most frequent consequence of acute 
gout, as respects the local affection, is the passage 
of it into the chronic form ; but before this dege- 
neration may have taken place, several lesions of 
the tissues composing the part affected may be 
produced by acute attacks. These are — weakness, 
stiffness, and lameness of the joint, with a snap- 
ping or grating sensation upon motion, owing to 
imperfect secretion of the synovial fluid. The 


ligaments and muscular aponeurosis become 
thickened, stiff or inelastic, and tender. The 
secretion from the sheaths of the tendons is 
thickened or otherwise vitiated, causing a knotty 
and thickened feel upon examination, sometimes 
with contraction and rigidity, 'i'he bursas mucosae 
are enlarged, and either distended, or soft and 
yielding to the touch. The contents of the small 
bursae arc sometimes inspissated so as to form 
hard tumours; and the deep-seated textures of 
the joints become thickened and apparently con- 
solidated. Tlie veins of the feet and legs are 
often either enlarged or varicose ; but these, as 
well as various other changes, as concretions, 
&c., arechiefly the result of the chronic disease. 

12. ii. CiiiiuNic Gout. — a. This state of the 
disease is characterised by the inflammation and 
pain being more sliglit, irregular, and wandering, 
than in the acute ; by the faint redness of surface, 
the permanent distension and oedema of the part ; 
by impaired power of motion ; by its more con- 
tinued duration, and association with disorder of 
the digestive organs ; by the languid or oppressed 
circulation ; and by general irritation of the 
nervous system. It is generally a consequence 
of one or more acute attacks, either when the 
paroxysm has not passed off with a regular crisis 
or evacuation, or when repeated seizures have so 
enfeebled the constitution as to render it inca- 
pable of manifesting sthenic action. It may, 
however, appear primarily, constituting the Pri- 
mary Chronic Gent of J. P. Frank. In this 
case, instead of severe paroxysms occurring at 
dUtant intervals, the seizures are much milder, 
but much more frequent, prolonged, and irregular. 
Primary chronic gout is more common among 
women than men — and in them, especially, sel- 
dom affects the great toe ; sudden swelling, and 
pain, with but little of the appearance of the gouty 
inflammation, affecting chiefly the instep or ankle, 
or the wribt or hand. When chronic follows acute 
gout, tlie various parts which had been inflamed 
in the paroxysm of the latter, continue affected, 
either alternately or in conjunction ; but the pains 
are more wandering, and have now and then a 
rheumatic or nervous character. 

13. h. VV hether primary or consecutive, chronic 
gout presents the following local symptoms, — A 
sense of alternate heat and coldness is felt in the 
affected part, and is tinich increased at night. 
There aic often numbness and an uneasy sense 
of fulqcss and weight. The muscles and joints 
feel weak, and cramps of the lower limbs occur 
chiefly at night, when falling asleep. Startings 
and restlessness are generally also complained 
of. The surface of the part is either of a pale 
reddish colour, or of ' tlie natural hue, or of 
a purplish tint, the discoloration being some- 
times transient. The parts are tender ; shooting 
pains pass along the nerves ; motion is difficult 
and painful ; and the energy of the limb very 
much impaired. The' bursas and the sheaths of 
tendons are more frequently affected in the 
chronic than in the acute gout, occasioning puf- 
finess and distension. (Edema is generally present 
and permanent, attended by fulness of the veins. 
Even in the slightest cases, aching and a sense 
of heat are felt in the ankles after walking. 

14. c, I'he constitutional symptoms are remark- 
ably diversified by the temperament and habits 
of the patients, the situation and degree of the 
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local disease, and by the nature and extent of 
the internal associated disorder. Numerous dys* 
peptic symptoms and uneasy sensations refcrrible 
to the stomach, — as craving for food, nausea, op- 
pression after a meal, flatulency, heartburn, a 
sense of coldness at the stomach,, transient pains, 
or spasms of the muscles of the abdomen or 
chest 'y a costive or irregular state of the bowels, 
with murbid or offensive stools ; a deficient or 


! surface is usually of a red colour, shining, and 
I the seat of severe burning pain — symptoms oc- 
j curring in paroxysms, with i emissions or intervals 
! of various duration. In sucli cases, erythema or 
' erysipelas may he associated with the local af- 
I fection. Although the concretions generally 
I appear in the joints and surrounding tissues, 
I they may occur in other situations, either simul- 
taneously, or otherwise. Mokoacm mentions 


unhealthy biliary secretion; and hemorrhoids, 
with evacuations of blood; are often present. 
Feverishness or irritation follow too full a diet, 
or stimulating food ; and a sallow or slightly 
yellow cast of countenance, with uneasiness or 
pain in the hypochondria, and deficieiicy of bile, 
are not infrequent. The mine is various, being 
sometimes scanty, high-coloured, or thick, or 
occasionally abundant and dilute : it generally 
deposits a pink or latcritious sediment. Palpita- 
tions and flutterings of the heart are very com- 
mon, paiticularly when there is much flatulence. 
Sleep is broken, disturbed by unpleasant dreams, 
and unrefreshing ; the temper is iiriiable, and 
the mind hypochondriacal, imaginary or trifling 
ills occupying the attention. In some cases, a 
chronic dyspeptic cough, or an increased secre- 
tion of mucus in the tra(‘hea, is complained of. 
Many persons, especially females, aro exquisitely 
sensitive, and have their ailments increa^sed by 
vicissitudes of atmospliere, especially by cold and 
humidity. In prolonged or sevcie cases, the 
system often becomes cachectic ; the limbs weak, 
stiff, and wasted ; and the abdomen large. Al- 
though the patient’s appetite may be natural, yet 
he is neither nourished nor strengthened by his 
food, which may even incrca>c both the consti- 
tutional and local affection. 

15. if. 'fhe concomitaiUs or consequences of pro- 
longed chronic gout are, thickening and consolida- 
tion of the tissues of the affected part, 'flic veins 
of the limb often become varicose, and increase 
the achings and fulness of the part, or cause, pur- 
plish blotches of the suiface, and, although rarely, 
ulceration of the skin. — Gouty concretions occur 
only in a few cases, and arise from the effusion 
of a whitish fluid, the watery portion being ab- 
sorbed. ftlr. Mooue remarks, that this effusion 
occurs not only during the fits, but also in the 
intervals ; that it is nut enclosed in a cyst, but 
usually lies in the cellular membrane, in the bur- 
sae mucosae, or in the cavities of joints. In the 
sheaths of tendons, these concretions are generally 
hard or stony; in the bursae, they ar§ likewise 
hard ; and in the cellular tissue, their consistence 
varies. They may also form between the cuticle 
and cutis; where they vary in consistence, or 
even occasion intractable deep ulcers, as in a case 
related by Mr. Herbert Parker. When they 
are situated within the capsular ligaments, the 
cartilage is absorbed, and one or more phalanges 
distorted. Sir C, Scudamore mentions several 
such cases. When the concretions cause ulcer- 
ations, the chalk-like matter is constantly secreted 
in a fluid or semifluid state, and accumulates in 
the bottom of the ulcers,* The surrounding 


their formation in the breast of a patient suffering 
from hereditary gout. In the ca^se detailed by 
IMr. J^AitKKit, there was a gouty concretion of the 
size of a horse-bean dcpo.sitcd on the left side of 
the nose. Dr. Klliojson met with a case in 
which they formed in the ears. Their chemical 
constituents seem* to be litliic acid combined with 
soda, potash, or ammonia, but mostly with soda, 
and with a little animal matter. I'liey are of a 
flight, or whitish grey colour; insoluble in cold, 
and paitially soluble in boiling water. 

1(5. ill. luiuuui.AR Gout. — Under this head 
may be arranged t^e various stales of disorder, 
either occurring in the gouty diathesis, or con- 
; iiected with the appearance of the gouty paroxysm, 

' or following its sudden cessation in an external 
part. In tins extended acceptation of the terra, 

I irregular goat will comprise the biief consider- 
I ation of tho«e derangements to which the names 
j unomoloHs, imperfect, internal, i^isceral, misplaced, 
j displaced, retrocedent, irunsjerred, metastatic, 

; trandcring, fping, disguiited, masked, &cc, have 
1 been applied. 1 shall, therefore, consider -1st. 
j Those specific or anomalous disorders appearing 
j in the gouty iliathesis, and followed by a cora- 
' pleleoriniperfoctextornal gouty affection ; — 2dly. 
The derangements consequent upon the sudden 
cessation of the gouty paroxysm; — and, 3dly. 
The V at ions anomalous or disguised affections 
afflicting persons of the gouty diathesir, without 
being followed or attended by any manifestation 
of external disease. It lias been urged by some 
modern authors, and even by the latest wiiter on 
gout. Dr. Barlow, that several of the forms 
just alluded to are merely internal disorders oc- 
curring in gouty persons, and differing, in their 
nature and treatment, in no respect from thoso 
usiually observed ; or, in other words, that these 
internal aflections possess no specific gouty cha- 
racter. This is hue in one point of view only, 
but not in others ; for it must be admitted fliat 
the gouty are even more liable to internal diseases 
than healthy persons, and that tjicso diseases will 
often pursue the usual course in the former as 
well as in the latter. That the gouty are very 
liable to nervous and functional disorders, espe- 
cially those implicating the digestive and excreting 
functions, and that those disorders often present 
! nothing peculiar, arc generally admitted ; but 
that many of the affections which either precede 
or follow the external manifestation of gout, or 
that appear in the gouty diathesis, differ very 
materially from those observed in other persons, 
is shown by the following circumstances: — 1st. 
Gouty inflammations of the eye are very different 
in their visible characters, their seats, and their con- 
sequences, from common ophthalmia ; and eveiy 
one possessed of due powers of discrimination, will 


» ** An officer of temperate habits, who had undergone 
much active service, was, for some years before his death, 

etat 45. much dieted with gout : many balls of chaii^ | on his feet, which usually discharged an ounce of fluid 
wera i^oved from his hands, and he could write on the i chalk in the 24 hours." (Ca/al. ^ Prepenr. Ac. in tkn 
uSle wlSi the point of his finger. Ulcers had also formed 1 Museum of Fort Pit, &c. g ICT.) ^ ^ 
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admit that they require a different mode of treat* stitutional disease, determining it to an interna 
ment. 2dly. The knowledge we possess, however predisposed viscus in otliers. When retrocession 
imperfect it may be, as to the changes and ap- occurs in the height of an acute paroxysm, tlie 
pearances consequent upon fatal internal disease superinduced malady is generally also acute, and 
in gouty persons, is conclusive of a material rapid in its course; but when it takes place in the 
difference between them and tho'ie following more chronic form, it is often less severe and incino 
common maladies ; and, 3dly. The Jitmirhi and prolonged. The internal affections, which thus 
Mentia in tlie former are often very different ‘ arise, are generally caused by the patient’s im* 
from those in the latter. prudence, by his habit of body and tenipcra- 

17. A. Specific or anomalous affections often ment, by previous disorder, or by injudicious 
precede the external manifestation in a complete treatment and management. I'he stomach is 
or imperfect form of acute or chronic gout. They most liable to be affected, severe pain and spasm, 
may be either in every respect similar to other with sickness, being complained of. The intestines 
affections of the same seat, or very different and may be also attacked, either alone or in conjunc- 
peculiar. In the former case, .the external ap- tion with the stomach, with all the sygiptoms of 
pearance of gout seems critical, and has been acute inflammation ; either form of disease often 
viewed as such by many writers ; in the latter, pursuing a violent or rapidly fatal course. Severe 
it appears as the external manifestation of a consti- pain in the head, and symptoms of inflammation 
tutional disorder previously implicating the func- of the brain and its membranes, stupor, coma, apo- 
tions or sensibility of one or more internal organs, plexy, epilepsy, or palsy, supervene in some cases, 
— I nperusinglhe older writers, numerous instances especially in those who have previously evinced 
present themselves of gou^ supervening upon, a tendency to these maladies. In other instances^ 
and appearing critical in, mflammatory and severe affections of the chest appear; particularly dys* 
inCernal complaints. MoRCAoxiconsideied him- pnoeu, sense of suffocation, oppression at the 
self cured of an ophthalmia that had resisted pnecordia, with or without cough or expcctora- 
treatment, by an attack of gout. Dr. Baillie tion. In some, pain or constriction in the region 
mentions a case of palpitation of the heart dis- of the heart, violent pal pitalions, oppressed breath- 
appearing upon the occurrence of the gouty ing, urgent anxiety, syncope, or leipothyinia, 
paroxysm ; but these are not rare occurrences. &c. occur, indicating a serious affection of the 
Indeed, palpitations of the heart are frequently heart or pericardium. In a case of this description 
symptomatic of* the disorder of the digestive recorded by Mr. Buovvn, and which terminated 
organs ushering in the seizure. Affections of fatally some months after the disappearance of 
the urinary organs, erysipelas, asthma, and other gout, the pericardium was thickened, and con- 
diseases, have likewise been removed bj^ a re- taming six ounces of bloody serum ; the lieart 
ppilar fit of gout. One of the most interest- was greatly enlarged, and its substance was pale» 
ing illustrations of the succes^on and critical soft, flaccid and attenuated, its internal mem- 
influence of gout upon dangerous internal disea^, brane being of a deep violet colour ; honeycom bed 
occurred to a medical gentleman whom 1 at- ulcers were also observed attheioot, and in the 
tended in 1824. He was seized in the evening arch of the aorta. Other diseases of an inflam- 
with symptoms of complete congestive apoplexy, matory, spasmodic, or nervous character, or of 
for which he was bleu and purged, but without these mixed, may follow the disappearance of the 
restoration of his consciousness. On the follow- external gouty affection, more particularly dys- 
ing morning, gout suddenly appeared for the entery, hepatitis, peritonitis, and various allec- 
first time, with great intensity in the ball of the tioiis of the urinary or uterine organs. Dr. 
great toe of the right foot, a'qd instantly removed CuT.i.rv mentions strangury, catarrhus vesic®, 
all the apoplectic symptoms, tfti^ mental functions and hsmorrhoidal affections, amongst those not 
being perfectly clear and undisttubed on my see- infrequently alternating with gout ; and instances 
ing him very shortly afterwards. When gout have occurred to myself, as well as to Sir C. 
asgumes a regular character, such antecedent Scui>amohe, Mr. Howsiiip, and many others, 
affections appear merely as unusual precursors of the tiaiisference of the morbid action to the 
of the paroxysm, usheiing in either the first kidneys, causing suppression of urine, or inflam- 
seizure, or an attack in persons who had been mation with partial suppression ; or to the neck 
previously affected by it. of the bladder with severe spasm, or even to the 

18. B. Retrocedent or displaced Gout — rece- prostate gland. Mr. llowsiiii* mentions, that 
dent, or transferred, or metastatic Gout — Podagra when gout is transferred to the kidneys, the urine 
retrocedens — P. retrograda, Cullkn — P. com* becomes albuminous, as well as scanty. Dr. 
plicata, Good. — a. During the gouty paroxysm Home states, that a gentleman, who exposed 
in either its acute or chronic form, it some- himself to cold and wet, whilst affected by gout 
times happens that an internal organ becomes in the feet, was in a few hours afterwards affected 
suddenly and dangerously affected, the external by enteritis, wiiich proved fatal in twelve hours ; 
disease being either much mitigated, or having en- and Sir C . Scudamoke mentions, that Dr. Parry 
tirely disappeared. It has been disputed whether met withtwo instances ofextravasation in the brain 
the internal disorder arises from the suppression in the same winter, after repelling gout from the 
or subsidence of the external affection, or whe- extremities by immersing them in cold water, 
ther the latter disappears in consequence of 19. 6. The information we possess as to the lesions 

the occurrence of the former. Either may take produced by the transference of the morbid Re- 
place, as evinced by the succession of morbid tion to an internal part, is extremely imperfect j 
phenomena, in different cases r the development many who have the opportunity, not giving'thcm- 
of disorder in an internal organ, deriving it from Lselves the trouble to inquire respecting them, or 
external parts in some instances; and the sup- ^supposing that little or no alteration may be ox- 
pression of the external manifesUtion of a con- pected in such cases. Others, againi believe that 
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the changes consist chiefly of those produced by 
inflammatory action. AV ithout disputing that the 
consecutive affection is frequently inflammatory, 
1 have seen it, in several instances, possessed of a 
distinctly nervous and spasmodic character, or 
consisting chiefly of remarkable depression of 
power, with tlie abolition of the function of the 
organ principally affected, and most intense suf- 
fering. A medical friend, some years ago, whom 
1 attended in the disease, took, contiary to my 
wish,'\ind previously to removing biliary accu- 
mulations and morbid excretions, a large dose 
of colchicum ; and was very shortly afterwards 
seized with violent pain in the stomaeli, a sense 
of sinking, and languid small pulse, the gout 
having instantly disappeared from the foot. 1 
soon afterwards found him in the utmost agony, 
and prescribed large doses of camphor, with other 
diffusible stimuli, and mustard cataplasms to the 
feet. The gout as instantly returned to the ex- 
tremities, and the affection of the stomach dis- 
appeared. A medical man, lately resident in 
Crawford Street, experienced, in 1830, an im- 
perfect attack of gout m the feet. When I 
saw him, it had just forsaken this situation, and 
in twenty-four hours it successively had attacked 
the bowels, in the form of most violent colic, 
the diaphragm, and lungs, causing the most urgent 
dyspntca; and lastly, the head, in a slight degree. 
The disease then appeared in one foot, and after- 
wards liansferrcd itself to the other. In these 
cases, the phenomena of internal disorder were 
those of severe nervous aftcction, probably also 
connected with congestion, or irregular determi- 
nation of blood ] and the treatment founded on 
tlie.se view.s procured relief in them all. 

20. Formerly, the internal affections thus con- 
nected with the disappearance of gout, were too 
exclusively viewed as nervous, and treated as 
such, notwithstanding llie indications of inflam- 
matory action bomelimcs attending them. IVJore 
recently, and even at the present day, a very 
oppo.site opinion has been promulgated. Dr. 
GnLGOUY, of Edinburgh, supported this latter 
opinion, and was followed in it by Dr. Bateman 
and Dr. Baiilow. Fully admitting the inflam- 
matory character of these consecutive affections 
in some cases, I must strenuously contend that 
it does not constitute the principal feature of 
them in others. In several instances, three of 
which occurred in medical men in this city, an 
inflammatory state could not be inferred either 
from the sensations of the patients, or from any 
symptom that I observed ; and as the treatment 
founded upon the gouty and nervous characters of 
the disease was successful, there is no reason to 
infer that a latent inflammation had existed in these 
cases. That inflammatory and congestive affec- 
tions of various internal viscera often occur, in 
such circumstances, cannot be disputed ; but the 
practitioner should be prepared to meet also with 
very different and often anomalous disorders — to 
find some attended by the most intense suffering 
and distress ; others by a feeling of sinking or disso- 
lution ; others by distressing anxiety, terror, and 
irritation ; others by spasmodic action and mor- 
bid sensibility ; and, lastly, others by constant 
pain, internal heat, distension, tenderness, and 
other indications of inflammatory action. In 
some, the pulse is weak, irregular, fluttering, 
or intermittent; in others, excited, fre- 


quent, irritable, but tegular; or full, strong, 
and energetic. I have even seen it all these in 
succession, in the same retrocedent affection, 
and within a few hours. Some cases, even where 
the same organ is implicated, are attended by 
constant pain, a sense of increased beat, or of 
burning, remarkable tenderness, and excited 
pulse; and others, by remarkable depression, 
great languor, a sense of coldness or of weight, 
or oppression, a weak and languid pulse, and a 
feeling of vital exhaustion and of impending 
di.ssol ution . O f the pathological relations of these 
different morbid conditions, more particular notice 
will be taken hereafter (J 40 — 42.). 

21.- C. Disguised or lurking Gout~~-ano- 
malous, imperfect, internal, visceral, nervous, 
masked, or misplaced Gout — Podagra atonica, 
Cui.i.LN — Podagra larvata. Goon. — The gouty 
diathesis may be generated in a constitution too 
weak to develop the local affection in the extre- 
mities. When this is the*case, various disorders 
affecting internal organs, most frequently those 
of digestion and excretion, arise, and often assume 
anomalous or Protean forms, with functional or 
nervous characters, and even congestive or inflam- 
matory states, as in retrocedent gout. In that 
variety, the internal disease is preceded by, and 
is rapidly consecutive of, the disappearance of an 
external gouty afl'ection ; but this variety is fre- 
quently unattended by any such affection, how- 
ever slight or fugitive, although it may occur. 
It has been too generally inculcated, that the dis- 
orders appearing in the gouty diathesis have no- 
thing peculiar in their character, or different 
from those observed in other circumstances. This 
subject has been already sufHciently adverted to, 
with reference to retrocedent gout ; and the observ- 
ations there made are equally applicable to those 
affections which appear in the lurking or disguised 
manner now being considered. When, in con- 
nection with the generation of the gouty diathesis, 
the constitutional powers have been greatly im- 
paired, and the functions of excretion weakened, 
numerous internal disorders result, whether the 
patient may have experienced a fully formed fit 
of this diseu'^c or not. A fastidious or iyipaired ap- 
petite ; a sense of distension and flatulence ; acid 
or acrid eructations, or nausea or vomiting ; spas- 
modic constriction, or most painful oppression atthe 
epigastrium ; costiveness and violent colic ; mcfital 
depression, anxiety, or hypochondriasis; palpita- 
tions, or other irregularities of the heart’s action ; 
hemicrania, vertigo, and various affections rcfcrrecl 
to the head, or even palsy, epilepsy, or apoplexy ; 
nervous excitement and irritabili^, with a sense 
of depression, and several other aflfections ; some- 
times present themselves, either with or without 
slight manifestations of gout in one or other of the 
external situations above enumerated. That those 
complaints are favoured by, and very often occur 
in, the gouty constitution, cannot be, and, indeed, is 
not, doubted. The question only is, whether these 
be of an inflammatory, or of a nervous, or of a 
mixed, or of a specific or peculiar character. That 
they are functional, chiefly, cannot be disputed ; 
but that others of a more decidedly inflammatory or 
congestive kind may occur, as in cases of retro- 
cedent gout, seems to be most consonant with the 
phenomena observed in different cases, and with 
the pathology of the disease, according to the view 
of It hereafter to be exhibited. Dr, Hayoartii 
D 4 
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has recorded two most interesting instances of 
misplaced gout, causing arthritic carditis in the 
one case, and enteritis in the other and, although 
an attack of gout had not been experienceil for 
many years, moderate depletions, and sinapisms 
applied to the extremities, were followed by the 
external gouty disease. 

22. It is not unusual to hear persons who are 
advanced in life, and who have ceased to have 
their usual attacks of gout, complain of various 
nervous or functional disonlers of so remarkable 
and peculiar a kind, as to convince them that 
gout is affecting or wandering through the system 
without developing its usual effects. 8ir C. 
Scudamore very justly observer, that some gouty 
persons are affected with severe colic upon acci- 
dental exposure to wet and cold, or from acid or 
indigestible articles ,.0f diet ; and that almost in- 
variably these attacks arc spasmodic and not in- 
flammatory ; hot brandy and water, or compound 
spirit of ammonia, giving relief. It should, how- 
ever, be recollected, that the continuance of pain 
may cause congct^tion of, or inflammatory deter- 
mination to, the aflected part. '1 he internal com- 
plaints occurring in the gouty diathesis are gene- 
rally attended by sensations so distressing, and 
often so peculiar, as to excite suspicions of their 
nature in the mind of the patient, and to cause 
him to desire an attack of gout, however severe, 
in the extremities, believing that it will remove 
the internal and more dangerous sufferings. Sir 
C. ScvDAMOHE defines these affections to he 
disordered fun^jtions of internal organs in a gouty 
constitution, and thereby modified in their cha- 
recler ; ” and in this opinion he has been followed 
by Dr. Bauixuv and others. Dr. Cullen, and 
those who preceded him, distinguished these .com- 
plaints by the term “ misplaced gout;” and, as 
It will appear in the sequel, the difference between 
the ideas intended .to be conveyed by these terms, 
is more apparent than real ; fortheone,in admitting 
that such complaints are modified by the gouty 
diathesis, concedes all that is contended for by 
those who distinguish them by applying to them, 
without circumlocution, a termindirating at once 
their most important features and relations. 

23. II. Diagnosis. — A, Apxtite (hmt may be 
mistaken for acute rheumatism^ which it may ap- 
ptoach more or less near, when the latter affects 
the joints ; or for common inflammation of these 
parts. — It seldom happens that more than one 
part is affected, and still more rarely that more 
than one is attacked at the same moment, in the 
first fit of gout. This character, liowevcr, can- 
not be extended to acute rheumaiij^ni. In the 
/ormer, there is much more disorder of the diges- 
tive organs precursory of the attack, than in the 
ffitter, and the remission from pain and fever, 
during Jthed^y,. is ir.jich more distinct. In gout, 
setous effusion into. the cellular tissue is early in 
the fit. and to the extent of admitting of slight 
pitting pn pressure ; the veins arc turgescent in 
the vicinity of the affected part ; the pam is pun- 
gent, sey^re, burning, stounding, lancinating, or 
peculiar ; the surface is inflamed, deeply red, 
shining as if varnished, turgid, and exquisitely 
tender ; the temperature of the part Is very much 
increased ; and the urinary secretion is remark- 
ably disordered, generally depositing a quantity 
of the pink or lateritious sediment, consisting of 
the lithate of soda, the tinging substance being the 


purpurate of soda. These symptoms are either 
absent or slightly marked in acute rheumatism. 

24. I'he hereditary character of gout ; the fre- 
quency of it in the plethoric, sanguine, and irri- 
table constitutions, and at an advanced age ; the 
sudden incursions of the fit ; and the commence- 
ment of it in the small joints ; further serve to 
distinguish it from rheumatism. Although gout 
may affect the knees, shoulders, elbows, &c., 
after repealed attacks, or in its chronic form, it 
rarely commences in these situations; whereas 
rheumatism generally begins in the shoulders and 
larger joints. — It is sometimes, however, observed 
that the patient, on recovering from the one dis- 
ease, may bo attacked by the other, upon exposure 
to its exciting causes; and a person, who early 
in life has lived fiugally and laboriously, and 
been subject to attacks of rheumatism, has, at a 
more advanced age, lived fully and indolently, 
and been attacked by gout. In either case, the 
patient himself has no difficulty in distinguishing 
between them ; and the experienced practitioner 
will have, as little, however much he may he at a 
loss to convey his ideas respecting their diagnosis 
to others. It is not so much by any one mark, 
as by the concurrence of several circumstances, 
connected with the causes, the constitutional dis- 
turbance, antecedent and existing, and with the 
local eliaractcTs, that a correct diagnosis can be 
formed, i^ommou injiammatinn of the Joints can- 
not be mistaken for acute gout, if the character 
of the pain, the state of constitutional disorder, 
and the urinary secretion, receive attention. Tlie 
continued or unremitting state of the symptoms, 
and the course, progre=*s, and teriniiiation of the 
disease, will also serve to distinguish them. 

25. Chronic Gout may be distinguished from 
chronic rheumatism by several of the circum- 
stances already adverted to. — 'I'he former i.s much 
more frequently preceded by the acute disease, 
and by disorder of the digestive and excreting 
functions, and is very much oflcner attended by 
swelling, thickening, or nodosity of the affected 
parts, tlian the latter. However, cases not in- 
frequently occur, in which gout, in its more chro- 
nic foim, very nearly Fcscmbles chronic rheuma- 
tism, there being but little disoriler of the above 
funciionb attending them. In forming a diagnosis, 
the tempei ament, habit of body, age, and mode 
of living should be taken into consideration. Dr. 
Haygartii observed, that only 14 patients outof 
300 ill of chronic rheumatism had swelling in the 
scat of disorder, it should, however, berecollected, 
that when chronic rheumatism affects the burss 
mucosae, and theem of tendons, particularly those 
of the knee joint, considerable tumefaction takes 
place. Although the gout, in its chronic form, is 
still more fugitive than when acute, and thus ap- 
proaches nearer to the nature of rheumatism, yet 
It is much more disposed to seize the hands and 
feet than that disease, as well as to be more soli- 
tary in its situation. The parts which have been 
often affected with gout become very susceptible 
of changes of temperature; and, in this respect, 
partake of the rheumatic character. Sir C. Scu- 
damore thinks that it is only in this way that any 
propriety can be attached to the expression rheu- 
matic gout ; and conceives that gouty and rheu- 
matic inflammations cannot both exist in the same 
part at the same time, although they may occa- 
sionally co-exist in different parts j as when a 
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patient suiTering gout in the usual situations is | 
seized with rheumatimn in the muscles of the neck, ! 
or in the shoulder, or other parts, in consequence 
of exposure to curients of cold air, &c. When 
gouty concretions form, the nature of the com* 
plaint will be sufficiently evident. 

26. C. It is a matter of great difficulty to dis- 
criminate between the internal affections charac* 
terising irregular gontt and similar affections 
unconnected with this disease, as may be inferred 
from what has been already advanced on the 
subject. It is only by applying sound principles 
of pathology to the investigation, guided by much 
acumen and experience, that we can expect to 
distinguish between them. When called to a 
patient advanced in life, of the iriitable and 
nervous temperament, complaining of violent 
sufferings, or of various nervous and functional 
disorders, or of severe spasmodic affection, we 
should endeavour to ascertain, from the state of 
the pulse and the temperatuie of the surface, 
from the sensations produced by a minute exam- 
ination, from the appearances of the excretions, 
and from the history of the case, especially with 
reference to its causes, and to previous attacks of 
gout, and to any hereditary predisposition to it, 
the exact pathological condition upon which the 
symptoms depend. I’he existence or non-cxis- 
tence of inflammatory action, or the degree in 
which either may be mixed up with spasm, or 
morbid sensibility, should be ascertained. JMany 
writers, both previous to, and contemporary with. 
Dr. CuLi.KN, considered debility and spasm, with 
altered sensibility, to be more characteristic of 
retrocedent and misplaced gout, than inflammatory 
action ; and this opinion seems to have been too 
generally and often injurioiibly adopted. But 
T am convinced, that, in more recent limes, 
the opposite doctrine has been loo exclusively 
conhded in, and with little less injury as to the 
results. — J he practitioner, in all such cases, 
should be guided by pathological inferences de- 
rived Iroiii the phenomena cliaractciising indivi- 
dual cases; and if he find the pain fixed, the 
pulse excited, or hard, or oppressed, the skin hot, j 
and the parts tender or painful on pressure, he 
will deduce the existence of iniiarnniatory action ; 
whereas, if the pulse be weak, small,iriegular,or 
indistinct, and compressible ; if the skin be cool, 
the countenance collapsed or anxious ; the surface | 
relaxed and perspirable, the paits tolerant of| 
pressure! and if no unnatural sound be detected 
on auscultation and percussion ; he will infer the 
presence of functional disorrlcr merely or chiefly, 
or of spasm, or of depression of nervous power 
with altered sensibility. 

27. III. Prognosis. — The prognosis should 
vary with the form which gout assumes. — A. In 
Xheregular acute di$£fis 0 ,a favourable opinion may 
generally be given, if the internal organs betray 
no seiious lesion of function or of stimcture. The 
subsidence of sympathetic fever; improvement 
in the excretions, the urine ceasing to deposit a 
sediment, or losing its high specific gravity ; a 
return of the appetite, and of the spirits ; desqua- 
mation of the inflamed cuticle, with disappearance 
of the swelling ; arc indications of recovery. The 
sudden transference of severe afl'cetion from one 
part to another, especially if accompanied* with 
painful sympathy of the digestive organs, or wuh 
nervoufl symptoms and exquisite susceptibilityj Oi 


with irregular fever, and with persistent disorder 
of the excretions, are signs of a difficult and in- 
tractable disease. In this ionn of gout especially, 
the prognosis should be influenced chiefly by the 
state of the excretions ; for as long as the stools 
and urine continue morbid, other signs of amend- 
ment will prove delusive. 

28. B, The prognosis in chronic gout is more 
unfavourable than in the acute, as respects sub- 
sequent immunity from the disease. As to reco- 
very from the seizure, the circumstances just stated 
will influence the opinion of the practitioner, as 
ill the acute variety. In every case, however, the 
state of constitution and of internal organs, and 
the effects produced by treatment, should be taken 
into account, in deciding respecting the duration 
or the event of the disease. — C. Internal affec- 
tions occurring cither in the gouty diathesis, or 
upon the sudden rlisrippearance of the external 
disorder, arc always unfavourable in proportion to 
their seventy, and the vital Importance of the 
paits ill winch they are seated. When the heart, 
the brain, or the stomach and intestines, are the 
seats of retrocedent or misplaced gout, the patient 
should be always considered in the utmost clanger; 
especially if he be far advanced in life, if nervous 
energy be much impaired, and if judicious treat- 
ment has not immediately produced the desired 
effect. Cases of this description, however, not 
infrequently recover when appropriate and de- 
cided means have been promptly lesorted to, and 
when the constitution of the patient has not been 
remarkably injured. 

29. IV. Causfs ok Gout. — i. Predisposing 
Causes, — I'licsc may, as in other diseases, become 
exciting causes, owing to continued or energetic 
action. — a. Jiereditarxf disposition has always 
been viewed as most influential in the production 
of gout. Cadogan, however, attached too little 
impoitance to it, and Cullen too much. It is 
very probable that it will evince various grades of 
influence in different classes or states of society ; 
— that it will seem of greater importance in those 
who live regularly, soberly, and laboiiously ; and 
of much less, in those who are indolent, luxurious, 
or dissipated. Sir C. Scudamore states, that of 
213 persons afflicted by gout, 84 could not trace 
it either to the father’s or mother’s side. But 
it is probable, conformably with what has Veen 
just stated, that an unusually large proportion of 
non- hereditary cases will be met with amongst 
the indolent and luxurious inhabitants of a large 

I metropolis. Of the hereditary cases, 62 were 
derived from the father, 29 from the mother, 14 
from both father and mother, 14 from the grand- 
father, &c. When both parents have had the 
disease, a greater number of the children will ex- 
perience it. Where one parent only has had it, 
the child or children having the greatest resem- 
blance to that parent will be most liable to it. 

30. b. Adult age, particularly from 25 to 50, 
is the penod at which gout most frequently first 
appears. Sir C. Scudamore states, that of 209 
cases, 25 had the first attack between 20 and 25 
years of age ; 38 between 25 and 30 ; 41 between 
30 and 35 ; 37 from 35 to 40 ; 18 from 40 to 45 ; 
25 from 45 to 50 ; and 1 1 between 50 and 55. 
Gout is rarely met with before puberty, II ip- 
i>ocrates first stated this fact, and it has been 
confirmed by Sydenham and many other writers. 
Uedebden never saw an instance of it. Dr. 
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ScuDAMORE mentions a case at 8 years of age. 
I treated one, many years ago, at 1 ] ; and am 
at present attending a boy of 9, recovering from a 
severe attack in the foot. Very early seizures 
have generally been observed where the heredi- 
tary predisposition has been strong. In the two 
cases just alluded to, it existed in both parents ; 
and, in one of them, there was great precocity of 
intellect, in some cases, where the disease ap- 
peared very soon after puberty, premature or ex- 
cessive venereal indulgences seemed to me to 
have aided in its production. 

31. c. The male sex is much more disposed to 
gout than the female. — HirpociiATEs mentions 
the non-liability of females until^ the cessation of 
the menses. This, however, is not correct ; for 
cases occur at an early age in the plethoric 
through indolence and high feeding, and in those 
who have not had children. 1 met with an in- 
stance of it in a female of 27 years of age, who 
was thus predisposed. Dr. Ghjloohv observed, 
in his Lectures, that females subject to gout had 
experienced menorrhagia, or had become plethoric 
from ingurgitation; and Dr. Ccllkn has re- 
marked, that robust and masculine females, before 
the menses have ceased, or those in whom they 
have been very abundant, are not infrequently 
attacked. The instances of gout which 1 have 
seen in this sex, previously to the change of life, 
have been chiefly in those who had sufleied fre- 
quent or excessive menstrual evacuations, who 
had lived very fully and indolently, and who had 
not been pregnant. The relative immunity of 
females is evidently owing to their temperance, 
to their periodical evacuations, and to the dis- 
charges and secretions connected with child- 
bearing. 

32. d. Habit of body and temperament, — Gouty 
persons are said to have capacious and circular 
chests, with large full veins, and loose solids; 
but to this rule there must evidently be numerous 
exceptions. Sydfniiam remarks, that the gross 
and corpulent, and those with large heads, are 
most frequently affected, J. P. Fkank states, 
that the gouty conformation consists of a large 
and full body, voluminous head, large bone, and 
thick skin. 8ir C. Scudamoue found that, of 
226 males, 64 were tall and corpulent, 41 middle 
height and corpulent, 25 short and corpulent, 
28 middle stature and bulk, 14 tall and middle 
bulk, 21 short and middle bulk, &c. ; and that 
of 28 females, 9 were tall and corpulent, 8 short 
and corpulent, 4 middle height and corpulent, 
and 4 short and slight. Corpulence usually pre- 
cedes the disease, and often increases with the 
progress of it. The gouty generally possess good 
constitutions, abusetl by indulgence. The san- 
guinco-nervous and irritable temperaments are the 
most liable to be attacked by gout, although 
other diatheses may be also affected. — Cado- 
gan ascribed gout to three causes, which gene- 
tally act conjointly ; namely, indolence^ intem- 
perance, and vexation . Taking these in their wide 
signification, their importance cannot be contro- 
verted. In whatever station of life they prevail, 
particularly indolence and intemperance, gout 
will appear as one of the most frequent results ; 
hence it is not infrequent in butchers, innkeepers, 
and publicans; and in butlers, coUchmen, and 
porters in wealthy families, as well as in the more 
easy classes of society. It is, in short, met with 


-Causes. 

in all occupations which conduce to inactivity 
and repletion. 

33. e. Venereal excesses arc amongst the most 
unequivocally predisposing causes, especially if 
associated with the intemperate use of animal food 
and of wine ; for whilst the former species of 

I excess exhausts the nervous power, the latter oc- 
casions plethora, and both combine to impair the 
functions of digestion, assimilation, and excre- 
tion ; hence the ancients said that gout was the 
daughter of Bacchus and Venus. The wines 
which favour most the production of gout, are 
champagne, new port, and the clarets ; but otlier 
wines have more or less influence, and arc more 
productive of the disease than malt or spirituous 
liquors. Strong malt liquor disposes to itevenmore 
than spirits. Dr. Cullen justly remarks, that gout 
never attacks those following laborious occupa- 
tions, or who live chiefly on vegetable food, or use 
neither wine nor other fermented liquors. Schknck, 
Van Swieien, and other authors, have adduced 
numerous instances of persons, who, during a life 
of luxury and indolence, had been subject to this 
disease, but had never afterwards suffered from it 
when their circumstances required them to live 
abstemiously and laboriously. In countries where 
animal food, and vinous or intoxicating liquors, 
are little used, gout is almost unknown. The 
habit of partaking of a great cpiantity or variety 
of animal food is not less influential than other 
kinds of intemperance in causing the disease. 
Severe study has been considered to predispose to 
it ; but this cause is merely apparent or indirect, 
others of a less doubtful kind also existing. The 
depressing passions arc not without influence, itK 
asniuch as they weaken nervous energy and the 
functions of dige.stion and excretion. A cold and 
variable climate favours, also, in some degree, 
the formation of the gouty diathesis; and the 
changeable weather in s]>ring and autumn, and 
the cold winds and humid atmosphere of these 
seasons, have a similar effect. The disease is 
comparatively rare within the tropics, unless 
amongst those who have indulged in those habits 
whicli are most influential in predisposing to it ; 
and yet two of the severest cases 1 ever saw, oc- 
curred nearly under the equator in Africa. 

34. /. Functional disorder of the digestive or- 
gans is one of the most universal causes of gout. 
Many of the causes already noticed, and of those 
about to be mentioned, act partly by weakening 
these organs, and favouring congestion of, or in- 
flammatotiy determination to, the mucous surface. 
It is not, however, a state of inflammation of this 
surface, but rather of vascular erethism, that is 
thereby generated. Hence the appetite, instead of 
being impaired, is often increased; and the patient 
is prompted to take more food than the stomach 
and collatitious vi-^cera can digest and assimilate. 
When the appetite is impaired, owing to the di- 
gestive mucous surface having assumed a more 
inflammatory state, frequent attempts are but too 
often made to excite it by stimulating and savory 
articles of diet ; and the mischief is thereby aug- 
mented. Even where functional disorder only 
exists, inflammatory irritation is superadded, at- 
tended by the severer symptoms of indigestion — 
by acrid eructations ; by painful distension and 
soreness of the epigastrium ; by congestion and 
impaired action of the liver ; by interruptions of 
the passage of bile into the duo^num, accumula* 
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tioiis of it in the gall-bladder and ducts, and a 
redundancy of its constituents in the blood \ by 
acidity of the prima via, and an -impcrfectlv ela- 
borated or unhealthy chyle ; and ultimately, as 
will be hereafter shown, by a morbid state of 
the circulating fluids;. Uut these are meiely ac- 
cessories to the formation of the gouty diathesis ; 
other conditions, particularly vascular plethora, 
being also re(|uired ; and this state, with the va- 
rious other elements of the gouty constitution, is 
that which is generated, in a greater or less degree, 
by the causes now passed in review. 

35 . ii. Kxciiing Causes . — Whilst the foregoing 
causes act chiefly in generating the gouty consti- 
tution, or predisposition, those about to be men- 
tioned are mainly concerned in exciting or deve- 
loping the paroxysm. The sudden repletion and 
inflammatory excitement of tho vascular system 
in connection with irritation of the digestive mu- 
cous surface, produced by excessive indulgences 
at the dinner table, frequently occasions a fit in a 
few hours, when the morbid diathesis is already 
formed ; and, when the excess is repeated, par- 
ticularly in (juick succession, the morbid effect 
rarely fails to take place. Ciiampagne excites an 
attack more certainly than any other wine. A 
lady under my care, and who liad not passed her 
3Uth year, always suffered more or less on the 
following day, after taking a single glass of cham- 
pagne ; but tlie excessive use of any wine, espe- 
cially if new or of inferior quality, will produce a 
seiaire. U'he use of malt liquor during dinner, 
and of port wine afterwards, will excite it, if 
active and regular exercise be not taken. Strong 
malt liquors and spirits will often have a similar 
effect, especially if much animal food be habitu- 
ally eaten. It is not only indulgence in wine or 
other exciting liquors, or the admixture of them, 
that is injurious *, for a great nuantity and variety 
of animal food, and of highly seasoned dishes, 
which they excite the stomach to receive until it 
is overloaded, are equally prejudicial. Acidity 
of the prima via, from the imperfect digestion of 
the mass of different substances partaken of, in- 
llarnniiitory irritation of the digestive mucous sur- 
face, disorder of the biliary secretion and excretion, 
vascular plethora excessively or suddenly in- 
creased on each of such occasions, and the accu- 
mulation of cxcremenlitious and irritating matters 
in the blood, are the common consequences of 
these indulgences. In many cases, not merely 
acid, but acrid or acro-rancid, combinations are 
formed by the imperfectly digested substances and 
the disorilered secretions poured into the aliment 
ary canal ; and these increase or perpetuate the 
irritation of the mucous surface, whilst they exert 
upon the organic nerves a noxious influence, which 
is more or less nianifested throughout the di- 
gestive circle, as well as in the extreme parts of 
the frame. 

36. Neglected or constipated bowels, and 
interruption of any of the excreting functions, will 
occasionally be followed by an attack, without 
any cause having occurred that could have acted 
in any other way than this. Cold seems to oper- 
ate, partly by suppressing the excretions, and 
partly by depressing nervous power. Its effects 
in exciting a paroxysm, whether applied to the 
general surface or to the extremities, or to ai^ 
part, are well known. Fatigue and external in- 
jury not infrequently produce an attack : and the 


injured part is usually its seat ; especially in cases 
of sprains, contusions, or concussions. The pas- 
sions of the mind, also, have no mean influence. 
All powerful mental emotions, whether exciting 
or depressing, will excite a paroxysm ^ but anger 
or vexation has this effect in a very remarkable 
manner. The ancients made Anger to be the 
midwife of Gout ; and Cadooan considered vexa- 
tion, in its wide signification, as one of his three 
great causes of the disease. '1 he depressing pas- 
sions, particularly fright, severe grief, anxiety, &c., 
may either occasion an attack, or cause its retroces- 
iion, or give rise to a misplaced affection, or to some 
one of the irregular states of the disease noticed 
above, particulaily in persons who have been for- 
merly affected. Besides these, mental and bodily 
labour, especially when they abridge the requisite 
duration of sleep •, the sudden cessation of habitual 
evacuations and excretions, as of the catamenia, 
haemorrhoids, the sudtir pedum, &cc . ; cold, flatulent 
fruits or vegetables ; and acidulous liquors or bever- 
ages, sudden changes of diet or regimen ; and what- 
ever disorders the digestive and excreting organs, 
or suddenly impresses the nervous system ; may 
excite the gouty paroxysm, either when the pre- 
disposition lias been fully formed, or when an at- 
tack has been experienced. It is from a combin- 
ation of two, or several, or even of many causes, 
that the disease is occasioned, especially if it ap- 
pear independently of any hereditary taint. In a 
few instances, this taint seems almost sufficient to 
produce it, without the aid of any manifest intem- 
perance. I'his remark was made by Galen, and 
lloLi.Eu and others have confirmed it. Cases 
sometimes, also, occur of persons entitled by both 
parents to be subject to the disease, who liavc es- 
caped it, although they lived intern perately. 
Quakin states, that he knew two brothers, sons of 
gouty parents ; one of them lived soberly and 
laboriously, yet was horribly affected with gout ; 
the other exposed himself to its common causes, 
and altogether escaped it : but these are rare ex- 
ceptions from the general course of events. — It 
appears that females frequently acquired gout in 
ancient times, inasmuch as Seneca ( Epist. 95.) 
mentions the circumstance as a proof of the de- 
pravity and luxury of his age. 

37. V. The Pathological Conditions, on 
which gout depends, may be inferred from vshat 
has been already advanced as to its causes and 
phenomena. — «, The older writers imputed it to a 
peculiar morbid humour existing in the blood. 
This maferiVs '/nor 6 i has been somewhat differently 
explained. — Galen considered that it may be 
phlegm, or a mixture of phlegm and bile, or even 
blood, or all these, or simply a crudity of the cir- 
culating fluids; and that the gouty concretions 
arise from the crude humours. — Psellus believed 
that it is a thick humour generated and collected 
by an atony of the nutritive faculty. — Alexander 
Trallianub contended, that the defluxion of 
humours occasioning gout is various, according to 
the local changes and symptoms existing in differ- 
ent cases —that they are bilious, phlegmatic, me- 
lancholic, or even sanguineous ; and that these oc- 
casion pain by getting between the tendons and 
ligaments, and distending and irritating them. ^ 
Aetius maintained the disease to arise from a re- 
dundancy of humours caused by weakness of the 
part affected. — C alius Aurelianvs assigned the 
remote cause of gout with great accuracy, and 
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explained its nature in a nearly similar manner to 
the preceding writers. — Pa ulus in eta con- 

sidered that a preternatural humour and a weak- 
ness of the parts combine in producing the disease ; 
and that the remote causes, which he enumerates 
very correctly, generate indigestion and a caco- 
chymy, whence proceed various morbid humours 
which are bilious, melancholic, or sanguineous ; 
but, for the most pait, pituitous andcrude, owing 
to excess of food and want of exercise, lie attri- 
buted tophi or chalk-stones to thickness and 
viscidity of the humours, and the chronic or pro- 
tracted forms of the disease to the admixture of 
several of these humours. 

38. The doctrine of the humours, and the man- 
ner they give rise to arthritic complaints, have been 
fully explained by MACRouius(5tftur#ia/ia,vii.4.). 
Mr. Adams, in the learned notes to his translation 
of PAULUSi^G IN ETA, remarks that the theory of the 
humours, notwithstanding its being at present in 
little repute, accords better with the phenomena 
of the disease, and is a more successful guide to 
practice, than any hypothesis recently advanced. 
A similar preference to it has been given by 
Sprengel. It should also be mentioned, that the 
ancients, particularly those just noticed, recog- 
nised the hereditary character of the disease, and 
peculiar diathesis of gouty persons. The opinions 
of the Arabian writers are not materially different 
from those just stated. The most interesting pro- 
duction on the disease that has appeared, was 
written by Demetrius Pepagomkkos about the 
middle of the 13th century, and was published at 
Paris in 1558. He states the remote causes of 
gout to be long- continued indij^estion, repletion 
with food, drinking too much wmc, venereal ex- 
cesses, indolence or unaccustomed exertion, and 
retention of the natural secretions ; the venereal 
excesses, especially, weakening the tone of nerv- 
ous parts. These causes give rise to imperfect 
digestion, and the accumulation of excrementitious 
superfluities requiring to be evacuated from the 
system. When these excrementitious matters are 
retained, morbid humours are produced, and col- 
lected in the affected joints. 'I’his very ingenious 
writer further remarks, that when crudities or 
morbid humours are formed in the system, those 
parts which are vigorous cast them off ; but that 
those that are weak are unable to accomplish 
this ; and hence collectious of such humours take 
place in them. 

39. b. Many of the writers of the 16th, 17th, and 
18tli centuries w'ere induced, by the appearance 
of the urine, and the concretions formed in the 
joints, to account for the phenomena of the dis- 
ease upon chemical principles. — Paracelsus 
first, and Hoffmann and others long afterwards, 
a8criV)ed the local and constitutional affections to 
the presence of tartaric salts in the blood, — an 
opinion very generally adopted until the middle 
of the last century. More recently, Forbes, P a r- 
xxNSON, Wollaston, Home, Brandr, and others 
have endeavoured to show that there is always a 
redundance of uric acid in gouty persons ; and, as 
will be shown hereafter, there can be no doubt 
that the constituents of this acid exist in them in 
excess. But this species of change is merely one 
of the elements of the gouty condition. The con- 
nection of the disease with plethora was very 
justly inusted on by Dr. Cullen \ and Dr. Parry 
conceived that the^paroxysro had a salutary in- 


fluence in reducing a plethora relatively great, in 
restoring the balance of the circulation, and in 
determining the blood from internal and vital 
parts to the extremities. Here, again, is a part 
adduced for the whole of the mischief. Dr. 
Sutton supposed that the cause of disorder is 
seated in the alimentary canal ; but he attempted 
nothing beyond this very indefinite explanation. 
Hhoussais is more precise, if he be not more cor- 
rect, in stating gout to be one of the several mor- 
bid manifestations depending upon inflammatory 
action in the gastro-intestinal mucous surface. In 
this opinion he has been pretty closely followed 
by Armstrong, Mackintosh, and several writers 
of his own country. Dr. Bateman, Sir C. Scu- 
damore, and Dr. Barlow have ascribed the dis- 
ease to vascular plethora. Dr. Barlow, espe- 
cially, insist? upon its inflammatory and plethoric 
nature, but pushes his doctrine too far ; whilst he 
overlooks the connection of plethora with other 
morbid conditions. 

40. c. It is indispensable to a correct view of the 
subject, to.comprise all the elements forming the 
constitutional and local affections to which the 
term gout has been applied. If we analyse the 
numerous phenomena preceding, constituting, and 
following the disease ; if we connect these with 
the causes most essential to their production ; and 
if wo refer to those agents which increase or 
diminish the severity of the symptoms ; we must 
necessarily arrive at the conclusion, that gout 
does not depend upon one morbid condition only, 
but upon several ; that neither the superabund- 
ance of excrementitious matters in the blood, 
arising from imperfect or effete assimilation — 
from the ultimate results of animalisation ; nor 
vascular plethora, absolute or relative ; nor gas- 
tro-intestinal irritation ; nor gastro-hcpatic dis- 
order ; is individually suflicient to explain all the 
changes constituting the disease ; although they 
may be suflicient when viewed in connection. 
But, even wlien thus considered — especially if we 
push the analysis sufficiently far — some antecedent 
and concomitant lesion mu^t be inferred. If wc 
view the several causes in the connection and suc- 
cession in which they usually give rise to gout, we 
must necessarily conclude, that the organic nerv- 
ous energy is impaired or exhausted by them ; 
and tliat, as the organic class of nerves bestows 
its influence on the digestive, the secreting, and 
excreting functions, exnau.stion of its powers will 
impair the functions of the organs which it sup- 
plies. 'jyie necessary consequences of such im- 

f iairment will be imperfect digestion and assimi- 
ation, torpor of the liver and bowels, impeded 
and disordered secretion and excretion, redun- 
dancy of excrementitious matters in the cir- 
culation, and vascular plethora, arising from de- 
ficient excretion, and from a continued supply of 
nourishment aided by a stimulated appetite. 

I These may be viewed as the elements of the 
gouty constitution or diathesis; and, when it is 
formed, the local action will be excited by either, 
or by several, of the causes mentioned above 
($ 35, 36.). That most of these causes affect the 
organic nervous influence more or less directly, is 
shown by the impaired or otherwise disordered 
functions of the organs more especially efidowed 
by this system. To functional disorder and mor- 
bid sensibility succeed the accumulation of effete 
I and irritating matters in the blood, and excited 
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vascuUr action, either local or general, or both. 
These matters aggravate the morbid sensibility 
and irritation, particularly in situations most prone, 
by previous disorder or debility, to experience 
either or both. 

41. It is, however, not easy to explain satis- 
factorily wherefore the morbid action should 
manifest itself in the extremities, and assume 

culiar characters, otherwise than by referring 
th circumstances to the previous change pro- 
duced in the system — to the antecedent diathesis, 
either oiiginal or acquired; and to the morbid 
condition of the nerves, and of the exhalations 
and secretions of parts most remote from the 
centres of nervous power and of circulation. 
Weakness of the remote nervous ramifications 
will necessarily influence the circulation and 
secretions of the parts which they supply ; and 
when the blood abounds with excrementilious 
matters, the exhaled and secreted fluids will 
necessarily possess preternatural or morbid pro- 
perties, which will affect the sensibility of the 
extreme nerves, and irritate the tissues in which 
they are deposited. There are various pheno- 
mena, especially the sudden transition of the 
affection — which is sometimes as quick as elec- 
tricity — from one part to another, that cannot be 
explained otherwise than by referring them to 
the organic nervous system. If we consider the 
intimate connection that exists between this sys- 
tem and the rest of the economy, and particularly 
the influence which it exerts upon the vascular 
system, which it supplies throughout ; and view 
both in their intimate relations with one another, 
and with the rest of the frame, — if we contem- 
plate them as intimately interwoven together — 
as possessing numerous and diversified com- 
munications with all the viscera and compound 
structures, — we shall easily conceive, that the , 
altered sensibility existing in one part of this . 
nervous circle may readily be transferred to | 
other and distant parts, with the varying state of I 
nervous influence, and with the several causes j 
which may suppress it in its- existing scat, or \ 
derive it to other organs ; that a change in the i 
state of the organic nervous influence, when pre- ; 
ternalural or intense, may very obviously affect | 
the capillary circulation and vascular action; and i 
that, both nerves and capillaries being thus af* | 
fected, the exhalations and secretions of the part 
will be also changed, particularly when the fluids 
circulating to it are in excess, or abound with 
excrementitious matters; the alteration of the 
fluids, both circulating and secreted, exalting the 
morbid sensibility and vascular irritability, and 
perpetuating the suffering, until the cause is 
removed, or both conditions are exhausted. 

42. If this view be correct, several disputed 
matters connected with the disease will be more 
readily explained. For when the predisposition 
or diathesis is formed, and the organic nervous 
influence is morbidly affected in' one or several 
parts, and the vascular system is inordinately 
repleted, causes affecting either the one or the 
otner will not infrequently transfer the morbid 
action from one seat to another. The local af- 
fectjpn of gout being the external manifestation 
of a constitutional disease, the suppression of 
It in one part will often be followed by its ^ip- 
pearance in another; and its spontaneous ex- 
tension to a new situation will as frequently de- 


rive it from Its former seat; — for as long as the 
constitution continues in fault, nervous power 
being impaiied, the vascular system overloaded, 
and the blood abounding in excrementitious 
matters, some organ must experience more or less 
prominent disorder. This view of the nature of 
gout further enables us to account for the primary 
seizure of an internal part or viscus ; for, in pro- 
portion to the deficiency of nervous power, or to 
the abundance or vitiation of the circulating fluids, 
or to the weakened or congested state of some 
viscus, will the disposition to a misplaced or lurk- 
ing form of gout exist ; the vital manifestations 
being incapable of developing the disorder in the 
extremities, owiiig cither to their impairment, or 
to the extent of the derangements just mentioned, 
or to both circumstances conjoined. * 

43. VI. Treatment. — i. The Opinions of the 
Ancients as to the treatment of gout, are in many 
respects as deserving of notice as those of modern 
wnters. Indeed, there is little difference between 
the views of some of the former on this subject, 
and those of the latter. As at the present day, 
so in ancient times, were cold applications to 
the part, and colchicum internally, advised by 
some and condemned by others ; so also, as may 
be seen from the Tragopodagra ascribed to 
Lucian, were numerous nostrums lauded for the 
complaint, as well as a rational treatment pur- 
sued by the rcgulai' practitioners of physic ; and 
M also, as at the present day, the habits and 
irregularities of the patient brought discredit on 
the science of the physician, and led to the too 
general adoption of the opinion of Ovid, that — 

** ToUcrc nodosam nescit mcdicina podagram.** 

44. Hippocrates recommended purgatives by 
the mouth and by injection, and cooling ap- 
plications to the part. In the more chronic 
cases, he advised means similar to the moxa of 
the Japanese. — Cei.su8 also prescribed refrigerant 
applications to the affected part ; but he likewise 
had recourse to warm fomentations conjoined 
with anodynes, and to depletions. — Ak£ta^.us 
seems to have trusted chiefly to hellebore, and to 
applications of wool moistened with Various sub- 
stances, as oil, oxycratc, &c. — Galen com- 
menced the treatment of gout by evacuating 
offending matters by bleeding and purging^; he 
afterwards had recourse to discutient applications. 
— Cklius Aurelianus directed blood to be ab- 
stracted from the part by scarifications, and 

^ sponges squeezed out of hot water, or oil and 
water, or a decoction of fenugreek, to be. after- 
wards applied, lie also prescribed gentle emetics 
, and apei ient clysters. He disapproved of burn- 
ing the parts, and of the indiscriminate use of nar- 
cotics; but advised warm bathing, spare diet, 
emollient ointments, and afterwards gentle ex- 
ercise. He enjoined complete abstinence from 
the commencement of the attack ; and at its de- 
cline he prescribed a medicine nearly the same as 
the Portland powder.— • Oribasios confided chiefly 
in bleeding and purging, especially in plethoric 
persons, and in the spring. Aetius evacuated 
redundant humours by these means; and affer- 
wards endeavoured to strengthen the parts. 

46. Alexander Trallianus adopted a treat- 
ment which he viewed as appropriate to his patho- 
logy of the disease. In cases proceeding from a 
biUous humour, as indicated by burning neat and 
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the abrance of swelling, he prescribed chologogue 
purgatives, consisting chiefly of cathartics and 
bitters conjoined, and cooling anodyne appli* 
cations to the affected parts, with spare diet. 
When occasioned by a phlegmatic humour, indi- 
cated by the absence of heat and redness, he 
considered calefacients to be beneficial, and refri- 
gerants injurious ; and recommended a com- 
bination of purgatives and attenuants, as helle- 
bore, thyme, cumin, &c. After purging, he 
directed warm attenuants internally, and cale- 
facient anodyne cataplasms to the external affec- 
tion. When there was general fulness of blood, 
or determination to the affected joint, he adviserl 
bloodletting, and ab«itinencq from wine and ani- 
mal food, and discutients to the part. He has 
remarked, that some insist upon taking medicines 
to allay at once the violence of their pains, not 
choosing to submit to a methodical treatment ; 
but that he does not approve of this practice. | 
For this purpose, he adds, the herminlactylus is | 
particularly trusted to; and he admits that it 
seldom fails to remove a paroxysm ; but he also 
affirms that it occasions more frequent returns of 
it. The identity of hermodactylus and colchicum 
is highly probable, as maintained by Prosper Al- 
piNus, Sir H. Halford, and others. Alexander 
has further stated, that some endeavour to correct 
the prejudicial effects of this medicine by adding 
to it cumin, mastic, or ginger, thinking that its 
action is narcotic ; but this he affirms to be a mis- 
take ; for in that case it could not prove cathartic. 
He admits, however, that these things may cor- 
rect its bad effects upon the stomach ; and he 
therefore prescribes a combination of the hermo- 
dactylus with aniseed, pepper, and myrrh, or 
with aloes, scaramony, elateriura, colocynth, &c. 
He preferred, however, the coronopodium (which 
Mr. Adams, in his learned commentaries on 
FauluS; believes to be the buckthorn plantain or 
plantago coronopus), as it procures evacuations 
and relief from pain, without injuring the stomach. 

46. Paulus -^Ecineta advised a nearly similar 
method to that adopted by Alexander. He 
employed chologogue purgatives for the evacu- 
ation of bilious humours, when he inferred gout 
to arise from this cause ; and numerous cooling 
and anodyne cataplasms to the affected part, wit£ 
a refrigerant and diluent diet, avoiding repletion 
and the use of heating dishes or liquors, as well 
as mental emotions and venereal indulgences. In 
the sanguineous form of the disease, and in the 
first attacks, he enjoined bloodletting and ]^urg- 
atives ; the latter consisting chiefly of a combin- 
ation of colocynth, aloes, black hellebore, and 
scammony. Some, he has remarked, have re- 
course to purging with hermodactylus ; but it is 
bad for the stomach, producing nausea and ano- 
rexia, although it removes the disease very 
speedily. In gout from a mixture of humours, he 
suso had recourse to depletions in early attacks ; 
but, after frequent seizures, he considered the loss 
of blood injurious^ Besides these, he directed 
a variety of both internal and external means ; 
many of which deserve adoption, and are similar 
to those hereafter to be noticed. With respect 
to prophylaxist he advised a moderate use of wine, 
exercise, and frictions of the joints, morning and 
evening, with oil triturated with salt. 

47 k The opinions of the Arabian physicians 
differ not materially from those of the Greeks, — 


Serapion, Avicenna, and Krabes recommended 
evacuations and the hermodactylus. — Haly Ab- 
bas directed bloodletting in cases proceeding 
from sanguineous plethora ; and used cooling 
applications to the joints. For the billou'^ dc- 
fluxion, he prescribed emetics and drastic purg- 
atives, consisting of scammony, aloes, colocynth, 
and hermodactylus ; and for the serous or phleg- 
matic defluxion, very nearly the same means, the 
local applications being varied. The treatment 
adopted by Alsaharavius was almost identical 
with that pursued by Alexander, Paulus, and 
Haly Abbas. 

48. Demetrius Pepagomenos has justly re- 
marked that the prophylaxis of gout is easily 
prescribed, but followed with great difliculty. It 
consists in great moderation in eating and drink- 
ing, and in avoiding indigestion. Viewing the 
disease as one of repletion, he ordered evacuations 
for its cure, consisting of emetics, bloodlettings 
and purgatives, and with a very judicious refer- 
ence to the form and stage of the disease. He 
forbade the use of strong emetics ; but vomiting 
by gentle means he had recourse to at the com- 
mencement. In early attacks, and at their begin- 
ning, when there was evidence of pletliora, he 
prescribed bloodletting; but he considered it 
prejudicial in other circumstances, or much in- 
ferior to active purging. He was favourable to 
the use of hermodactylus as a purgative, and 
combined it with aromatics. In other respects 
his tieatmcnt was similar to that of Alexander. 

49. The reader will observe, from what has 
been just stated, how little has been added to our 
knowledge of this subject by the numerous pro- 
ductions that have appeared since the revival of 
learning in Europe ; and that, although there is 
much that is trifling, a little that is absurd, and 
something that is questionable, in the doctrines 
and treatment of gout adopted by the ancients, 
there is also much deserving of commendation 
and adoption. 

50. ii. Treatment of Acute Gout, — The in- 
dications are — Ist. To avert a threatened attack ; 
— 2d. To alleviate the symptoms during the 
paroxysm ; — and, 3d. To prevent the return of 
the disease, by suitable regimen and medical 
treatment, after the paroxysm has ceased. — A. 
In order to avert, or to render more mild, a 
threatened attack, the premonitory symptoms 
should be treated promptly and judiciously. Much 
suffering and injury to the constitution have 
arisen from the idea that the paroxysm is a salu- 
tary effort of nature, and that the prevention of it 
may be followed by serious consequences. There 
is, however, some truth in the opinion ; for, as I 
have shown, the external aflection being the out- 
ward manifestation of constitutional disease, the 
suppression or prevention of it in an external part 
may lead to results still more severe than the 
impending attack. But it is the suppression of 
the paroxysm by means which leave the constitu- 
tional disorders untouched, or which increase 
them, that is injurious, and not the prevention of 

I it by remedies directed to the removal of these 
: internal disorders themselves, in which the attack 
originates. A large dose of an acro-narcotic, as 
of colchicum, veratrum or veratria,aconitum, 6tc,, 
h^s often the effect of suppressing^ the morbid 
sensibility, and with it the irritative vascular 
action of the seizure ; and thus frees the patient 
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from the impending sufTering for a time. But it ‘ 
7 eaves the internal disorders, of which the external 
is merely a part, in the same state as before, or 
even increases them; inasmuch as it tends to 
weaken organic nervous power, to irritate the 
digestive mucous surface, and to impair the func- 
tions of excretion ; and the consequence is, either 
a more frequent return of the precursory symp- 
toms of the attack, or the supervention of some 
serious visceral disease. The means, therefore, 
to be had recourse to, in order to avert the pa- 
roxysm, should be those only which are calculated 
to remove the internal derangements, in which it 
originates. These derangements we have seen 
to be — weakened organic nervous power ; a torpid 
state of the functions of the liver, with accumu- 
lations of bile in the biliary passages and liver ; 
congestion of this visciis ; fmcal accumulations 
in the large bowels ; collections of mucous sordes 
on the digestive mucous surface; vascular ere- 
thism, or inflammatory irritation of this surface ; 
and the superabundance of excrement itious mat- 
ters in the circulation. Means, therefore, which 
will remove these conditions, and prevent their 
recurrence, will the most effectually avert both a 
thicalened paroxysm, and a return of the disease. 

51. Guided by those views, general blood- 
letiing may he employed in robust and plethoric 
persons. If signs of congestion of the head or of 
the liver be present, or of inflammatory irritation 
of the digestive mucous surface, local depletions 
may be substituted, or used in addition to the 
general evacuation. The quantity pf blood taken 
away should depend upon the age and strength 
of the patient, and other circumstances of the 
case. Ilmmorrhoidal or other spontaneous eva- 
cuations ought to be encouraged by aloetic purg- 
atives, &c. If the tongue be much loaded, and if 
heartburn, acrid eructations, or nausea be com- 
plained of, neither pain nor tenderness of the 
epigastrium being present, an emetic will gene- 
rally be of service. But* if vascular depletion 
be indicated, it should be premised. Emetics 
have been recommended by Celsus, Fabaicivs 
Hilo ANUS, (tEvSnek, Stoll, Scuoamobe, and 
others: they will he found most serviceable as 
here advised ; in other circumstances, they are 
doubtful means, and require much discrimi- 
nation. If indigestible matters remain in the 
stomach, emetics should not be withheld ; but 
when there are pain and tenderness at the epi- 
gastrium, with determination to the head, they 
may be injurious. — In almost every (tose purg- 
atives should be prescribed, although the bowels 
may have been said to be regular or open ; for 
collections of morbid secretions in the biliary 
organs, and of fiecal matters in the cells of the 
colon, may nevertheless exist. Therefore, a full 
dose of calomel f with camphm* or with Jameses 
powder, or with botli, may be given at bed* time, 
and a stomachic purgative the following morn- 
ing. 'I'be draught here prescribed, I have found 
most efficient, especially when the bowels are 
very sluggish; and the frequent repetition of it 
is attended by no disadvantage : — 

No. 233, Ik Inftit. Gentians Comp., InAis. Senns 
Comp., aa 3J. : Mafnes. Sulphatis 3 Jm. (vel Sods Sub- 
carbon. d j.) s Tinct. Cardamom. Co. et Tinct Senns aA 
3 jsa. M. Fiat Haustus, quamprimum mane sumendut. 

52. If the excretions continue to present, or 
assume morbid appearances, a small dose of bine 
■pill, or of hydrargyrum cum creta with soap, 01 


a full dose of calcined magnesia, should be taken 
at bed-time, and the above draught in the morn- 
‘ng,^ until they assume a natural character. If 
the precursory symptoms continue nevertheless, 

1 agree with Sir C. Scudamore in considering 
that the constitution is labouring under the causes 
of the paroxysm, almost as much as if the attack 
had been developed, and that the treatment re- 
quired during the paroxysm should be resorted 
to. If the means here recommended reJtore the 
functions to a healthy state, abstinence or mode- 
ration in diet, regular exercise, especially on 
horseback, mental quietude, and early hours, 
should be strictly observed. 

53. B. The'ireatmeut of the Paroxysm should 
be varied according to the age, strength, and habit 
of body of the patient, to the predisposing and 
exciting causes, to the duration and characters of 
the paroxysm, and to the frequency and severity 
of the pievious seizures. — a. Bloodletting is re- 
quired in tlic plethoric and robust, and in early 
attacks, when the consritution is unbroken, and 
the inflammatory diathesis evidently exists. In 
these circumstances it has been advised by Celscs, 
Galen, Alexander, Horstius, Riverius, Ju- 
MELiN, Le Tellier, Sydeniiam, Patten, Hux- 
HAM, Cullen, IIosack, Musorave, Macduide, 
De Vernkvil, Hebfrden, Scudamore, Ac. It 
has been too strongly insisted upon by Hamilion, 
Rush, and BAitf.ow ; whilst it has been considered 
injurious by Trampel, Barthez, Halle, and 
Guilueut, unless when the inflammatory action 
is very manifestly developed in some internal 
organ ; of in strong plethoric persons, when the 
general vascular excitement is very great. — The 
practitioner should be guided as to the extent of 
the depletion, by the circumstances above ajluded 
to ; keeping in view the fact, that the disease is 
one more of irritation than of inflammation ; that 
the vascular excitement is in great measure tlie 
consequence of the morbid sensibility, and will 
subside as it is subdued. Local depletions are 
often preferable to general bloodletting, par- 
ticularly when tenderness, or fulness of the 
epigastrium or hypochondria, is present, and will 
generally be sufficient to remove hepatic conges- 
tion, and vascular excitement of the gastro-enteric 
mucous surface. When bloodletting is clearly 
indicated, it should not be delayed ; as the benefit 
it is calculated to aflbrd will be diminished very 
materially by delay ; the debility consequent upon 
unmitigated irritation, rendering the deferred de- 
pletion of little or no avail. 

54. 6. Alvine evacuations are of less doubtful 
efficacy even than vascular depletion. — Emetico 
are sometimes of service at the commencement of 
the paroxysm, when the symptoms indicating 
(§ 51.) the propriety of resorting to them are 
present. In some cases they mitigate the attack ; 
whilst in others they have little or no eflPect upon 
it. They ought to be employed with caution. 
When the case requires both vascular depletions 
and an emetic, the latter ought not to be exhi- 
bited until the fbrmer has been carried into eflect. 
-^Purgatives w of the most unequivocal benefit. 
Many of the empirical remedies employed against 
the disease are serviceable only in as far as they 
increase the alvine excretions. As vascular con- 
gestion of the liver, and accumulations of bile in 
the biliary passages, are often connected with the 
production of the fit, such purgatives as promote 
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the circrtlaUon in tliis organj and increase its ex- weak constitutional poweK the combination of 
creting function, should be elected. With this colchicum with antacids, Stomachics, 

view, from’ five to ten grains of calomel, with or thespiritus colchici ammoniatut^' Will be most 
tour or five of James s powder, maybe given at bed- appropriate ; and either the infusion of senna, or 
time, and the draught prescribed above ($ 51.) of rhubarb, or the decoction of aloes maybe 
early on the following morning. If these do not added to them, in such quantity as mky be re- 
act in the course of- ^‘few hours, a dose of ma^- quired to operate freely on the bowels, 
nesi?^, and of sulphate of magnesia in any aromatic _No. a34 R Infua. Caryophilor., InAis. Senn® Comp., 
water, by'be taken, and repeated until lhc bowels 9j. ;^Tinct. Rad. Coirhicj, 


No. £34 R Infua. Caryophilor., InAia. Senns Comp., 
Turgativcs were actively em- jJ. Fiat 


rangnea. uaicinate ; Tinct. Rad. CoIrhicj, 
[vel Aceti Colchici 3 aa.) ; Spiritua Piment®, Saa. 
Hauatus, ter in die aumendua. 



repeated eight times. Riverius, Kikdlxn, Thi- 
UNius,CAUopAM,and most English writers, have viriS* iV.’*! f Aqu® Maith. 

^oommenJed- them. ScHmeln preferred the ^ 

preparations of rhubarb; and these, conjoined Sub-carbon. 3®.; Vini Colchici (vel 

with magneda. or any of the other purgatiVes in 

comipon use, may be prescribed. SirC.ScuoA- M. Fiat Hauatua. va.vomp. jj. 

MORE prescribes tile co/cAfeum in the first aperient 56. It will often be necessary, especially 
draught, giving from one to two drachms of the when the countenance is sallow or bilious, the 
acetic preparation, neutralised by magnesia, and hypochondria and epigastrium full, or tender on 
conjoined with the sulphate of magnesia. This pressure, to exhibit oft alternate nights, or even 
medicine he repeats at intervals of four. six. or everv nis-ht. a. nf rainmAi nf ki..« «:ii 


me^cine he repeats at intervals of four, six, or 
eight hours, according to its action, and the 
urgency of* the symptoms. Although this is 
amongst the mildest of the preparations of col- 
chicum, especially when its acetic acid is neu- 
tralised by magnesia, yet 1 have seen it, in this 
dose, productive of serious efifccts^ and it is more 
likely to be injurious when it fails in acting upon 
the bowels; for in this case its infiuenoe is exerted 
upon the nervous system, and not upon the ex- 
creting functions — the morbid sensibility being 
partially suppressed by it, but the source of dis- 
order remaimng untouched. The consequences 
are, either a frequent return of tbe fits, or a con- 
tinuance of the internal affections in aggravated 
forms, or the supervention of some one of the 
irregular states of the disease. Where biliary 
accumulation or congestion of the liver exists, a 
large dose of colchicum, unless conjoined with 
an active stomachic purgative, may, in the early 


every night, a dose of calomel, or of blue pill, 
with J ames’s powder. But care should be taken 
that the mercury does not produce its specific ac- 
tion, which very generally will b’e prevented by the 
active exhibition of the purgatives just mentioned. 
Where much febrile excitement exists, James's 
powder, or some other antimonial, with or without 
an anodyne, acconling to circumstances, should 
be prescribed ; and if nervous power be much 
reduced, two or three grains of camphor may be 
either substituted for these, or conjoined with 
them. The colchicum may be given in the form 
of pill, the powder being combined with camphor 
and the watery extract of aloes, or the aloes and 
myrrh pill, three or four doses being taken m the 
24 hours, and as much of the purgative as will 
operate sufficiently on the bowels. The action 
of colchicum is exerted chiefly on the digestive 
mucous surface and liver, the secreting func- 
tions of which it manifestly augments. When 


an active stomachic purgative, may, in the early tions of which it manifestly augments. When 
stage of the paroxysm, so suddenly suppress it, it does not pass quickly off by the bowels, it is 
as to-give rise to the senous affections alluded to partially absorbed, and increases the functions of 

iinrl^^r flip hpa<l nf rptrnrpripnt anri inwnlaporl fho I4 ..in® j 1 ^i. . ^ • 


oa w irxiv nvi la/ua aiiuvicu w paTUaAiy allaC 

under the head of retrocedent and misplaced the kidneys. It was employed by tiie ancients 
gout($18.21.).— This is no suppositious case, for and physicians of the middle age.s, and entered 
two such instances have fallen within my own into the composition of most of the gout specifics 
oboei vation^^one^of which has been already ad- of eyery epoch. Stoerck introduced it into re- 
‘ ^ practice in modern times, and used it chiefly 

as a diuretic. 5Ir. Want brought it into use in 


verted to (*$ 19.). 

55. ln‘ early fits of the disease, when much 
inflammatory excitement exists, co/rhicum,. may 
be conjoinea with thje cooling saline purgative^, 
and with magnesia^ as Sir C. Scudamore advises; 
but the dose should be much less than just men- 
tioned,,«hd ought seldom to Exceed half a drachm 
<of any of the fluid preyarations ; and it should 
• not be given more frequently than thiri^e in the 
, da/, until the eUgects ale'^bserycd ; as even in 

rmantifu Ifave BAAn it iinvA in antnA Ann- 


18 lo as a cure for gout. Since then it has bqen 
very gena*‘al1y,andbut too ofleErinjudiciously, em- 
ployed. in tbis and in ether diseases. 

67. Cathartics are not equally suited togll cases. 
Where the bowels are very torpid, the Jiver con- 
gested, and thetopgiie loaded, they /see Appendix. 
F. 181. 266. 378. 430.) are necessary, and it is 
maj, -.w , ,w ... chiefly by. them' that we can remove the excre- 

this quantity,;*! have seen it have, in some con- raentitious matters abounding in the circulation 
Btitutions, a vet^ remarkably sedathre influence,* But' in other instances, particularly when these 
■producing even serious symptoms. In ^several disorders do not exist, or when tfo Weis are 

easilj; relaxed, or are irritable, and when the 


'producing even serious symptoms. 

'peieons, and three of these members of the pro< 


^a.w.uvu uiagnesta wiin or wiinout 

tation, and ! senap of sinking beintf produced, colchicupi, will be more seryifeeaWe tbaii Active 
This effect -Still reow fr^uMlly ^1*® Riii’gativps, unless conjoined with tonicsi aromatics', 

atonic or chrome states of the disease. Therefore, jpr siiimlanlg.— Neutral salt^ taken sO as to act 
whea the* patient is cither advanced in life, or gently upon the, bowels, have, generally also a 
^Jbaa'.auffeied repeated attacks, or ts pdssessed of *refpgefant effect j and being partially absorlmdr ^ 
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exert a beneficial inflaence on the eiriculatioa and ScimAapas states, that sidlorifics should be given 
functions of the kidneys. When the saline me* with some caution, as they tend to debilitate the 
dicine is conjoined with an alkali or with mag- stomach ; and this is doubtless the case with re- 
nesia, these effects are still more.manifesti a^ spect to the, common preparations of antimony, 
not only are the intestinal discharges increased, although Riionius, lliVEnius, Vicat, BnAilbib, 
but the urine is rendered more copions and na- and IIufelano prescribed them when infiaroma- 
tural. Colchicum judiciously combined with tory fever accompanies the paroxysm : and in this 
these will often allay pain, bring down the pulse, state they are beneficial, especially when qon- 
and promote the secretions from the li^er and joined with gentle refrigerants and. narcotics, 
kidneys ; but if it occasion depression or nausea, Dover strongly recommended his celebrated 
it should be discontinued. Although purgatives powder in this case ; but he employed nitre, 
are une(][uivocally beneficial when employed as instead of the sulphate of potash of the more mo- 
here advised, yet Sydenham, Warner, and most dern preparation. Camphor, however, in doses 
French writers have condemned the use of them and combinations appropriate to the circum- 
in this disease. Even 11 ebeh den does not appear stances of the cese, is a most unexceptionable 
favourable to them. This, however, evidently medicine, inasmuch as it has an anodyne effect,* 
arises from either an injudicious use of them, or whilst it promotes the exhalations and secretions, 
imropropriate modes of exhibiting them. It may be conjoined with James's «powder, or 

57. c. Diureiicg are beneficial in this disease, in with, mercurials, or with anodynes, or with all of 
as far as they promote the removal of excrement- them, according to 'existing pathological states, 
itious matters from the circulation. The saline It has been almost entirely overlooked by recent 
substances already alluded to, and the alkalies, writers on the disease, although it was recom- 
are, upon the whole, the most preferable of this mended by Lentin, Chrestien, Coixin, Bano, 
class of medicines. Of the former, the citrates and Osiandcr. 1 have prescril^d it freq^ntly, 
of potash and of soda, the acetate of potash, and e^cially in the more chronic and irregular forms 
the sulphates of soda and magnesia, are to be’ of gout ; and found it, particularly in conjpnc- 
preferred ; and of the latter, the fixed alkalies, tion with opium, or the acetate or muriate of 
and magnesia. M. Mazuyer recommends potash morphia, a most valuable remedy, The decoction 
and its acetate, from an opinion that the presence of guaiaeum was much employed by Saba rot, 
of uric acid in the blood is a principal cause of Tode, Weismaniel, Gruner, Smetius, The- ^ 
the disease. Alkalies in various forms have been den, Aaskow, Acker mann, Duncan, and Ba-l- 
long recommended in gout. In the form of soap, dinoer ; but it is more suitable to the atonic or 
they have been prescribed by Boehhaave and chronic states of the disease than to the acute. 
WiiYTT. Their subcarbonatca were used by It is, however, sometimes useful, conjoined with 
Tozzi, Quarin, Beane, Gardner, Wollaston, alkalies and anodynes, afVer the bowels have 
and others. The alkaline earths have, however, been freely evacuated, in old cases and in debi- 
been prefeircd by several v^riters, especially when litJted habits. It is most beneficially exhibited 
acidity of the prima via existed. Wiiytt and in the form of compound decoction, as prescribed 
Blank were favourable to lime-water^ and pre- in the Edinburgh and Dublin Pharmacopoeias ; 
parations of chalk, in these circumstances, Alag- or in that of the ammoniated tincture, when de- 
nesia, both calcined and carbonated, has been bility is considerable. 

generally employed, and is preferable, upon the 59. Warm baths and vapour. baths, simple and 
whole, to any other absorbent, inasmuch as it acts medicated, have been long recommended as dia- 
gently upon the bowels and kidneys, without ph'oretics, for the removal of .gout in its various 
weakening the digestive mucous surface. Its forms. Actuarius, 4acutus Lusitamvs, Len- 
effects in removing the morbid state of the urine tin,Giiiaitlt, Quarin, Brandis, Albers, Schac- 
in gouty subjects, which has been so well dc- her, RuLANq^ Pallas, Waiz, Molwiz, Oliver, 
scribed by Dr. PR 0 UT,aDd noticed above ($6.14.), and Ingram prescribed them. Sulphuretted 
are very remarkable. The liquor potasss, or baths, warm salt-water baths, and aromatip 
Branoisii’s alkaline solution, exhibited in a &it^ warm or vapour batHs, have been favourably 
ter infusion, with the extract of taraxacum,' or in potlced by Thilenius, Quarin, AlberSi and 
the decoction of taraxacum, will also be foundl Hufeland. . The simple vapour bath was much 
useful, especially when chronic disordcL of , the pi^iseiTby Marcard ancU Blecbohoug'^ ; and 
liver is present; small doses of blue piH, or of warm baths prepared from a 'decoction of emol- 
Plummer's pill, with soap, being given at bed- lient herbs, by Pelahous and others. The cam- 
time, and the etnpTastrum ammomaci or the em- phorated vapour promises to be .more sen* 
plastrum picis compositum conjoined with it, viceable than any of these, although ^hey are - 
tieing placed on the epigastrium, and right hy- severally ef advai^ge wbhn appropriately used, 
pochondrinm. The preparations of squ^ls, or, 60. if the patient be. young and robust, .or' 
the Bpiritus mtheris nitrici, may be giyeo With the suffeiing a first dt eail^ attack, or if the constitu- 
saline and alkal^M substances just noticed, when tipn be not fpatori^lly impaired, and especially if 
the urinary secretion is scanty. * vascular excitement and pain be very great, the 

58. d. Diaphmretics during the paroxysm have several m^ns already noticed may be so prp^ 
tieen recommended by some writers, vAd disap- scribed as to produce decided antiphlogistic and 
proved of by others. There can be no dbubt of refrigerant effect^. .Xhe antiphlogistic treatment, 
perspiration being a favourable evacuation itt this, to the fiiillest extent, has been ^vised by Lan- 
as in many other diseases, inasmuch as excre- givs, Werlhqf, Hufeland, Barlow/ andT 
mentitious matters are thereby removed frotn the others ; anddn ti^e circumstances juk specified,, 
system. Quarin remarks, that those wlm sweat or even in others more equivocal, it is more or 
much, or void much ujine, are rarely afBicted ^lese beneficial. — Rtfrigerants, as nitre, muriate^ 
with gout : and the reason is obvious^ Sir C, of ammonia, &c., have been given intelmally by . 

Vot.n. • * E 
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Marcus, and others ; and, in the above fire um- j 62. Aconitum has been recommended chiefly 

stances, they may be serviceable ; but in persons | by Continental physicians, and is certainly a me* 
of weakly habits, and in the more protracted dicine of greater efficacy than is generally sup- 
cases, their effects should be carefully watched. ' posed in this country. It has been favourably no- 
In most instances, the saline aperients and diure- ticedbySTOKi.i.£R,UoEHMER,REiNHOT.D,STOERCK, 
tics prescribed above prove sufficiently refriger- | Quarin, Stoll, VoGEL,CoLLiN,MuRnAY,TiiicR- 
ant ; and the more cooling diaphoretics, particu- ness, Wahuuhg, Zaoio, Baktufz, and Brera ; 
larly camphor julep, the solution of the acetate but it is more appropriate to old or chronic cases, 
of ammonia, and spirits of Aitric ether, have a or to weak habits of body, than to recent attacks 
similar effect. = attended with general vascular excitement. The 

61. e. Narcotics have been long employed diir- powdered leaves, or the extract, may be used, 
log the height of the paroxysm, both internally and : ilcsides its narcotic effect, it produces a very dc- 
to the affected part. Akiius, Zacutus Lusitanus, ' cided action on the skin. Belladonnahashke - 
Mayerne, Dk La UN AY, and many others have re- wise been prescribed by Ziegler, Boetscher, 
commended them. — Opiums either in its crude and Moncii ; Cni<ium, by P£rcival,Solenand£r, 
state, or in the form of Dover’s powder, or of Coste and TniuKNFss ; the Humulus Lupulus , 
Sydenham’s laudanum, has been preferred by De by Frlake ; and the LactucarUim , by Duncan 
Heide, Doemling, Nunn, Warner, Maithei, • and Scuoamouk. Hyoscyatnusis , however, pre- 
Kinglake, Marcus, Su'iyon, Guiluert, &c. ferable to either of these, when it is desirable to 
Several writers have, however, chosen either the avoid constipation of the Imwels. I have, how- 
black drop, or BAT’j'LEv't} solution, whilst con- ; ever, seen the belladonna very serviceable in two 
temporary practitioners have recourse more fre- ' or three instances ; and in these it produced its 
quently to the acetate or muriate of morphia. | specific eruption on the skin. 

More advantage, however, will accrue from the | 63. C. Local Treatment in the Paroxysm . — a. 

judicious combination of the opium with other | Leeches have been applied to the inliameil part by 
remedies, than from a selection of cither of these VVerloeh, Df. IIaen, Boyer, and Mackintosh ; 
preparations. Opiates ought never to be pre- 1 and even have been advised by Sal- 

senbed until faecal accumulations and morbid ! muth, Tiiilemus, Rifolin, Hoffmann, Bauer, 
sccretiofns have been evacuated. If prescribed I Ueusner, and Watts. Sir C. Scudamore re- 
earlier, or otherwise improperly used, they are ! marks, that he has seen, in a few cases, the applica- 
liable to tlie same objections as have been urged tion of leeches followed by the sudden transition 
against colchicum — one of the effects of which, it of the inflammation to the other limb, indicating 
should be recollected, is anodyne. Dr, Cullen that the constitutional causes were not relieved 
remarks, that although they mitigate the severity by the local loss of blood ; and that he has ge- 
of the fit, they occasion its return with greater ncrally found the debility of parts and cedema 
violence j but this objection holds equally stfong both greater and more lasting after this practice, 
in respect of all narcotic and anodyne substances In three in^tancc8, where he directed blood to be 
'employed without sufficient regard to the removal taken fiom the distended veins near the foot, an 
of those morbid conditions of the internaf visceia increase, rather than diminution, of pain was the 
upon which the disease chiefly depends. It is, consequence in two, and much local weakness 
therefore, indispensable to a successful treatment, in the third of them. — Blisters applied to the 
to evacuate morbid inatters previously to the use affected part have been recommended by Bou- 
of these medicines ; and to promote the action of vart, Rifolin, and Stevenson. Tuempkl con- 
excreting organs^ w'hilst we employ them. In siders them injurious; and Ur. Cullen admits 
weakly habits, or where there seems to.be a state the occasional efficacy both of them and of urti- 
of asthenic or irritative action in the fit, and par- cat’on, but considers them hazardous. They are 
ticularly if the external affection shifts its seat, sometimes, however, useful in the more clironic or 
the opiate should be conjoined with camphor, in asthenic states of the disease. — Moxa, as a local 
doses proportioned to the t^rgency of the nervous | application to gouty joints, has been resorted to 
symptoms, or of vital depression. This coinbin- > in Eastern countries from time immemorial, and 
ation will promote the cutaneotis excretion ; the ' appears to have been known to Hippocrates 
camphor preventing any ^tendency to tlie retro- | and subsequent ancient writers. Amongst the 
cession or suppressiofi of the paroxysm that may ; modei't^, Bose, Ten Rhyne, Thilenius, Fech- 
exist, or that the opium may occasion. Hamii.- ! lin, Theveno, Acekri, Pallas, Kaempper, 
TON, Plenciz, and some other wiilers have ad- \ Vai.entfni, and Ingram have noticed it. Sir W. 
vised calomel to be conjoined. with the opium, j Temple {Works, vol.iii.) derived benefit from 
When chronic disease, of the liver is present, the I it in his own case. 

practice is judicious ; bUt purgatives should also ! 64. 6. Fomentations and poultices, both simple 

be prescribed, and 'the effects carefully watched. | and medicated, have been long advised for gout. 
The mercurial ought to be withdrawn when relief IIornuno and Riedlin have directed foment- 
is obtained, dk as soon aS it evinces its specific ations with aniqfusion of tobadCo, and Kunratii 
action. Where there is much febrile excitement, poultices with the leaves of hyoscyamus ; but, 
the opiate will be usefully conjoined with James’s although they may relieve the pain, they relax 
powder, dr other antimonials, or with ipecacuanha and weaken the parts. Alexander Trallianus 
and refrigerants. The acetate or muriate of! has stated, that they occasion a chronic state of 
, morphia should be preferred when onium occa- , disease, and favour the formation of concretions, 
sions headach, gastnc disorder, or otner unplea- | Poppy fomentation, the vapour of hot water im- 
sant effects; and either may be given with aroma- ! pregnated with aromatic herbs, and various erool- 
tics, camphor, &c., according to the peculiarities ! lient herbs and flowers used in the form of 
of the case. A large dose of the extract of whi^ ! poultice, have been .Recommended. Grulino 
poppn may be directed in similar circumstances. ^ lias advised the application of the infused flowers 
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of the sambucus ; but it is very doubtful whether 
any of these is truly beneficial. Sir C. Scuda- 
more, however, remarks, that a poultice made 
with bread, scalded with boiling water, pressed 
through a strainer to dryness, and then rendered 
sufficiently soft by the addition of one part of 
alcohol, and three of camphor mixture, is fre- 
quently of service when applied just tepid directly 
to the affected part, and kept on during the night 
only. This writer states, that he has employed, 
with the best success, a lotion comiKiscd of one 
part of alcohol and three of camphor mixture, 
rendered agreeably lukewarm by the addition of 
a sufficient quantity of boiling water, and applied 
by means of linen rags, lie remarks, that it the 
temperature be higher, it is less beneficial ; and 
if it be lower, it is liable to the objections urged 
against cold applications. — Wurm pediluuia have 
been resorted to, but arc injurious whilst the 
inflammation remains. Sir C. Scuuamohe has 
seen the symptoms reproduced by their employ- 
ment at the decline of the paroxysm, and has 
adduced instances where they caused a metastasis 
of the local afi'ection. Combed uuwl, and various 
other applications, made with a view to accumu- 
late the warmth, and promote the perspiration of 
the part, have been very much resorted to ; and 
1 have seen much relief obtained from soft flannel 
wrung out of warm water, wrapped about the 
part, and closely covered by oil-skin ; but this 
practice is open to the objections already noticed. 

65. c. Localrefrigerants have received the sanc- 
tion of Hippocrates, Cni.srs, Cauerauius, 
Zacuius Lusitancs, Komi a as, Ktck, Vandi-u 
Heydf.n, Bartiioi.in, PrcTiuv, IIekgius, Lsv- 
7.ANI, PiFfscii, and King lake. T)r. Heiserden 
states, that the celebrated IIarvkv applied cold 
in his own case. Dr. Good followed his example 
in his early attacks, and whilst the vigour of his 
constitution was not materially impaired ; afu^r- 
wards, when the disease appeare<l with moie 
debility and irritability of the system, he judi- 
ciously refrained from this practice. In strong 
persons, the application of cold will afford relief, 
and it may not l>e injurious ; but in other circum- 
stances, it is hazardous. MARCARn, and nume- 
rous writers since his time, have shown its bad 
effects ; for, like all other means tending to relieve 
the local affection, whilstthe constitutional disorder 
remains untouched, it may cause the transition of 
the disease to some other situation, cither external 
or internal. — The application of veyatria or of 
aconitine to the part, in the form of ointmeift, ( Ver- 
atrije gr. x — xv. ; Adipis prxpar. 3iv.), has been 
recommended by Dr. Turkdull, but it ,i.s liable 
to the objection just urged. — The leaves of the 
Cactus Opuntia have been used as a poultice, by 
Paulk and Papen ; and relief has been derived 
from the common cabbage leaf. I have seen a 
steak of raw beef, applied either whilst still warm, 
or immediately after it was cut from the recently 
killed animal, produce remarkable relief, and 
without any consequent inconvenience. It is 
deserving of further trial. These two latter are 
popular remedies in some countries. * ** — External 

* The foltowing list of substances, although adduced la. 
tirically in of Lucian, was actually em. 

ployed by the ancleiiU In the external treatment of 
gout: — 

** Tenint plantaginci, cl apia 

Gt folia lactucarum et syKestrem pottulncam. 


applications of an active kind are generally cither 
of little benefit, or are hazardous, in the nervous 
or debilitated ; in persons liable to painful affec- 
tions of the stomach and bowels ; in those sub- 
ject to palpitations or irrc^lar action of the heari, 
or to disorders refernbte to the encephalon ; <hd 
in those complaining of diseases of the lungs, or of 
asthmatic attacks. --The tepid lotion and poultice 
advised by Sir C. Scudamore, and liniments of 
oil of almonds and camphor liniment, or tepid 
epithems, are, upon the whole, the safest and best. 

66. D. The Diet and Regimen during the parox^ 
ysm should be strictly regulated. — In this form of 
gout, especially, the diet should be spare, cooling, 
and chiefiy ^anna^eou9. J3oiled bread and milk 
are praised by Sir C. Scudamore ; but it some- 
times produces acidity; which, however, may be 
prevented or coi reeled by the admixture of a 
small quantity of calcined magnesia. Arrow- 
root, sago, or panada slightly spiced, will generally 
be suflifient as long as febrile excitement con- 
tinues; but in nervous, debilitated, or irritable 
habits, a little Madeira or sherry, or a dessert 
spoonful of brandy, may be added to these. As 
the paroxysm subsides in these constitutions, a 
little light animal food, and an additional allow- 
ance of wine, may be permitted, particularly if 
the patient's previous habits require the indul- 
gence. The best beverage during the fit is tepid 
whey, which may be taken in any quantity ; it 
aiils the operation of the meilicincs on the bowels 
and kidneys. A weak infusion of sassafras, weak 
black tea, thin gruel, barley water, or other 
diluent>4, maybe also used ; but acid diinks should 
be avohled. Small quantities of the subcarbonate 
of potash may be added to these, and they may 
be renrlercd moie agreeable by a few slices of 
orange or lemon peel. Giapes and ripe oranges 
may be likewise allowed, if they be not found 
to occasion flatulency or acidity. A very re- 
stricted diet in the fit has been strongly insisted 
upon by Cki sus, rifRivKaius, Hieolin, Pietsch, 
and Cadocan, who have justly considered it an 
important part of the treatment ; for, if nourish- 
ment be too liberally allowed, or if it be stimu- 
lating, from a mistaken notion of suppot;ting the 
strength, tlie result will be merely the aggra- 
vation of the disease. The patient should not 
remain in bed for a longer period than is really 
necessary, but begin to use his limbs gently as 
soon as possible. Sydenham recommends that 
he should take exercise in a carriage even in the 
beginning of a fit ; but this is seldom beneficial, 
and therefore unnecessary. An attack has been 

Alii marrubium ; alii potamogettonera ; 

Alii urticaa tprunt ; alii symphytum ; 

Alii leiites adl'crunt ex jialustribus Icctas ; 

Alii i>aatina(*am coctam ; alii folia pcrsicorum, 
HyoRryainuTn,papa\er,ccpasagre8te9,innli punid cortic 
Psyllium, thus, radicein ellebnri, nitruin, 

Foenuin gr«cum cum vino, gyrinum, coUamphacum, 
Cyparissinim gallam, pollen hordeaccum, 

Braraicic decoctaa folia, gypsum cx garo, 

Stercora montaiiae caprie, numanum olctuM, 

Farinas fabarum, florem asii lapidis : 

CoguuDt rubetas, mares-arancos, lacertas, feles, 

Ranas, hysnas, tragelaphos, vuliieculas. 

e uale metallum non exploratum e»t mortalibus? 

uls non succua ? Quails non arboruin lacryma ? 
Animalium quorumvis ossa, nervi, pcllcs, 

Adeps, sanguis, inmlulla, sterciis, lac. 

Bibunt alii nuracro quaterno pharmacum : 

P Alii octono •, sed septeno plurcs. 

Alius vero bibens hicram purga'.ur : 

Alius incantamenCis Impostorum dcluditur,’* ftc. 
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prevouted by determined exertipn, or by a long 
.walk ; but it has iilso been brought on by the 
same cause. Dr. Small advises the patient to 
*** abroad as soon as the inflammatory action 
eased, and argues that gouty persons owe 
lameness more to indolence and fear of pain 
than to the disease. Sir C. Scudamore, however, 
states, that he has seen the too early exertion of 
l^e liflib produce a relapse. When, the pressure 
of ihe bcd-clothes cannot be borne, the part may 
ibe protected by a cradle. 

.67, E, Treatment during Convalescence and in 

'^InterraL — Treatment ought not to be relin- 
^^uished with the subsidence of the paroxysm, but 
directed to the restoration ofHhc healthy state 
of the digestive and excreting functions, and of 
the strength of the weakened limbs. If these 
ends be not attained, the patient will be liable 
ejther to protracted convalescence, or to the 
l^leedy return of the fit. During recovery, the 
appetite is often in a state of morbid excess, 

« whilst the powers of digestion and assimilation 
are weakened. This seems to be owing to the 
vascular erethism of the ga'-tric mucous surface, | 
and requires the restraint of the physician, and ' 
the self-control of the patient. 'I'lie meal 
should be light, and in moderate quantity. W here 
there is much debility, half a pint of asses* milk 
may be taken early in the morning, and repeated at 
night. Animal food ought to he sparingly indulged 
in ; and soups, pie-cru‘4t3, pickles and pastry of ! 
all kinds, avoided, as they generally occasion, in j 
gouty persons, acidity of the priina via. Ihi 
stomach should not be required to perform more 
than its strength will admit of, nor goaded to exer- 
tion by stimulating or heating beverages. Where 
there is a tendency to plethora or vascular excite- 
ment of the digestive mucous surface, or to con- 
gestion of the liver, or to determination to the 
head, this caution ought to be carefully observed. 
It will, however, be necessary to restore the 
organic functions by an appropriate use of bitters 
or other tonics ; but these medicines should either 
be postponed until the secretions and excretions 
are restored to a healthy state, or be conjoined 
or alternated with means directed to fulfil 'this 
intention. Whilst the tongue continues loaded, 
mild purgatives or deobstruent aperients arc 
nbcessary ; but purgatives alone will frequently 
fail of removing this symptom, and restoring the 
healthy functions of the abdominal viscera, unless j 
tonics are also exhibited. The state of the longue, 
in these cases, frequently depends more upon the 
constitutional disorder and debility, than upon 
the state of the alimentary canal. , It will, there- 
fore, be preferable to conjoin tonic infusions with 
such a quan'lity of the infusion of senna or of 
rhubarb, as will act moderately on the bowels ; • 
and to these, either of the alkaline carbonates 
and the extract of taraxacum may be addeci. | 
Craving of 'the appetite is to be referred to debi- j 
lity, or to the cause already adduced ; and will 
generally bewemoved by tonics, judiciously com- 1 
bined with alteratives and laxatives. 

68. In a large proportion of cases, the treat- 
ment during convalescence, and in the interval, 
should consist chiefly df Ja restricted diet, absti- 
nence from wine and heating liquors, and a careful ^ 
regulation of the quantity of food to the degree j 
cf physical exeftion used by the patient. In | 
tolerably sound constitutions, tonics will merely | 


increase vascular plethora /especially if ehaly- 
beates be .eitfploy^, — unl^ active exercise ha 
taken, and secretion and excretion be promoted. 
When there is chronic disease of the liver, or 
torjmr of this organ, or biliary obstruction, mer- 
curial alteratives should be given at bed-time, 
^ and an aperient draught with taraxacum early in 
j the morning. The emplastruih ammoniac! cum 
hydrargyro may also be applied to the right hypo- 
chpndrium and epigastrium. In nervous, irritable, 
or debilitated persons, the judicious use of tonics 
is beneficial: In many cases, the compound 
decoction of sarsaparilla, the mezereon being 
omitted, will prove gently tonic as well as alter- 
ative; but, when the debility is greater, the sul- 
phate of quinine, or the preparations of bark, are 
preferable. 'J'he infusion or decoction of cinchona, 
or any of the other tonic infusions, may be pre- 
scribed with the alkaline carbonates, and the 
aromatic spirit of ammonia, and, when the stomach 
is irritable, with an increased quantity of the 
carbonates, and taken during effervescence with 
fresh lemon juice. When the bowels are slug- 
gish, a compound infusion of tonics and aperients 
may be given in the manner 1 have just^advised ; 
or any of the medicines directed above ($ 50. 56.) 
may be used; nr the compound decoction of 
aloes may be taken with the compound infusion 
of gentian, or with the infusion of cascarilla, or 
with camphor julep, as recommended by Sir C. 
Scudamome; an alterative pill, consisting of 
I’lummeii's pill and soap, or of hydrarg. cum 
LU'cta, tlie compound rhubarb pill and soap, being 
taken at night. — When there is no tendency to 
inflammatory action or congestion of the liver, 
debility of the digestive organs, as well as a slug- 
gish state of the bowels, will be remedied by 
quinine conjoined with small doses of the puri- 
fied extract of aloes, or with the aloes and inyrrii 
pill, or with the compound rhubarb pill (see 
F. 575.). The following draught maybe used 
as a stomachic aperient, and varied according to 
circumstances ; or the pills may be substituted, 
and taken at dinner or at be<l time, in a dose 
sufficient to keep the bowels freely open : — 

No. S3S. H Corticis CaBcarillac contusi 3 ij ; Calumbic 
Radlcn concisi 3 jss. ; Hhci Uad. coiicisi 3 ij. (vel Folior. 
Senna; 3 iij.) ; Semin. Coriand. rontus. ct Cardamom. 
Semin, contrit aa 3 bs. ; Aqua* Ferveiitis 3 ix. Macera 
per boras duas, et cola. 

No. 2^0. llujus InfuBi 3 xj. ( PotaBsae Carbon. 3 as. ; 
Tinct. Aurantii 3j. M. Fiat Haiistua, primo mane, et 
meridl , cum bucci limonis reccntla cochleare, in efTer- 
veBcentiie impetu, sumciidua. 

Na SMV I'ulv. 4>ecacuanhs gr. xij. : Pulv. Capsici 3 j. z 
Pulv. Uhiei 3ij. • Extr. AIocb purif. 3].; Extr. Fcllis 
Boviiii3ij. ; Saponis Duri 3j-; Olei Cajeputo; T1) xx. 
vel q. a. M, Fiant Piluke xl. quarum capiat unaro, duas, 
aut tres, Aim i>r.indio, vel horA soinni. 

69. The adema and debility of parts conse- 
quent on the fit are most marked after a relaxing 
local treatment, and arc frequently such as to re- 
quire medical aid. — Mechanical support, by means 
either of a calico or flannel roller, according 
to the warmth of the season, is generally service- 
able, especially if the veins are varicose, or the 
ligaments weak. The surface of the parts may 
also be sponged, night and morning, with a strong 
solution of salt in water, at a tepid temperature ; 
and having been wiped dry, friction sliould be 
applied for some time. Frequently, frictionshould 
be accompanied by the use of a stimulating and 
stren^hening liniment, consisting . of the com- 
pound camphor and soap liniments, with the ad- 
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ditioo of a little spirits of tufpentipe and cajeput 
oil ; or Formula 308. 311. in the Appendix may 
be employed. 

70. F, The Empirical Treatment. Acute 
Gout requires merely a brief notice. — a. The eatt 
m^dichiale, IViUon's tincture', and Reynold^ spe^ 
cijic, are in most general use as specifics for the 
cure of gout. The composition of these, however, 
is not certainly known, although it is generally 
believed that they are preparations of colchicum 
of different degrees of strength. Their effects are 
very nearly the same as those of the tincture and 
wine of therootsof colchicum ; for they all produce, 
in the dose of a drachm or a drachm and a half, 
diminished energy and frequency of the pulse, 
languor, nausea, sickness, terminating either in 
vomiting or in atvine evacuations, and relief of 
pain. If the dose be the least in excess — espe- 
cially in some constitutions — syncope, extreme 
prostration, cold sweats, violent vomiting and 
purging, a small feeble pulse, and alarming sink- 
ing or insensibdily, are the results. C<dchicwm, 
when employed merely with the view of prevent- 
ing, or suddenly curing, the paroxysm, and with- 
out reference to the removal of the morbid con- 
ditions of which it is the external manifestation, is 
liable to the same objections as are justly urged 
against the above secret mfdicines. The conse- 
(]ueiices of having frequent recourse to them vary 
in different constitutions, and with the habits and 
modes of living of the patient : but they commonly 
are — a much more frequent return of the fit, or 
of the symptoms indicating its approach ; impaired 
nervous power ; debility of the digestive organs ; 
torpor or irregulaiity of the biliary functions and 
of the bowels ; headachs, and a variety of symp- 
toms refeirible to the encephalon. — Besides these, 
1 have met with instances of hypochondriasis, 
melancholy, mental delusions amounting to in- 
sanity, paralysis, and angina peetdris, evirlently 
arising from this cau<(*. I very recently saw a 
case of partial insanity, with Mr. Siiuie, oc- 
casioned by the use of Wilson's tincture on the 
approach of the gouty paroxysm. 

71. Veratrum, or the white hellebore, or some 
unknown species of veratrum, was much em- 
ployed by the ancients in gout ; afld Mr. Mooiie 
recommended a wine of this plant witli laudanum, 
bel ■ it to be identical with the eau inedi- 
cinale. Sir C. Scudamork has referred to in- 
stances where it produced dangerous effects. It 
usually causes irritation of the stomach, with a 
distressing sense of heat, white tongue, thirst, and 
nervous depression ; and, in a larger dose, severe 
vomiting and purging, with griping pains, and 
distressing sinking of the vital powers. In the 
more inoderate'doses in which it is prescribed, its 
effects are not so severe, but then it frequently 
fails of having any control over the symptoms, — 
The Gratiola officinalis^ or hedge hyssop, and the 
Ranunculus Jiammula, have likewise been em- 
ployed ; but they deserve little credit. A tinc- 
ture of the former, however, has been said to 
produce effects similar to the eau m^dicinale*. 
They are both very active irritants of the digestive 
mucous surface, and produce purgative and emetic 
effects. — The Elaterium has been given by Mr. 
Green, in the infusion of senna, with a few dropsof 
laudanum. It has generally produced slight voroit-| 
ing, and copious alvine evacuations, and speedily 
removed the fit.— He Tecommends flannel, fleecy I 


hosiery, ficc. to be laid aside, and leeches to be ap- 
plied, when much inflammation exists in the af- 
fected part . — TheBallota lahata has been employ- 
ed hy Professor Breiia in the form of decoction ^ 
half an ounce of it being boiled in a pint of water 
down to half a pint, which quantity is to be 
taked daily. It appears to promote the secretions 
and excretions. * 

72. ^aftous other active Medicines have been 
employed With the view of removing the fit. 
Some of these are extremely powerful, and require 
much caution; others have little influence. The 
Rhododendron chrysanthum has been prescribed 
by Hoffmann, Koelpin, Buzow, Palx.a8, Weis- 
MANTEL, and Metternich. It is used principally 
in the northern countries of Europe ; and, when 
carpfully exhibited, is a medicine of no mean effi- 
cacy, especially in the more chronic states of the 
disease. The decoction of Sotanum dulcamara 
has been recommended by Carre he, Wanteb^ 
and Pressavin ; the decoction of the Sarnbum, 
by Freitag, Blociiwitz, and Gardane ; the 
Erigeron Philadelphicum, by Barton ; Digitalis,' 
by Hoffmann and Gapper : the decoction of 
the Ilex aquifolium, by Frizf., Heie, Dreysig, 
and Bandelow ; and the decoction of the Hedera 
terrestris, by De Heide and Cartheuser. Of 
these, the sambucus seems most deserving of 
use, the berries and baik being the most active 
parts. 

73. The above substances act energetically 

upon the digestive mucous surface, and promote 
the secretions and excretions; but, when ex- 
hibited in large doses, they also inflame this sur- 
face, impairthe organic nervous energy, powerfully 
affect the brain and the rest of the cerebro-spinal 
system, and lower the sensibility. They should, 
therefore, be given with great discrimination and 
caution. Where the powers of the constitution 
are materially weaken^, and the organs of diges- 
tion in a state of irritation, they ought not to be 
employed, 'i'licir influence on the paroxysm is 
chiefly to be attributed to the above modes of 
operation — to the copious evacuations they pro- 
cure from both the liver and digestive mucous 
surface — and partly to their action on the nervous 
system. * 

74. b. The Portland gout powder once had grCfit 
reputation for preventing the return of the fit. 
It consists of the roots of birth wort, and of gentian , 
and of tlie tops and leaves of germander, ground- 
pine, and centaury. These are well dried, pow- 
dered, and sifted, and mixed together in eoual 
weights; a drachm being taken every morning fast- 
ing. Dr. C lepii a n e has instituted a learned inquiry 
into the origin and use of this powder. Having edn- 
tiniied this quantity for three months, a dose of 
three fourths of a drachm is given for another 
three months, and half a drachm afterwards for 
six months. This medicine differs but little from 
some mentioned by Galen, Cslius Aurelxanus, 
Aktius, and others of the ancients ; and which 
appear to have been brought into notice fora time, 
and then^to have fallen into neglect, owing to their 
pernicious influence. Indeed, Cailius Aure- 
LiANus remarks, that he has seen gouty persons, 
who frequently used bitters, carried off by apo- 
plexy ; and the same remark is made by Boer- 
iiAAVE and Quarin. Dr. Cullen states, thfit 
where the Portland powder has been, long used* 
the external manifestation of gout was not ob- 

£ 3 
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served ; but symptoms of atonic gout, or apoplexy, therefore be tried. 


or asthma, or dropsy, supervened, lie remarks, 
that the prevention of the disease dc(>ends much 
on supporting the tons of the stomach, and avoid- 
ing indigestion ; that costiveness, by occasioning 
this latter, is hurtful and should be avoided ; and 
that much purging is injurious.—^'he aperients 
he recommends arc, aloes, rhubarb, magnesia, and 
precipitated sulphur, as they may suit particular 


It will, however, be found 
frequently preferable to continue the opiate, and 
to obviate its effects by one of the stomachic 
aperients prescribed above, taken early each 
morning. 

77. Tonics, and heating or stimulating medi- 
cines, tend rather to fix than to remove the disease ; 
and are always injurious, if excrementitious mat* 
ters have not been carried off. An alterative and 


cases . — Sulphur is recommended for the preven- aperient pill, as the hydrargyrum cum creta, Cas- 
tionof the fitjliy Tulpius, lluLANn,GuANT,GAn- tile soap, and extract of taraxacum; or Plum- 

n II -j..: ... u- MEn’spill, with either of the same adjuncts ; may 

be taken at bed- time, and a sinaU or moderate 
dose of any of the preparations of colchicum in the 
morning and at n.id-day.with any of the stomachic 
aperients as prescribed above (§50.68.). — In this 
form of the disease especially, thespirituscolchici 
ammoniatus is a useful medicine. Hut either of 
the other preparations may be used, conjoined 
with magnesia, or with any of the alkaline sub- 
carbonates, and with saline or stomachic aperients. 
Sir C. ScuuAMOitE recommends a draught with 
compound tincture of benzoin and magnesia to be 
given once or twice a day, or the compound de- 
coction of aloes, with an equal proportion of the 
infusion of ca^carilla or of gentian. When the 
secreiions arc restored to a healthy state, and 


DINER, and Quarin. Hufei.and advises it to be 
conjoined with guaiacum, in a quantity sufficient 
to act moderately on the bowels. I'here is no 
doubt of sulphur and magnesia being both 
safe and efficacious, in preventing the return 
of the disease, when aided by suitable diet :\nd 
regimen. 

75. c. Chaltfbeatei have been considered as ex- 
tremely efficacious in preventing the fit, especially 
when conjoined with the alkaline snbearbonates, 
and when the bowels are kept open during their 
use. The preparations of hop are also of service; 
but they require, equally with chalybeates, qui- 
nine, and other tonics, an abstemious and tem- 
perate diL-t, and exercise in the open air. Of 
tonic, stimulating, and heating medicines, given 


with the view of preventing the paroxysm, it may i debility of stomach with general depression is the 
be stated, that they are dangerous in the plethoric principal ailment, gentle tonics, aided by suitable 
and robust, inasmuch as they increase vascular | diet, and moderate exercise in the open air, are 
fulness and action ; and that, if they be resorted j necessary ; but a too full and stimulating diet, or 
lo,in such persons especially, abstinence, and the I heating regimen, should be avoided. In the 
free action of all the emunctorie«, should be ob- I summer and autumn, the warm sea bath, twice 
served. In some cases — particularly in nervou**, j or thnee a week, will be serviceable, 
irritable, and delicate con-<titutious — a moderate 1 78, li. Chronic gout consequerit %tpon the acute, 

quantity of wine, or eitlier of the tonics in most ! especially after repeated invasions of the latter 
common use, as the preparations of cincl^ona, or have impaired the constitutional powerti is genc- 
of the aromatic or bitter substances, or of iron, or rally attended by obstinate disorder of the diges- 
of hop, &c., is almost indispensable ; but the use live and excreting functions, with more or less 
of purgatives and the rest of the treatment should j disturbance 6f the nervous system. Vascular 
also be enforced , plethora is oftencr present in this variety of chronic 

76. ii. Treatment of Chronic Gout, — This | goat, than in the preceding ; and the local affec- 
state of tiisease has been shown to occur either tion is readily increased by the internal use of 
primarily, or consecutively on the acute. — ^ stiniulants; butalterativeaperients,conjoinedwith 

In thefrrmer case, the powers of the constitution j colchicum and diuretics, as just recommended 
are insufficient to produce the disease in a sthenic (§ 77.), will generally be efficacious. When the 
form ; and either the nervous, or the lymphatic, bowels are very torpid, the purgatives mentioned 
or phlegmatic temperament, is generally predo- above (§50.54.^56.) should be given in such 
minant. The ioirs of cure should be founded doses as may be* sufficient. Sir C. Scudamore 
upon a careful estimate of the condition of the advises the addition of guaiacum to the purgative 


several functions, especially those concerned in 
excretion. Vascular plethora is seldom present 
in such a degree as to require general depletion. 

“ The imperfect performance of the dige!»tive, assi- 
milating, and excreting functions, and defective 
nervous power, indicate the employment of me- 
dicines calculated to increase these functions. 
When the biliary secretions are scanty or ob- 
structed, a full dose of calomel, of camphor, or 
Jam es*8 powder, and hyoscyamus, may be given at 
bed-lime, and a purgative draught at an early hour 
in the morning. To these*may be addeil, during 
the day, saline, aperient, and diuretic medicines. 


in such epes j and, when little or no fever pre- 
sent, it will prove beneficial. If congestion exist 
in the Iwer, head, or kidneys, cupping will be 
necewary . W hen pain in the stomach , or tender- 
ness in the epigastrium, is complained of, leeches 
applied on this region, and followed by a rube- 
facient epithern, or blister, will be requisite.' - If 
the urine be scanty, high-coloured, and thick, 
cupping over the kidneys, and the use of active 
diuretics, will be of great service. Besides the 
saline substances already noticed, small doses of 
turpentine, or a deception or infusion of the pine 
grouts or tops, m directed by Barthez, may be 


with an alkali, or magnesia. ^ It will frequently be mven at short intervals ; or the preparations of 
necessary to soothe nervous irritation by the exhi- juniper, or the sweet spirits of nitre, may be added 
bition of a narcotic. 1 he preparations of opium, to saline and alkaline medicines. When the liver 


especially Povep/s powder, or morphine con- 
joined with camphor or aromatics, will generally 
giv€( relief, especially after morbid secretions and 
excrementitious matters arc evacuated. But they 
constipate the bowels ; tlie other narcotics may 


continues torpid, or the biljg deficient, and the 
urine thick, the compound calomel pill, with 
soap, should be riven at night, and the extract 
of taraxacum added to the medicine prescribed 
during the day. 
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79. Having removed the more urgent phe* ; 
nomena, the treatment should be directed to the 
restoration of the healthy actions of the ernunc- 
tones, and of the digestive organs, as insisted on 
with reference to the other states of the disease. — | 
But unless an abstemious diet and temperate re- ' 
gimen be observed, and be aided by regular exer- . 
cise in the open air, disorder of these organs will | 
soon return, and the gouty affection afterwards | 
reappear. — When the nervous system has become . 
very susceptible, and the parts affected moie or i 
less changed in structure, the object, after the ' 
removal of the internal disorder, is to invigorate | 
the nervous system, and restore the parts as far | 
as possible to the healthy state. Unless this end 
be accomplished, so as to allow the patient to take | 
sufficient exercise, recurrence of the disease can | 
hardly be prevented; and, although the digestive | 
and excreting functions may be preserved in a | 
healthy state, the affection will assume more or 
less ot a rheumatic character ; or rheumatism will 
be associated with it ; and the patient will be in- 
juriously impressed by every change of weather, 
and by every exposure. W here this state of dU- | 
order occurs, small doses of Dover's powder, ' 
either alone or with camphor, and a judicious 
recourse to aperients with tonics, will prove bene- 
ficial. Sulphur, either alone or with guaiacuin, 
as recommended by Hufelxnd; and the com- 
pound decoction of sarsaparilla, with the liquor 
potassa, or with hydrunlate of potash, or with Imth, 
aided by the external applications about to be men- 
tioned, will also be serviceable in these cases. 

80. C. The local treatment inehronic gout should 
claim attention as soon as the more urgent dis- 
order subsides. — a.'l'he vapour bath frequently in- 
creases the weakness of the parts ; but sponging 
the surface witii a strong tepid solution of salt in 
water, is often of service. — Frictions with slightly 
stimulating liniments, as the compound camphor, 
and compound soap, liniments conjoined, are 
generally beneficial ; and to these may be added, 
in the more indolent cases, spirits of turpentine 
and cajeput oil. Frequent or continued frictions 
are of the greatest benefit, and should be employ- 
ed in the intervals between the use of liniments. 
When oedema remains, and the sensibility of the 
parts has subsided, the tincture of iodine may be 
applied over the surface with aC canWi|^faair pencil. 
— Electricity, especially sparks drawn from the 
part, has been advised in such cs'^es by Quel- 
malz, Nli» KM), Schaeffer, IUvmer, Df. Hain, 
VoGEK, and Sioauo i.a Fond; and galvanism, 
by Waltiier and Bischoff. Of the efficacy of 
these, however, 1 can give no opinion. Suitable 
support of the parts by bandages, or by laced 
stockings, is generally of service. Of the use of 
mineral baths, &c., mention will be made in 
the sequel. 13ut whatever external means are 
employed, ought to be preceded and accom- 
panied by internal treatment, otherwise little 
permanent advantage will accrue ; or even the 
external affection may be thereby merely sup- 
pressed, and internal disease either produced or 
increased. 

8 1 . 6. The gouty concretions are seldom removed 
even by the aid of external treatment. Mr. 
Moohb’ states, that pressure ought not to be ap- 
plied to them ; and that their removal by the 
knife should not bo attempted. He, howeveV 
admits that a small punclure of the cuticle may be 


made, and that caustic may be applied when 
they have penetrated the cutis. The application 
of cajeput oil was recommended by Hufelanu 
and Abrauamson ; but it is more advantageously 
used with the spirits of turpentine and the com- 
pound soap liniment. J. P. Frank advises soaps 
rendered emollient in almond or other oils, with 
the addition of camphor. Sir C. Scudamorf. 
directs the liquor potassas, diluted by an equal 
quantity of almond milk,, to be rubbed over the 
part twice or thrice daily and calcined magnesia 
and liquor potassas to be given internally in al- 
mond emulsion, or in any other vehicle suggested 
by the state of the internal functions. It is ne- 
cessary, ho weve^ that this plan should be per- 
severed in, and that the functions of the stomach 
and liver should receive strict attention. Regular 
exercise in the open air ought also be taken, as 
advised by Sydenham, and found beneficial in his 
own case. 

82. iii. Treatment of Irregular Gout, — I have 
shown above, that gouty affections may be irre- 
gular in threedifierent ways. — (o) 1 he precursory 
disorder may be of an irregular, prolonged, or 
unusual character, and ultimately be followed by 
the external affection ; — (b> or the disease may 

I commence in its usual manner, suddenly disap- 
pear, and affect some internal viscus; — (c) or it 
may seize at once upon some internal organ, and 
either exhaust itself, or he remedied by treatment 
without any external affection appearing in its 
course, or it may destroy lh6 patient. — The jliVst 
and third of these varieties require the same 
treatment, modified according to the character 
and seat of the internal affection. 1 shall there- 
fore consider, in the first place, the means most 
appropriate to the disorders connected with the 
retrocession or suppression of the external affec- 
tion. 

83. A. Retrocedent Gout, — In no disease is 
discrimination, on the part of the physician, more 
necessary than in thi^; for upon the inference 
that is formed as to the existence of inflamma- 
tion or of spasm, and as to the degree in which 
either is present, the life of the patient depends. 
— a. In nervous and weak constitutions, a spas- 
modic or nervous character is generally pre- 
dominant, as indicated by the weak, or irregu- 
lar, or unacceleratedi pulse, and by the ^ase 
deriNcd from pressure,, &c. In these, energetic 
stimulants or antispasmodics, with anodynes or 
narcotics, or even warm brandy and water, aie 
required. In other cases, a mixed affection, or 
a state of congestion, may be inferred ; and in 
them, the remedies just mentioned may not be 
injurious, but additional means are required^ es- 
pecially alvine evacuations, external derivatives, 
or even local depletions. When the retrocession 
appears to have been caused by indigestible 
matters, an emetic should be exhibited, conjoined 
with a warm cardiac, as capsicum, ammonia, 
or camphor ; and if nausea and vomiting be pre- 
sent, a full operation should be'prooured by warm 
water, or by the infusion of chamomile flowers. 
If the stomach or bowels are prineipally affected, 
a full dose of calomel,' with camphor, hyoscyamus, 
or opium, should be given ; and, two or three 
hours afterwards, one of the purgative draughts 
already prescribed, which should be aided in its 
operation by a cathartic enema containing tur* 
pentine, assafoetida, or camphor. — If suffering 
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still continue, the calomel, camphor, and opium 
may be repeated, after an interval short in pro- 
porticm to the severity of the case ; the feet should 
be plunged in hot water to which a large quan- 
tity of mustard flour and salt are added, or be en- 
veloped in sinapisms ; and flannels wrung out of 
very hot water, and soaked with spirits of turpen- 
tine, should be applied- over the abdomen ; or cro- 
ton oil rubbed over the stomach. Sir C. Scuda- 
more directs the saline diuught witli colchicum 
to be given and repeated ; but 1 doubt thc'propriety 
of giving this medicine in ca^es of consecutive 
gouty affection of the stomach or intestines. 

84. 6. Although the internal affection wdl often 
assume a nervous or spasmodic character — espe- 
cially in the constitutions mentioned in connection 
wiili it, and at the commencement of the seizure, 
before vascular reaction has taken place — yet 
aciiee congestion or injiummatory determination is 
not infrequent, particularly in more plethoric and 
irritable habits. — Much care and dLscriinination 
are reciuired to ascertain the presence or absence 
of these states ; and either is to be inferred chicily 
from the causes of retrocession, from the state of 
the pulse and of vascular repletion, and from the 
tenderness, fulness, or tension, and temperature, 
of the regions containing the affected organ. The 
patient’s sensations, and the symptoms connected 
with the excreting functions, ought also to be | 
carefully estimatpd 1 f, from these, injiammatory 
action of the stomach, intestines or kidneys be 
inferred, bloodletting, according to the strength 
and habit of body of the patient, must be promptly 
put in practice. But vascular depictions are 
neither so well borne in such cases, nor so suc- 
cessful, as for inflammations occurring primarily, 
or in previously healthy persons. The amount 
and repetition of depletion must depend eiitiiely 
upon the circumstances of the case ; but, in every 
instance, depletion should be aided by the deriv- 
atives and hot epitlierns just recommended. A full 
dose of calomel, with a few grains of camphor, 
and two of opium, should also be administered, 
and repeated within two or three hours, if indi- 
cations of relief are not observed. After one 
general bloodletting, local depletion by cupping 
or leeches may be employed, and repeated in 
severe cases, or in plcttionc persons. In some 
instances, the powers of tHe circulation can bear 
only local depletions. - When much flatulent 
distension, and severe colicky pains, either attend 
the internal seizure, or remain after the above 
means are employed, equal parts of oil and tur^ 
ntine and of castor oil (3iv. to 3 vj. of each) may 
given on the surface of an aromatic water, 
with or without a warm tincture, or aromatic 
spiiit; and an enema containing the same oil 
may be administered a few hours afterwards, to 
promote its operation, 

85. c. The internal attack, although ncivous or 
spasmodic at its commencement, may become 
congestive, or even inflammatory, as vascular 
reaction supervenes. This fact should not be 
overlooked; for the seizure that is benefited by 
stimulants at the beginning, owing to this circum- 
stance, n\yiy require depldtions in its progress. 
Tiie internu affection may even present a mixed 
charaetw — one in which it is difficult to deter- 
mine whether the nervous, or the spasmodic, or 
the congestive, or the inflammatory symptoms I 
predominate. In these cases> it will be necessary { 


to have recourse to antispasmodics and narcotics 
or anodynes, whilst vascular depletions and eva- 
cuations are being employed. — Having treated 
several cases of retrocedent gout, and being there- 
by induced to observe closely, and to reflect upon, 
the phenomena attending it, and the effects of 
the treatment adopted, 1 am morally convinced, 
that exclusive views as to either the nervous or 
the inflammatory character of the internal affec- 
tions, are incorrect; and that it requires the 
utmost acumen on the part of the practitioner 
to discriminate between these states, and to detect 
their varying shades. In the more spasmodic 
forms of these affections, especially wlicn impli- 
cating the stomach, opium and camphor are most 
valuable remedies; bull have seen great benefit 
also accrue from hydrocyanic acid given in re- 
peated doses with camphor and aromatics. 

86. d. When the consecutive seizure is experi- 
enced in the heart or lungSt the same principle 
of practice should be observed. \\ hen the heart 
is affected, the restlessness, anxiety at the prae- 
cordia, and alarm of the patient, are most dis- 
tressing. 1 have lately seen two coses of this 
kind. In both, the action of this organ was fre- 
quent, irregular, fluttering and weak ; in one, it 
intermitted every fourth beat, the three intervening 
strokes being successively weaker. In both these 
1 am convinced, from the character of the symp- 
toms, that depletions would have caused a fatal 
result. Camphor and opium, with aromatics and 
external derivatives, were prescribed for both, 
and in a few hours the affection was remov- 
ed. In the cases also referred to above ($ 19.), 
this and similar modes of practice were equally 
beneficial. 

87. e. When apoplectic^ epileptic, or convulsive 
seizuics follow the retrocession of gout, vascular 
depletion is frequently recjuisite, especially in 
apoplexy. But, even in it, discrimination is im- 
peratively called for. if the head be cool, and 
the action of the carotids weak, an entirely op- 
posite treatment to depiction is required. — In tiie 
epileptic or convulsive seizures, depletions are 
often unnecessary, and sometimes injurious. Even 
when manifestly indicated, tliey require much 
caution, and ought not to be prescribed in large 
quantity. In both the apoplectic and epileptic 
attacks, puif^ives, and cathartic enemata, ener- 
getic derivation to the lower extremities, and 
camphor, are beneficial ; but narcotics should be 
withheld, especially in the former, although, when 
conjoined^with antispasmodics and cardiacs, they 
are sometimes of service.— When the retrocession 
of gout has been caused by cold, vascular de- 
pletion is more frequently useful, than in other 
circumstances ; but the utmost caution is necessary 
as to the extent to which it is carried. Derivations 
by sinapisms, mustard pediluvia, croton oil, &c., 
however, ought to be most actively employed. 

88. /. If the kidneys or neck of the bladder are 
affected upon the retrocession of gout, the treat- 
ment will depend entirely upon the concomitant 
phenomena. If the urine be suppressed, or pain 
or tenderness be felt in the region of the kidneys, 
or numbness in one or both thighs, cupping on 
the loins, followed by a blister in the same situ- 
ation, will be requisite ; but the latter should be 
removed after a few hours, or sinapisms substi- 
l!uted. — Derivation to the lower extremities, and 
small doses of camphor internally, with diureticsi 
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ought also to be prescribed. — Wb <|||jg ie neck 
ot the bladder becomes affected, leewHypplied 
to the perineum, the semicupium, and the internal 
use of alkalies, with camphor and anodynes, or 
with mucilaginous and diuretic medicines, should 
be employed. 

89. B. Misplaced Gout ($ 21.), or those 
severe affections of internal organs yrhich threaten 
the life of the patient, and are either followed by 
the regular disease, or run their course without 
any external affection, although occurring in 
persons who have previously had gout, must be 
treated very nearly according to the principles 
stated above. If vascular depletion require 
cautious discrimination in retrocedent gout, it 
still more imperiously demands it in cases of this 
kind. — a. Any internal organ may be the seat of 
misplaced gout, or in other words, the internal 
viscera are disposed to severe disorder in gouty 
constitutions; but the stomach, bowels, heart, 
brain, and kidneys are most frequently affected. 
Gouty pel sons are often affected by spasms of 
the stomach and colic, after exposure to cold, or 
after partaking of cold, acid, or improiicr food. 
For these cases, large draughts of warm water, 
and stimulant and cardiac medicines, or warm 
brandy and water, are suitable means. In some, 
the disorder alternates between the stomach and 
heart ; or the flatulence attending upon the affec- 
tion of the former, induces palpitation or otherwise 
disordered action of the latter, with inexpressible 
anxiety. A gentleman who had suffered attacks 
of gout, but had escaped them for some years, 
was subject to disorder of the stomach, to severe 
headachs, and to alarming and sudden affections 
of the heart, the action of which was fluttering 
or tumultuous ; and the anxiety and suffering 
referrible to it, most distrcs'>ing. He was lately 
seized with one of these attacks at a party. He was 
assisted into his carriage, and was brought to 
my house after midnight. The affection ap- 

f roached the characters of angina pectoris, but 
inferred its aggravation by flatulence : 1 there- 
fore prescribed a warm carminative medicine. 
Whilst this was being procured, J directed the 
patient to swallow a few of the small pods of 
capsicum. Flatulent eructations and instant 
relief were the consequences. In a few minutes 
afterwards he walked unaided to his* carriage. 

90. A gentleman well known in the profes- 
sion had some years ago experienced imperfect 
manifestations of gout in the lower extremities, 
connected with affection of the digestif organs, 
lieccntly dffer a severe domestic affliction, he 
was seized with distressing disorder of the stomach 
and heart, with anxiety, alarm, and nervous 
irritation. Dr. Roots and myself agreed as 
to its nature; and prescribed anodynes with 
antispasmodics, aromatics, and alkaline sub- 
carbonates. The exczetions received due attention, 
and external derivatives ($83.) were employed. 
Whilst improving under this treatment, he was 
suddenly affected by an alarming increase of the 
disorder of the heart. His pulse bad become 
weak, irritable, and intermitting ; the impulse of 
the heart was feeble, but unaccompanied by any 
anormal sound ; his countenance was expressive of 
distress; and he was constantly changing his 
position. A draught, containing two drops of hy- 
drocyanic acid with camphor, aromatics, ancf 
capsicum, was prescribed, and repeated in an hour 


and derivations by sinapisms resorted to. He 
obtained relief in a few hours, and continued 
improving for two or three weeks afterwards; 
when he had a second attack in the night, for 
which camphor and ammonia, with opium, were 
given him, and carminatives with magnesia. lie 
was immediately relieved, and has continued 
afterwards to improve ; the subsequent treatment 
consisting of a combination of anodynes and 
restoratives, and of stomachic aperients. 

91. b. W hen apoplectic or epileptic seizures, or 
diseases of the kidneys or bladder, thus occur in 
persons who have previously had flts of gout, the 
treatment should be guided according to the prin- 
ciples just develoj>ed. — Apoplectic and paralytic 
attacks are very common in gouty persons far 
advanced in life, and who have been long with- 
out a regular paroxysm. In these, depletions 
are not so generally beneficial as in other circum- 
stances, although they are often required ; the 
energetic exhibition of purgatives and of cathartic 
enemata, and the application of sinapisms to the 
feet, &c., being much more generally appropriate. 
— W Yitw epilepsy ot convulsions appear in gouty 
persons, depletions are hazardous ; antispasmodic 
and purgative enemata and derivation being much 
more useful. Whatever organ becomes diseased 
in such persons, the treatment must be guided 
by the state of the pulse, the signs indicating the 
nature of the complaint, and the age and strength 
of the patient ; for although large depletions may 
be necessary in some cases, yet they will certainly 
destroy the patients in others, although the dis- 
order and its seat are apparently the same. When 
the disease presents unequivocally inflammatory 
characters, or when the patient has been highly 
fed, or is plethoric and robust, bloodletting 
cannot be dispensed with ; the question being, as 
to the extent to which it should be carried ; and, 
as to this, the practitioner must decide for himself, 
and be guided by the peculiarities of the case. In 
the gouty constitution especially, it cannot be 
trusted to alone, or even principally, unless in 
robust and plethoric persons. — When apoplexy 
is complicated with gout, the former occurring 
during the paroxysm, or without the disappear- 
ance of the latter, bloodletting and alvine eva- 
cuations should be prescribed with an energy 
suitable to the circumstances just adverted jo. 
Such cases are, however, comparatively rare. — I 

never known of an instance of epilepsy 
whilst the gouty paroxysm, continued, although 
1 have seen it take place upon the retrocession of 
the fit, and in gouty persons. Van Swietln 
remarks, that, in ca<«es in which he has seen an 
epileptic seizure in the gouty, the occurrence of 
a regular paroxysm of gout has prevented a return 
of the epilepsy. 

92. c. As to the employment of colchicum in 
cases of retrocedent or misplaced gout, recent 
writers have stated nothing in which the practi- 
tioner can confide. When the stomach is weak, 
the nervous power depressed, and the pulse irri- 
table, it is generally injurious: when inflammatory 
seizures occur, either upon the sudden disappear- 
ance of the external affection, or in the gouty 
constitution, it may be employed : and the ad- 
vantage proceeding from it will be in proportion 
to the degree of sthenic action indicated by the 
pulse. Yet cases will sometimes occur, in which 
this medicine cannot be endured, although indi- 
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catioQS of vascular fulness and of increased i 
action are present. A gentleman of regular 
habits, and of a full and large make, had the | 
consequences of chronic goui in his lower cx< j 
tremities, but had not expeiieuced a regular j 
paroxysm for some years. My attendance was 
required on account of determination of blood 
to the head. The excretions were fiec, bilious, ' 
and natural. Desirous of removing the disorder 
by active alme evacuations, I conjoined small 
doses of colcmcum with the purgatives ; but they 
occasioned a distressing sense of sinking at the 
epigastrium, and nausea. 1 soon afterwards found 
that depletion could not be dispensed with \ and 
nearly thirty ounces of blood were taken from 
the nape by cupping, without any tendency to 
syncope ; and he soon recovered. — In all cases 
of doubt, this medicine should be prescribed in 
small doses, w'hich may be increased ; but, as 
with digitalis, an accumulating eflect may result; 
and it ought to be carefully watched. When, 
however, increased vascular action exists, in the 
irregular forms of the disease, it may be cauti- 
ously used. 

9d. Dr. Barlow remarks, ** that the complex 
conditions and alleged varieties of gout arc lefcr- 
rible not intrinsically to gout, but to the state of 
constitution in which it occurs.” This is all that 
is meant ; for no modem pathologi-t intends to 
convey any other idea than that internal afl'ections 
supervening in that state of constitution which 
occasions gout, are genet ally more or less modihed 
by this circumstance, it is to the improvc'incnt 
of this state of constitution, that ticatmcnt should 
be directed ; and, after ai riving at rational infer- 
ences as to its nature, the means of cure uill 
readily suggest themselves. — Having «ccn tliut 
the constitution or diathesis, which has beep called ; 
gouty, m order to prevent circumlocution, coii^>isN ' 
in debility associated with imperfect secietion and ' 
excretion, and consequently with fulness of blood 
or with redundancy of exciementitious motter-j — > 
the ultimate products of assimilation in tiic cir- . 
culation — the ticalrnenl should obviously be di- 
rected with reference to the predominance of cither ' 
of these states. Although what ha'!> generally 
been called misplaced gout, may thus be viewed 
as internal affections occurring in the gouty dia- 
thesis, and although they sometimes present little , 
deviation from those appearing in other circom- ! 
stances, yet a very reroaikable difference is 
observed — the symptoms being very differetit, 
and often peculiar, and the juvantia and lu'dentia 
being alsodiffereut. — I’lie predominance of ilebility 
and spasm in many of these affections induced 
Sprkngki., Culi.kn, and Scii>iidimaxn to pre- 
scribe mn^k for them ; ami the succe'^s of llic 
treatment is a presumption of the justness of their 
views, at least in respect of the eases in which it was 
employed. — In addition to other simulants and 
antispasmodics successfully resorted to in similar 
circumstances, most of which have been noticed 
above, I may state, that a solution of yhosphornt 
in ether has been advised by Thampll and nu]<£- 
LAND ; aconitum and nux vomica, by i^TOERCK, my- 
self, and others ; the spirits of turpentine, by 'J'liio- 
nosiua and Goon ; and large doses of olive oil, by 
Brefalo, Marino, and Malacarne. If tur- 
pentine, however, be resorted to, castor or olive 
oil should be given with it, in a quantity sulHcient 
to produce a full operation on the bowels ; and 


the same combination ought to be administered 
as an enema, in order to promote this effect. M ei- 
ther of these substances, however, nor camphor, 
ammonia, ether, opium, nor any of the other sti- 
niulant!>and antispasmodics previously mentioned, 
should be confided in alone, or unaided by active 
and persevering external derivation. 

94. iv. Of l\fj^ineral and Thermal Waters in Gout, 
— Mineral waters are beneficial —1st, by prevent- 
ing a return of the paroxysm ; 2dly, in cases of a 
tonic and misplaced gout, by giving tone to the 
digestive and assimilating functions, and thereby 
either removing the internal aftection, or ena- 
bling the system to dev elope the disease in the 
extremities. — «. llespecting the Bath waters, 
J)r. it All LOW makt'bsivural very judicious observ- 
ations. In gouty cases, he remarks, especially 
where the stomach is very weak, and requires 
some substitute for the wine and stimulants relin- 
quished, the Bath waters give lonetothe stomach, 
improve appetite, and leuovate strength. They 
thus accomplish unequivocal good, not by the 
mere establishment of gout in the extremities, but 
by reducing it to its simpler and more manage- 
able state through the amendment effected in the 
general health. In general, it may he inferred, 
fium wliat has been written on Bath waters in 
gout by Faiconkr, GihbitS, Barlow, and Seun- 
AMoni-, that they are either injurious or of little 
service, where plethora, di.^case of the liver, or 
deteiminatiun to the head exists, and that these 
states should be removed before they are resorted 
to ; but that they are of service in debilitated, 
neivous and irritable habits ; and for those ano- 
' inalous or internal affections frequently attacking 
gouty constitutions. When the&e affections occur 
111 weak and nervous pervious, and arc unconnected 
with plethora, or active visceral disease, the in- 
ternal and external uses of these waters are bene- 
ficial, especially if due attention be paid to the 
excreting functions. — When gout has debilitaUMl 
llic limbs, and weakened the constitution, so that 
the nervous system is depressed, and the cii cu- 
lation languid, a cuuise of waiin sea bathing, 
with frictions of the weakened limbs, and sea air, 
may be tried, or may precede the use of the 
watcis of Bath or Buxton. — \\ here swellings aie 
seated in the vicinity of the joints, the Buxtou 
baths, or pumping of the Buxton w'ateis on tlie 
affected parts, are geneially 'serviceable, especially 
if proper fiiction ami shampooing be used imme- 
diate! y afte r w a rd s. — 5 . S i r C . Sc II D A M o r E observes 
that the paters of Cheltenham prove highly bene- 
ficial to gouty persons, particularly when con- 
joined with alteiativcs and proper regimen. When 
the iirecursory symptoms are tedious, or assume 
the form of what is usually called misplaced gout, 

, their stimulating properties often excite a paiox- 
: ysm, but it is generally slight. The water Mo. 4. 

^ seems most suitable to gouty patients, especially 
; at the commencement of a course of these waters, 
c.'l'hc waters of Leaminfrton and Hurrowgate are 
not much inferior to tho'^e of Cheltenham, when 
they act sufficiently on the bowels, or when their 
operation is aided by aperients. They seem, how- 
ever, in the circumstances just alluded to, to have 
considerable influence in exciting a fit of the 
disease. * 

95. d. The artificial mineral waters at Brighton, 
especially the Seidschutz, the Marienbad, the 
Pms, and CarUbad waters, may also be employed 
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in the more chronic or misplaced states of the | 
disease. —The waters of Wietbaden are much used, ' 
bo*h internally and externally, in atonic or mis- 
placed gout, as well as others of the Nassau. 
springs ; but they are not superior to the mineral 
waters of our own country. — e, Piso, Zecciiius, 
BAGLivi.andSAUNDERS consider the warm mineral 
waters recommended in gout as little superior to 
common pump water heated to the same tempera- 
ture. They advise from half a pint to a pint of 
common water, of a temperature from 90^ to | 
114°, to be taken, and succeeded by moderate 
exercise every morning before breakfast. Dr. ' 
Saunders states that, in anomalous gout, it allays 
the initation of the stomach, and diffuses a ge- 
nerous warmth in the extremities; and that, if 
taken at night, it conduces to sleep. 

96. V. The Prevention of Gout consists chiefly 
in the careful avoidance of the predisposing 
and exciting causes, and of acidity of the prima 
via. An abstemious diet, and a small quantity 
of animal food, arc requisite. Some writers, 
as Stark, Redi, and Lobb, recommend the 
adoption of vegetable food only ; but this re- 
striction is not necessary. Temperance is equally 
important : unless it be strictly observed, no 
other means of prevention will be permanently of 
service. Regular exercise on foot, or on horse- 
back, so as to promote the excretions, is likewise 
beneficial. Moderation of all the passions and 
affections of the mind, and avoidance of too in- 
tense or prolonged mental application, have been 
insisted on by most writers ; the latter especially 
by Sydenham and Good. If abstinence, how- 
ever, be adhered to, and moderate exercise be 
taken, mental application is seldom injurious. 
— Flannel clothing next the skin, by promot- 
ing the excreting function of this surface, is very 
serviceable. All vicissitudes of temperature, 
and exposure to cold, wet, humidity, or change- 
able weather, ought to be avoided. The feet 
should be kept dry and warm ; and, with the 
legs and knees, be sponged every morning, as 
advised by Sir C. Scudamore, with a strong so- 
lution of salt in water, of a tepid or slightly warm 
temperature. If the limbs be weak, pained, or 
the parts thickened, frictions may be afterwards 
used. Dessault directs the limbs to be well 
rubbed night and morning with the hands covered 
with strong worsted gloves, and states, that a man 
at seventy had gout ; was cured, and remained 
free from it ever after, owing to this practice, 
although he lived to 100 years. Sir W» Temple 
says, that no man need have gout, who can keep 
a slave to rub him. Cold bathing is hazardous 
for gouty persons, unless active frictions be em- 
ployed immediately afterwards ; but tepid or warm 
salt-water bathing is useful. Of the kind of food 
most serviceable in gouty cases, little further need 
be stated, than that the easiest digested is the best. 
Rich dishes and sauces, acids and pickles, pastry, 
heavy puddings, much butter, and the richer kinds 
of fish, as salmon, &c., should be shunned. 

97. The medical means of prevention have 
already been noticed ($ 67.). They consist 
chiefly of medicines calculated to promote the 
secretions and excretions, and restore nervous 
energy. Means producing this latter effect only 
are injurious if they be not conjoined, or altej^- 
nated, with those causing the former, — Magnesia 
has been much employed as a prophylactic, and 


is amongst the medicines that can be employed, 
either alone or with rhubarb. Its daily use has 
been dreaded, since Mr. Bbande published the 
accounts of two cases, in which it formed con- 
cretions with the mucus of the intestines. But 
this occurrence is very rare ; and, if more active 
purgatives be occasionally employed, not likely 
to occur. Lime water and the alkalies have also 
been prescribed as prophylactics ; but the alka- 
lies, when continued long, weaken the stomach 
and relax the digestive mucous surface. The 
use of a dinner pill such as 1 have directed above 
(J 68.), or prescribed in the Appendix (F. 562.), 
is mote safe, and is generally beneficial. 
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HAEMORRHAGE, — Syn. blptoffayia, ^from 
aXua, blood, and p^yvo/iti, 1 break forth), 
Atfjtopfoia (from alfs,a, and psai, 1 flow), Gr.— 
Sanguinis Projluvium, Sanguijiuxus, Auct. 
Latin. Ilienuyrrhagia, Sauvages, Cullen, bcc. 
Hamuri hosa, Swediaur, &c. Cauma H<tmor~ 
rhagicum. Young, Profusio, Linnaeus. lU- 
rAinrhagie, Flux de Sang, Fr. Das Bluten, 
blutjiuss. Germ. Emorragie, Flusso di Sangue, 
Ilal. Heemorrhagxf, Bleeding, 

Classif. — 1. Class, Febrile Diseases j 4. 
Order, Haemorrhages (Cu//eu). ’6, Class, 
Sanguineous Diseases ; 4. Order, Ca- 
chexies (Good), 11. Class, 111. Order 
(Author, in Preface), 

1. Dj:.fin. — discharge or escape of blood 
from the vessels or channels in which it circulates 
in the healthy state of the body, 

2. Hteimn'rhage take place from the heart, 
the arteries, the capillaries, or veins, in conse- 
quence of disease or of external injury. It may 

f >roceed from the capillaries without any obvious 
esion, excepting an almost inappreciable dilata- 
tion of them ; or from the vessels formed in ad- 
ventitious productions, as from fungoid, carcino- 
matous, and erectile tumours. It is more or less 
intimately connected with, and even dependent 
upon, the state of vital power and of vascular 
action, and upon local or general plethora, espe- 
cially when proceeding from capillary vessels. 

3. Although the definition given above com- 
prises all the various kinds of haemorrhage, yet 
1 will confine myself to the consideration of those 
states of it which fall more especially under the 
cognisance of the physician. Whenever the red 
particles of the blood escape from the vessels to 
any very evident amount, hsmorrhage may be 
said to exist : and this inf^erence is admissible in 
whatever situation the extravasation takes place 
— whether on mucous or serous surfaces, in the 
parenchyma of organs, or in any of the compound 
structures of the frame. All parts of the body 
may become the seats of haDniorrhage, excepting 
tho.se which are extremely dense, as the bones, 
cartilages, ligamcntfr, tendons, &c. 

4. Although hsmorrhage may take place from 
any pait of the circulating system in consequence 
of injury or of disease, yet it oftenest proceeds 
from the minute vessels distributed in mucous 
or serous membranes, or in the parenchyma of 
organs, as an exhalation or exudation from their 
extiemities or pores. Before the time of Mon- 
ti aoni, as M. CiioMEf. has remarked, it was 
ascribed to the luptureof a blood-vessel ; and tho 
same doctrine was very generally received until 
Bichat and Laennec confirmed the views of this 
celebrated pathologist. Cases, however, often 
arc niet with, in which it is very difficult to de- 
termine whether the haemorrhage proceeds from 
exhalation or from a ruptured or diseased vessel y 
and, even on inspection after death, the most 
intimate examination is requisite to the ascertain- 
ing of its source.' 

6. The discharge of blood from capillary ves- 
sels, in the form of exhalation or exudation, has 
been very generally viewed as depending upon a 
state of those vessels different from that w^ch 
constitutes inflammation. This doctrine has been 
recently controverted, particularly by Letebyre 
and Broussais ; and the following points, in 
which lia^motrhagc closely resembles inflamma- 
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tion, have been adduced in proof of their very 
intimate connection, if not of their identity : they 
both very frequently arise from the same predis- 
posing and exciting causes ; both are idiopathic 
or primary, and symptomatic or consecutive ; 
both are either sthenic or asthenic, acute or 
chronic, active or passive ; they lioth affect chiefly 
the same organs; and both require the same 
treatment. Notwithstanding these resemblances, 
haimorrhage is far from being the same disease 
as inflammation, as will appear in the sequel 
(§ 13. 15.). 

6. In a groat majority of instances, hsmor< 
rhage Is merely a symptom, contingent upon a 
variety of affections, the primary ailinent being 
chiefly important to the physician. This is the 
case, no less when it takes place as an exhalation 
from mucous surfaces, as when it occurs from 
disease of the vessels, or into serous cavities, or 
the parenchyma of organs. — If we enter into an 
analysis of the pathological relations of hemor- 
rhages, we shall find that, in comparatively few 
cases, a<'e they strictly primary or idiopathic. 
This term, therefore, must have a relative ac- 
ceptation as regards them. Even when proceeding 
from the capillaries of mucous surfaces, and 
when perfectly independent of organic lesion of 
the vessels or of that surface, hxmorrhage is a 
consequence of antecedent changes ; and it is 
indispensable to the due consideration of the 
subject, that the nature of these changes should 
be understood. They may be referred to four 
general heads ; namely — Ist. To the states of* 
organic nervous power and vital action j — 2d. To 
the state of structure in which the hxmorrhage 
takes place *, — 3d. To the state of the circulating 
organs and vessels ; — 4th. To the conditions of 
the blood ; — and, 5!h. To any two or more of 
these conjoined. 

7. i. Of the States of Organic Nervous Power, 
or Tone, and of Vascular Action, in ffamvrrhages. 
—Although nervous power may be either excited 
ordepressed in the seat of hxmorrhage, it is rarely 
the former, even when vascular action is in- 
creased, unless an irregular distribution or deter- 
mination of it to the part take place, from its 
suppression in some other situation, or from local 
irritation. Vascular action, however, is much 
more frequently increased than depressed, not 
onfy in the part, but throughout the system ; and 
this increase is generally much above the state of 
organic nervous power or tone. Owing to this 
circumstance — to the deficient tone of the ex- 
treme vessels, and to the imperfect resistance op- 

osed by them to the increased action of the 

eart — is to be attributed, in part, the occurrence 
of hxmorrhage ; or, in other words, vascular ac- 
tion overcomes the resistance opposed to it by the 
vital tone of the capillaries of the part in which 
hxmorrhage takes place. The frequent increase 
of action in this class of diseases induced Dr. 
CuLtEN to arrange them amongst febrile com- 
plaints. But this increase is not general ; and, 
even when it exists, it is often consecutive upon, 
or produced by, the sanguineous discharge. — 
When hxmorrbages are accompanied by excited 
action, the vascular excitement is frequently 
manifested chiefly in the parts aflected, and in 
those adiidning them, in the form of active de- 
termination or congestion^ Thus, in epistaxis, 
hxmoptyBis, bxmatemesisi lixmofrhoids, &c.. 


there is excited action in, or determination to, the 
organs or structures in the vicinity of the surface 
from which the blood is discharged, although the 
circulation in other parts of^the frame mav be 
natural, or even below the usual standard. This 
circumstance, in connection with the antecedent 
and concomitant phenomena of hxmorrhages, 
indicates an irregular distribution of vital action, 
gpnerally attended by deficient organic nervous 
pow^r or tone — an increase of vascular action in 
certain parts, and a diminution of it in others, 
rather than a state of general febrile commotion. 
In many instances, also, more especially in the 
symptomatic varieties, the extravasation is un- 
accompanied by increased action, and, as we 
shall see hereafter, is more frequently the result 
either of a morbid condition of the textures, or of 
the vessels themselves, or of impeded return of 
the blood, in connection frequently with plethora, 
local or general, and with other morbid states 
about to 1^ noticed. 

8. Whilst, however, we observe, thus fre- 
quently, an irregular distribution of vital action 
through the frame, the increased action, when 
increase exists, being in the seat and vicinity of 
hxmorrhage, it must be admitted that febrile 
commotion also sometimes exists and ushers in 
the sanguineous discharge. It would seem as if, 
in many of these cases, the febrile excitement ac- 
cidentally produced, had given ris^, owing to the 
increase of the vis a tergo, to the extravasation ; 
the impaired tone of the extreme vessels being in- 
suflicient to antagonise the action of the heart. 

9. In many cases, the hxmorrhage is alto- 
gether the result of irritation, particularly when 
applied to a mucous surface ; but, in these, the 
sanguineous discharge is very slight, or is merely 
a part of the evacuation that takes place. Here 
the extreme vessels become enlarged or dilated , 
owing to that state of vital expansion which 
mucous and erectile tissues assume when sub- 
jected to irritants or stimuli. From the expansion 
thus induced, an increased momentum of blood 
in the enlarged capillaries, and the determination 
of the circulating fluid to this quarter, necessa- 
rily result. If we apply any irritating substance^ 
to a mucous surface, the nerves of the part are 
excited, their vital manifestations are at first aug- 
men\xd, and the capillaries are ultimately ex- 
panded or enlarged ; the tissue assuming more 
or less of increased volume. This erectile state, 
which all vascular parts present in a greater or 
less degrf^e, according to their vascularity, and 
the extent to which they are supplied with or- 
ganic nerves, generally subsides when the irri- 
tation is withdrawn but if it continues to act 
energetically, and especially if it affect the action 
of the heart, and thereby occasion general irri- 
tation or febrile commotion, the expansion of the 
extreme vessels may proceed so far as to solicit, 
upon hydraulic principles, so great a flux of 
blood through them as may overcome Ihetr power 
of vital resistance, or may occasion the exudation 
of this fluid through their pores, which, owing to 
their distension, acquire an increased diameter, 
and allow the red particles of the blood to exude. 
This result is sriil more likely to occur, when 
organic nervous power is deficient or depre^d, as 
k frequently is in the constitutions &nd circum- 
Ktances in which hxmorrhages occur. 

10. The effect thus produced by material irri^ 
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tanis may take place from an excited state of the 
organic nerves supplying the tissue — the primary 
adection being iii these nerves, and occasioning 
the vital expansion of the capillaries, the increased 
atflux of blood to these vessels, and all the con> 
tingent phenomena. Such appears to be the 
procession of morbid changes in many cases of 
active haemorrhage of an idiopathic or primary 
kind. The first change takes place in the organic 
nerves of the affected part, and occasions the 
vital expansion of the capillaries, and thereby an 
increased flux of blood tlirough these vessels, and 
the larger trunks supplying them ; the excited 
state of the nerves, and the increased action of 
the vessels, being propagated to the heart through 
the medium of the organic nervous, and vascular 
systems. Thus febrile commotion is induced in 
the more active forms of haemorrhage. If we 
attend closely to the symptoms in such cases, we 
shall find a sense of titillation, and of increased 
heat, with throbbing of the vessels, &c., ushering 
in tlic discharge of blood. These symptoms 
clearly indicate the first change produced on the 
organic nerves, and its effects upon the circu- 
lation of the part, ^t last the blood pours foitb, 
and shows tliat the tone or power of resistance 
in the extreme vessels has so far yielded to the 
increased momentum of blood, as to allow the 
escape of a portion of this fluid through the pores 
of these vessels, and of the tissues in which they 
ramify ; tlie vital cohesion of the tissues either 
hemg originally weak, or having become weak- 
ened by prc-cxislent disease, as in the case of 
consecutive haemoptysis, or of haemorrhage oc- 
curring in the course of fevers. 

11. From this it will be seen, that* in active 
haemorrhage, more or less excited action exists 
in the scat of the discharge, and, when it com- 
mences in this seat, it is propagated to the heart 
in the manner above stated. Tlie mere demand 
which is made upon the heart by the augmented 
afflux of blood solicited by the dilated and dis- 
charging capillaries, is insufficient to account 
for the characteristic phenomena of tliis form of 
disease, without calling into aid the organic 
nervous influence, and the reaction consequent 
upon the sudden depletion of the vessels during 
a state of plethora. It will explain increased 
rapidity of the pulse, but little more. W-diilst, 
however, 1 thus contend for the freijuency of 
excited action in the seat of hemorrhage, often 
confined chiefly to that situation or its vicinity, 
or extended more or less throughout the frame, 
and assuming various grades of activity, it must 
not be overlooked that this action is generally 
attended by impaired nervous power or tone, and 
weakened cohesion of the extreme vessels and 
tissues in wliich they ramify. In proportion to 
the feebleness of vascular action, and to the loss 
of vital tone and of cohesion of the capillaries 
and tUsues, will the haemorrhage present moie 
of an asthenic or passive character, ilut there is' 
no absolute or unvarying grade, to which the 
terms sthenic or active, and asthenic or^assive, 
can be applied; but every degiee of action, as 
well as ot diminished tone, either above or below 
the healthy standard, will present itself in prac- 
tice. This association of excited vascular action 
and capillary expansion, with weakened nervous 
tone and vital cohesion, argued far above» 4s 
fully evinced by the state of the pulse, which, in 


most hajroorrhagic diseases, is broad, open, com- 
pressible, soft, and sharp; the parietes of the 
artery being felt as if yielding to the impulse of 
the heart, but quickly reacting upon the momen- 
tum with which the current of blood is propelled ; 
thus imparting a sharp, or bounding, or jerking 
character to the pulsation. 

12. it is not only an irregular distribution of 
organic nervous power, with vascular excitement 
and deficient tone, by which haemorrhages arc 
frequently characterised ; but the diminished co- 
hesion of the extreme vc'-sels, and of the tissues 
in which they ramify, above alluded to, is often 
tlie prominent feature of the pathological condi- 
tions in wltich th^ese diseases uriginate.-^This di- 
minution of vital cohesion in the part is generally 
associated wit jj debility ; and>witli weak, although 
frequent, or even excited, action of the heart; 
the phenomena varying with the state of action, 
or the degree of excitement, or, indeed, with the 
modified grades in which the different elements 
of this pathological state present themselves. In 
such cases, the dilated and congested capillaries, 
tlie deficient nervous power, and the generally 
weakened v ital manifestations of the frame, requirq, 
in their different grades, the accurate recognition 
and attention of the practitioner. In many cases 
of truly aUhenic hssmorrhage, the frequency of 
the pulse is mistaken for excitement. But, in 
these, the frequent conti actions of the heart are 
the necessary consequence of the loss of blood, 
and of the imperfect tonic contraction of the 
series of circulating vessels upon their contents 
— arc the result of the loss of tension in the vas- 
cular circle, and of the facility with which the 
current is propelled in a relaxed and yielding 
channel. 

13. ii. Chattges in the Structures, the Seats of 
Hemorrhage, — The escape of red blood from the 
vessels generally takes place upon those surfaces 
mobt engaged in exhalation and secretion, and in 
those structures, which, owing to their natural 
laxity, furnish a slight support to the capillaries 
supplying them. Yet extravasation will not take 
place, as already remarked, during a healthy 
state of t4e part, or when iis vital cohesion ts 
undmiinished. It generally supervenes* in con- 
sequence of certain lesions of the action and or- 
ganisation of the vascular and capillary systems, 
or of the tissues which they supply, or of both 
together. But it should net be overlooked, that 
a change in the slate of the tissues will generally, 
sooner or later, affect the capillaries supplying 
them, whilst a lesion of the latter will also affect 
tlie state of the formeT. The question, therefore, 
chiefly regards the priority of affection, and the 
extent to which cither becomes changed. But 
it should also be admitted, that the lesion may be 
coctaneous and co-ordinate in both the capillaries, 
and in the tissues the seat of haemorrhage. 

14. Discharges of blood seldom take place to 
any amount, excepting in textures which furnish, 
from original conformation, or from diminution 
of vital cohesion, an insufficient support to the 
capillary vessels ; and which imperfectly enable 

! them to withstand the distending power to which 
I they are subjected, by the occasional increase of 
; the heart’s adtion, and of the momentum of blood 
j passing through them ; or by an impeded return 
. of blood through the veins ; or bv general or local 
! plethora. This iinportant pathological fact is 
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demonstrated by the occurrence of hemorrhages 
as a consequence of softening of the mucous sur- 
faces, or of cellular and parenchymatous struc- 
tures, or of serous membranes; particularly when 
their vital cohesion has been diminished by con- 
stitutional disease, and when the impulse or action 
of the heart and arteries has been increased by 
any external or internal cause. The sanguineous 
discharges occurring in dysentery, scurvy, pur- 
pura hemorrhagica, fever, &c., are familiar in- 
stances of the influence of deficient cohesion of 
the tissues in the production of hemorrhage; 
and epistaxis, hemoptysis, hemorrhoids, dec., 
illustrate a combination of this state with in- 
creased vascular action, in which both the heart 
and arteries participate. 

15. iii. Q/' Changes in the circulating Organs 
and Vessels in the Hroduction of Htemorrhage, — > 
.As to the state of the capillaries in hemorrhage, 
it is unnecessary to advance much beyond what I 
have already stated ($ 13.), because their conditions 
are very intimately associated with the states of 
nervous power and of vascular action charac- 
terising the attack. In all the more idiopathic 
hemorrhages, the vessels cannot be said to un- 
dergo any rupture. Their minuter ramifications 
and extremities seem to be dilated, and their 

ores, whether lateral or terminal, so far enlarged 
y the deficient tone and cohesion of their pa- 
rietes, and of the tissues in which they terminate, 
as to admit of the exudation of a large portion of 
the blood flowing through them. This state of 
the capillaries in the seat of haemorrhage is, how- 
ever, generally associated with other important 
changes in the circulation, and in the blood itself. 
The changes in the circulating organs vary in the 
different states of haemorrhage. Those which 
precede and induce the discharge are generally 
different from those which accompany it, and 
ought to be carefully distinguished. They are 
principally the following : — Ist. Increased action 
of the heart, and general febrile commotion, as 
above explaineil — as in active, sthenic, or febrile 
hemorrhages, — 2d. Determination of blood to 
the seat of brnmorrhage ; or active congestion of 
its capillaries and largier vessels, withjtaymptoms 
of excited action of the part and its vicinity 
chiefly — as xnsuh-acute cases, — 3d. Very fre- 
uent or very weakened action of the heart, with 
epressed nervous power, impaired tone of the 
birculation, and lax ty of the soft solids — as in 
asthenic, passive, or nonfdbrile hemorrhages, — 
4thr Impeded circulation, -and consequent con- 
gestion of the venous system, arbing from disease 
of the heart. — 5th. Interrupted circulation through 
the liver, or Impeded return of' blood from any 
viscus or pan —as in some symptomatic hemor- 
rhages, 

16. The first, second, and third of these states 

have been sufficiently explained.— In the first 
and second, however, the dependence of the 
haemorrhage upon inordinate action 'and hyper- 
trophy of the heart should not be overlooked ; 
effusion of blood within the cranium or into the 
lungs beinjg occasionally caused by this organic 
lesion. — ^The second pathological state of the eir- 
culfttm^ cotRiuooly prcccdiGs the disch&iVGp 

or exists chiefly at its comroenedhnent — b &- 
quently the immediate cause of the haemorrhage 
and b geneially removed by it, as in epistaxis, 
&c.— In the fourth of the above states, the he- 


morrhage is entirely owing to the venous conges- 
tion or plethora induced by the cardiac disease. 
Extravasations of blood from thb cause, generally 
assume states intermediate between active and 
passive. The obstruction to the circulation 
through some one of the cavities of the heart, 
extends its influence to the venous capillaries, 
and these also become congested. The action of 
the heart and arteries being unimpaired, or even 
increased, by the obstacle to the circulation 
through the veins, the congestion of the capillaries 
b thereby augmented, until, at last, their con. 
tents partially exude through their parietes or 
pores in the situations where they are of the 
greatest tenuity, or are weakest, or the least sup- 
orted by the structures in which they are distri- 
uted. This form of hsmorrhage is analagous 
to the inflammatory action which occasionally 
takes place under similar circumstances; and 
differs from it chiefly in respect of the states of 
vital cohesion and tone in the vessels and tissues 
affected, and of the fluids discharged from the 
diseased parts. Where inflammatory action is 
the consecutive affection, the organic nervous 
ower of the part, and the tone of the capillaries, 
ave not been overpowered by the congestion or 
local plethora to which they had been subjected, 
but re-act upon the causes of distension. When, 
however, hasmorrhage b the result, we may infer, 
either that the tonic action of the capillaries has 
been overcome, and the blood has exuded through 
them, as just stated ; or that the cohesion of the 
tissue has been so weakened as to deprive the 
capillaries of the necessary support, and thus to 
favour their dilatation and the consequent effusion ; 
but it is very probable that thb result more fre- 
quently arises from the co-existence of both these 
changes, than from either of them singly. Thb 
reasoning equally applies to the hsmorrhages 
cona^uent upon obstructed circulation through 
the liver, or interrupted return of blood through 
any part of the venous system. A large propor- 
tion of cases of hsematemesb, of intestinal hae- 
morrhages, of haemorrhoids, of hiemoptysb, and 
of extravasations into parenchymatous organs, 
are caused in part, if not altogether, by thb state 
of the circulation ; although debility, vasculaur 
plethora,^ &c. are also often concerned more or 
less -In their production. 

17. iv. O/' the States of the Blood in Hemor- 
rhagesf — CThanges in the circulating fluid, as to 
quantity and crasis, are more concerned in the 
roductioD of haemorrhage, than modern writers 
ave adihitted. — In the first of the patholo- 
gical states of .the circulating system ($ 15. 
16.), the blood possesses nearly its natural crasis ; 
and, when vascular excitement b considerable, 
it often piesents similar appearances to those 
in inflammation, and b not remarkably de- 
ficient in fibrine. In this state of the disease, 
especially, marked evidence of vascular plethora 
has preceded and ushered in the attack.r— In the 
second state of the circulation ($ 15.), the blood 
may b#of natural appearance, or it may parti- 
cipate slightly in the inflammatoiy of sthenic 
cbaracteis ; or its crassamentum may be loose, 
and either large or small, for the quantity of 
serum. Its fibrine may be also more or less defi- 
cient. In thb state, general as well as local ple- 
thora usually exists at the commencement of the 
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18. In the third, or decidedly asthenic, patho- 
logical condition ($ 15.), the blood is more 
manifestly altered than in either of the above. 
It usually does not sepaiate into ahlmcoagulum. 
Sometimes no separation into crassamentum and 
serum takes place ; and, if it does so separate, the 
former is loose, dark, or even black, particularly 
in its lower part, and readily mixes with the 
serum, in which it is occasionally sunk, appearing 
like a black deposit at the bottom of the vessel. 
In some cases, the blood flows from the part like 
a dark cruor or sanies, without coagulating, or 
contributing thereby to the arrest of the discharge : 
in other instances, it is pale, thin, and watery. 
I'he deficiency of hbrinc in all these circum- | 
stances is very remarkable. In several, the 
serum is unusually albuminous. In this form, 
there may be general or partial vascular ])le- 
thora at the commencement of the attack ; but 
I believe that a state of anosmia is sometimes 
present, particularly when the blood is palc,tliin, | 
and watery ; at least, there is an obvious deficiency 
of fi brine and of red particles. This state of the | 
circulating fluid is sometimes primary ; is not in- 
frequently associated with a lax or delicate organ- 
isation of the extreme vessels ; and evidently con- 
tributes to the production of the hxrnorrhage : 
the w'cak or lax capillaries giving a ready issue 
to the thin fluid, especially in its state of defi- 
cient crasis. 

J9. Whilst the frU, second, and third patho- 
logical conditions of the vessels above noticed, — 
which may be considered as constituting the more j 
idiopathic formsof haemorrhage — are thus attended | 
with various morbid states of the circulatingfluid ; 
some of tlu.^c states, however, being proper to,, or 
the usual concomitants of, these conditions of the 
vessels ; it should be recollected that each of these 
conditions insensibly passes into oiic another, and 
that cadi of those morbid appearances of the 
blood is variously modified and combined; so 
that haemorrhagic diseases, in the different forms, 
slates, and complications in which they present 
themselves to our notice, are occasionally ac- 
companied with every morbid change comprised 
in the article on tlie Paihology of the Blood. 
Moreover, the appearance of this fluid varies, at 
different stages of the same seizure, with the quan- 
tity lost, and with the depression of vital po^er 
thereby produced ; so that when the limmorrhage 
has been to a very considerable amount, the pro- 
portion of scrum liccomes. relatively much in* 
creased, owing to the rapid absorption §f fluids | 
jnto the circulation from the prima via, and differ- ' 
ent tissues and organs ; the density of the coagu- 
liim being, at the same time, more or less dimin- 
ished, and the quantity of fibrine remarkably 
lessened, as the sthenic passes into asthenic action, 
until, at last, fibrine can scarcely be detected in 
the more asthenic or passive forms of the disease. 

20. Of the frequency of plethora, general or 
local, as an element of the pathological condition 
ushering in haemorrhage, tiie practitioner should 
be fully aware ; as the removal of this state is in- 
timately connected with the prevention and ju- 
dicious treatment of the disease. The quantity, 
as well as distribution, of the blood in the system, 
the state of organic nervous power, by which 
local determinations of blood are chiefly produced, 
the degree of vascular action, and the turgidity 
of the part affected, vary with the age of the 

Vor. IT. 
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patient, with his constitution and temperament, 
and with the nature of antecedent or associated 
disorder. It may be stated as a general infer- 
ence, that hsemorrhages are piore referriblc to 
excited action of the heart, to irritation in the 
seat of discharge, and to a dilated or morbidly 
erectile state of the capillaries, conjoined with 
increased action of arterial vessels, and, conse- 
quently, that they partake more of an acute, 
active, or sthenic character, the earlier the age of 
the patient. On the other hand, they more evi- 
dently depend upon obstruction to the venous 
and capillary circulation ; on a 'softened, relaxed, 
or diseased state of the structure, in which they 
occur ; and on legions of the vessels thgniutelves ; 
and, therefore, are more commonly of a passive 
or asthenic kind, or, at least, present the lower 
grades of activity, the more advanced the periods 
of life at which they take place. As to the in- 
fluence of age on the forms of hsmorrhage, my 
opinions arc not very different from those of Stahl, 
in whose writings may be found much of what 
has more recently been advanced on the patho- 
logy of this class of diseases. 

21. V. IIkmote Causes of HA:MORnif aoe. — a. 
Predisposing causes, — The frequency of hemor- 
rhages, especially their more active states, is 
greater in the sanguineous, the irritable, or the 
sangulneo-bilious temperaments, in plethoric con- 
stitutions, and in the scrofulous diathesis, than in 
the nervous, lymphatic, and melancholic tem- 
peraments, and in spare habits of body, — They 
are more common and abundant towards the 
completion of youth, than at any other period ; 
and they are comparatively rare in infancy and 
in old age. Females are more subject to them 
than males. They occur sporadically, and are 
more frequent in spring than at any other season ; 
but are scarcely ever epidemic ; although at Bres- 
law they prevailed at one time to a remarkable 
extent,— cnildreo having epistaxis, adults hattnop- 
tysis, and the aged hemorrhoids. There may be 
said to be a hemorrhagic diathesis ; inasmuch as 
hemorrhages are mor^ common in the offspring 
of parents who have experienced attacks, than in 
others ; and as they are oftlsn observed ^ seve- 
ral children or members of the same family. M. 
Chomel remarks that hemorrhages from the rec- 
tum, urinary organs, and uterus, occur oftener in 
cold than in warm seasons; and that epistaxis 
and hemoptysis takes ^lace more frequently in 
summer than in winter. I believe that this, is 

I the case, especially during dry states of the air. 

' In childhood, hemorrhage takes place chiefly 
from the pituitary membrane^; in adolescence^ 
from the bronchhil surface ; and in mature age,^ 
from the rectum, the urinary and uterine organs. 
—Whatever tends to increase the quantity of the 
circulating fluid, is, so far as it has this effect, a 
predisposing cause of hiemorrhage ; as too much 
or too little nourishing food, indolence, the sup- 
pression or retention of accustomed discharges, 
the neglect of requisite evacuations, and the loss 
of a limb. 

22. h. The Exciting causes are^ sudden increase 
of temperature ; great dryness, and the rapid dimi- 
nution of the weight, of the atmosphere ; the use 
of alcoholic liquors or of other stimulants ; violent 
^ment^l emotions, especially anger, joy, &c: ; too 
wahn clothing, or too warm apartments ; muscu- 
lar exertions, quick walking or running ; ascend* 



66 H/ICMORRHAGE — Rcmotb Cai/ses-— Pkoonosis* 

ing heights; and various chemical and mechanical as soon as the evacuation has proceeded so far as 
irritants. These causes generally give rise to the to remove the plethora, and increased action oc- 
more active or sthenic states of the disease. Dr. oasioning it; the patient often feeling lighter and 
Parr very justly disputes the rarei^ing influence better from the attack. lJut this is by no means 
of heat on the blood in the production of hminor- uniformly the case ; as the haemorrhage sometimes 
rhage, and refers the operation of this agent proceeds to a dangerous extent, not merely as 
chiefly to the living solids. 'J’here can be no respects the organ affected, but as regards the 
doubt of heat not only exciting the nerves, but quantity of blood lost to the oeconomy. This 
also causing an expansion of the extreme capil- arises from the nature of the local lesion asso- 
laries and increased fluxion to the parts affected by ciating itself with the hajinorrhage, or from the 
it- — The usual causes of debility — as insuflicient vital depression caused by the discharge, or from 
and unwholesome nourishment, the depressing the lost power of tho capillaries, or from the difli- 
passions, fatigue, contamination of the circulating culty with which local fluxion or determination 
fluids by impure or close air, poisonous injesta, of blood is arrested, when once established and 
exhausting secretions, masturbation, &c. — prin- an outlet given to it, particularly when the coa- 
cipally occasion asthenic hicmorrhagcs. gulating property of the blood is impaired owing 

23. vi. 1 he Symc'i QMS differ very remarkably ac- to deficiency of flbrinc, or from two or more of 
cording to the situation and circumstances in these causes conjoined.— -In the passive states, on 
which hamiorrhage takes place. They vary also the contrary, the blood is dark, fluid, thin, or even 
with its extent and rapidity —according as it con- pale, and incapable of coagulating firmly, or even 
slitules the principal lesion, or is a contingent and at all. The powers of life sink still lower as the 
comparativmy unimportant phenomenon. When limmorrhage proceeds, and become less capable 
exlravasiition takes place in the substance of an or- of arresting it, until the relation subsisting between 
^n, the functions performed by such organ will be the action of the heart, the tonic contraction of 
interrupted co-ordinately with its amount and ra- the arteries upon their contents, and the quantity 
pidity ; but when it occurs into one of the large sc- of the contents in lespect to the power of vital 
rous cavities, Ultle interruption of function isob- reaction possessed by these vessels, is subveited ; 
served, until the effusion is «o great as e.thcr to and the patient, inconsequence of the subversion, 
pioduce syncope or to embarrass the adjoining experiences successive attacks of syncope, or sud- 
organs by pressure. Hemorrhage from mucous douly expires. 

surfaces is generally made manifest by its dis- 25, In all cases where hemorrhage proceeds 
charge through the outlets of the canals in which so far as to depress the pulse, or does not stop 
it takes place. Yet, even in these cases, the ex- after the plethora and increased action have bt en 
travasated blood may be retained, although its removed by it, and still more remarkably in the 
quantity is so great as to give rise to the most a.stheDic fuims, pallor of the countenance and gc- 
serious results. The 6/nod itself presents all the ncral surface, coldness of the extremities, a shrunk 
appearances already described ($17.18.), ac- or empty slate of the cutaneous veins, faintness or 
cording to the state of vital power and of vascular full syncojic on assuming the sitting posture, are 
action, and the quantity and quality ol this fluid, present, in a degree usually coordinate with the 
If it be containe<l long in any cavity or part, it extent to which the discharge has proceeded, 
will be coagulated, or grumous, or thick, dark, 26. R.TheDiiratioiiof liiemorrliageisextrcmely 

greenish, brow'ii, or sanious, or otherwise altered, various. It may only continue a few seconds, or 
according to the situation, the period of retention, many hours, or even days. It may persist with 
and the state of the patient. When extravasated slight intermissionsformonthsoreven years. Itmay 
blood passes through a large portion of the diges- be continued, or remittent, or intermittent. When 
live canal, it is still more remarkably changed by this last, it may be either irregular or periodic, 
admixture with the secretions, gases, and other 27. vii. The Diagnosis ol haemorrhage requires 
matters in this situation. Hsmorrhage, as to but little remark, as the subject is more fully no- 
quantity) vanes from a few drops to several pounds. tic^d hereafter. In cases of very sudden and 

24. A, The symptoms preceding and attending copious internal haemorrhage, causing syncope 
haemorrhage difler so as almost to defy description, or sudden death, these results may be mistaken 
— 1 he more active and st^snic forms are preceded for the more common forms of syncope, or for 
by signs of general plethora and of increased action; death fmjm apoplexy or from disc'iase of the heart, 
slight hqrnpilations, and a frequent, full, open. But the remarkable pallor of the lips, tongue, 
and jerking, or bounding pulse', often ushcrang in gums, and geheral surface ; thq smallness and 
the attack. The more asthenia states frequently emptiness of the jugular and superficial veins ; tlio 
are unpreceded by any distinct premonition, and circumstance of the \ eins not filling beyond where 
are unattended by vascular reaction; flaccidity pressure is made ; And the history of the case pro- 
of the soft solids, with a weak, soft, rapid, or ex- viously to, and at the time of, either of these 
panded pulse generally accompanying the dis- occurrences taking place, will point out the nature 
charge* In the former » there is^ sense of heat, of the disease, even although fto exte'rnal discharge 
tension, fulness, and throbbing, with slight or of blood be observed'. 

shifting pain, at the commencement, and often 28. vili. The Prognosis entirely depends upon 
actual increase of temperature in and near to the the situation and form of the haemorrhage - — It is 
seat of haemorrhage, in the /attar, these sensations ^ extremely unfavourable when it takes place into 
are rarely fek, and increased temperature is not j the structure of an organ. Jt is equally so, 
observed ; general uneasiness, with pallor, shrink- ; when it occurs intp serous cavities. When it 
ing, and coldness of the extremities, in various ! proceeds from mucous surfaces, the danger is ge- 
degrees, being common to both.~*-In the octiveJ nerally very mqjch less: it is, however, great, 
states, the blood is florid, coagulates re^ily and } when it is symptomatic of structural disease of tho 
firmly, and frequently^ca$cs to be discharged > vessels, or of any part of the circulating system, or 
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of tubercular formations, and when it unequivo- 
cally presents asthenic characters. The prognosis 
is *he most favourable, when the htemorrhage is 
primary or idiopathic ; when it arises chiefly from 
plethora and excited vascular action ; and when it 
IS seated in mucous canals. The nearer to the 
outlets of these canals it takes place, the less is 
the risk from it. — Epistaxis and hsemorrhoids are 
unattended by any danger, unless in cachectic ha- 
bits, or when there is serious associated disease of 
related parts; or when protracted, asthenic, or 
uncontrolled by treatment. But the pro^osis must 
be formed from the states in which individual forms 
of htemorrhage present themselves in practice. 

29. ix. Division oFllxiiMonRHACEs. — Dischar-, 
ges of blood have been divided, in modern times, , 
into certain forms or states indicative of the cir- 
cumstances in which they take place. Their 
separation into active and passive has been very 
generally adopted since the days of Stahl, who 
flrst employed this division ; and these terms, or 
their correlatives, iSt/ternte and A sthenic been 
retained for the purpose of expressing tlie states 
of vital power and of vascular action upon which 
hemorrhages principally <lcpend, in their more 
idiopathic states. They have likewise been very 
generally divided into hliopnthic, Traumatic,VLnd 
iiiimptomalic , — an arrangement to which, as well 
us to the former, attention should bo. paid both in 
pathology and in practice; and which has been 
very generally followed, even when the terms 
pvimurif, essential^ and spontfuieous have been 
adopted with reference to the first of these ; and 
secondary , consecutive, QT sympathetic, to the third. 
— HamiorrhageshavcaUo been classed into Cmi- 
stitntional. Accidental, and Critical, Willis ar- 
ranged them into critical, and morbid or non- 
critical ; Darwin, into arterial and venous ; 
and Bichat, into those proceedingJVum I'uptufe, 
and those from exhalation. A much more ela- 
borate arrangement has been proposed b^LoRDAT. 
He divides ha-morrhages into — Ist, Those pro- 
ceeding from general Jluxion; — 2d, from ex- 
Parisian ; — 3d, from local Jluxion ; — 4th, from 
adynamia ; — 5tli, from loss of resistance in the 
part ; — 6th, from expression ; — 7th, from tcounds ; 

— 8th, from sympathy. MM. Finel and Bni- 
ciiEiKAu have propo.'sed a division of this class of 
diseases into — 1st, Constitutional; — 2d, Acci- 
dental ; — 3d, Vicarious; — 4tli, Critical and, 
6th, Symptomatic, M. Ciiomel has arranged them 
into — a, active, — 0, passive, — y, constitutional, and 
— S, accidental. Dr.CARswEELhasclassad them as 
follows : — i. ILemm'rhagfi from Physical Lesions. 

— A, From solutions of continuity — a. Incised 
wounds ; — b, I’uncture ; — c. Laceration ; — d. 
Ulceration ; — e. Mortification : — B, From me- 
chanical obstacles to the circulation <7- a. Situ- 
ated in the heart ; — h. In the blood-vessels. — 
ii, Htemorrhage from Vital Lesions, — A. From a 
modification of the functions of the cimillaries — 
a. In vicarious haemorrhage; — b. In haemor- 
rhage from erectile tissue : — B, From a diseased 
state of the blood — a. In scorbutus; — b. In 
some forms of purpura ; — c. In some forms of 
typhoid fever : — C. From debility — - in depending 
parts of the body. — The chief objection to this 
ingenious arrangement is the neglect of the states 
of vital power and of vascular action more 0% 
less characteristic of the primary forms of hae- 
morrhage. 


30. The following classification will be found to 
comprise all those states of hasmorrhage which fall 
within the province of the physician, and respect- 
ing which a full inquiry has been instituted above. 

i. ILemorrhage from Piivsical Cavses : 

— A. From sudden diminution of the weight oj' 
the atmosphere ; support being thus removed from 
extreme vessels and from yielding tissues, &c., 
whilst the impulse, or vis a tergo, is undiminished : 

— B, From incision, puncture, or laceration of 
a vessel or vessels, 

ii. I-I«MoniiHAOE FROM Lesions of Vital 
Power and Action: — A, From excited action 
chiefly — a. Of the vascular system generally ; — 
b. Of the vessels jn the seat of haemorrhage princi- 
pally, or from local determination : B. From plethora 

— a. Associated with general excited action ; — b. 
With local action or determination ; — These consti- 
tute active or sthenic htemorrhage: — C. From de- 
bility chiefly — haemorrhage taking place in de- 
pending or relaxed parts: — D. From deterioration 
of the blood — a. Conjoined with debility and im- 

aired action ; — b. With excited action and ex- 
austed vital power — as in certain states of fever, 
&c. — These constitute passive or asthenic htemor- 
rhage. 

iii. II AMOR RII AGE FROM INTERRUPTED CIRCU- 
LATION : — A. Through the heart; — B. Through 
the portal vessels. — C. Through other venous 
trunks. — In all these venous and capillary con- 
gestion precedes, and chiefly causes, the discharge. 

iv. TlMMORRHAGe FROM ORGANIC Ll SIGNS: 

A. From alterations of the vessels themselves,— 
a. From inflammation, softening, rupture, &c. of 
their coats ; — b. From ossific, or other morbid 
formations in their tunics : — B. From lesions of the 
tissues the seats of hemorrhage — a. From softening 
of the tissue; — b. From ulceration ; — c. From 
tubercular formations, &c. ; — d. From mortifi- 
cation. — The flrst and second of these orders com- 
prise these forms of haemorrhage which are usually 
denominated pi'imary, idiopathic, or essential; 
the third and fourth, those which are commonly 
called, secondary, consecutive, or symptomatic, 

31. X. Trf-atment. — The treatment must have 
strict reference to the morbid conditions qn which 
hsmorrhago depends, and according to which I 
have attempted to arrange the forms and states of the 
disease. In the observations, however, about to be 
offered, 1 shall allude merely to those varieties 
which chiefly require medicinal aid, and pass 
over those demanding the active interference of 
the surgeon. 

32. A. Htemorrhage from physical causes, par- 
ticularly from puncture, incision, and laceration, 
seldom falls within the province of the physician ; 
but when it does, as when occurring in any of the 
internal viscera, the principles which should guide 
him in other cases ought to direct him in this : 
inordinate action should be restrained, in order 
to diminish the effusion and to prevent its re- 
currence ; and extremely depressed power cau- 
tiously restored, especially when life is thereby 
threatened, or when the system is incapable of 
producing coagulable lymph, by means of which 
a firm coagulum may be formed, and further hae- 
morrhage be thus prevented. 

33. When the naemorrhage is caused by the 
sudden diminution of atmospheric pressure, the 
propriety^ of having recourse to bloi^letting, un- 
less vascular action be manifeatly increased, is 

F 2 
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q^uestlonable. The removal of the cause, when 
tlic hemorrhage is urgent, should alone be con- 
fided in. In slighter cases, the sanguineous dis- 
charge generally disappears soon after the vascular 
system has accommodated itself to the novel cir- 
cumstances in which it is placed. 

34. JB. Hamorrhaf*es from changes in rutal 
power and vascular action interest chiefly the phy- 
sician, and re<iuire the utmost pathological dis- 
crimination and practical decision. Upon the 
opinion that will be formed as to the degrees of 
augmented action, or of diminished power, or of 
vascular repletion, or of asthenia, not only will 
the success of the treatment, but also the life of 
the patient, depend . And ainoijgst the most difli- 
cult of the many diflicult topics with which the 
practical physician will have to concern himself, 
none is more diflicult or more important tlian to 
discriminate the pathological conditions just men- 
tioned. 

35. a. Hemorrhage depending upon, or con- 
nected uith, excited vascular action ^ generally rc- 
(]uircsan antiphlogistic treatment; but with strict 
reference to the degree of action and of organic | 
nervous power, and to the quantity of blood which 
has been lost. Of these states the practitioner I 
should be capable of forming a correct estimate, 
and of directing remedies appropriate to them with 
a decision commensurate with the urgency of the 
case. — When the discharge takes place from vital 
organs, he ought not to confide in a single remedy 
only, however energetic or appropriate ; nor even 
in a succession of remedies ; but should so com- 
bine his means as that the one may promote the 
operation of the otheis. — « , When the action of the 
heart aud vascular system is increased, especially 
if the patient he young, plethoric, or robust, 
hloodlellingt general, local, or both j and inter- 
nal and external refrigerantSt conjoined with 


more frequent, and the pulse more irritable. It is 
in such circumstances, especially^ that a decided 
but judicious use of sedatives, refrigerants, and 
astringents, such as will be herealter noticed, 
should be resorted to. 

36. In cases unattended by general vascular ex- 
citement, or in those characterised chiefly by local 
dctcrniiiiation, vascular action being mauifeslly 
concentrated, more or less, towards the seat of Ine- 
niorrhage, and proportionately diminished in other 
places, a principal part of the treatment should 
be calculated to derive the blood from the 
organ affected, and to equalise the circulation, 
la such cases, cupping, warm pediluvia, and, 
when vital power is miicli dcpres<^cd, and the 
further loss of blood cannot be afforded, r/ri/ cup- 
ping ^ should not be neglected. This last means I 
have found of great benefit when extensively or 
repeatedly resorted to. 

37. In general, leeches arc not ap])ropiiafe 
means of depiction in hmmorrhages, although 
they may be of service in removing the local con- 
gestions or inflammatory irritation sometimes con- 
sequent upon them, (hipping should be preferred 
when local depletion is required ; and in most in- 
stances in which bloodletlirjg is imlicated, even 
in a small quantity, vcna*spction will be the pn 
fcrable mode of performing it. Most of the older 

I writers advised, for the removal of haemorrhage, 

I venesection in the standing or sluing posture, 
and with a large orifice, with the intention of 
! speedily producing syncope ; believing that a 
j coagulum would be more likely to form at the 
i orifices of the bleeding vessels during this stale. 
I If the hjcmorrhage proceeded from one or more 
large vessels, as in wounds and injuries, tlio pro- 
! pnety of this piaeticc need not he disputed. Ihit 
I when the blood is merely exuded from the mu- 
cous surface, as in most cases of internal h.Tmov- 


sedatices nnd astringents f nee indi'«pcnsable. Ilut 
the practitioner should be careful in discrimi- 
nating between the broad, open, quick, and irii- 
lable pulse frequently attendant upon haMnur- 
rhage with deficient vital power, or upon the 
reaction following large losses of blood, and the 
full, hard, and jerking pulse moic commonly | 
observed at the commencement of sthenic hne- i 
inorrhage. I have already shown, in the article 
IIlood ($ 58.), that copious losses of this fluid, | 
especially when productive of vital depression or ! 
syncope, are generally followed by more or less of 
reaction. This reaction should be prevented from 
wholly supervening, or from reaching an inordinate 
pitch, lest it reproduce the haemorrhage, and 
thereby endanger the life of the patient. When 
it occurs after large haemorrhages, we should 
carefully determine, from the tone and character 
of the pulse, from its softness or compressibility, 
or action under the pressure of the finger, the 
degree of tone or vital power attending it. By 
thus endeavouring to estimate the exact state of 
the vascular action, attendant, as well as conse- 
quent, upon hiemorrhage, the conclusions, wliieli ! 
will be arrived at, will suggest the most eflicient ' 
means of cure. — In cases where the excited action 
has been preceded by a large lo^s of blood, we 
shall in vain attempt to restrain it by further de- 
pletion ; for it will he generally found that, how- 
ever excited the action, or frequent the pulsation, 
vital power is extremely depressed ; and that a 
further depletion will only render the heart’s action 


rhage, this practice is of more doubtful cfli<*acy ; 
and, if it were geneially adopted, even in young 
and robust persons, might be injurious, especially 
if the discharge had been already copious. Be- 
sides, the reaction conscfiucnt upon full syncope 
may cause a return of the eftusion. (t will, 
therefoic, be preferable, in the majority of in- 
stances, to carry the depletion no further than to 
produce slight faintness, avoiding the supervention 
of full syncope; and to give refrigerants or as- 
tringents and anodynes so as to prevent subse- 
quent reaction. 

38. 0. Evacuaiiims by emetics and purgatires 
may bcej^lier beneficial or prejudicial ,'according to 

I the peculiarities of the case. But the circum- 
stances indicating or contra-indicating their use, 
will be made manifest, when I come to consider 
hmmorrhage with reference to its scats. 

39. y. Refrigerants arc important agents in the 
controul of sthenic hacinorrhage, and much dis- 
crimination may be shown in the selection of them 
for particular cases. In general, those which aro 
astringent, and increase the crisis of the blood, 
should be preferred. — The mineral acids, espe- 
cially the sulphuric, the sulphates, the nitrates, 

; the vegetable acids, particularly the acetic, and the 
, internal and external application of cold, are se- 
j verally useful in various circumstances. — The 
I most energetic, however, of these, are the sulphate 
^of alumina or the super-sulphate of potash, given in 
rthe compound infusion of roses, and the super* 
\ acetate of lead with acetic acid ; but, in these, the 
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vislringeiit is equally powerful with the refrigerant | 
action. The nilrale of poiaih and the muriate of 
amiuoniii arc ubcful refrigerants, but are most be- ' 
lu'ticLal iu the circumstances about to be noticed. ' 
Cold, internally, as iced water or iced lemonade, 
&c., or externally, in any of the various forms of 
applying it, is an useful adjuvant of other means ; 
but It should not be employed so as to give rise 
to reaction, or to favour congestion in the seat of 
the disease, — consequences which may follow its 
injudicious use, internally as well as externally. 

40. in active hannorihage.aremost 

Kerviccablc, after evacuations have been carried as 
far as circumstances permit. 'J’hey should be 
either conjoined, or alternated, with lefiigerants; 
and occasionally, also, with demulcents and seda- . 
lives or anodynes. Any of the individual sub- j 
stances belonging to this» class of medicines may j 
be employed according to the urgency of the caso ; 
but, witli the exception of the spirits of turpentine, ' 
the tuincrdl are more energetic than the vegetable 
astringents. Of the former of these, the sulphates 
of alumina, of zinc, of copper, and ol iron, are 
most frequently employed, either alone, or in ve- 
hicles containing dilulod sulphuric acid. The 
liiiclurc of the muriate of iron and the nitrate of 
fiHver arc also often used, both externally and in- 
ternally ; but these, and all the vegetable as- 
tringents, with the exception just made, arc also 
tonic, and are less serviceable in active than in 
passive Inemorihages. In the former, however, 
they are often useful ; and, when given in doses 
so large as to occasion nausea, they have also a 
bcdative action. The acetates of lead, with acetic 
acid, and the acetate of zinc, are, on account of 
tiieir sc<lative action, amongst the most appro- 
priate niincial astringents in active h.xtiiorrhago. 

41. The spirit of turpentine appears to have 
bcLMi employed by the ancients in the treatment 
of h^utnoi'rbages. It was much u^i'd, both inter- 
nally and externally, during the sixteenth century, 
but had afterwards fallen into disuse. In the 
year 1817, I emjiloyed it internally in these dis- 
eases, and have since continued to prescribe it. 
(See my Memoir on the Use of Terebinthinate Zfc- 
medies in l)ise(if>e, T.ond. Med, and Phys. Journ, 
for July and August 1821.) It constringes the 
capillaries of the part to which it is applied ;;^but, 
owing to its stiniulatiiig action on the nerves, 
sthenic vascular reaction freciuently follows ; 
which, however, soon subsides. W hen used in 
large (quantity, these effects are proportionately 
Ijreat ; and it thereby exerts a powerfuWerivative 
influence. When absorbed into the circulation, 
its astringent effects on the capillaries are also 
remarkable. Its action varies much with the 
dose, relatively to the vital energy of the patient. 
When the dose is large, it reduces the fiequcncy 
and strength of the heart’s action, especially when 
they arc much increased ; and hence it is an ap- 
propriate remedy in the moic active forms of 
haemorrhage, inasmuch ns, with its constringing 
action on the capillaries, it weakenstlie visa tergo. 
When given in smaller doses, and carried into 
the blood, it increases tho tone, and changes or 
modifies tho action of the extreme vessels. From 
a very extensive experience of this medicine in 
bicmorrhagic and other diseases, £ may add, that 
large doses of it should be prescribed with caution^ 
when the powers of life are very much depressed ; 
and that, when a considerable dose of it has been 


T llEATMSNT or. 59 

given in such cases, it ought to be caiiicd off by 
stool. 'J’lic existence of inflammatory action does 
not contra indicate its use, as many have supposed 
from a misconception of its operation ; for it low- 
era vascular excitement, and prevents eifusion 
and the formation of coagulablc lymph, especially 
when taken in sufliciently large or repeated doses. 
Wben the powers of life are much impaired, and 
after copious evacuations of blood, small and fre- 
quent doses of it only ought to be given, con- 
joined with tonics, aromatics, restoratives, &c. 

42. e. Sedatives and Narcotics'dresevenlly bene- 
ficial in active hiumorrbages, but chiefly as adju- 
vants of more energetic means. The most useful 
sedatives, in this^'urm of the disease, have already 
been noticed. — Hydrocyanic acid and its prepar- 
ations arc sometimes of service, when much irri- 
tablily, spasm, or restlessness, attend or follow 
the bauTiorrhagic attack. Digitalis is, however, 
more generally appropriate, inasmuch as it lowers 
the action of the heart, ami increases the tone of 
the extreme vessels. — Narcotics, especially opi- 
ates, are frequently serviceable in similar circum- 
stances, but chiefly in combination with astrin- 
gents and refrigerants. Opium maybe conjoined 
with any of the substances comprised in these 
classes of medicines ; or the acetate of morphia 
may be given with the acetate of lead, or the mu- 
riate of morphia with the inuriatcd tincture of 
iron, llyoscyamus, conium. the humulus lu- 
pulus, colchicum, and other narcotics, have been 
severally recommended to palliate some of the 
contingent phenomena of the iliscase ; but they 
require no further remark. 

43. Diaphoretics have been employed with ibo 
view of equalising the circulation, or detci mining 
it to the surface of the body, especially when 
coldness of the extremities and skin accompanies 
the discharge. Hut the cooling diaphoretics should 
only be prescribed — as the nitiale of potash witli 
the sweet spirit of nitre, and the solution of the 
acetate of ammonia with an excess of acetic acid. 
In order to deri\c to the suiface, and to equalise 
the circulation, external deiivatives, rather than 
stimulating diaphoretics, ought to be employed. — 
The derivatives most to be confided in, 'in these 
cases, especially when the hicinorrhage is co- 
pious, are the hot turpentine epilhem or embro- 
cation, or sinapisms ; but the former is much moro 
quick and eflicicntinits operation, than the latter. 

44. «. Demulcents, especially the gums, were 
formeily much employed in li.'cmorrhagc ; but aie 
now seldom used, unless as vehicles or adjuncts 
of more active substances. They are, however, 
of service in several forms of h.T.morr]iage, espe- 
cially where it is desirable to diminish irritation 
in mucous passages or canals. Powtlcred gum, 
when applied to a bleeding vessel or surface, will 
sometimes arrest the discharge by promoting the 
coagulation of the blood. 

45. b. Haemorrhages depending upon asthenia, or 
the more passive states of heemorrjkage notired 
ohnre, should bo attacked directly by means ofas- 
tringentsand ilerivatives.- a. Bloodletting isgen( - 
rally inadmissible ; and refrigerants mint ho em- 
ployed with caution, unless their astringent 
action be very considerable. Kven cold should 
be cautiously prescribed. In some ca?es, tho 
momentary impression of cold, as of iced water 
sprinkled on the hack or on the genitals, is of 
service j but a piolonged appli.jation pfU may Uq 
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injurious, or even dangerous. The vegetable as - ! 
tringentSf as possessing more or less of a tonic 
property, are especially indicated in the asthenic 
forms of haemorrhage ; and, of these, the extract 
of catechu, kino, the preparations of krameria ; 
tannin ‘And powdered galls ; the bark of the root 
or fruit of the pomegranate ; the simarouba and 
cinchona barks ; infusions of oak bark, or of the 
lira ursi, or of roses, or of the root of tormentilla, 
or bistorta ; the vegetable acids, also, especially 
the gallic and acetic ; kr^osote conjoined with 
the latter of these, or with some other vegetable 
astringent ; the ergot of rye ; the ierebinlhin- 
ates ; the balsams, ana camphor, are severally 
appropriate ; and either of th^m may be pre- 
scribed with other means, according to the cir- 
cumstauces of the case. Of these, the spirit of 
turpentine, in small and frequent doses, with tonics, 
restoratives, and aromatics, is most deserving of 
confidence. The mineral astringents, especially 
those already noticed (§ 40.), and the tonic mi- 
neral salts, may also be employed. 

46.0. When haemorrhage proceeds chiefly from, 
or is connected with, a deteriorated state of the 
circulating Jtuids, the chlorate of potash, or the 
chlorate of lime, may be prescribed with tonic or 
astringent infusions; and the nitrate of potash 
may he added, or taken alone in similar vehicles. 
The spirit of turpentine may also be given in small 
and repeated doses, with camphor and aromatics. 

47. y. Id all the forms of asthenic haemor- 
rhage, derivatives, especially the hot turpentine 
epithem and sinapisms, arc of great bene- 
fit. — Emetics and cathartics are rarely indicated j 
although morbid secretions and fsecal accumu- 
lations ought to be evacuated. — Diuretics are of 
service chiefly as adjuncts of more energetic 
means. — Anodynes arc rarely necessary ; but digi- 
talis is sometimes useful, conjoined with tonic 
astringents, — Opiates are also occasionally ser- 
viceable, in similar combinations. 

48.5. In those intermediate states ofhamorrhage, 
in which it is difficult to determine whether the 
active or the passive conditions predominate, and 
where there appears to he an irregular distribution 
of action and vital power, rather than general ex- 
citement or depression of either, derivation by 
dry cupping, by the wnrm turpentine embrocation, 
or by sinapisms, and the internal use of appru- 
piiate astringents, are chiefly to be relied on. 

49. c. Those forms of haemorrhage which may 
be denominated constitutional, and which partake 
more of the active than of the passive character, 
require much discrimination. They are gene- 
rally dependent chiefly upon absolute or relative 
plethora ; and ought not, therefore, as in many 
other cases of active plethora, especially when 
thus associated, to be early or officiously in- 
terfered with. This form should, therefore, be 
promoted when incomplete, or treated by deple- 
tions, and moderated or arrested when it becomes 
very consideiable or excessive. — When a con- 
stitutional haefiiorrhage is abortive or prematurely 
arrested, sanguineous effusion may t^e place in 
the parenchyma of an organ, orin'some dangerous 
situation. In this case* the morbid deviation 
should be combated by means calculated to re- 
store the hflcmorrhage to its former seat, to arrest 
it in the part consecutively affected, and to pre- 
vent the bad consequences likely to ensue in the 
letter situation. — Itthe^httfnorrnagic deviation— 
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the change in the seat of constitutional hicmor- 
rhage — is favourable, as when epistaxis or hae- 
morrhoids occur, instead of hasmoptysisorhsma- 
temesis, the interference of art ought not to be 
interposed, unless the loss of blood is very con- 
siderable or alarming. 

50. d. When hsemorrhage depends upon ob- 
structed circulation in the heart, liver, or lungs, 
and, consequently, upon venous plethora, the 
indications are — to remove this obstruction as 
much as possible ; to diminish the fulness of 
the veins ; to determine predominant action 
to external parts ; and to impart tone to the sur- 
face and capillaries affected. The means by 
which the frst of tliese ends is to be accomplished, 
are pointed out in the articles on the diseases of 
the organs just mentioned ; and those which will 
accomplish the other intentions have been already 
noticed. 

51. e. In all forms of hapmorrhage, the indi- 
cations of cure, as well as the individual means, 
should more or less depend upon the causes, 
upon the scat, and upon the quantity, of the 
onusion; and should, moreover, be modified by 
the symptoms, by the age, and the previous 
state and habits of the patient. For the liamior- 
rhages which mainly depend upon organic lesions, 
the treatment should be directed to the removal 
of these lesions ; but, when the effusion is con- 
siderable, or takes place into the substance of an 
organ, immediate means ought fiist to be used to 
arrest it ; and these means should be strictly 
appropiiate to the states of vascular action and 
of vital power, conformably with the principles 
already developed. It is indispensable to the 
judicious treatment of hremorrhage, to ascertain 
and to remove the remote and immediate causes; 
and to place the patient in a situation and circum- 
stances favourable to the removal of the attack, 
as well as to the prevention of its recurrence. 
Hmmorrhage from the lungs, the stomach, intes- 
tines, and iiiinary organs, as well as into the 
parenchyma of internal viscera, and into shut 
cavities, are serious occurrences, and should be 
immediately arrested. When it proceeds from 
the nobc or anus, it is seldom dangerous, and may 
be left to itself, unless it become excessive. When- 
everfcthe loss of blood, in whatever situation it 
occurs, is so great as to produce much debility, 
prompt measures should be employed to arrest it. 
If syncope takes place in such circumstances, the 
recumbent posture ; the aspersion of cold water, 
or of a ^mall quantity of eau de Cologne, 
or lavender water, on the face; or aromatic 
vinegar held at a little distance from the nostrils ; 
will restore the patient, lint if the hamorrhage 
has been so great as to render these means insuffi- 
cient, an immediate recourse may be had to the 
transfusion of blood from a healthy person. W hen 
convulsions supervene upon large losses of blood, 
opium, with camphor or other restoratives, should 
be prescribed. 

62. li. Of liegimen and Prophylaxis, — a. In 
active htcmorrhage, the patient should be removed 
to a cool apartment, and repose of body and mind 
enjoined. He ought to be so placed as that the 
seat of clTusion is most elevated. The clothes 
should be taken oflf or loosened ; and every ob- 
ilacle in the way of external applications removed. 

— When the hemorrhage baa ceased, the same 
antiphlogistic regimen as was pursueU daring its^ 
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continuance, sliould be ixirsisted in for some time ; 
and gradually changed. If the effusion have been 
slight, and particularly if the pulse continue full 
or strong, vensesection or cupping should be prac- 
tised, or even afterwards repeated, in order to 
prevent a recurrence of the ha?morrhage, or the 
supervention of congestion or inflammatoiy action 
in the part. When the discharge and the treat- 
ment have removed both the attack, and the 
attendant general and local plethora, the prac- 
titioner should endeavour to ascertain still further 
the pathological conditions from which the hae- 
morrhage proceeded, as well as those which remain 
after it, and to remove them. lie ought also to 
enjoin the avoidance of wliatever may cause ple- 
thora, or may determine the circulation to the 
scat of hemorrhage, or weaken organic nervous 
power. If the symptoms indicating the recur- 
rence of limmoirhagc appear, a full vena'sectioii 
should be practised. 

53. Tlie Diet ought to be chiefly farinaceous; 
and ripe acidulous or mucilaginous fiuits should 
be liberally allowed. 'I’he drink should be made 
slightly acid, by vinegar, or any of the mineral 
or vegetable acids. This diet ought to be con- 
liiiucd long after the attack. The strong or rich 
wines, all malt liquors, and spirits, should be uni- 
formly shunned. 

54. h. After passive htcmorrhagey the system 
should be strengthened, by means the least likely 
to cause plethora; by regular arid moderate ex- 
ercise in the open air, near the sea ; by sea voy- 
aging or short excursions; and by avoiding what- 
cvci is likely to favour congestion of the seat of 
the formci elfusion, and to depress the mind. 

55. c. 'I'he repetition of haemorrhage, whether 

of an active, passive, or intermediate character, 
ought to be carefully prevented ; as two evils re- 
sult from this circumstance, independently of the 
danger directly connected with it : if the attacks 
arc sligiit, they are apt to become habitual or con- 
stitutional ; and, whether slight or severe, they 
cause disorganisation of the part affected. When 
liacinorrhage has become habitual, it should not 
be prematurely suppressed, witliout having re- 
course to vascular depletions in its stead, or insti- 
tuting some external discharge ; and even this 
latter may not be sufficient. „ 

56. d. ConstUutional hcemorrhage, when it is 

abundant and debilitating, should be treated, in | 
the intervals, by a spare and cooling diet and I 
regiinen. Positions which will favour the flux of ; 
blood to the organ affected, or impede Ifce return 
of it, should be avoided ; and diiect or indiiect j 
excitement or irritation of the part, ought to be i 
removed. Whatever tends to produce plethora, , 
or to weaken nervous power, and vascular tone, • 
should also be shunned. (Sec art. Cnisis, for . 
Critical Hemorrhage ; and A in'EniES and Veins, > 
for Hemorrhage Symptomatic of Organic Lesions 
of these Vessels,') i 
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HiTMOnnHAGES CONSIDEnr.D wnil RESPECT TO 

THEIR Seats. 

57. In treating of haemorriiage, as regards the 
situations in which it takes place, .1 .shall notice 
it — First, In parts which admit of the external 
discharge of the effused blood, as from the skin, 
and from the mucous sui faces ; the latter of these 
comprising the most important of the diseases 
usually denominated hajuiorrhagic. — Second, 
Jn serous or shut cavities, necessarily followed by 
a greater or less accumulation of the effused blood, 
— Tiiinn, In the areolar tissues or parenchyma 
of the viscera, — In discussing the particular 
forms of haemorrhage acconling to this arrange- 
ment, due reference will be made to Ihe.vital con- 
ditions and morbid relations upon which hiTmor- 
rhages were shown, above, mure or less to depend. 
11. II*mo«R«ace from the Skin. — Syn. /f«c- 
morrhagia per Cutem ; liwmatidrosis, Plouc- 
qutt; Sueur de Sang, Chomel. 

58. l)*FiN.— dw exudation f a sangu'nCi-us 


fluid from a part or the whole of the cutaneous 
surface, most frequently the former, without abra» 
sion of the cuticle. 

59. Hsemorrhage very rarely takes place from 
the whole of the cutaneous surface ; and rarely 
even from a limited part. The effusion of blood 
under tlie cuticle, as in scurvy and purpura, &c., 
is different from the form now being considered, 
in which it is external to this tissue. — When the 
ha.'nioirlinge is from the cutaneous surface, gene- 
rally it assumes the form of a sanguineous sweat 
or })erspirJtion. 'J'iic .situations to which it is 
most frcfjuently limited, aic - the face or cheeks, 
the anterior parts of the chest and armpits ; the 
mainins and mamilla), the groins, the umbilicus ; 
the paluLs of tlic liands and soles of the feet ; and 
the heels, toes, and fingers, it may occur iu 
these situations without any abrasion of the 
cuticle or change in the skin ; but it also soinc- 
times proceeds, botii in these and in other parts, 
from ciactriccs, na;vi, or other alterations of 
structure. 

60. llaimorrhagc from the cutaneous surface 
generally has been noticed by 13euereniu.s,Tut.- 

PIL'S, WlPfER, iSrJIENrK, (}An.MANNUS, UuVbCTl, 
Lentjn, Staiit,, I’r/.oLD, and Richifk ; and a 
few eases of it aie gi\en in the Plphcmerides Aca- 
demia- Naturoi Curiosornm. 1 never saw an 
instance of it. ]My learned and scientific friend. 
Dr. W', HuTi niMsoN, itifomicd me tliat, during 
his residence in the Ukraine, he had a fine Aia- 
bian horse, whose sweat, upon most occa.sions of 
exertion, was sanguineous 3 and ivas nearly pure 
blood upon great exertion. It was general, and 
unattended by any other sign of disca.se. — I larnior- 
rage fiom lUe face has been obsei ved by Vogel and 
Pelisson. It has occiined in rare instances during 
epileptic convulsions: 1. saw a case of this kind. Dis- 
charges of blood from the mammtc and nipples are 
more fiequent, and have been seen by Schknck, 
Amatcs Li’mianus, jMaucji.lvs Dona'ius, 
MERChl.lNL'S, VaNDFR WiEl., J*AXAROLUS, PaUL- 
LINI, JilEP.LlNG, lloiTMANN, .SciJUnu;, TniOF.N, 

Delius, Ruannj, Wegilin, Jacorson, and 
myself, llxmorrhage from the umbilicus has 
occurred chiefly in young children, or during the 
first weeks or months of infancy. Cases of this 
kintj^haie been noticed by Fauricius, Khuster, 
Radford, and others, and have generally termi- 
nated fatally. Mr. Pout has detailed a case 
which thus terminated, and which was the third 
in one family. Exudations of blood from the 
armpits, groins, and extremities, especially the 
fingers and toes, have been remarked by Wi pfek, 
ZaCUIVS Lu.SITANUS, JMeRCKLIN, llACa-NDOKN, 
Asij, MusGP.Avr, Au-Heers, Riedmn, Par'jiio- 
LiNus, OuLovius, Wmir, and Thilf.nius. Ilai- 
niorrhage from cutaneous nmvi, and from the 
cicatrices of ulcers, is not an infrequent occur- 
rence, especially in females in whom the cata- 
menia are suppressed. In thi.s case it assumes 
the form of vicarious menstruation. 

61. i. Causes. — Cutaneous hnsmorrhages are 
evidently more or less connected with the state 
of the constitution and of the circulation. They 
have been seen at all ages, and more frequently 
in females than in males. They most commonly 
appear after the suppression or cessation of accus- 

I ponied sanguineous or other discharges ; more 
especially the menstrual. When they take place 
from the breasts, they often recur periodical ty» 
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und replace the cataincnia. They are sometimes 
<-:iuscd by great exertion, by violent emotions, 
by sudden tenor or fright, and by great mus- 
cular efforts, JMayek states that he saw a case in 
whicli the hieinorriiage returned twice annually, 
about the equinoxes upon muscular exertion. 

()2. ii. The Phennmena attendant upon cutaneous 
haiinorrhage have not been cloisely observed or 
described. In some cases, where the exudation 
was partial, pain and redness of the surface pre- 
ceded It. ill others, the blood has issued from a 
greater or less extent of the skin, in a manner 
similar to the perspiration, of wliich it seemed to 
constitute a part. It has varied in deepness of 
colour and in fluidity, as well as in quantity. 
Upon wiping it off, the skin has presented no 
change of structure, and has continued still to 
exiule the blood from its surface. Tlic discharge 
has seldom been of long duration, altliough it 
lias fre(|ucritly recurred. Where it has bemi 
vieatious of meiistruatiun, and has proceeded 
from the mainnue, or from na^vi, or from a cica- 
trix, increased fulness, redness, and heat of the 
part has generally prei:edcd it for a short time. 

63. ill. The Prognosis of cutaneous haMiiorrhagc 

generally favouiablc, when it is partial unless it 

be dependent ujum iiitcinal disease. When it is 
general, it is not unattended by danger. The soft 
.solids ami the blood itself are then generally 
more or loss in fault ; and this seems to be not 
less the case when it has been caused by violent 
mental sltocks or sudden bights. 

64. iv. Tlic 'J'leaiinent should altogether depend 
upon the states of vascular action and vital 
power ; and ought to bo conducted according to 
ihc principles developed above. If the hacinor- 
rliage has followed the suppression of an accus- 
tomed discharge, the restoration of this latter 
ought to be attempted. If it has procccdt*d from 
flight or moral emotions, antispasinodics, re- 
stoiativos, and sedatives should be administered. 
Jf It be evidently passive, and \eiy abundant, it 
ought to he moderated or ro.strained by tonic as- 
tringents, intermilly and externally prescribed. 

liiiiijoc,. AMI Hj'KKS . — Do Abditis Mor- 
boriim cr Saii.ir ('auMs, c. t — Scheiic/r, 1. li. obs. 288., 
I. IV. obs. 2fK>., I. ni. ob.s. .'37. — Amalus Lusitanus^ 
cent. li. cur. 21, cent vii. cur. 18. — Ttilpiugf Obsrrv. 
1. ii. c. ‘Jl — MrnUhniSt (.'.is. Iricantat. ii. ‘1. p. 7‘2.*-Zrtr- 
CM/Hf IjVsttanuSf Med. l*r. Hist. 1 li. p 102., and I’rax. 
Adtinr I n. obs. 102 — IVcp/er^ Kxcrcit. do Apoulox. 
p. 2‘30. — Hagnidorn, Cent. li. obs. 70. — Van dtr ff’ie/. 
Cent 1 . olw. 70. — liidf/nnnnHfj in Potcr. cent. ii. cap. .W. 
Marcellas Dona/a.^, I. iv. Ciiji 10. p. 4'0. — Panarolus, 
I'entec. iv. obs. Iri. — AhJferrSj Observ. No. Ephem. 
Nat. (’ur. doc. i. ann. ii., App. ob8. In2 , ann. iii. obs. 27., 
dv!C. li. ann. vii. obs. 1P8 , ann. viii. ob.s. 80, dec. iii. 
arm in. obs. I'H., cent. viii. app. p. 7., dee. iii. ami. vii. et 
vni. obs. 121., cent. vii. obs. 20., cent. vn. obs. HI., cent, x. 
Apj). p. 4(»+. — Hutfsch, Advers.ir. Anatom. Med. Chir. 
dee. 111 . — Paulliai^Ohki'rv. cent. lii. No. 4^2.-^ Hartholinus^ 
Hist. An.it. cent 1 . bi.*it 18. un<l .'32. — Oarmannus^ Do 
Mirnc. Mort. 1. ii p. 52.3. — /I*//, PhiIo.soph. Tran.sact. 
No. 171. — Ricdtin^ Millonarius, No. Gil). Slahlf in 

DihS. do l*a^.sionibus aiiiiui Corpus Hunianum vane 
alterantibus. Hal. luOl. Musgrave, Pliilos. Transact, 
No. in'i. — Fabricfus, Sammlung einiger, Ac. b. i. et ii.— 
Thilcnfax, Mod. u. Chirurg. Bemcrk. b. i. p 280. ; Act. 
Erud. Liirs. 17( 2. p. 380. ; llrcsl. Sainml. 1720, ii. p. .122 ; 
(.'oininorc. Liter. Nor, 1732, p. 137. ; Select Mod. 
Praiieof. t i. ix ,*327. — Seftartg^ Ha'in.itologia, p. 271.; 
Act M«'d. Hcrol. dec. i. ann. iv. p, iH), iJeltitg^ Diss. 
Histens Dlxserv. Medic. Cbir. Pract Erlang. 17.')0 ^Richter, 
Medie. und t’hirurg. Bemcrk un^on.p. 15. : Observ. Chi- 
rurp. tii'.c. ill. p. (lO. — in Diss. Decas. Ob&erv. 
PJiys. Med. Chir. Goelt M^. — Schuster^ Medic. Joiirii. 
t. V — Pezoldt Observ. Med. Chir. No. 40. — Pierlingf Th^ 
saur. Pract. p. .15. — IWegelhit in Stark's Archiv. — Pe- 
lisson, \n .Toiini. do Mcdecino, t xxiv. p. Mazars 

dc Caxclcs, in Journal de MeJecino, t. x.xiv. p. 332. — 
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Jiaudelocque.M Rccueil Period, t v. p. 3M England % 

in Ibid, t v. p. — Or/owws, Pr. de Ha^morrhacia 
Sirontanoa ex A|nce Pollicis Maims Sinistrx* RoRiom. nwi 
— y/ori®, in Archiv. der Pract Hcilkundc ttir Schlcsiew' 
b. Ill St 1. II. 2. — Pout^ in Trans, of Med. and Chiruru* 
Soc. vol. xii. p. 167 . — ChotwU bi Diet de Mi'il. t. m. 
p. 41. — . Jacobson^ in lAind. Mcil. (gazette, vol. ii p nr,. 
(From Ruiii's Magazm, 1828.) — T. Radford^ in lidin! 
Med. and .Surg. Journ. vol. xxxviii. p. 1. 

III. n.CAfOllttllAGE FROM THE NoS«. — SvN, 
*E7rifl-T*f(5 (from im<rra^a>, I flow drop by 
drop); Aifxoppayia, Hippocrates; if^nun'- 
rhaguif Linnaius, Sagar, Sauvages; 
rhagia narinea, Hoif'niann ; Epistasis, Vogel, 
&CC. ; Htemorrhag'ui Nariunif Sangvinis 
SliUatw^ vel Slillichltum c Naribus, Auct. 
var. ; IIemor%hagie nasale, Saignement du 
Kez, Fr. ; NasenblutJluitSf Germ.; Bleeding 
from the Nose. 

65. Defiv. — The effusion of blood eilernally 
from the pituitary membrane, 

66. 'J'here is no part of the body more disposed 
to hwmorrhage. than the pituitary membrane ; 
and none in which the recurrence of the discharge 
is productive of so little injury, as respects either 
this structure or the constitution. Itisneccssaiy 
to a due consideration of tlic pathological and 
therajieutioal relations of cpistaxis, to recollect, 
that this membrane is supplied by the external 
and internal branches of the common carotid 
arteries ; and that its blood is returned partly into 
the external jugular veins, and partially, by anas- 
tomo‘'ing branches of veins, into the anterior veins 
and .sinuses of the cranium. The blood effused 
from the pituitary membrane may be discharged 
either by the nostrils, or by the mouth after hav- 
ing passed into the posterior fauces. This latter 
very generally occurs when the patient is in 
a supine posture ; it then not infrequently flows 
into the pharynx, and is swallowed. If the quan- 
tify of blooil is great, which thus pa5.ses into the 
stomach, irritation of this organ, and of the in- 
testinal canal, sometimes followed by vomiting of 
the blood — by a pseudo-liscmatcincsis — or by 
m(la3na, not infrequently supervenes. On the 
other hand, blood may be discharged through the 
nostrils, without having been effused by the pitui- 
tary inenihranc. This occurs when a sudden or 
profu.'^c hajinorrluigc takes place from the pharynx, 
bronchi, or stomacli ; but it is not, and there- 
fore should not be confounded with, epistaxis. 

67. i. The Phenomena of EpUtaxis are well 
known; but the signs of its occuircnce, and the 
true pathological stales u»liering it in, arc not so 
generally recognised or justly estimated.— .4, The 
precursory symptoms vary much according to the 
grades of vitnl action, of local determination, and 
of general or local vascular fulness, preceding and 
attending it; and upon these pathological con- 
ditions cntiiely dei’end the hypersthenic, sthenic, 
or asthenic, — the cntonic, or atonic, — the active 
or passive chai acter of the hajinorrhage. In pro- 
portion as it partakes of a hypersthenic or sthenic 
form, the more manifestly will it be ushered in by 
one or more of the following symptoms ; — by pain 
of the head or face ; by vcitigo, stupor, or som- 
nolency ; by frightful dreams, or restlessness ; by 
redness or heat of one or both cheeks ; injection 
of the eyes or lachrymation ; by flashes of light 
before the eyes, or affections of the sight ; deaf- 
ness, or noises in the ears ; increased Strength of 
pulsation in the temporal or carotid arteries, and 
fiilncs- of the veins ; and by a sense of fulness, 
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tension, dryness, heat, or of titillation or itching 
of the nostrils. Not infre(juently, especially in 
the more passive or asthenic states, the ha'iiior- 
rhage occurs without any premonition, or merely 
after a slight touch or local irritation. I'lie ciia- 
racter of the pulse varies with the degree of vas- 
cular action and of vital power ; and in proportion 
to the grades of both it is full, strong, and rebound- 
ing, According, also, as both action and power 
are weakened, the pulse becomes fre(|uent, soft, 
compressible, open, small, and undulating. The 
older writers considered that a dicrotic or rebound- 
ing pulse indicated the occurrence of this, or of 
some other hemorrhage ; but no great dependence 
can bo placed upon this syroptoen, 

68. B. The haemorrhage may lake place from one 
or both nostrils ; but in the latter case it is greater 
from one than the other. The quantity of blood 
discharged may vary from a few' drops to many 
pounds ; and, in the more ob'^tinate passive states, 
the patient may be reduced to the utmost danger, 
or may be carried off in a few hours, or days, ac- 
coiding to the continuance or violence of the dis- 
charge. In some cases, a fibrinous and more or 
less firm coagiiluin attaches itself to the part 
whence the haimorrhagc proceeds, and occa- 
‘•ionally hangs out of the nostrils over the upper 
lip, or down into the posterior fauces. As long 
as this remains attached, the discharge continues 
suppressed ; but when removed prematurely or 
otherwise, it returns, even with increased violence 
and danger. The disease may be continued, 
remittent, and recurrent, or intermittent. In this 
last case it may return irregularly or periodicaiiy. 

69. C. The more active or simply sthenic epis- 
taxis is often symptomatic or cril ical of several a^cute 
diseases, attended by increased action ; especially 
the more inflammatory kinds of fever, and inflam- 
mations of the brain, or of the lungs, 6tc , — The 
passive forms are frequently symptomaticofsevcial 
cachectic maladies; and of llie last stages of 
malignant or low fevers. — Many writers, even as 
recent as the Fhanks, suppose that, in ca'^es of 
epistaxis consequent upon enlargements or ob- 
stnictions of the liver, or of tht spleen, the haemor- 
rhage is generally upon the same side as the 
enlarged vLscus. 

70. li. Causes. — A. Epistaxis occurs mostfre- 
fjiiently in children and young persons, esperiAlty 
in its more idiopathic slates. It affects most com- 
monly the sanguine, iirilablc,the plethoric, and flo- 
rid ; and those possessed of great talents, of delicate 
or relaxed fibres, of weak constitutional powers, 
and of much sensibility. After ten or twelve yearn 
of age, it is oftencr observed in the male than fe- 
male sex. It is not infrequent in males about the 
change to the decline of life ; and then, as well 
as at later periods, often prevents more seiious 
liaBinorrhagic or inflammatory attacks. Epistaxis 
is also often dependent upon peculiarity of con- 
kitution or diatnesis, and is consequently, often 
hereditary, or observed in several of the descend- 
ants of the same parents, or members of the same 
family.— At advanced ages, it is most common 
in those who live luxuriously and partake largely 
of wine or malt liquors. In the more mature 
periods of life, it is most frequently symptomatic, 
or dependent upon disease of the hea it, of the liver, 
spleen, or of some other viscus ; or consequent 
upon the disappearance of some sanguineous or 
other evacuation. « 


71. J3. The wetting causes arc extremely nu- 
merous and diversified ; for whatever favours an 
increased flux of blood to the Jiead, and to thn 
pituitary membrane ; or retards the return of this 
fluid from these parts; or occasions general ple- 
thora ; or weakens the vital cohesion of this 
mcmliranc, or the tone of the vessels ramified in 
it, may occasion InTinorrliage from it, when the 
predisposition already exists. — a. The external 
causes arc — injuries ; irritants or excitants inhaled 
into the nostrils; stimulating vapours or gases; 
fractures of adjoining parts ; exposure of the face 
to fires or furnaces, or of the head to the sun’s 
rays, either uncovered, or with a black or metalli 
hat or cap. — h. The internal causes are — what- 
ever increases the flow of blood to the head, as 
anger, sliurne, or other stales of mental excitement 
or mental disorder ; protracted study, and great 
exertions of the mind ; stooping, or a low or de- 
pcmling position of the head ; frc([uenl sneezing ; 
catarrh ; febrile, inflamnntory, and exanthematous 
diseases ; hcadachs, and rheumatic affections of 
the face ; — whatever retards the return of blood, 
as deep sighs, cxcitions of the voice, laughing, 
singing, crying, &c. ; playing on wind instru- 
ments; severe cough or ddficulty of breatliing ; 
sudden terror ; disease of the heart or adjoining 
large vessels ; tumours pressing upon the jugular 
veins, or other causes of obstiuciion to the cir- 
culation in them, or in the subclaviaus ; con- 
gestion of the lungs ; neckcloth'j or cnlhiis worn 
too tightly^aroiiml the neck.i^’ c ; whatever causes 
absolute or relative plethora, as too full living, 
the ingurgitation of large quantities of wine, or 
other exciting liquors ; the suppression of ac- 
customed evacuations, e.'^pecinlly the catamenial 
and ha.'inorrhoi(lal, ^cc. ; — whatever interferes 
with the equal distribution of the blood, as wcar- 
ing tight clothtM or corsets, obstructions in any of 
tlie large viscera, the gravid uterus, excessive dis- 
tension of the .stomach or bowels, or enlargement 
of the spleen, epileptic or convulsive seizures, 
cold applied to the extremiiies, suppression or 
retention of tire natural discharges, and unnatural 
positions of the body ; — whatever weakens the 
tone of the vessels in the pituitary membrane, and 
diminishes the crasis of the blood, as the advanced 
statek” of low fevers, scurvy and other cachectic 
maladies, frequent returns of the complaint, &c ; — 
whatever determines the blood to the superficial 
parts of the body, as diminished prcssiiie of the 
air, high range of atmospheric heat, &c. The 
epidemic prevalcnce.of epistaxis (which is of very 
raie occurrence) may be attributed to this last 
cause. (See Mougaoni, E/mt.xiv. ch. 25.) 

72. r.Thc bloorl is chiefly exuded from the capil- 
laries of the pituitary membrane, as in haemor- 
rhages from other mtu'ous surfaces: but the 
question frequently agitated, as to whether it pro- 
ceeds from arterial or venous capillaries can 
hardly be solved ; nor does it deserve the trouble 
of inejuiry. J. P. Frank observes, that he has 
frequently seen a varicose state of the veins after 
cases of chronic epistaxis. 'J'he more important 
considerations as to the pathology of the disease, 
are those which relate — 1st, to the states of vas- 
cular action, and vital tone attendant upon it ; — 
2d, to the constitution and habit of body of the 
intient ; — 3d, to previous attacks of haimorrhs^, 
either from the nose or from other parts ; — 

to antecedent and associated disorders, or to te£ 
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Icncies to be afTcctcd by dangerous maladies, as j 
apoplexy, palsy, haemoptysis, phthysis, &c. ; 

5th, to the causes, predisposing and exciting ; — 
6th, to the probable consequences of an imme- 
diate arrest, or of a continuance, of the discharge ; 

— and, 7tb, to its critical influence. 

73. iii. 'riie Phognosis should have more or less 
reference to the circumstances just enumerated. 
It is generally favourable, when the disease occurs 
in children, or persons about the age of pubcity, 
who are otherwise healthy ; but, if epistaxis affect 
the cachectic, the strumous, those who have 
evinced a tendency to affections of the lungs, or 
of the glandular and lymphatic system, or those 
labouring under disease of the heart, lungs, or 
spleen, or who are aged, the prognosis ought to be 
more guarded, inasmuch as the haemorrhage may 
be difHcuU to restrain ; or, when arrested, it may 
1 eturn ; or may be followed by still more serious 
results, as by haemoptysis, or by an aggravation 
of the associated malady, or by fatal syncope upon 
using exertion, or assuming a sitting posture. 
The more sthenic the epistaxis, the less the lisk 
from it, unless it be prematurely restrained. But 
when it is manifestly asllienie, and copious — if 
the means of cure fail, and if the blood is thin, 
dark, or docs not coagulate — if the powers of 
life sink, and the skin and lips assume a pale or 
waxy hue, the prognosis should be unfavourable, 
in proportion to the promiiieiice of these changes. 

74. In persons who have arrived at, or passed, 
middle age, the above circumstances (§ 72.) 
and considerations should, especially, have due 
weight ; and even the contingencies of the attack 

— whetlu r suppressed, or allowed to continue as 
far as the immediate safety of the patient wdl 
warrant — ought to be fully estimated. Where 
disease of the heart, especially passive dilatation 
of one or more of its cavities, or attenuation of its 
structure, or a disposition to apoplexy or palsy, 
or eiigorgenieiit of the liver or spleen, exists, an 
opinion of the immediate or ultimate consequences 
should be stiileil with caution. — When slight 
epistaxis takes place in the plethoric, or in those 
addicted to indulgences at table, the circum- 
stance ought to be viewiMl as indicating the danger 
of tlie habit, and tlic probable occurrence hcre- 
afu^r of apoplexy or palsy, if a more spare <iict 
and suitable regimen be not observed. In form- 
ing an opinion of the terminations of nasal hae- 
inoiTbagc, the remote consequences of the con- 
linnancc or suppression of it upon related organs 
idiould be considered, in connection tvitli the 
causes and the accompanying phenomena. When 
the epistaxis appears as a salutary evacuation of 
an overloaded vascular system — when it has 
been caused by full living or intemperance, or 
preceded by headaebs, noises in the ears, in- 
jected eyes, affections of any of the senses, &c. — 
the prognosis ought to have reference chiefly to 
the cerebral disease which it has averted ; and 
the indications which it has evinced should not 
be lost upon the practitioner, nor upon the patient. 

75. iv.TnFATMENT. — a. Upon visiting a patient 
with cpistaxi-, the first glance will often enable 
the practitioner to decide whether or not he ought 
to arrest it without delay. When the countenance ! 
docs not at fiist furnish sufficient grounds for 
immediate determination, inquiries ought to bc^| 

as to the age, constitution, habits, and pre- 
vious ailments of the patient ; the causes which 
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j occasioned the attack ; the symptoms usliering it 
in, and attending it ; the quantity and appearance 
of the blood discharged ; and the existing indi- 
cations of internal disease ; in order that a safe 
conclusion may be arrived at as to this and other 
parts of the treatment. When one or more of 
the following circumstances appear at all promi- 
nent — if the patient be robust or plctboric ; if he 
have lived fully, and drank wine or malt liquors 
freely or daily ; if he have experienced active 
disease in the head, or attacks of congestion, or 
determination of blood to this part; and if head- 
ach, redness of the eyes or face, increased heat of 
the scalp, throbbing of the vessels, or a beating 
Doiso in the ears, have ushered in the attack, and 
more especially if they still attend it; the dis- 
charge should not be arrested until the vascular 
system is relieved; and when this is accom- 
pliNhed, the epistaxis will cease of itself. If it 
should seem to cease prematurely, and par- 
ticularly if the above symptoms still continue, 
depletions, purgatives, and an antiphlogistic regi- 
men ought to be prescribed. 

76.6. When it is desirable to arrest the discharge, 
the means of cure should be directed with theiw- 
tention — ) st, of deriving the current of circulation 
from the scat of haemorrhage ; and, 2d, of con- 
stringing the capillaiies of the pituitary membrane. 
With these views, the patient ought to bo placed 
in a cool and airy apartment, with the head ele- 
vated, or held upright, and the feet plunged in 
warm water. I’he neck should be bared, and 
cold fluids aspersed over it and the face, or cold 
substances applied upon the nape, or upon the 
forehead. If these fail, evaporating or iced epi- 
thems may be placed over the whole of the head, 
or the cold effusion may be directed to this part, 
and an iictive cathartic exhibited. The most appro- 
priate cathartics in such cases are calomel with 
iliubarb or jalap, and the spirits of turpentine with 
castor oil ; but a full dose of the latter may be 
given in two or three hours after the former has been 
taken.- Emetics have been advised by Stoll ; but 
they ought not to he given early in active epi- 
staxi^. Tliey are most serviceable when tlie attack 
has been induced by an overloaded stomach. 

77, B/eeding is required chiefly in the circuin^* 
stances just alluded to (J 75.), and in the more 
sthenic forms of the disease ; but it should not be 
neglected, in these circumstances especially. It 
may be necessary to repeat it, even oftener than 
once, and after longer or shorter intervals. I’hc 
older writers recommended bleeding from the 
feet ; and many modern Continental practitioners 
order leeches to be applied to the anus or to the 
vulva, when the epistaxis has arisen from the 
suppression of the htcmorrhoidal or catamenial 
discharge. When it has become habitual, or 
periodic, and especially if it be vicarious of men- 
struation, the recurrence of the discharge may be 
anticipated by the application of leeches to the 
tops of the thighs near the groins ; by aloctic 
purgatives ; by the scmicupium or hip»-bath ; and 
by the exhibition of emmenagogues, especially 
borax, with the aloes and myrrh pill. In other 
circumstances, cupping over the nape or mastoid 
processes is preferable to other modes of vascular 
depletion. When the quantity of ijtood discharged 
is too great to admit of the loss of morCtdry-cupping 
in the former situation should not be over-looked. 
— In the great majority of cases, however, the 
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sitting posture, willi the head held backwards ; cold 
applied to the face; or a piece of cold metal placed 
between the nape of the neck and the clothes; and 
cooling drinks, especially those with acids, nitre, 
Slc. ; will be suflicient to arrest the dischaige. 

78. c. When active epistaxis has piocccdcd so 

far as to »-equirc to be arrested, and has still con- 
tinued, notvvilhstainling the foregoing means, the 
treatment then called for is also appiopriate to 
the passive or atonic slates of the disea^c. In these 
circumstances, the chief reliance must be placed 
upon astringents applied to the pituitary nicin- 
brane, and taken inteinally with tonics; upon 
pressure made locally ; and upon the insufflation ; 
of substances into the nostrils, othat may promote > 
the coagulation of the effused blood. A solution | 
of the acetate of lead, or of the sulphate or acetate . 
of /me, or of the sulphate of iron or of coppei, j 
or of the sulphate of alumina, or of the vegetable I 
or mincial acid^, orol the pyroligneous acid with I 
krfi'osote, or of any of the numerous vegetable as- ^ 
tringents ($40.45.), may be injected into the nos- i 
trils ; or lint, moistened with either of them, ’ 
introduced; hut whilst astringents aie being used ' 
locally, the exhibition of them inteinally should ; 
not be neglected. The superacetate of lead, with | 
acetic acid, and small doses of opium, may be i 
given internally; or other a*itiingcrits may be ! 
taken with tonics; or small doses of spiiits of J 
turpentine resulted to, in the manner above rccom- ! 
mended 0 41.), j 

79. Finely levigated astringent powders, c-spe- j 
daily those of alum and of gall-nuts, may be ! 
blown through a quill into the nostrils ; or sub- j 
stances of a glutinous natuic may be emplojed | 
in this manner, particularly powdeied gums, as : 
tragacanth dr acaina ; or astringents may he con- 
joined with these. Finely powdered rhaicoal 
may be employed in the same way. Pungent | 
or irritating substances arc oltcn ol less service i 
than the powdered gums, which will, without cx- j 
citing the Schneiderian niombranc, favour the ' 
coagulation of the blood on its surface. JMugging 
the nostrils with lint moistened with some as- 
tringent solution, IS sometimes succes'iful ; but 
when the h.'cmorrhage proceeds from th<; more , 
posterior parts of the iiares, it will fail, unlc-s the I 
int Ijo pushed so far back wa ids as to reach nearly 

to the pharynx. Caro, however, ought to be 
taken that it does not iriitatc this part. — J. P. 
Fjiank advises a ])iece of the intestine of a pig, 
clo'-ed at one end, to be introduced irdo tlie 
nostiils, and injected with a cold fluid. Some 
writers recommend thick mucilage, others a paste 
with charcoal or with astiingciits, and othcis the 
white of egg, to be conveyed into the posterior 
nares, in order to coagulate the effused blood. — 
When a coagulura Inis funned, cither spontane- 
ously, or by any of the foregoing means, it ought 
not to be disturbed for three or four days, or even 
longer, lest the haiinorrhage return. 

80. d. Besides the above measures, others have 
been advised. — In order to derive from the sc.at 
of hacmoirhage, Zwxjiva I.csitanus directs the 
cautery to the lower extremities; Ciiukstikn, 
warm pediluvia, with mustard flower put into the 
water ; Borelli, bruised nettles to the feet and 
hands; NiemaHn blisters to the nn pc, and Cm - /.a 
to the arms ; Riedi.in, the exhibition of active 
cathartics; and Ca.i.ius Aurfliamis, cupping 
on the occiput, GAi.i.N on the hypochoiidiiuin. 
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and Foiiestus on the extremities. With the view 
of constringing the extreme vessels, cold drinks 
are prescribed by Hoffmann ; cold injec- 
tions tiirough the nostrils, by Moiiand and 
Morgagni; the immersion of the head in cold 
water, by DarwIxV ; cold glysters, by Lfuihnf.h 
and Andrieu ; and cold applications to the geni- 
tals, by Dilmfkhroick, Tiieuen, and Meucieu. 
in addition to the local astringents already no- 
ticed, powdered agaric is lecommendcd by Rocii- 
ARo ; writing ink, by Rieolin ; lemon juice, by 
Blankard; and spider’s web, with vinegar, by 
CiiEsNEAu. The introduction of plugs moistened 
with spirits of wine is dirccteil by JMorgaoni and 
Ra'ih, and with the expressed juice of the com- 
mon nettle, by Pii.rvorjus ; and plugs con- 
sisting of dough, or chalk-paste, by Avicenna 
and JiiLMEKLwiuFCK. The injection of a strong 
solution of i-5inglas>s is prescribed by Lentin ; 
and carded lint, drawn or pushed into the pos- 
tciior wares, is employed by Audolmn. 

81. The internal use of the acetate of lead, with 
op'iun, IS advised by Rewot.ds and J.atiiam ; 
of the phosphoiic acid, by Hfudeu ; of the aro- 
matic ^ulphll^ic acid, by llui kl^no ; and of the 
ergot of lye, hySiMjnvNi, Cmmni, Ryan, and 
Ni GUI.— The flrfst of these may he employed in 
either tiic active or passive states of the diseasi' ; 
hut the phosphoric acid is admissible only in the 
latter. In passive epistaxis, cam])l»or with opium ; 
the spirits of turpentine, in small and frequent 
doses, with aromaties and restoratives ; the chlo- 
rates of potash or of lime; the sulphate of qui- 
nine with camphor, Ac. ; asMiftelida with 
myirh, and opiates in small quantity (Syden- 
ham), are amongst the most energetic medicine** 
that can be taken internally; but external means 
ought also to he rcsoitcd to. 

82. c. If epistrixis be vicaiioiis of menstruation, 
the return of an attack should he prevented only 
by cndeavouiiiig to restore the catamenial dis- 
charge. If it be periodic, especially in jiersons 
who have sufl’ered from agues, congestion or en- 
largement of the liver or spleen should he dreaded ; 
and if either be found to exist, deobstruent purg- 
atives, followed by tonics, particularly quinine 
orthcolherprcpaiatioiisof cinchona, or Fowler’s 
soli'.tion of arsenic, ought to be prescribed ; but 
local depictions should be freely employed previ- 

I ously to these, whenever the liver is the seat of siicli 
j disorder. W hen epistaxis occurs in aged persons, 
, cither the early siqiprc^^sion of the discharge, or 
I itscontiihiance,may be followed by seiious results. 
It is gcneially connected with a disordered state 
of the circulation within the cranium in such 
cases, AVhat has been stated above will indicate 
the circunistancis in which it will he advisable 
to interfere; hut repeated blistering behind the 
I ears, in some iiL-dunccs cupping in this situation, 

I a seton in the nape, and other measures which 
the peculiarities of the case will suggest, with a 
suitable regimen, ought not to be neglected. 

83. /. If the haunorrhage from the narcs seems to 
be critical, the ob-ervations ofTcred in the article 
Crisis are altogether applicable. When it ap- 
pears in the last stage of low fevers, or in scurvy, 
or in purpura, and is merely tlic consequence 
of the lost tone of the extreme vessels, with di- 
iminishcd vital cohesion of the mucous surfaces, 
and a deteriorated slate of the blood, the treat- 
ment directed for the passive foim of epistaxis, or 
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for pulro-adynamic fever, ia quite appropriate, if 
the discharge be so considerable as to require 
measures to be adopted for it. 

84. g. The after^treatmetit of cpiataxis is often of • 
great importance, especially in persons of midriie , 
or advanced age. An attack, whether slight or 
severe, in those wdio live fully, ought to be fol- 
lowed by an antiphlogistic regimen. Where the 
discharge has prematurely ceased, bloodletting 
should always be proscribed. In order to deiive i 
permanent advantage from this treatment, absti- 1 
nence, regular excrci-e in the open air, and a due | 
subjection of the mental emotions, ought to be I 
constantly observed. How fatally this may be J 
neglected, is shown by the following cxsc: — A 
gentleman, aged about 50, of a very full habit 
of body, accustomed to live richly, and to take 
his wine freely, but not in excess, became subject 
to severe lieadachs. He afterwards ha<l an 
attack of cpistaxis, which continued until the loss 
of blood was very great, althuiigh means were 
used to arrest it. He recovered, and remained 
well hir many months; yet his usual diet and 
regimen were persisted in. His headachs, as , 
may have been expected, returned; he became | 
depressed in spiiits, and disliked society; but no 
appro piiatc treatment was prescrihtsl — or, at tno.^t, 
aperients only were directed. The indications 
furnished by the epistaxis were entirely lost upon 
the patient and lus medical atteiulants — ab'>ti- 
nciiee was not adopted by the' former, nor pre- 
cantionaiy bloodletting by the latter. 'I'be con- 
sequences may bo readily anticipated. He shortly 
aftcrwanls was struck with apoplexy associated 
with li( mij'legia ; for which I was consulted just 
before his death. — This is, however, not the only 
instance of the kind which has come before me in 
practice. T couhl state the particulars of several 
cases in which the neglect of the indications 
afTorilcd liy epistaxis, has been fol1owc<l by apo- 
pli'xy, palsy, epilepsy, mania, and inliamrnatioii 
of the brain and its membranes, 

J^iiiiioo ami Iti'hKii. — Ihppovratcs IT#/;/ rrf 
V. Opp p 'lOti. — Sdihonius Larffus^ 3X* t'oin|»os. Medi- 
rarn. rap. 7. — Arctisus, Chronic. I. i. cap L* — Gtticn, Dp 
C ompos'. Mt'ilic. Spc. Loc. I in. c. \ — Ar/tns^ .Tv\r. u. 
Rprm. ii. r. D J-, P'l. — Ctcliiis Anrcl.^ p 40.J. — Pavius Mgin , 

1. iji c, yt. — Actunnus^ 1. vi. — Avtct’iiufr, C.inoii. 1 lii. 
ten. .0. tract i. cap 1.-^ WuutiKs^ Cent, i obs. Si), 90. — 
J/orsiiuSt Opp. ill. p 11. — Foicttus^ I. xni. obs. 10, 13, 
14 — CVnm’r/ri ///«, Mcmorali rent xv ii. i’2 — 

9nann, Observ. Med. dec. ni. n I. — JforcUus^ cent. i. 
<ib« 9.3. Zarutus l^usitnnvst Med. Pr. Hi.st 1. i. 01. ... 
Ama/ifS Lusitanns^ cent. li. cur. KiO. — Bat thoUnns^ Ana- 
tom. Kenov, 1. ii. c. b. ; et Hist. Anat. Uar. cent. iv. 
hist. 30. - SVAcwcA-, 1. i. obs. 1«8. .3i)0. lU'A , I. li. ob.s. 7S. ; 
Ephera Nat, Cur. de»*. i. ann. ni. obs 243, ^'onthiH/nff 
Jor stx weebs.) — Rtvering, Obterv. ('oiiinmnic. p. G5.H, 
rent. i. .... Vreitag^ Obsorvat. ii. 23. 2.7. — Dtewcrbroi’cff, 
Otiserv. ct (^urat. C. ii. ()2 — Fabricius Iltltlanvs^ cent. ii. 
obs. Vi. — Augenius Horatius, t, li. I. li. p. 95. — /ft'we- 
d/ctuSf De Re Modica, 1. iv. c.'ip 4. — Hagetuiorut Cent i. 
obs. fiO.— T. Brvgfs^ Vaile Mccum, with a Treatise on 
Ulocding at the Nose, 12mo. Loud. 1070. — Si/denfiim^ 
Opusc. p. 86. — Prtcvotius, Mod. l*aiiiH>r. p. 2J9. — J. G. 
Snrtorins, Adiniranda Nariiim Ha'inorrha^ia, ike. 4lo. 
A ltd. lliSO. G. BrasekiuSy Di."put Med. dua>dc Ha'inor- 
rhagia Narium, 4to. Kiloii. 1080. — Wahrnoh. 
mungen, i. n. 107. 2(l7. — Chi’sneaUy 1 iii. cap. l‘>. ob.s. 5. 

— Pau/tiniy cent. ii. obs. 51. 77. 96. — McrninaliSy torn. iv. 
cons. .i). — Hngendorn, Cent. i. hist, 20. — Rtid/ttiy Lin. 
Med. Ann. vi , Febr. obs. 16. — Hojfmanny Do Dclirio 
Molanchoiico Curnt. ^ 6. v. Opp. ii. p. 258. ; De Haw. 
Niirinm Ob. 1, 2, 3. Sec Opp. t. ii. p 200. — Alberti y Diss. 
vcrdH^athologiam Ha^morrhaginrum Nariiim sislcnH. 
Hatful. — /itf/rtftrf, Cur. Emp. cent. i. c. 58., cent. ii. 
cur. 27 , cent. iii. cur. .'18., cent. v. cur. 11 , cent x. cur. 57. 

— Rlankardy Collect. Med. Phys. cent. v. n (»., cent, vi. 
n. 74., cent, n. 27. — J. F. Fin/Oy De Nariiim Fabrica, Um^ 
et Morbis, 4to. Lugd. Bat. 1721. — BUchnery Miscell. 172.S, 
P 9 10. — Morgfignty Dc Sed. ct Cans. Morb. op. xiv. art. 25. 


— Morandy Vcrmischtc Schrlften, b. W.^Boehmer, Diss. 
de banguinis Prufluvio d Naribus, max. oo, quod m .Son 

observ. Hal. 1774. — P^/cr/r, Practische Annalen 1st' 
p. 40. — Myrrbolfigia, n. 176. — M/zio//, c’hirur- 

gische tJeschichteii, n. 158. — Uelwigy Obs. 2b. -- JUoch 
Mtxlic. Bemurk. p, 7J. — .SV/f,w, Systema, i. p. 44 + 
atolly Pra?l, ii. i>. 94. — Gouchy Ciiics, p. .09. _ E. Onojtius 
De Narium Hicinorrhagia Comment. 1719. — Hnnulton 
Med. Comment. Edin, vol. i. p. 2L>. ~ Lf»f/r, Dis.s do 
Alumiriis Virtute Medica. Goett. 1714 — .SVA/z/f/, An- 
nalen aur Gesclnchto dcr Klinik p. 103. {Twenty pounds 
withm twelve days.) — II R. Itryuolds, On the Use ot the 
Preparatiniis of Ixrad in some ibcinorriiage.s, Trans. Cnll. 
ot Phys. London, vol. iii. p. 217. IHH. — liuc/io/Zy v Ttxte 
Bibl. b. 1 p. 81. — Clirtsttuiy Pr.itlica Medic. Oaserv.iz. 82. 

— Rochardy .loiiriialdo Medccinc, t. iii. p. V.\. — Ch rest ten y 

in Ibid. t. XVI. ]>. 4-'9 Cnestryky m Ibid. t. xxii. p 49 

Svmeircy in Ibid, t bn. p 41.3 I.aburiCy in Ibin. ^ Ivi. 
p. 513 — Andohi de Chatgnehrun. in Ibid. t. Ixvi. p. 4.38. 

— BalmeSy in Ilml, May, 1787. {Those accustomed to the 
use qf iohttceo never sfr])et ienee critical keemorrhages ) — 
Merrier y SedtlloPs Journal, Sec. f. xxxv. p. 2!)3.r-J. P. 
Franky De Cnrand. Hoin Morb t, vi, p, J24. — Lentiny 
flb’serv. Med, las. li. obs. 12 j et Beytr.'ige, b iv. p. 171.— 
fiaihseywx I.enf/Hy Be>trligcn, b. iv. p. 171. — /Jonein, Zoo- 

nomia. Sic. vol. ii. — Thomanriy Arinalen ad ISOO, p. 120. 

Rathy Horn's Archiv. b. i \\ Mtl.—Doemlmgy \n Ibid, 
li. 111. p. .50. — JlnJeland, Beinerkiingen uber Hlattern, Ac. 
p. 108. — llcrdery llujeland's Journ. iler l*ra(‘tischcn 
lleilkunde, b. ix. 3 st. p 17.5.— /’. Vignesy Diss. sur los 

Ej»iht.ixis Spontanees, Ac. llo. Par. 1808 Spangrnhergy 

Horn's Archiv May, 1809, p .35 — .1. FoumvCy Diss. de 
rKpi»taxLs ou llcniorrliagie Nasale," 4to. Par, 1811 — 
Ckextty iJiilletin de la Facnite dc Pari.s, 1812, p 1.55. — 
Ksqunoly Diet, lies Sc. M/d. t. xii. I’ar. 181.5, — J. Ftanky 
Prax. Mcilicm.'c I'niversip, t V. pars ii p 442. 8vo. Taiiriii. 
1822 — II. Ctoquety Osphn'sioio^ie, ou Traile des Odeurs, 
Sic. avee I'llibtoirc dcs Maladies dii Nez et des Fosses 
Nasales, .S\o. Par. 1821. — RothoiiXy Dirt, de Med. t. viii. 
Par 182.5 — fV. Ilowtsony On Epistaxis, Hvo. Fklin. JR2(i. 

— ItiandiUy Diet, ilc Mid. Pract. t. vii. Par. 1831.— 
Kary t VC. of Pract. Med. \ol. li. 8vo. Lond. 183.3. 
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'J’nnii.\’i. — Syn. HtfmDrrhngia Orisy if. J'V«- 
cittniy Ulomalori hu}^ut, .T. P. Trank ; San- 
guini.s Vrojlurium ei Ore, IJdmorrhoides 
Ons, Vogel ; iioimorrhagm hnccale, Tr. ; 
Nii}ulhld1Jiv.<s, Germ, 

85. A discharge of blood from one or more of 
the parts forming the month and throat, 

0(). llaunonhage may lake place to a great, or 
even fatal, amount, fiom the gums, the tongue, 
the fauce.s, or the pharynx ; ami even from the 
insides of tlic cheeks and lips. Jllnod is rarely, 
however, discharged from one or more of thc'-o 
paits, unlc.«is in the advanced .stages of cachectic 
diseases, or of malignant or low fevers.— Rr- 
VFRicrt mentions a case in which four or five 
pounds of blood were discharged from llie lips 
every month, llitmorrhage from this part has 
been obseivcd also by Zacuius Lusitanus. J. 
P. Frank met with a case in which it proceeded 
from vaiicose veins of the upper lip. 1 lately 
saw an instance of varicose veins of this part, 
Imt there w'as no haimorrhage. Illeeding from 
the interior surface of the cheeks is generally ow'ing 
to injury from the teeth, or to tumours, 

87. h. Discharges of blood to a small amount 
from the gums are very common, especially in 
the advanccil stages of the disea.ses just adverted 
to ; and more abundantly after suppression of 
accustomed discharges, as the catamenial or ha?- 
morrhoidal. Vicarious menstruation may eveij^ 
take place from this situation. Severe or dan- 
gerous hmrnorrhages from the alveolar processes 
have been most frequently cau.sed by the ex- 
traction of teeth. Fra.vk has seen several pounds 
of blood lost from a varico‘;e state of the veins of, 
and in the vicinity of, the gums : and similar dU- 
chargea lia\c more frequently taken place from 
tumours in this situation, and from the e.xcessive 
use of mercury. Vooi l met with an instance in 
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which tlie discharge was produced by a combin- 
ationof mercury and belladonna. IIiksch, Frank, 
and others, have met with periodic hieniorrhage 
from this part, vicarious of menstruation. Fatal 
effusions from the gums have been seen by llon- 
STius, Fabricius HiLDANUa, and several more 
recent writers. — The occurrence of haemorrhage in 
this situation in purpui a haemorrhagica, scurvy, 
and the diseases adverted to above (§ 86.), is 
too well-known to require further notice. 

88. c. Haimorrliage from the tongue\cry raiely 

takes place to any very considerable amount, uri- 
less.in ca^es of injury of the raninal veins or ar> 
teries, as in dividing the frtenum lingua^ when it 
may prove fatal. Slighter injuries from the teeth, 
especially during epileptic fits,'scldom cause more 
than small discharges of blood. 13ut the more 
serious diseases to which the tongue is liable (see 
art. Tongue) may be followed by dangerous or 
even fatal haemorrhage. Such instances arc re- 
corded by Plater and others. AIari saw 
24 lbs. of blood discharged from this pai t ; and 
J. P. Frank met with a case of which, 

upon passing into gangrene, terminated fatally 
with profuse hannorrliagc. 

89. d. Hsemorrhage from the /vihjfe and/tfitcM 
to a very considerable amount has been observed 
by Rundl, Vocr.L, Frank, and Kluige. J.P. 
Frank believes it generally to proceed from a 
varicose state of the veins in this situation ; and 
hence the appellation, Heemorrhoides Oris, applied 
to it by Vogel and IIundl. He mentions an in- 
stance in a young man, who, for many years, 
suffered repeated attacks of haemorrhage from this 
state of the veins of the palate ; and who was per- 
manently cured, after a profuse discliarge, by a 
strong solution of alum. Portal met with a 
case where the hairaorrhage took place from tlie 
uvula, — A moie or less copious eflusiori of blood 
may also proceed from the veium palati ovUmsili, 
especially in the course of cachectic diseases, or 
as a consequence of a varicose state of the veins 
of the part, or of those in the vicinity. 

90. e. Effusions of blood from the surface of 
the pharynx occur more frequently than is com- 
monly supposed, and are overlooked in conse- 
quence of the Huid having passed into the stomach. 
When the hiemorrhage from this situation is very 
considerable, the quantity of blood which is swal- 
lowed is often so large as to cause vomiting, and 
to lead to the supposition that the stomach is the 
seat of the disease. The small veins in the 
pharynx are not infrequently varicose or ob- 
structed ; and when this is the case, hjcmor- 
rhage sometimes takes place from compara- 
tively slight causes. The most dangerous dis- 
charges from this part occur in the advanced 
stage of putro-adynamic fevers, and of cynanche 
maligna, in which the pharynx is more or less 
affected. J. P. F'rank has noticed the occasional 
supervention of pharyngeal hasmorrhage inde- 
pendently of those diseases : but tlie subject has 

been overlooked by other writers. Some years 
ago, T attended a lady, about 70 years of age, 
residing at St. John's Wood, who complained of 
dyspeptic disonler complicated with psoriasis and 
sore throat. The veins of the pharynx were reti- 
culated and varicose. 1 was aftcn\ards called to 
her suddenly on account of a very severe hae- 
morrhage, attended by vomiting and cough. 
Much of the bloQjl evidently was brought up 


from the stomach, but a great pait passed directly 
from the throat. F'lie cough arose from the irri- 
tation caused by the fluid on the epiglot'is and 
pharynx. The effusion was arrested for a time 
by powerful astringents. Two days afterwards, 
the haimorrhage returned more violently than 
before, and terminated life before 1 reached her. 
On examination after death, the pharynx was 
found softened, black, and studded with soft 
aphthous ulcerations, between which daik blood 
was infiltrated. The veins of this part were nu- 
merous and dilated. 'I'he stomach contained a 
considerable quantity of blood. The upper part 
of the oesophagus was softened and congested in 
its internal surface. In this case, the blood had 
passed into the stomach, the position in bed hav- 
ing favoured this occurreiiee, and had irritated 
this organ so as to produce vomiting. 

91. i. The Symptoms and Diagnosis of hae- 
moriliagc from the moiiih or throat arc not always 
as distinct as may be suppuseil, particularly as 
respects the souice of the discharge. U'he symp- 
toms preceding the effusion are very unccitaiu ; 
and arc those most commonly indicating con 
gestion of the head or adjoining parts, or disease 
in one or other of the above situations. Headach, 
vertigo, noises in the cars; soiencss, irritation, 
titiliation, tension, or a sense of fulness or heat in 
the tliroat ; a bloated appearviriee of the eoun- 
tenanee, and tlirobbings of the vesNcls in tin 
vicinity, soinelinuis u-^her in the iiannorrhage. If 
the patient be in bed when attacked, the in nation 
of the fiuicl on the glottis causes cough ; and the 
passage of it into the stomach is followed by 
lumiilingt w hen the quantity is considerable, or the 
stomach irritable. If liannonhage take place 
from the iiharynx whilst the patient is asleep, the 
blood will flow into the stomach ; and the first 
intimation of the occurrence will often be the vo- 
miting of blood. Hence the utmost care is required 
to diNtinguish this species of attack from hu innp- 
tyiis on the one hand, and from ha matemesis on 
the other, as it may closely simulate either. In 
Older to do this, the mouth ought to be well 
washed by a slightly astringent and colourless 
fluid, or the throat gargled, and afterwards care- 
fully examined, if the hsemorrhage be too co- 
pious to admit of inspection of the mouth and 
throat, the patient should lean forwards, so as to 
allow the blood a free passage from the mouth ; 
and if it flow without coughing or retching, and is 
neither frothy or very florid, nor very dark or 
griirnous^ there can be no doubt as to the situation 
whence it jiroceeds. If the patient feel it collect 
in the throat, and create a disposition to deglu- 
tition, or if he require no effort to bring or hawk it 
up. It manifestly proceeds from the fauces or pha- 
rynx. — Jn many instances, causing the patient to 
drink some fluid instantly before examining the 
throat will assist the diagnosis; and in others, the 
history of the case will be sufficient to settle the 
question. — Wlien the fauces or pharynx is the seat 
of the discharge, deglutition of food or drink, or 
the use of a gargle, cither before or during the 
haemorrhage, will cause more or less pain. (See 
Diagnosis of ILt.mopiysis and H^matem^is.) 

92. ii. I'he Causes of stomatorrhagia ari|^ose 
of hajmorrhages generally ; but more especially, 
previous diseases of a cachectic or malignant cha- 
racter; affections of the gums and teeth ; repeated 
attacks of ^rc throat, particularly when connected 
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with chronic disorder of the stomach and other 
digestive organs ; the use of mercury ; injury or 
previous lesion of the vessels, especially the veins ; 
and obstructed discharges, as llic catamenial or 
hreraorrhoidal, of either of which, the hajmorrhage 
from the mouth may be vicarious. ---Tlie acro- 
narcotic poisons may even cause it. In a case 
of poisoning byaconitum, which I saw some years 
ago, remarkable swelling of the tongue and fauces 
took place, followed by moderate hsemorrhage 
from these parts. 

93. iii. The Prognosis entirely depends upon 
the circumstances in which stomatorrhagia oc- 
curs — upon the previous slate of disease, and 
upon the quantity of blood lost, and the effect 
thereby produced upon the constitution. The 
general principles above stated will al-^o guide 
the practitioner. 

94.iv.'lhe Treatment of haemorrhage fromtlie 
mouth orthroat requires to be materially modified, 
according to the parts from wliicli tiie blood is 
effusi'd, and the causes producing the effusion. 
Cases rarely occur, in which it is either necessary 
or proper to have recouisc to bloodletting. Purg- 
atives, however, especially those of a stomachic 
or tonic kind, arc often beneficial — more par- 
ticularly when the disease is connected with <lis- 
ordei of the digestive organs, and with accumu- 
lations of morbid matters in tlie prhna via, 'Ihe 
cliief ilepeinlcnce is to be placed in the local and i 
internal ii^e of tlie more energotic astringents 
noticed above — as the sulphates, the acetic acid 
with kieosoie, the acetate of lead or of zinc, spirits 
of tuiperitiiic tlie cliloride of lime, &cc. These 
may be used in gargles- in more or less con- 
centrated solutions — and in various stales of 
combination, as with gums or mucilages. If the 
hsernorrhage take place from a single vessel, or 
from a limited extent of surface, the actual or 
potential cautery is quite appropriate. If it pro- 
ceed from the alveolar process, powerful styptics, 
and various mechanical measures, may be re- 
sorted to. 

95. When haimorrhagc from the mouth de- 
pends upon general cachexia, or supei venes in 
the latter stages of putro-adynainic fever, or of 
purpura or scurvy, the above means should be 
aided by the iiiternnl use of tonics, conjoined 
with vegetable or oriier astringents and antise^ics, 
as the chlorides, tKechloiatcof potash, the nitrate 
of potash, or the muriate of ammonia, &c., and 
by an appropriate regimen. --If the effusion seems 
to proceed iroin the pharynx, the posirion of the 
patient should be such as will favour tlie flow of 
the blood from the mouth, and prevent it from 
irritating, or escaping into, the larynx. 

Binuoa and Refer. — Tc/wf, 1. iv. c. Avicenna, 
Canon. \. ili. fen. 8. tract, i. ch. S. — P/ater, Observ, 1. iii. 
p. 773. — Homnk, de Variolis. Jen. 1G5S — ffoofius, 
DC Affect. Oinisgis. cap. 7. — llorstius, 0pp. ii. p. 279. — 
Hlverius, Otwervat Commuii. p. (itK). — M. Cagnafi, Ob. 
Bcrvat L iv. ; Ephem. Vat. Ciir. cent. vil. obs. 73. — Za~ 
cutus Lusitanus, Med. Pr. I. ii. hint. 10. ; Prax. Admir. 
1. i. oba. 8*. 85. 90, 91, 92. — Fabricius HiManus, Cent. vL 
obs. n.-^Meckrew, Obflcrv. Med. Chit. c. Yl. — Blind!, in 
l)is 9 . Obs. Morb. Rar, (liannorrhoideg oris.) Bartha. 
Unm, Hist. Anat cent i. n. 19. — Hscinatologia, 

254. 256. — Solcnnander, Consil. sect. v. n, 15 — Fiseker, 

iss. dc Hicmorrhoidibus Exhalato profluentibns. Erf. 

Buchner, Miscell. 1730, p. 1139.— Vogel, Diss. de 
Rarlnnbus quibusdani Morbis. Goett. 1762, i>. 2^1. ; Eic- 
ken Sammlnng, b. i. n. 69. — Jourdain, Ucs Maladies de 
laBouche, t. it. p. (m.^Ranoe, in Act Reg. Soc. Me<l. 
Hav. voL Iii. p. 362. — //irscA, f^der*s Journ. far dlfc 
Chirurgie, b. i. p. 35B.—Mari, in Nuova Oiornale della pift 
Uecente Litt Med. Chir. Uii. p. l%.^mcli^ann, Ideoii 


sur Diagnostik, b. i. p. 89. 9.‘J. — Thiel, in lAnJeVs Journ. 
Itir die Chirurgic, b. li. p. 384 — J. F. Frank, De Curand. 
Horn. Morbis, I. v. pars ii. t. vi. ^ ^ Portal, Cours 

d'Anatomie M6il. t iv. p. .007. — in Unfcland's 
Journ. dor Pr. Arzneyk, b, v, p. 180. 

V. Hi.BionriiiAr.E fro.m iiie Respiratory Or- 
gans. — Sa'n. HamopUjsh (from af/wa, blood, 
and itTvoa, T spit, or wruo-if, a spilling) ; 
aiftowTuo-iff ? ttijUoTrTuiJCOf, Galcn, Dioscoriflcs ; 
SaHf»iiims iiputum, Celsus ; Emoptov, Gordon ; 
Sputum Cruenlum, Cruenta Expnitio, Sau~ 
guinis Fluor, Fomilus Pulmonis, Auct. Lai. ; 
Emopto'ica Fassio, Gilbert ; Passio hffm&pto'ica, 
Plater ; Ua mopioe, Hoeriiaave, Vogel, Dar- 
win ; llitmoiumus, Auct. var. ; Hemoptysis, 
Sauvages, V^ogel, Gul]en,Ac. ; Ilemorrhagiu 
Pulmonum, Hem, hronchica, Hemorrhea pul- 
mouaiis, Auct, var.; Pneumonorrhagia, J, P. 
et J. Frank ; Blutspeyen, Bluthuslen, Lungen- 
blutjiuis, Germ.; Cruchement de Sang, Ex- 
pertoralion de Sung, Fr. ; Emotisi, Emotisea, 
Spulo di Sangue, Ital. ; Blodspyting, Dan, ; 
Pulmonary Hemorrhage, Spitting of Blood, 
Coughing of Blood, 

96. Dli-in . — After a sense of heat, oppression, 

or pain in the and titillution in the throat, 

the rejection of florid, frothy, or pure blood, from 
the bronchi or lungs, with a hawking or short 
cough, 

97. Hemoptysis is one of the most frequent va- 
rieties of luemorrhnge, owing to — (a), the very ex- 
tensive bronchial and vesicular surface to which 

I the blood is circulated for the purpo.se of under- 
going the requisite changes during respiration ; 
(6) to the delicate conformation of the capillaries 
and mucous membrane of this part ; (c), to the 
liability of the lungs to congestions, from im- 
paired organic nervous power, from obstructions 
of the pulmonary veins and of the circulation 
through the left .side of the heart, and from tuber- 
cular or other lesions of the substance of the lungs ; 
(d), and to the liability of this organ to derange- 
ments of its circulation from hypertrophy and other 
lesions of the heart, and from alterations of the 
large vcs.sels. — Of all these morbid causes and 
connections, tubercular formations in the lungs 
are the most common, either as a cauSe of the 
hmmopty.sis, or as associated lesions consequent 
upon the same antecedent changes in the states 
of vital pow'er and vascular action, or as both. 

98. i. Symptoms, See, — A, The premonitoi'y 
signs of hemoptysis are — horripilations, passing 
redness and heat of the face, or flushings of the 
cheeks, headach, coldness of the extremities, 
with a collapsed or empty state of the veins. of 
the surface ; lassitude, anil sense of weight of the 
limbs ) occasionally cramps or spasms of the 
lower extremities ; a feeling of internal warmth, 
particularly in the chest ; pain or tension at the 
epigastrium or hypochondria ; a burning sens- 
ation under the sternum, with more or less anxi- 
ety, inquietude, constriction, or oppression at the 
chest, or dyspnoea ; a short, dry cough ; dyspnoea; 
or shortness of breath, on slight exertion ; a dull 
pain or soreness under the sternum, between the 
shoulders, or beneath the clavicles ; palpitations ; 
a quick, hurried, or excited pulse, which is some- 
times also hard, full, bounding, or oppressed, 
&c. ; flatulence, or borborygmi, costiveness, and 
pale urine. A few only of these symptoms, or 
several variously modified, may be present in 
individual ca.'^s; they may exist for a longer or 
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shorter time before the attack. In some instances, 
neither cough, nor difficulty of breathing, nor 
any .symptom referrible to the chest, has bw n 
complained of ^ or it has existed in so slight a de> 
gree as to escape the observation of the triends of 
the patient ; and yet the most extensive changes 
had taken place in the lungs, and caused tlie 
hemorrhage. A case of this kind was attended 
by Mr, BudJiLix, Dr. Ci akk, and myself, whilst 
this article passed through the pre-s. Such in- 
stances, however, arc not uncontinun, as shown 
by Ruooius, IMrT.i.fR, Wldfl, CmAMULna, tlie 
Fuanks, Lons, Claks, and others. 

99, R. Fiv^rcss.- - As the blood rises to tlie 
larynx, a sense of titillation is felt in the trachea, 
or of irritation in the throat, with dyspnoea ; 
and a gurgling or bubbling sensation in the chest 
or trachea; and the blood is either hawked or 
coughed up, exciting a swcclish-salt taste. As 
soon as this occurs, much alarm is sometimes 
caused, particularly in delicate or nervous per- 
sons ; and several of the geneial symptoms, par- 
ticularly those connected with the action of the 
heart and pulse, arc owing cliicfly to this circum- 
stance. When the blood is in considerable 
quantity, the discharge of it is attended with a 
feeling of suffocation; the chcit is forcibly di- 
lated, a convulsive reaction or cough follows, 
and this fluid is ejected from both the mouth and 
nostrils. In some instances, the irritation at the 
top of the pharynx, and in the fauces, excites 
retchings ; and in others, the blood, as it collects 
in the pharynx, is instinctively swallowed ; and, 
when it has accumulated in the stomach, causes 
vomiting ; and gives rise to a suspicion, fiom this 
circumstance, and from, the presence of portions 
of ingesia, &cc. as shown hereafter 1 18.), that 
the hiemorrhage is seated in the stomach. Oc- 
casionally the blood is brought up without any 
effort whatever, beyond a strong expiration, 
which it accompanies in a full stream ; and when 
retching or full vomiting is occasioned in the 
manner just stated, anotlicr and often a greater 
discharge of blood from tiic lungs attends it. 

100, The quantity thu.s discharged, varies 

from a few drops to many poumls. Riiomus 
(06.V. cent. ii. 81.) saw 23 Ills, lost in three 
hours; pEzor.n (Ots. ir. No. 49.) and 

ZACciiinoT.i (Weiof.l’s Ital, Bihlhlh, b. iii. 
n, 154.) observed larger quaiitilies’during a much 
longer period. J, Frank (Pr«x. Med. ii. 
2, 1. p. 417.) had a patient who lost 192 ounces 
in twenty-four hours; and a friend of my own 
experienced nearly as great a discharge m the 
same time, and afterwards recovered. When the 
blood is not considerable as to quantity, it is 
frothy or contains bubbles of air, and is of a 
florid hue ; when it is veiy abundant, it is fluid, 
generally more or less florid, but not frothy : it 
13 seldom mixed with muco-puiiform matter, 
unless it be small in quantity, and it then is 
often semi-coagulated, and of a darker or brown- 
ish tint ; but, towards the termination of an at- 
tack, this appearance is very common. — If the 
hemorrhage is very great, extreme faintness, or 
even full syncopic, may come on : but a sense of 
depression, or sinking, with a quick, sibilous, and 
short respiration ; a small, weak, interrupted 
voice and speech ; and coldness of the extrcini* 
ties ; arc more commonly complained of. Occa- 
sionally, the least exertion of the voice, or of the 


body, or a fit of coughing, increases or brings back 
the discharge ; but as often it returns without 
any such cause. 

101. In some instances, the attack is followed 
by great frequency of the pulse, and generally 
excited vascular action, with heat of skin, thirst, 
&c. ; although die pulse had been perfectly na- 
tural before or at the time of seizure. In these, 
the congestion of the substance of the lungs con- 
nected witii the production of the hxinoptysis 
has passed into inflammatoiy action, in one 03 
several paits of the organ ; or rather, the infiltra- 
tion of a portion of the effused blood through the 
smaller bronchi has excited infiammation of thenv, 
as demonstiatecl by the sthethoscope and by dis- 
section. In many cases, especially when the 
hieinorrhage occurs in weak or lax fi nines, and 
scrofulous or tubercular stale of the lungs, not 
only the external discharge of the blood, hut also 
its passage along the bronchi into the more de- 
}>cnding parts ot the organ, and even its infiltra- 
tion into tho substance of the lungs, or its effusion 
in the distinct form of pulmonary apoplexy, takes 
place, as I have several tiuuv^ recognised dining 
life, and ascertained afterwards by disseelion. 

102. An attack of liaemopiysis may be so 
severe and sudden as to suffocate the patient be- 
fore a large quantity of blood is lost ; or so con- 
tinued as to destroy life by the loss of this fliiid. 
Only one violent selzuic may occur — the patient 
recovering perfectly, without suffering materially, 
after the immediate cfleel'5 liave pa>sf*il off ; but 
this is seldom the case ; mf>rc or le'sS di.-easc of 
the lungs, although iinapparcnt to tlie friemlj 
previous to the attack, following rapiilly after- 
wards. In some irManccs, paitieularly whin 
tubercles have j>roccL*ik*il to sorietiing, &.c. without 
exciting much dUorder, the h.icmorrhagic eon- 
g(>8tion, infiltration, and atonic inflamniatiori of 
the substance of the lungs, attendant and conse- 
quent upon the seizure, soon de.-troys life. In 
several iu>tanccs to which 1 have been called, 
the patients had pursued their usual avocationj 
unconscious of ailment, been attacked by oamiop- 
tysis, and died in three or four weeks afterwards i.< 
consequence of these associa ted lesions of the lungs. 
In the ease above alluded to ($ 98.), death took 
place 26 days after the attack. More frequently 
the ilimmoptysis is followed by pulmonary con- 
sumption in a much less rapid form. When the 
blood is ejected in small quantity, or of a brown 
colour, or is mixed with a rose-coloured lymph, or 
mucus, latent inflammation or active congestion 
most likefy will be found to exist in the substancG 
of the lungs ; and this inference ought not to be 
doubted, if febrile symptoms, with cough, be pre- 
sent, or if the blood taken from the arm be 
buffed. — In a few instances, the lynipli effused 
from the vessels towards the close of the attack, 
is moulded into the form of several bronchi, and 
is expectorated in this state ;«n others, cretaceous 
or other earthy concretions,, conser^uent on the 
degeneration, or the partial absorption, of tuber- 
cles, or even ossific matters, are l^ught up with 
the blood, or soon afterwards; but most frequently, 
and especially when the bffimorrbage is scanty, 
or towards ifs close, or after more than one 
attack, niuco-puriform matter, with or without 
minute portions of softened tubercular substance, 
May be detected ; and these become more mani- 
fest as the blood disappears. 
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^ 103* Hasmoptysis n»y recur at irregular, or W Mohoaomi, GxLLisEnT, Porta t, 
^en at dietot, periods ; the patient experiencing ^ ^ — ' 


bui little ailment in tiie intervals, or predating 
merely a <> marked susceptibility to congestion or 
inflammatory afiections of the lungs. When sup- 
plemental of suppressed or retained catamenia, 
or of the disappearance of hemorrhoids or epistaxis, 
it sometimes returns periodically. In such cases, 
the evacuation depends more upon vascular pie* 
thora, thanuj^n serieus lesipn of the substance of 
the lungs^ although tliis may also exist. — Some 
instances of a consUtutional recurrence of hie* 

'moptysis (•$ 49.) have been observed; and yet 
a far advanced age has been reached. 

104. C. The appearances after death comprise 
almost every lesion to which the lungs, heart, 
and large vessels are liable, but some of them are 
more immediately connected with haemoptysis than 
others. — Tubercles are the most common of all 
these, in one stage or other of their progress, and 
frequently they arc found in every stage even in 
the same case — either disseminated through the 
lungs or clustered — in a crude, softened, and 
ulcerated state — in connection with small or 
large excavations, — in some instances, the seats 
of the softened and partially absorbed tubercular 
matter ^containing earthy or cretaceous concre- 
tions ; and, in rarer cases, the parenchyma of the 
lungs around them presenting a cicatrised or 
puckered appearance. When haemoptysis has 
been very recent, the lungs are frequently more 
or less congested, pnd their substance inflltrated 
with dark blood, both thioughout many of the 
minute bronchi and cells, and in the connecting 
cellular or parenchymatous tissue, large portions 
of the organ exhibiting a spleen-like appearance. 

In some cases, portions of the lungs are more or 
less obviously inflamed; the inflammatory ap- 
pearances having been either antecedent to, or 
consequent upon, the hsmorrhage, most fre- 
quently the latter. In rarer instances, blood is 
efTused in the substance of the organ, forming a 
distinct cavity filled with coagulated blood. 

105. Adhesions between the pulmonary and 
costal or diaphragmatic pkurat both old and 
recent, frequently exist. The bronchial membrane 
is generally injected, congested, and of a deep 
or dark red, or purplish or nearly black, either 
throughout a large extent, or in parts or patc|)es ; 
but the state and colour 'of this surface vary 
with the period at which haemoptysis took place) 
and the mode in which the disease of the lungs 
terminated the life of the patient. (Sec art. 

Bronchi, $ 3 — 14.) In rarer cases* gaftgrene of , ^ — ei 

portions of the lunra, or erosion or ulceration of rof the liver or spleen. M. Lopis found hsmo- 

1- J A. * 


— and J. 
XRANK. Lesions of the pulmonary artery have 
also beetynet with, especially rupture (Matawi, 
^e Aneurism, Pracordior, Mortis, p. 120.) and 
ancurismal dilatation (J. Frank, &c.). Mr. 
Sample has detailcif a case, which he considered 
hsmatemesis, but which was probably hiemopty- 
sis attended with vomiting, owing to the circum- 
stances above pointed out (§ 99.),' wherein the ' 
left pulmonary artery was obliterated, and the 
lung was extensively diseased. Aneurisms of 
some part of the aorta opening into the trachea, 
bronchi, or lungs, has been oftener observed than 
these. Cruicksharks found the lymphatics of 
the Jungs turgid with blood, absorW from the 
air-cells, in patients who had died of hemo- 
ptysis. ' , 

107. Diseases of the' heart, particularly such 
as occasion obstructed^ circulation through the 
left cavities, as narrowmg of the auriculo-vcntri- 
cular opening, lesions of the valves, &c., are not 
infrequently found in connection with hemo- 
ptysis (Wilson, Watson, &c.). Hypertrophy of 
the ventricles, especially of the right ventricle, 
has been remarked, in rare instances. Brrtin, 
JlouiLLAuo, and other French writers, attach con- 
siderable importance to this lesion as a cause of 
the hemorrhage ; but 1 agree with Dr. Watson in 
considering the alterations which obstruct the 
passage of blood from the lungs as more frequent 
causes than this. 

108. iu Causes. — A, The Predisposing Causes 
of hemoptysis comprise most of those already 
enumerated in connection with hemorrhage 
generally ($21.), and of those which favour the 
formation of tubercular eemsumptiofi, (See that 
article.) Those which are more* especially con- 
cerned in the production of hemorrhage from the 
respiratory organs arc — Hereditary constitution ; 
the- scrofulous and the hemorrhagic diathesis; 
sanguineous, irritable, and sanguineo-irritable 
temperaments; a plethoric habit of body ; the 
period of life between seventeen and thirty-five ; 
tallness of stature ; a .narrow os deformed chea^ ; 
curvatures of the spine, rickets, or severe hooping 
cough in early life ; sedentary occupations, es- 
pecially at the writing-desk or drawing-table ; a 
change of modes of life, as fro^f active employ- 
ments to inactivity ; certain trades, as shoe-making 
and weaving ;'*the spring an4 summer seasons; 
sudden or fmquent vicissitudes of tempcrlture 
and weather, especially rapid changes from cold 
to heat; suppression of accustomed excretions 
and discharges ; and congestians or enlai^ments 


one or more vessels connected' with softened tu< 
bercles or cavities, is observed. These cavities 
are generally lined with a more or less thick 
secreting membrane. In a few instances, osseous 
deposit has been foubd in the membrane of the 
cyst. (See art. Lungs.) 

106, Alterations of the large vessels in . the 
chest, and of the heart itself, are occasionally 
found, especially in the cases of aged persons. 
The pulmonary veins have been seen diseased, 
inflamed, or partially obstructed bv humours, 
or morbid dej^sitions, either externally or inter- 
nally. I found them inflamed, and aiarge branch 
partially obstructed by lymph, in one case. 


ptysis to occur among men nearly in the same, 
proportion at all ages.' Galen, Strampin, 
Gqltk, and Louis, consider it to be more fre- 
quent in females than males. Frank and Con- 
RING entertain a difleteut opinion ; the latter 
remarks, that men are more prone to the disease 
than females, unless when the catamenia of 
latter arc suppressed. Louis found it more fre- 
quent in females in the proportion of three to two, 
and that their age was most commonly from 40 
to 65. 1 believe that the predisposition ^ hm- 
mop^sis is less, or at least not greater, in females 
than in males, until the period at which men- 
struation usually ceases ; but that, after this 


dilated or varicose state of the pulmonary veia% period, the frequent occurrence of vascular nle- 
has been noticed in connection with hsamoptysis, thbra favours the production of pulmonary hss- 
V0L.n. G 
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morrhage. There is no doubt of the influence of 
premature and excessive Venereal indulgences* 
^d more especially of solitary vices of Jthis kind* 
in favouring the occurrence of this and its allied 
diseases. 

109. B. The Exciting Causes are chiefly ex- 

ternal injury ; fracture of the bones of the thorax ; 
wounds of the chest and lungs ; falls or concus- 
sions on the chest ; physical eflbrts* particularly 
in lifting or carrying great weights ; compression 
of the thorax by strait-lacing, Ac. ; running, es- 
pecially against the wind, and l^unting ; pro- 
tracted exercise with the arms, great exertions of 
the voice, reading aloud, or speaking for a long 
time ; playing on wind instruments ; inhaling 
irritating fumes, as those of acidsf Ac., or particles 
of dust, as in various occupations (see art. Arts 
and Employmentsi $ 40.) ; foreign bodies fallen 
or drawn into the trachea* and bronchi ; cold in 
any form or mode of application ; rarefaction, or 
great dryness of the atmosphere ; the suppression 
of other sanguineous discharges ; anger, and the 
more violent mental emotions ; venereal excesses ; 
terror, frightful dreams, or sadden surprise ; se- 
vere fits of cough, of laughter, or of sneezing ; 
straining at stool ; and changes in the state of the 
blood. Besides these, many of the lesions just 
mentioned ($104. act as exciting causes, 

especially tubercles and their consequences ; alter- 
ations of the vessels either in the seat of hsmor- 
rhage, or near 'the centre of circulation ; and diffi- 
cult or impeded passage of blood through the 
heart, pulmonary vein, or aorta, Ac. 

110. 0. The uat of hemorrhage, in cases of hm- 
moptysia, has not always been recognised with 
precision. Previous to the writings of Bichat, 
the effusion was very generally eupposed to pro- 
ceed from a ruptured or ulcerated vessel, arterial 
or venous. Subsequently it has been generally 
referred to exudation from the capillaries of the 
bronchial membrane. 1 believe that at present 
it is too exclusively imputed to this -source ; and 
that, although this is much the most common 
mode of its production, it not infrequentlv pro- 
ceeds from an ulcerated or diseased vessel, par- 
ticularly when the discharge is sudden, very 
copious, or rapidly fatal. — It has been supposed 
by some, thatthc^lood is exuded from the general 
surface of an ulcerated cavity, when this lesion 
has preceded the discharge. Thi§ may possibly 
be the case in a very few instances ; but, when 
the cavity is the seat of haemorrhage, one vessel 
or a few only, are most likely its source. Ii 
most of the cases of haemorrhage, in connection 
with cavities in the lungs, that i have 'seen, the 
internal surfaces of thjSse cavities, or fistulou; 
ulcers, appeared not in a state indicating that 
haemorrhage either had,, or could have, taken 

S lace from them. The circumstance of the smal* 
ronchi being filled with blood, or < their mem 
brane being deeply tinged, or even injected oj 
inflamed, is no proof of the discharge havin< 
taken place from them, as the blood, when ona 
effused, even as high up as the trachea, will fre^ 
quently gravitate or pass downwards into thi 
minutrar-vesMls, especially when the lungs arc 
in a state of disease or of debility, and will dis- 
colour, irritate, or even inflame them * 

• Tbif, as wen as other points oonnectetl with hwmo 
ptysls, are very Justly stated by the elder Frank ; — ** Si 

UKdtuf/et eX vasli coospicuis, msjore cum lmpetu cmoi 


111, J. P, Frank has endeavoured to establish 

variety of hsmoptysis under the denomination 

)f tracheal, from its seat. Admitting the occa- 
sional occurrence of hsmorrhage from this situ- 
itioo, it rarely can be distinguished from other 
itates of the disease, even with the aid of per- 
ussion and of auscultation; for, as this very able 
and practical writer has shown with great truth 
and originality, a considerable portion of the 
blood effused in this situation passes down into 
the bronchi, and gives rise to the same phenomena 
as depend upon the more common forms of the ma- 
lady. This, however, he concedes. In cases, also, 
>f profuse hasmorrhage from the pharynx or parts 
adjoining, a portion of the blood may escape into 
the trachea, descend into the' bronchi, and after- 
wards be coughed up, thereby simulating hemo- 
ptysis. The blood may thus pass into the lungs 
as well as into the stomach ($91. 99.), and may 
either be coughed up, or both coughed or vomited 
up, thereby simulating true hemoptysis; or, if 
the quantity be great, it may suffocate the patient. 
Dr. Watson mentions a case which he saw, in 
which suffocation occurred from the passage of 
blood into the respiratory passages, from an ulcer- 
ated opening into one of the lingual arteries, the 
bronchi containing a considerable quantity of this 
fluid. From the foregoing, therefore, it may be 
nferred, that the blood in true haemoptysis pro- 
ceeds from one or other of the following sources : 
— ^^Ist, From the mucous membrane of the bron- 
chi — Bronchial hemorrhage From the 
substance of the lung, constituting the pulmonary 
apoplexy of Laennec, or, more correctly, Pul* 
monarj/ Hermorr/mgs.— 3d, From an ulcerated 
or tuberculous cavity, one or more vessels having 
been eroded or ruptured. — 4th, From aneurism 
of the aorta, or of some other artery. 

112. D, Certain Pathological Relations of He- 
moptysis have been very generally overlooked by 
writers on this and other pulmonary diseases. — 
2 . The intimate connection, however, existing be- 
tween it and tubercles in the lungs has been very 
diligently investigated by Louis, Anoral, and 
others. Anoral refers to cases of basmoptysis in 
which there appeared to be no evidence of the 
previous existence of tubercles in ll»e lungs. 
Such cases are rare, and are to be referred chiefly 
to qjitreme congestion of the lungs. Instances 
are certainly not infrequent, of the hemorrhage 
occurring in a state of apparent health ; but, in 
many of these, tubercles in an early stage of their 
existence may have previously been formed, or 
even havi been detected upon close examination. 

In bronchium ruit; ex hoc, in alia, vlcina, altiora, as. 
lurgit; ex istis, per ramos bronchiorun laterales, de- 
dives, in Bubjoctam pulmonis aflbctL, aut etlam in sanf, 
substantiam descendit, ac novo reflexu, sub summs 
anaietatis ad pnccordia sensu, vioicnta diaphragmatls ao. 
Hone, sed interdum'sine tusH manifesta, eC per solam quasi 
expirationemfortiorem, torrentli adinstar, per tracheam, 
laryngem, per erii, et narium per ostia, tarn iluidus ac 
floridus, quam pnrtim concretus, obseurus, borrendo 
spectaculo prsBeipitat Sub tanto cruoris ad Ihuces Im- 
pctu, pars dus, in pharyngem regurgiUns, vomUum, ut 
vidimus, vtoientum siepe provocat, eibosque, forsitan ven. 
criculo contentosf norm sanguinis und«, per tracbeam 
siinul cxpulsB. commistos, expdUt, ic validum roedioo, 
tussis Ipsum atiquqndo per vomituin cruentum exdtatm, 
non ignaro, quo denRim ex cavo sanguis scaturlat, dubi. 
tandi argumentum rellnqult Hiec diihiK non minus In 
oasu, quo tussis violenta prslvit, ao. tathis ob impetum, 
sanguis non modo pulmonum, sea snnul narium e vasig 
expeilitur, urgebunt ; aut facile pu1mo,ob narescruontas, 
*^fluvii insons, cum magno Judlcil enrorOideclarabitur.** 
Do Curand. Horn, Marh, class v. oxd. iii. gen. 3, \ G06. 
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Baii.lou remarked that profuse hoemorrhage from 
the lungs is less dangerous than small, and there 
is much truth in the observation ; but Portal 
went too far in saying, that those who habitually 
spit blood are rarely phthisical. My own observ- 
ation is more in accordance with that of Louis, 
who states that, with the exception of some cases 
in which haemoptysis depends upon external in- 
jury, or is connected with suddenly suppressed 
catamenia, it indicates with very great probability 
the presence of tubercles in the lungs. I)r. James 
Clark, in his able work, observes that haemo- 
ptysis is occasionally idiopathic, or dependent 
upon a temporary plethora or congestion of the 
lungs, especially when i^ a consequence of 
suppressed sanguineous disffiirges. In tubercular 
phthisis* congestion of portions of the lungs, or 
even of the whole of the organ, is not infrequent, 
and is, in many cases, followed by a more or less 
copious h'tcmoptysis. Such congestion may also 
developc tubercles, or hasten their progress, as 
weU as occasion the effusion of blood. In some 
instances the discharge will afford relief to all the 
pulmonary symptoms, especially when the effused 
blood is entirely thrown off; but, in others, it 
will accelerate a fatal issue, particularly when a 
portion of it remains in the bronchi, and irritates 
them, as shown hereafter ($ 1 14.). 

Ud. It has been supposed by Anoual and 
others, that haemoptysis occasionally is a cause 
of phthisis, the blood effused into the lungs form- 
ing a matrix for tubercular deposits. 13ut to pro- 
duce this effect the effusion must take place m a 
scrofulous constitution. I agree, however, with 
Dr, James Clark in considering hemoptysis 
rarely to be a cause of plithisis, unless by the 
debility it induces when very copious, or by the 
depletion employed to suppress it; or still moro 
probably by the irritation produced by the effused 
blood in the minute bronchi. It is a frequent 
symptom during the Yi^hole course of phthisis, and 
may appear at any stage. Louis states that it 
was present in some degree or other in two-thirds 
of his cases. It is rare in the phthisis of children 
and old persons, and occurs generally towards 
the close of the disease. 

114. b. The connection between hsmoptysis 
and inflammation of the lungs, has been very 
generally overlooked. The former occurs in fery 
rare cases as a termination or crisis of the latter ; 
but when the inflammation is associated with 
tubercles, the development of these is frequently 
promoted by the hsmoptysis. One of ^he most 
common consequences of hsmorrhage into the 
bronchi is inflammatory action. The effused 
blood jrritates the mucous membrane 'of ^ the 
bronchi, especially in the minuter ramifications, 
and the morbid action often extends to the air- 
cells and substance of the lungs. This is very 
fr^uently observed in weak and susc^tible con- 
stitutions, and when the effused blood «hu been 
imperfectly excreted from the bronchi. The 
- softening and discolouratioD of the bronchial sur- 
face, generally seen in fatal ^ases of hsmoptysis, 
arise from this consecutive inflammatory irritation ; 
and the puriform matter someti^j^l poured into thq 
bronchi, with or without fibrinous concretions, or 
a coloured lymph, proceeds from the same source. 
A part, doubtless, of the fibrinous matters arises I 
from the effused fluid; but a part also consists of' 
the lymph given out by the capillaries, which 


bad shortly before discharged blood. In all 

cases, therefore, of hsmoptysis, it is not merely 
the development of accelerated progress of tu- 
bercles which is to be dreaded, but also the 
supervention of circumscribed or diffused pneu- 
monia, which may assume any of the terms 
described in Inflammation tf the Lungs. 

115. c. The relation of hsmoptysis with dis- 
ease of the heart has been already alluded to. 
The momentum caused by hypertrophy of the 
right ventricle is rarely sumcient to rupture any 
branch of the pulmonary artery, although it may 
probably overcome the resistance opposed by the 
tonicity of the extremo capillaries in Uie bron- 
chial surface, on in tiie substance pf the lungs. 
Dr. Watson, who has taken a very sound view 
of t^is, as well as of some other subjects connected 
with hsmoptysis, states that every instance of 
pulmonary hsmorrhage dependent upon organic 
disease of the heart which he had observed, co- 
incided with disease on the left side of that organ, 
mechanically obstructing the return of blood from 
the lungs. Ihe obstacle has sometimes beeu 
placed at the entrance of the aorta, but it has 
most commonly consisted o| narrowing of the left 
auriculo-vcntrieular orifice, and a rigid condition 
of the mitral valve. Facts illustrativi^ of this 
relation have also been adduced by Dr. Wilson 
(^Med» Gazette, vol. vi. p. 25.), and observed by 
myself. I believe, moreover, that those powerful 
mental emotions, which affect suddenly the func- 
tions of the heart — which seriously disturb its 
action and favour congestion of its cavities, as 
terror, tear, anger, grief, &c. sometimes pro- 
duce luemoptysis by impeding the return of blood 
to the right side of this organ. 

116. 13. Other complications beside the above 
occasionally present themselves in practice; but, 
in these, haBmoplysis is merely a symptom, arising 
from some predisposition to pulmonary or hsemor- 
rhagic affections. — a. It has been stated that 
bronchitis and pneumonia often follow haemo- 
ptysis, and the reason has been assigned ($ 114.). 
But the compUeation of acute or sub-acute pneu- 
monia with slighter forms of this disease, has been 
very generally overlooked, especially by recent 
writers, Stoi.l and Brodssais, however, have 
remarked that hieiuoptysis sometimes accom- 
panies, otr is an accidental symptom of, pneu- 
monia. The remark is just. Care, therefore, 
should be taken to recognise this state, as well 
as to distinguish between both diseases ; as the 
use of astringents* on the supposition that the 
patient is suffering the former affection only, might 
lead to fatal results. Even with the aid of aus- 
cqiltatioo, the existence of the pneumonia may 
not be ascertained, as the auscultatory signs may 
be ascribed to the mfiUration.. of the bronchi, or 
of the substance of the lungs, with the effused 
blood, br to the attendant congestion. The ra- 
tional symptoms in this case should be carefully 
weighed * and where there are dyspnoea, cough, 
oppressed or quick breathing, heat of skin, a hard 
or full pulse, deep-seated pain in the chest, cre- 
pitant rhonchus and bronchial respiration, present, 
the disease should be viewed as inflammatory* the 
haemorrhage being merely a contingent symptom 
or complication. Even when .the hsmoptys'ie 
has originated in tubercles, inflamiiisation of one 
or more lobes of the lungs may also exbt, and 
may implicate not onW the substance of the organ. 
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but also its pleura, giving rise to albuminous ex- 
udation, and adhesions to the costal pleura. I 
have not infrequently found, upon dissection of 
cases of haemoptysis, not only tubercles in every 
stage of their progress and results, but also in- 
flammations of the substance of the lungs, and of 
the pleura*, with all the structural consequences, 
and yet, in some cases, no pain had been felt so 
severe as would have directed attention to an 
affection of the pleura. 

117. b. It is not unusual to see haemoptysis 
in the cours« of severe hooping cough, especially 
when this latter disease affects persons near, or 
after, the period of puberty. In children the hse- 
moptysis is generally sli^it; but in grown-up 
persons it is often a dangerous or fatal compli- 
cation of hooping cough. — h. It is occasjoajtlly 
observed as a consequence of enlargement or con- 
gestions of the liver and spUen ; these affections 
in some measure causing the pulmonary haemor- 
rhage, by deranging the circulation through the 
lungs, or heart, or both. In most of such esses 
the functions of. the heart are intermediately dis- 
turbed. Where the haemoptysis is consequent 
upon haemorrhoids, oj^structions of the liver may 
be anticipated. This connection has been no- 
ticed by, Baii.lou, Moroagnt, Stoll, Lanork 
Beauvais, and others. Sauvages makes very 
particular mention of the occasional dependence 
oT hsBinoptysis upon enlargements of the spleen. 
The connection between haemoptysis and ha- 
moi'rhoidal affections is generally one of sequence 
rather than of association ; the former following 
the latter, or sometimes occurring after operations 
for these, and for fistula in ano. The connection 
with amenorrhaa is generally that of cause' and 
effect ; but the pulmonary disease and the attend- 
ant haemorrhage more frequently give rise to the 
suppression of the catamenia than this latter occa- 
sions the haemoptysis. — c. Pulmonary haemor- 
rhage has also, in rare cases, appeared in gouty 
persons, orin connection withirregularor misplaced 
g<mt. In these, calcareous concretions have some- 
times been expectorated with the blood , or have been 
found in the lungs on dissection. — d. The symp- 
tomatic occurrence of hsemoptysis in the course of 
measles, of putro-adynamic fevers, of scurvy, pur- 
pura, and pestilential diseases, requires no renttirk. 

118. iii. Diagnosis. — It will often be difficult 
to determine whether or not the blood discharged 

* As the article was going through the press, a hoy, 
aged 15 , of a scrofulous diathesis, who had been long 
under my care with tubercular phthisis, died with profUse 
liemorrbage from the lungs. Excavation^in this organ, 
with accretion of the pleura, had been recognised some 
months before bis death. He had not complained of |iain 
in any part of the tiiorax. The body was examined in 
my presence by Mr. Hehbcbt Barker, twelve h(mrs 
afker.death. Numerous cavities with thick linings were 
found disfiersed through both Kings ; the Braall inter, 
venlng spaces being studded by crude tubercles. Each 
lung contained between thirU and forty ulcerated ca. 
Titles, varying from the sise or aboaii to that of a large 
orange: tliose on the right side being the largest, aiui 
firom this side the bsmorrhage had taken place. The 
cavities on the left side were filled by pus of various 
colour and consistence. Those on the right were filled 
chiefly by coagulated and fluid blood, the latter mixed 
with pas in some (daces. The right pulmonary pleura was 
so flrmly adherent to the costal and diaphragmatic pleurce, 
that this lung coutd not be removed from the chest until 
all the cost» |deura was removed from the narietes to 
uddeh it Was attached. In this cue the heart par- 
ticipated, in its unnsuid atrophy, in the extreme einaci. 
ation of the body. The stomach, as in many cases of pro. 
fine or fatal htemoigrligge from me, lungs, contained a 
|ari^ quantity of blood, thuis illustrating the statements' 


proceeds from the bronchi, or from the nares, 
throat, pharynx, or stomach, owing to the cir- 
cumstances insisted upon in other parts of this 
article ($ 91. 99.). The remarks there made, in 
illustration of this, render it unnecessary to enter 
much further into the subject. — a. When the 
blood is fforid, frothy, or contains bubbles of air, 
or is mixed with muco-puriform matters, then all 
doubt will be removed. The history of the case, 
and the premonitory and attendant phenomena, 
are generally such as to remove ail difficulty, 
unless when the patient has been previously m 
good health, or wtien the blood is of a dark hue, 
or when a large portion of it has been swallowed, 
and is thrown up b;|Womiting. In these cases, 
it will very connmonl^e found upon auscultation 
that blood is present, either in the largo bronchi, 
causing a bubbling rattle, or in the small i-aiiii- 
ffeations, with loss of the respiratory sounds, and 
with dulness on percussion. Phthisical indica- 
tions, also, referrible to ihe constitution, have 
generally preceded the attack ; and symptorag of 
disorder of the respiratory organs have usliercd it 
in, and accompanied it. 

119. b. When the accumulation of blood in 
the phary7ix from the fauces or adjoining parts 
excites cough, or escapes into the trachea oy bron- 
chi, the difficulty of determining with precision 
the source of the discharge is generally great. In 
thc.se the practitioner will be guided chiefly by 
the state ot the patient just before the attack, and 
by the premonitory symptoms. T'lie absence of 
disease within the chest, as indicated by aus- 
cultation and percussion, an attentive examin- 
ation of the mouth and throat, and a close observ- 
ation of the phenomena attending the discharge of 
blood, will greatly assist the diagno6is'(§ 91.99.).* 

120. iv. Prognosis. — Hemoptysis is always 
a serious disease, and attended by danger in most 
circumstances, 'ibis character, however, docs 
not so much depend upon, the hemorrhage, as 
upon the pathological state or lesion, of which it 
is the consequence. The opinion as to thn result 
will, therefore, be chiefly formed from the inference 
as to its source. Wherever there is any obvious 
sign of tubercular disease, and when dyspnoea or 
pulmonary symptoms have preceded the attack, 
a most unfavourable prognosis should be given. 
The -question merely relates to the period which 
may elapse from the occurrence of hsmorrhage 
to a fatal termination ; and this will depend much 
upon the season, upon the progress of the pul- 
monary lesions, and various other circumstances. 
— The cause of the disease should also be taken 
into consideration, and the pathological states 
which complicate the^haemorrhage* When there 
is reason to infer that venereal excesses, and more 
especially solitary venereal vices, have induced 
the malady, as they very frequently do, we may 
infer that tubercles have preceded the attack ; 
and should consequently forma most unfavourable 
prognosis, especially when the diathesis is obvi- 
ously scrofulous or haemorrhagic. The circum- 

* Paulits iEciiup'A remarks, tliat if the blood be ff'otby 
and light. It comflyrom tho trachea ; but if it be black 
or grunious, and if mere i« pain in the part, it is from tho 
thorax. If. it Is brought up by hawking^, it Is ffoin tho 
polSte or parts about (he pharynx. If it flow fkroin the 
jicad, it is evacuated with tickling and oough. for it runs 
down into (he windpipo, and is again brought up ; such 
dlKChargCB being generally preceded by an acrid defluxiou, 
and by hcodach or heaviness. (1. HI. ch. 31.) 
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stance of the patient not being alarmed by the 
attack, but flattering faimself with the hopes of 
recovery,' should be taken into account, as recom- 
mended as early as Aretaus. The dependence 
of the effusion upon disease of the heart, especially 
upon narrowing of the left auriculo-ventricular 
opening, is, perhaps, not a much more favourable 
circumstance than the connection with tubercles. 

121,. A more favourable, but still a guarded, 
opinion may be given, when the attack seems de- 
pendent upon inflammatory determination to the 
lungs, or on active congestion, or upon general 
plethora, when the indications of pulmonary dis- 
ease, or of constitutional fault, are not present ; 
and when the attack has h||p produced by exter- 
nal violence, or by mechaffial injury. If it have 
arisen from suppressed catamenia or haemorrhoids, 
or in connection with congestion or enlargement 
of the liver or spleen, a similar opinion may be 
formed, unless the indications of pulmonary dis- 
ease are manifest ; but when the disappearance 
of -these or of other evacuations are evidently the 
consequence of the disease in the lungs, and of 
which the haemoptysis is merely a part, the prog- 
nosis should be as unfavourable as in the circum- 
stance above noticed. When haemoptysis appears 
after tfie operation for fistula, particularly when 
the fistula has been connected with pulmonary 
symptoms, as it often is, the result may be surely 
predicted. 

122. In every case of haemoptysis, the opinion 
should partly depend upon the symptoms imme- 
diately preceding the seizure, and upon the fre- 
quency and state of the pulse both during and 
after the discharge ; due allowance being made 
for the alarm caused by the occurrence. Jf the 
pulse becomes quick and sharp, the breathing 
short or oppressed ; if symptoms or signs of in- 
flammatory action in the Lungs or pleura exist or 
supervene ; if a large portion of the lung cease 
'to be traversed by the air ; if the expectoration 
be puriform, or rusty, or offensive j and especially 
if a cavity be detected in the lungs, and particles 
of softened tubercular matter appear in the expec- 
toration, a fatal result should be expected. 

123. V. Treatment. — A, Aretalus and Paulus 
^Ecinrta recommend that the patient be laid 
upon a couch in a cool place, with the head ele- 
vated ; and all physical and mental excitefhent, 
and talking, or strong respiration, should always 
be carefully avoided. As to the means of cure, 
Celsus, Galen, Aktius, and Alexander are 
tolerably agreed. Aretaius, Ohibas^s, Actu- 
ARiuB, and Nonnus, advise bloodletting in most 
cases, ligatures on the extremities, and astringent 
intemally and externally. A similar practice is 
advocated by Celsvs, with the addition of cold 
drinks. Scriromius Labous and Octavius IIo- 
RATiANUS direct the chest to be sponged with 
vinegar. Galen remarks, that cooling astringents 
often have a different effect from that which they 
are intended to produce ; that they occasion de- 
termination of blood internail V, and congestion of 
the deep-seated veins ; ^and that he has seen per- 
sons with haemoptysis injured by the application 
of cold to the chest. He, th^fore, does not ap« 
prove of the indiscriminate recourse to astring- 
ents and to cold. Coelius Aurelianus reebm- 
mends the application of cold water and vinegar^ 
or other aatriugents, to the thorax, and blecdmf, 
general or local, or both, if pain, dyspnoea, or a 


dry cough be present. He gives, internally, gum 
with alum, and decoction of poppies, vinegar, and 
electuaries with opium, frankincense, &c. lYe 
decides in favour of the disputed practice of ap. 
plying ligatures to the extremities. Similar re- 
medies are advised by Paulus, with the addition 
of austere wine and fruits. Amongst the latter, 
the pomegranate is particularly mentioned. Mau- 
CELLUS directs nearly the same means, with the 
exception of ligatures. Dioscoriues, Pliny, 
Galen, Alexander, Paulus, and most of the 
ancients prescribe the hsematite, or blood stone, 
which contains oxide of iron. 

124. The Arabian writers supply very little 
information respecting the treatment of hsmo- 
ptysis, beyond what is contained in the works of 
thq^ Greeks. Avicenna, who is very full upon 
the siHijcct, approves of the internal exhibition of 
vinegar, and of anodynes, as mandragora, hen- 
bane, and poppy, for the relief of cough. Aver- 
RiiOKs condemns the use of vinegar ; but Rhases 
and Ser APiON advise the chest to be sponged with 
it. Mesue prescribes chalybeate waters for drink, 
and astringents. Haly -Abbas endeavours to 
adapt the treatment to the forms of the disease. 
Ill the hoi (the active) variety, he directs bleed- 
ing from a vein, and the repetition of it, if re- 
quired, purging with mild medicines,^ and the 
combination of demulcents with poppy. When 
the disease arises from S cold cause (passive), -he 
prohibits venesection and prescribes stimulants — 
as frankincense and myrrh, and, in some cases, 
tonic astringents — as galls, sumach, alum, &c., 
with astringents applied to the chest. Alsaua- . 
RAvius approvcs'of bleeding, cold applications to 
the thorax , opiates and astringents, with a milk 
diet. lliiASES agrees with this practice, but 
guaids against the indiscriminate application of 
cold to the breast. Air. Adams, in his interesting 
remarks {Trans, of Paulus /Eoineta, p. 412.), 
states that cold applications to this part are not 
now generally resorted to ; yet a practitioner 
lately acquired great celebrity for curing hicmo- 
ptysis by sponging the chest with vinegar. I have 
been called to two or three cases, for which cold 
epithems l|ad been most assiduously ehiployed ; 
but they were injurious, and evidently increased 
the pulmonary congestion and all the pectoral 
symptoms. V an Swieten is favourable to th^ in- 
ternal and external use of cold water in this disease; 
but I am confident that sponging with vinegar 
will be found more serviceable and more generally 
appropriate than a prolonged application of cold. 

126. B, From the brie? view now exhibited,^ it 
will be seen that but little progress has been made 
in modern times in the treatment of haemoptysis ; 
and that this progress has reference chiefly ta the 
more appropriate 4 }isc of the means, which were 
known to the ancients as well as to the modems. 
Much, however, will depend upon the d^ision < 
with which they are prescribed and carried into 
effect. Upon seeing^ a patient attacked by hs- 
moptysis, the physician will frequently find him 
alarmed ; and the consequences of such alarm 
may be mistaken for the state of the constitution, 
or the effects produced by the disease. This and 
various other circumstances must be taken into 
eonsi^pratiou, and a determination as to the mea- 
sures to be adopted, in order to arrest.tbe hteknor- 
ihage, promptiy formed. 

126. a.The clothes should be removed orlootened 
0 3 
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from the upper part of the body, and the patient 
ou^ht to be seated upright in a chair, in order to 
facilitate the discharge of the blood from the lungs. 
In a recumbent, or even reclining posture, the 
blood will more readily pass along the bronchi, 
and fill the smaller ramifications, than when the 
chest is erect, and -its movements during re- 
spiration unimpeded. If the patient be robust or 
young, if he have not suffered long from pul- 
monary disease, and if the haemorrhage has not 
been very great, bloodletting ought to be imme- 
diately performed in the arm from a large orifice, 
until an impression is made upon the pulse, or 
faintness ensue. Whilst the blood is flowing, the 
bared chest may be sprinliled ^ith cold water, 
or sponged with vinegar ; and any astringent the 
earliest procured, as vinegar slightly diluted, may 
be taken internally. — The quantity of blood to 
be abstracted, and the repetition of the operation, 
must entirely depend upon the effects prcKluced 
by it, and the judgment of the practitioner ; but 
he will be guided in this by the constitution and 
state of the patient, by the indications of active 
conation, or inflammatory determination, by the 
continuance and violence of the haemorrhage, by 
the antecedent symptoms, and by the information 
he may obtain as to the causes and pathological 
relations of the seizure. If the patient be delicate, 
or enfeebled by previous disease, or if the haemor- 
rhage has continuedso lonf asto render venesection 
a hazardous measure, or if bloodletting.lias been al- 
ready resorted to, or repeated, cupping should be 
substituted. Where further abstraction of blood, 
even by cupping, cannot be ventured on, dry-cup^ 
pingt as advised by Hippocrates and most of the 
ancients, and in modern times by Horne and 
Weioemann, ought to be adopted. When the least 
delay may increase the danger, it may be very effi- 
ciently and promptly performed with some common 
beer glasses or other similar means, several being 
applied, either between the shoulders or upon the 
breast. I have often used dry-cupping, m addi- 
tion to venesection, with mark^ advantage ; 
sometimes covering the back and shoulders by 
tho substitutes just mentioned. If the haBmor- 
rhage be connected with suppression of the cata- 
menia or haemorrhoids, the feet should be plunged 
ii) warm water, and a vein opened in each foot. 
If the haemoptysis is 'moderate, a number of 
leeches may be applied to the tops of the thighs, 
or around the anus. The derivation produced 
by these means, and the effects of the latter in 
restoring the suppressed discharge, should not be 
neglected. Celsus advises cupping to be per- 
formed in these situations, especially when the 
disease is thus associated. 

127. 6. It often happens, when haemopty- 
sis ceases, after a small 0 E>.a single bloodlet- 
ting, or when the pulse rises in strength and 
frequency, that the haemorrhage returns in one, 
two, or three days, or after a longer interval. 
This mostly occurs in young or plethoric per- 
sons, where the discharge is connected with 
congestion of the lungs, or when the first at 
tack has been slight, and the venesection sufii- 
cient iherelV to give a greater freedom of vascular 
action, without removing the pulmonary con- 
gestiotL or dOtennination. In these cases,, blood- 
letting should be repeated, in order to prevent a 
renewed attack, espwially if the pujtse rise after 
the first depletion, and ii signs of inflaminatory 


action in the lungs or bronchi appear. The pa- 
tient should be carefully watched after the first 
discharge, and daily examined by the stethoscope 
and by percussion ; and, upon the first indication 
of returning hasmorrhage, or. of supervening in- 
flammation, blood ought to be taken away in one 
or other of the modes just stated, according to 
the peculiarities of the case. 

128. Where the antecedent disease, the quan- 
tity of blood discharged or removed by vene- 
section, and the manifest asthenia from these or 
other causes, forbid further depletion, recourse 
must be had to derivatives, astringents, and seda» 
tives, generally simultaneously or in combination. 
Indeed, even in th^a cases which evince in- 
creased action, and ^^uire decided or repeated 
depletion, these, as well as refrigerants, ought to 
be brought as early as possible into simultaneous 
or successive action. The feet and hands ought 
to be plunged in warm water; and, if venesection 
be not performed in the former situation, mustard 
or salt, or both, should be added to the water. 
An enema with an ounce, or a^ ounce and a half, 
of' spirits of turpentine, should be administered 
forthwith; and other means appropriate to the 
case prescribed. But as to these means, much 
diffcreoce of opinion will necessarily exist.. The 
internal use of astringents is generally adopted ; 
but those usually employed can have little effect, 
excepting in slight or protracted cases ; and even 

owerful astringents taken into the stomach will 
ave little or no influence upon the bleeding part 
before a number of hours have elapsed. From 
observing tho rapidity with which oil of turpentine 
is absorbed, and passes off by the kidneys and 
lungs, 1 have been induced to employ this medicine 
in preference to others as an astringent in haemo- 
ptysis; prescribing it in small or large doses, 
according to circumstances, and as it seemed 
desirable to act at the same time more or less 
decidedly upon the bowels or kidneys. 

129. In advising sponging with vinegar and 
rose-water, or sprinkling cold water on the breast, 
I had especial referencetothesympathetic influence 
these may have upon the bleeding surface, and the 
reaction in the skin which they subsequently occa- 
sion, especially when they are also applied to the 
face. When these means have not succeeded, I 
hav^, on several occasions, prescribed rubefacients, 
instead of cold applications, to the chest ; as these 
last are more frequently injurious than beneficial 
in such cases. An epithem, with oil of turpentine, 
either tepjd or warm, allowed to remain on the 
breast, or between the shoulders, until it occa- 
sions a burning sensation and redness, is the rube- 
facient 1 have preferred, as the quickest in its ope- 
ration, and the most conducive to the removal of 
congestion or of inflammatory action. The vapour 
also of the turpentine is diffused around the pa- 
tient, and being inhaled during inspiration, assists 
in constringing the vessels of the bleeding surface. 
Where there appears any objection to this appli- 
cation, a sinapism, or a piece of flannel soaked 
with either of the liniments (F. 296. 311.), may 
be placed upon the chesC Blisters may also be 
resorted to. I agvee with Lentin, Ranox, and 
Percival, in the 'propriety of applying them to 
the back or between the shoulders. . 

130. c. Besides the above meips, others may be 
Cbiployed ; the practitioner being guided in his 
selecdon by the peculiarities of the case, and cah 
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should be kept in mind, that the sooner the hs- strong solution of alum, and alum whey, for 
morrhage is arrested, the least likely is infiltration common drink, have been very generally em- 
of the bronchi and its consequent evils to take ployed by both ancients and moderns. ^ 
place; and that, whilst this — indication 132* a* Refrigerants are required in the 
of treatment receiving attention, the accumu- more febrile and active states of the disease, as 
lation of the effused blood, and the consecutive adjuvants, chiefly of depletions, and other anti- 
effects upon the bronchi and lungs, and through phlogistic remedies. They are further beneficial 
them upon the system, ought to be prevented as by acting upon the kidneys. Nitre, ia cbnsider- 


far as possible.-— The treatment already described, 
with reference to hsmorrhage in general, is, in 
great measure, appropriate to haamoptysis, accord- 
ing to the principles of i^ application already 
advocated. Most of the infolrmation that will be 
here conveyed may be viewed chiefly as sug« 
gestions, which the practitioner will receive or 
reject, as he may deem proper, or which he may 
apply to practice as the features of the disease 
may warrant. He ought, however, to be im- 
pressed by the fact that, however high vascular 
excitement may appear, vital tone is more or less 
impaired ; that in proportion as tone becomes di- 
minished, so will the tendency to infiltration of the 
bronchi or lungs with the effused blood, and to 
capillary congestion of them, be increased ; and, 
consequently, that vascular depletions and other 
vital depriincnts, although often requiring promp- 
titude and decision, should be employed with 
discrimination and caution. 

131 . d. Of the various astringents recommended 
in hiemoptysis, the acetate of lead, conjpined with, 
opiates or other sedatives, as advised by Key* 
Noi.us, La'iham, Davies, Valentin, Auelung, 
and others, is one of the most dcservmg of adop- 
tion. It may be given more freely than has gene- 
rally been done, as shown by Dr. A. T. Thomson, 
if it be conjoined with acetic acid, this acid 
being itself one of the b^t remedies when taken 
in sufficiently large quantity. Of this the an- 
cients were fully aware, as it was employed most 
liberally by them. The mineral acids appear 
to be preferred by Henning, Doemlino, Hal- 
ler, JoEBDENS, Loefler, Sciiulze, Eod Others ; 
and by most of tlie moderns. X have, however, 
seen the liberal use of common , vinegar more 
efficacious than these; -and it is more generally 
congruous with the other remedies usuallytem' 
ployed. Indeed, where the acetate of lead is given, 
the mineral acids will either neutralise its effects 
or prove injurious. The gallic acid, dissolved in 
water, or in ether, or in alcohol ; and the powder 


able or fr^uently repeated doses, is recom- 
mended by Gibbon, Dickson, Hartmann, Hufe- 
LAND, and many others. ' It is much used by the 
Italian physicians^ in large doses, conjoined with 
^mulcents. They give from three to six drachms 
in twenty hours. It is also beneficially associated 
with camphor, the acetate of anunonia, and sweet 
spirits of nitre (F. 95.294.747.), or with the 
boracic acid (P. 644.% and with conserve of 
OSes. The muriate of ammonia is equally ser- 
riceable, especially in the more passive states of 
hjemoptysis, when it is advantageously conjoined 
with muriatic acid (F. 864.)'. Lentin advises 
it to be taken in half a drachm every two hours, 
with aix equal part of extract of liquorice. The 
internal use ot ices, or of iced fluids, has been 
advocated by many writers. But, like all other 
active means, they require discrimination. In 
the passive states of the disease — where asthenia 
Is apparent, the circulation languid, and the tem- 
perature not much above the natural standard, 
— they are injurious.. 

133. /. Alvine evacuations are serviceable, 
by removing morbid matters and obstructions 
to the portal circulation, and by deriving from 
the scat of haemorrhage. — Purgatives ought, 
therefore, never to be neglected; and, unless 
when the haomoptysis is so abundant as to be 
alarming, they should precede, or be alternated 
with, astringents ; or such of these latter as will 
not confine the bowels ought to be selected. The 
exhibition of an emetic, previous to the purgative, 
has been advised, especially by Stoll, Darwin, 
PLBNOia,. Ranoe, Doemlino, Paulini, and 
Scumidtmann ; whilst Frank and somd others 
think them hazardous. When the haemorrhage 
has been already copious, or after bloodletting 
has been resort^ to, an emetic of ipecacuanha, 
or of sulphate of zinc,, or of a combination 
of both, is serviceable, not only in aiding the 
arrest of the effusion, but also in evacuating the 
blood accumulated in the bronchi, and thereby 


or tincture of galls may be mentioned. flluspiKi’s preventing the ill effects which this fluid would 
styptic is suppowd to be a solution of this acid in produce if it were allowed to remain.. It is not 
etner or in spirit ; and may also be tried, on merely the vomiting caused by an emetic which 
account of its reputed efficacy.* Of other as- » beneficial, but the effect which is produced upon 
tringents, little additional mention need be made, heart’s action. It is with reference chiefly to 
They are sometimes useful in the more adynamic operation — to its contra-stimulant 

states of the diseare, or after large losses of blood, — that emetics and naviseants have been 

or copious depletions. When debility is urgent, recently employed on the Continent, especially in 
those which are most ^tonic may be selected, as j^ly, and ny I^aennec and others in France* 
the tincture of the muriate of iron ; the sulphates ih^ passive or astl^ic forms of the disease, 
of iron, or of alumina, or of aino, or of qumine — nauseants, especially the tartar emetic, may be 
the two latter in the infusion of roses with sul- injm-iouB even in the same case, wherein an 
phuric acid ; and the vegetable astringents, m emetic of sulphate of zinc might prove of service* 
catechu, kino, uvn-ursi, extract of logwood, ^ purgatives, the neutral salts, with an excess 

• D, a.T. T.OIUOK ttate* U»t ttil. .tn«U> ctuUla f thesulph«te» with m^phutte acid toifr 

aslllo acid, s hmH proportion of the lulphsm efslnc, and fusion of roses, or the supertartrate of .potash, in 
^ -nm. diMolved in a mixture of ^bol ai^ rom- ^he form pf electuary, are the most generally ap* 
eonbinatlon is Judicious in most bsauA* the exception, perhaps, of oil of 
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turpentine, conjoined with castor oil. — These oils 
may be taken on the surface of an aromatic water 
or of milk, and be administered in enemata. 

134. g. In exhibiting anodyties, the probability 
of their being injurious in the asthenic states of 
htemoptysis should lie recollected. When the 
powers of the system are inadequate to procure the 
excretion of the fluid effused into the bronchi, they 
ought to be given with caution, or in conjunction 
wiui tonic astringents, or with expectorants. 
Colchioum has been recently recommended, but 
it is only in the active states of the disease that it 
ought to be exhibited (F. 645.). Digitalist how- 
ever, is more generally prescribed. It is recom- 
mended by Withering, Jones, PehriaRiHeusin- 
oer,Valentin,Car8on,Henry,Horn, and others. 
It maybe conjoined with astringents(F.544.), nar- 
cotics, or other appropriateremedies( F.514,515.). 
^Narcotics are most serviceable when cough is 
urgent — by allaying the irritation, and diminish- 
ing the risk of the perpetuation or recurrence of 
the effufflon from this cause. But when the he- 
morrhage has ceased, and when breathing is difii- 
cult, the lungs congested, or the bronchi obstruct- 
ed, by the effused blood, narcotics,, especially in 
large doses, will only retard the discharge of the 
effused blood, and increase the mischief, unless 
they be conjoined with expectorants, as the senega, 
or benzoin, benzoic acid, myrrh, assafoetida, the 
balsams of Peru or of Tolu, the terebinthinates, 
or camphor. In the passive states of the disease, 
or after large losses of blood, the balsams, both 
natural and artificial, especially those prescribed 
inihe Appendix (F. 18 — 22.), are often beneficial. 
The balsam of Locatelli is very much employed 
in the Continent in hsmoptysis, and, from its com- 
position, it seems very appropriate to most cir- 
cumstances of the disease. The turpentine is 
the active ingredient, not only of it, but of the 
other artificied balsams proscribed in hcemorrhagic 
affections. The following is the usual mode of 
preparing it : — 

Na 841. B Olel Olivs 3 viij.; Terebinthina;, Ccroe flavs, 
£53 iv. ; Pulv. subtilisa Ligni Santali rubri ^ sb . Ceram 
in Olei iMuxillo solve, dein reliquum, Terebinth inam, 
Ugnumque Santali adde, et Bssidud move donee relVtx- 
erunt. 

135. h. There have been various other moans 
recommended for the arrest of haemoptysis, but 
many of them are not deserving of notice, and are 
therefore not here adverted to. The application 

^ of ligatures on the extremities was a disputed 
* practice with the ancients, although most of them 
recommended them. J. P. F rank and J . F rank 
approve of them, and direct them tb be placed 
high above Uie knees and elbows in such cases gs 
admit not of bloodletting, owing either to the 
profuse haemorrhage, or to constitutional ady- 
namia. IpecaemMa in small doses frequently 
repeated is praised by Loeplbr, Hennings, 
Aaskow, Keck, Niemann ; and by De 
Meza and Horn, conjoined with opium ; the 
maU comutumt by Sfazani, Negri, and Ryan ; 
a strong solution of emn^ xalt, by Fercivai., 
D 0 KMJ. 1 N 0 , Michaelis, and Rush ; the turpen- 
tiues, 1^ Young, Doyle, and Adair ; and the 
csM^rsy,witb aromatic sulphuric acid, by Wendt. 
With Marrtat and ^ numerous prapdtiouers, 
mixtdim containing , nitre or , alum, gums, and 
some onn of the balrnms, constituted the principal 
anti-h«smorrhagic remedies 1 and vasbular depls* 
tions were p^riM^ l^:^imDtjhe doubted that 


bloodletting is often unnecessarily directed in hae- 
m^tysis, 6r carried too far ; but in the active or 
inflammatory states of the disease, and when the 
discharge is scanty or smdl, it should not be 
neglected. 

136. i. A few authors have questioned the pro- 

priety of arresting the effusion in certain circum- 
stances. Dr. A. T. T uoMsoN remarks, that when 
the haemoptysis ** is not of an alarming character, 
and there is no obvious predisposition to tuber- 
cular consumption, especially if it be the con- 
^uence of a suppression of the menstrual dis- 
charge, it should only be moderated, not checked 
suddenly, which might induce a congestion in 
some organ less capable of supporting it with im- 
punity.” This is most dangerous iloctrinc ; for, 
if tho haemorrhage be judiciously treated, the 
sooner it ceases in consequence the better. Hae- 
moptysis, in the circumstances stated by this 
writer, ought to be treated by depletions, deriv- 
atives, and other measures calculated to restore 
any suppressed discharge. The cases are very 
few in which there is no “ obvious predisposition 
to tubercular consumption,” and they are still 
fewer in which the suppressed discharge is the 
cause of the pulmonary disease ; this latter, in 
either its more concealed or obvious states, almost 
always preceding, and even being the chief cause 
of, the suppression. It should be kept in view, 
tliat however moderate the hasmorrhage may ap- 
pear to be, it is difficult to determine how far it 
may be attended by infiltration of the bronchi ; 
and that the continuance of it, by filling these 
vessels, will risk the supervention of inflammatory 
irritation or action in them, and often also in the 
substance of the lungs and pleura;^ as well as 
hasten the development and progress of the tu- 
bercular productions. * 

137. Xc.The practitioner is not to rest satisfied with 

having fulfilled the Best intention' — the arrest of 
the h(tnwptysis — his attention should imbiediatefy 
afterwards be directed to the removal of any Mood 
that may have collected in the bronchi, and of 
whatever infammatory irritatwi connected with 
it either coetaneousl^ or consecutively, that may 
exist. Where a crepitation is present, and is much 
diffused through the lung of one or both sides, 
more generally of one, fluid is present, and it is 
eitb^r a mucous lymph, or blood, or both, with 
more or less serum ; the state of the expectoration 
indicating the J^roportions of either. But the 
blood may not be expectorated, or may undergo 
changes previous to expectoration, and clog up 
the bron^i and air-cells, and either perpetuate 
inflammatory action, or excite it anew. In the 
slight forms of hsmoptysis attendant upon tuber- 
cles, the effusion of blood is frequently one of the 
conaefjuences of the inflammatory irritation ex- 
isting in various parts of the bronchi, connected 
with impaired tone and congestion of parts' of the 
substance of the lungs. Now, by what means is 
the above consecutive condition to be removed 1 
When the attack has been treated actively, the 
more antiphlogistic means having been employed, 
and the lungs still remain embarrassed,- mann 
festly fros} a portion of the effused bloody or from 
the fluid subsequently exuded, the exhibition of 
an emetic, an^ the repetition' of it, as circum- 
stances may indicate, wul prove most serviceable, 
if febrile action; heat of riun, be still present, 

then tar.tar emetic, ipeeaefthnha, or both, may 
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bo thus employed ; but when the vital powers ' 
are sunk, and asthenia is very prominent, the sul- 
phate of zinc should be preferred. In cases cha- 
racterised by relaxed, thin, or weak fibres, and 
general flabbiness of the soft solids — where 
bleeding would be injurious, emetics are fre- 
quently most beneficial. — They have been often 
advised in haemoptysis; but the indiscriminate 
or inappropriate use of them, and the some- 
what empirical recommendation of them by Dr. 
Marryat, have led to their disuse. I have, 
however, often prescribed them with great benefit. 
This writer directs two grains of lartarised anti- 
mony to be first given, and, as soon as nausea 
commences, two grains of sulphate of copper, 
dissolved in a little water. He deprecates blood- 
letting, and, after the sickness has gone off, gives 
twenty drops of the balsam of copaibS) night and 
morning, for several weeks, to prevent a return 
of the attack, and the size of a nutmeg of the 
following electuary, twice or thrice a day : — 

No. 243. Pulv. Cinchonea 3 vj.; SulphurU Sublimati 
3 lij. ; Potassie Nitratis 3 j. } Sulphureti Antimonit Pre. 
cipitati 3J. ; Mucllaginifl Acaeisc, q. s. ut Hat KIcetu.. 
orium. 

13B. I have no doubt of this treatment being 
uite appropriate to many circumstances of the 
isease ; and, even in those cases where inflam- 
matory action may supervene after the hemor- 
rhage has ceased, it may prove beneficial, espe- 
cially if local depiction by cupping; cxtenial 
derivation by blisters, sinapisms, terebinthinated 
epithems or liniments, or by issues or setons ; and 
suitable regimen, be employed. In order to fulfil 
the intention stated above, as well as to prevent 
the return of the hemorrhage, the assiduous adop- 
tion of those external irritants, the internal use of 
the balsams or terebinthinates (F. 18-^22.), and 
an emetic occasionally, to unload the bronchi of 
accumulated fluids or mucosities’, will prove most 
serviceable. At the same time, the digestive and 
excrctinf functions ought to receive due attention ; 
and cough or iriitatioii should be allayed by the 
combination of narcotics and sedatives, as conium, 
byoscyamns, opium, tkc.; and of emollients or 
demulcents, with the above, or other suitable 
medicines. When the haemoptysis assumes a 
eriodic form, which rarely is observed, the com- 
ination of the sulphate of quinine with alum or 
with sulphate of zinc (F. 597. 667.), or the Elec- 
tuary just prescribed, according to Marryat, 
will generally ptove successful. 

139. I, The inhalation of watery or medicated 
vapours has been recommended in hemoptysis, 
and lately employed*by both rational and empi- 
rical practitioners. I have tried several sub- 
stances, and in various combinations, through 
this medium. The practice requires much cau- 
tiotn y but I thiidi it will be found often of service 
if dtscrimination as well as persevetance be ob- 
served in respect to iU ' , Towards the decline, or 
in the slighter forms of haemoptysis, the more 
astringent substances may be used in this way, 
care being taken, that they neither occasion Irri- 
tation or tightness in the thorax, nor excite cough. 
Those whidi I have tried in this state are—- com- 
mon vinegar, sometimes with a liitleppamphor, 
or with a small quantity of turpentine ; the pyro- 
ligneoiss acetic acid, kr^osote, and common tar. 
These were put in an inhaler with hot Water, and 
the vapour inspired in the usual way ; or in t 
large basin, and hot water poured upon them, and . 


the vapour allowed to diffuse itself around the 
patient. ' When a terebinthinated epithem, or 
liniment (F. 300. 311.) is used, the vapour 
from it will generally bo sufficient. Some 
time after the haemorrhage has ceased, the cau- 
tious adoption of this practice will be serviceable ; 
and cither these or other substances — as benzoin, 
assafoetida galbanum, myrrh, and other odo- 
riferous resins, oil of aniseseed — maybe employed 
in this way, as directed in the article Bronchi 
($ 100.). In the more asthenic forms of the dis- 
ease, when the expectoration is copious, or is 
tinged with very dark blood, the diffusion of the 
vapour of the above substances in the air of the 
patient's apartinent, and the taking of frequent 
deep inspirations, will frequently prove beneficial. 
If the patient evince indications of coexistent or 
consecutive inflammatory action, emollient vapours 
(see art. Bronchi, $ 76.), with the addition of 
the extract of conium or of hyoscyamus, or of 
stramonium, to the warm fluids employed for 
inhalation, will be extremely useful, especially if 
cough be severe. 

140. C. The regimen during and after hiemo- 
ptysis is a most important part of the treatment, a. 
The ancients advised cooling beverages and diet. 
They allowed acid wine, and acerb or acid fruits. 
The pomegranate wvls much and deservedly praised 
by them, on account of its cooling and astringent 
operation. Glutinous and mucilaginous articles 
of diet were also recommended. All these de- 
serve adoption. The principal question is, as to 
the diet which should be adopted. Dr. Stewart, 
some years ago, advised nourishing diet, cold 
sponging the surface, cold bathing, and exercise 
in the open air, and frequently with advantage. 
To persons of a relaxed habit, with a slow or na- 
tural pulse, and to those not suffering from febrile 
action, this plan is generally appropriate ; very 
dilute acids, or lemonade, or common vinegar 
and water, being the usual beverage. He di- 
rected the whole surface of the body to be 
sponged in the morning ; and the neck, breast, 
and shoulders at night, with tepid vinegar and 
water, gradually reducing the temperature to 
that of the surrounding air. After the sponging, 
frictions with flannel or the flesh* brush for half an 
hour were enjoined. Cold bathing and salt-wa- 
ter bathing were afterwards employed, and con- 
tinued until recovery took place. Dr. Stewart 
advised this method in both febrile and non- fe- 
brile— in acute and chronic cases. In the non- 
febrile and chronic it is often serviceable, and, 
early in the febrile, it may also be occasionally 
useful. Sponging the surface, and assiduous 
friction immediately afterwards, are applicable to 
most cases; but the diet requires ^eater dis- 
crimination. Where fever is present, animal food 
increases the ^patient's ailments. In those, fari- 
naceous glutinous, or mucilaginous su^tances 
only should be allowed, with goat’s whey, stale 
butter-milk, grapes, raisins, the fruit of the carob 
or St. Johirs bean,, asses’ milk with Seltzer- 
water, &c.‘ 

141. 6 . The propriety of having recourse to re- 
peated small depletions, or to a moderate blood- 
letting, about each equinox, in order to prevent 
the recurrence of haemoptysis, has been insisted 
cm by some, writers, and when the effusion de- 
penoB chieflv upon plethora or active determm- 
atioB to the rungs, the practice may be of smvice ; 
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but when it occurs in the progress of tubercular i 
phthisis, it may be injurious if indiscriminately 
adopted, although it may be of use in those cases 
iu which subacute indainmatory action, or con- 
gestion of portions of the lungs, often complicate 
the tubercular formations, and occasion the san- 
guineous discharge. In the more asthenic states, 
depletions favour the progress of the tubercles, 
and are more or less injurious. The regulation 
of the excretions; the restoration of suppressed 
evacuations or accustomed secretions ; occasional 
change of air ; residence in a mild, humid, ^ and 
equable climate ; sea«voyaging ; gentle exercise in 
the open air ; flannel clothing next the skin ; cold 
sponging the surface ; acidulated drinks ; light and 
nourishing food ; mental quietude ; and the avoid- 
ance of whatever depresses the vital powers, are 
severally productive of benefit : some of them 
ought not to be dispensed with. Exertions of 
the voice, playing on wind instruments, venereal 
indulgences, warm baths, and exposure to vicissi- 
tudes of the weather and season, ought always to 
be shunned.(Seeart.TuBERCuLAB Consumption.) 
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VI. Haemorrhage from the Stomach. 

Syn. — Htbmatemesis (from a7/u», gen. -xtoc, 
blood; and '.Afcf vomiting),- Linmeus, 
Sagar, Vogel, Sauvagef, Pinel, Good. 
Vomitus eruentus, vet vom, tanguis, vomu 
tio sanguinis, Auct. Lat. var, Humor* 
rhsea ventriculi, Swediaur. Oastror* 
rhagia; JEsophagarrhagUs ; Morbus nigori 
^atus splenieus^ Auct. Vomissement de 
SSkg, Udmatdmese, Fr. Blutbreehen, 
Germ. Vomito di Sanguo, Ematmesi, 
ItaU Vomiting of Bkodi 
B 142. J)m*i,-^Anomiting if a dark-red, black, 
fluidjor a semi-eoogulatod wod, sometimes pure, at 
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other times mixed with a ropy or watery fluid, or however, witli Quarin, Richter, Frank, and 
other mat^'t contained in the stomach ; preceded Schmiotmann, that this disease is more fre- 
by nausea, oppression, tension or heat of the epU quently accompanied with an asthenic, than 
gastrium, sometimes by faintness ; unattended by sthenic, state of the vital powers. 
cough; and frequently accompanied with very 146* It is of the utmost importance to appreciate 
dark-coloured, grumous, or pitchy stools. , itly the foregoing states, as u^n them are 

143. i. Pathology. — Like dropsy — of which chiefly based our opinions respecting the exact 
it may be either an antecedent or epi-phenome-> nature of the disease, and the most successful 
non — vomiting of blood is seldom an idiopathic mode of removing it. In the following observ- 
or primary disease, but generally the consequence ations 1 shall notice — first, the primary and less 
of certain pre-existing dianges, sometimes chiefly complicated state of hasmatemesis ; secondly, the 
seated in the stomach, at other times in the col- supplemental, succedaneous, or vicarious forms 
latioiis viscera, as the spleen, liver, or pancreas, of this disease ; thirdly, haematemesis from dis- 
and occasionally in some two or ^ore of these ease of the viscera connected with the stomach ; 
organs. The blood may proceed the mucous fourthly, haemorrhage fr^m certain organic lesions 
surface of the stomach, which is most commonly of the stomach, or of its vessels, and from com- 
thc case ; and from the surface of the duodenum, plications with other diseases ; and, lastly, that 
or of the oesophagus. It is generally poured out rarer form of heematemesis, which, from the 
from the congested, dilated, and weakened capil- colour of the ejected fluid, has been called the 
laricB and exhaling pores of this surface but it morbus niger. 

may be effused either from a limited part, or 147. d. Primary or Simple Hamatemesis,-^ 
from a few small vessels chiefly, as when it de- This form of the disease is entirely dependent 
pends on a congested or other morbid state of the upon the state of the mucous surface of the sto- 
spleen, or on ulceration, or from one or more mach, or upper portion of the duodenum. It 
diseased or ulcerated vessels, which latter is but may arise from a constitutional tendency to hae- 
rarely the case It may proceed, also, from the morrhage, heightened in this particular part of 
rupture of an aneurismal tumour which has the digestive mucous surface by some of the ex- 
poured its blood either directly'or mediately into citing causes of the disease, especially by an 
the stomach ; or, as supposed by some to happen exce&sive use of vinous or spirituous liquors, or 
in a very few instances, it may even flow along by both, and by general vascular plethora. It 
the ducts from the liver into tiie duodenum, seems to be preceded by, and even to consist in, 
from whence it may be partly regurgitated into a more or less congested, weakened, or atonic 
the stomach ; but this is extremely doubtful. The state of the extreme venous capillaries arising in 
blood may, however, as shown above, pass from this surface, connected with similar states of this 
the posterior nareS, or throat, or from the re- surface itself (see art. Digestive Canal). But, 
spiratory organs, into the stomach, and be after- conjoined vvith these states, there may exist in- 
wards vomited ; and thus hmmatemesis may be creased action of the vessels supplying the bleed- 
closely simulated. ing surface. When it proceeds ciiiefly from the 

144. Besides these sources ofthe hemorrhage, it former of the conditions now referred to, there 
is of importance to recognise the general condition are generally appearances of defleient tone 
of vital energy of the system accompanying it, throughout the soft solids of the body. The 
as well as the state of action which the heart and blood ejected is dark-coloured, or grumous ; and 
arteries may evince. Hicmatemosis is attended although there may be pain or tenderness of the 
wjth almost every grade of vascular action, from epigastrium, there is no sense of heat, or sign of 
the lowest state of sub-action, to the most- acute increased or sthenic vascular action. 

action ; but more frequently the vascular system 148. When it depends more upon locaf deter- 
is deficient of vital tone, and this condition is ex- mination, or increased action, arising from an 
tended, more or less, to all the soft solids of the irregular distribution of the vital energies with 
frame. In a very great number of cases of Hiis which the vascular system, or particular viscera, 
disease, also; we observe a state either of general is endowed ; or when it is consequent upon the 
cachexia, or of congestion, morbid function, or state of inflammatory congestion referred to above 
morbid structure, of more than one of the ab- 145.), the vomiting of blood is either pre- 
dominal viscera. ceded by, or accompanied with, a frequent, soft, 

145. Iliematemesis is, more coinmonf^ than is open, and sometimes small, pulse, by a sense of 
generalfyetatedby authors, a mode of termination, pain or tenderness, and of heat, at the epigas* 
or a consequence, of inflammation, or of inflam- trinm, with other symptoms of gastritis ; and the 
matory irritation and congestion of the internal blood thrown up is reader and more fluid than in 
tunics of the stomach and duodenum, particularly the foregoing case, ^d seldom in very large 
when it presents signs of sthenic action, or is pre- quantity; but is sometimes mixed with portions of 
ceded by cardialgia, acute pain, tenderness, dis- lymph, or with substances of a fleshy or fibrinous 
tension, and a sepse of heat in the region of |hiB appearance. This particular state of the disease 
organ, or when u occurs in young, plethoric sub- is often connected with a plethoric state of the 
jecte, and is caused by ingurgitation, by acrid vascular system, particularly of that part forming 
matters received into the stomach, by the use 6f the pprtal system. Whenihis obtains, the history 
inebrialiog fluids, and by the suppression of accus- of^tjuV case, the preceding causes, and circum- 
tomed discharges. In this inflammatorj^form of stances connected with it, will assist us in form- 
the disease, the blood thrown from the stomach is ing a diagnosis. The patient generally is of a 
seldom in large quantity at one time, although full habit of body, or he presents appearanoes of 
frequently ejected, and is of less deep colour than vascular plethora. The pulse is full, broad, and 
in some other varieties ; and dial t&en by vene-4| strong, and there is often fulness of the abdomen^ 
section is usually cupped and buffed, 1 agree^ particularly towards the epigastrium and bypo* 
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chondria, but without that degree of fulness, tu- the stomach and duodenum, which has takvu 
'^mefaction, pain, or tenderness in the hypo6hondria, place more suddenly, and induced roiire rapidly 
which attends upon serious disease of the spleen the effusion than in some other forms of the 
or liver, and which accompanies the third variety disease. 

($151.). This form of haeinatemesis in de- 161. C. Hamatemesis from Disease of the Vis- 
licate constitutions, or in those predisposed to cera cotinecled with the Stomach. — The vomiting 
hffimorrha^ic disease, occasionally follows upon of blood in this form of the disease is symptomatic 
acrid or irritating substances taken into the sto- of congestion or structural change of the spleen, 
mach* Thus it has been produced by the irri- liver, or pancreas, or even of some other abdo« 
tation of an emetic, and by acrid poisons. War- minal viscus. This is the most frequent form of hss- 
TON, Glisson, and Hoffmann, have observed it matemesis. A congested state of the stomach, and 
occasioned by the use of irritating emmenagogues. even also of the duodenum, being caused by ob- 
it may assume a chronic, remittent, or periodic structed circulation through, or other disease of, 
character. In two instances, in which it was one or more these viscera, any accidental irri- 
occasioned by the daily' ezee^ive use of intoxi- tation, or wlK^ver increases the congestion on 
eating liquors, it recurred every morning for the internal surface of the stomach, may occasion 
several weeks ; and, in one of them, was fol- the effusion of blood from it. Most frequently, 
lowed by a most violent attack of gout. • perhaps, the hsmorrhage is produced by obstruc- 

\A9.h.SuccedaneomoTVicar\ousUicmatemesis. tion, enlargement, or some other lesion of the 
— This form of the disease is not of infrequent spleen, the anastomoses of the vessels of this 
occurrence. It is noticed by several authors, organ wdth those of the stomach favouring its 
and •particularly by Ballonius, Hoffmann, occurrence. When haematemesis arises from 
Fohestus, Wiiytt, Riedlin, TiiokANN, PiNEL, disease of the liver or spleen, the history of the 
and others, and has come before every experienced case, the presence of fulness or tumefaction, ten- 
practitioner oftener than once. It generally arises derncss or^ pain, in the hypochondria and epi- 
from those causes which suppress suddenly, or gastrium ; symptomatic pains about the shoulders 
prevent the return of, the menstrual discharge, or shoulder-blades, an unhealthly or sallow state 
or the hamorrhoidal Jinx. It may even replace of the countenance, and chronic functional dis- 
an habitual eputaxis, or occur in females in the order of the stomach and bowels, will generally 
form of misplaced catamenia, this part of the be observed. The discharge of blood in this form 
uterine functions not having appeared. In the of haematemesis has sometimes acted as a critical 
majority, however, of such cases, tlie hmmatemesis ev.icuation, the symptoms of congestion of the 
has been occasioned by some evident cause, and liver or spleen, or of both, which had existed, 
in its subsequent occurrence, it has assumed a having been removed by it, and health restored, 
periodic or vicarious form. This form may^even Instances of this kind have been recorded by Dk 
manifest itself from the commencement, as where Haen, Frank, Portal, Pinel, Sciimidtmann, 
it has occurred instead of the catamenial evacu- and others, and have occurred to myself, par- 
ation, which has cither not appeared, or been but ticularly in persons who had suffered long from 
imperfectly established. ague. More frequently, however, the hmmor- 

150. From whatever cause this state of the dis- rhage has furnish^ only a temporary advantage, 
ease may proceed, it evidently arrests or prevents the disease of the liver or spleen, which it had 
the discharge the place of which it supplies ; relieved, again returning, followed by an attack 
and, although it cannot be generally shown to of hm matemesis and another period of relief; or 
depend upon previously existing disease of the terminating fatally, dissection disclosing the ex- 
stomach, or of the viscera intimately connected tent of the disease of which the hiemorrhage was 
with this organ, yet we may suppose that the rau- merely a symptom. In this variety, the blood 
cous surface and vessels of the stomach have been thrown up is generally of a dark colour, and either 
disposed to experience congestion, local deter- fluid or grumohs, and consisting of small coogula. 
mination, or the morbid conditions on which hae- Tlfb stools are also morbhl — frequently black, 
morrhage has been shown above to depend, pitchy or grumous, loose, and very offensive. 
Possibly, also, the morbid states of the surround- The hsraorrhage is often preceded by, compli- 
ing viscera may have been such as to assist in cated with, or followed by, dropsy of the abdo- 
producing the hasmorrhage, although these states men, or^of the lower extremities, or both; but 
cannot be generally recognised, owing either to rarely with hydrothorax, unless it have followed 
their slight extent, and the obscure or imper- the effusion into the peritoneal cavity. In some 
fectly developed phenomena attending them, or instances, obstinate diarrhoea or dysentery has 
to our impermet powers of observation. AV hen supervened, especially in warm or miasmatous 
hsematemesis is consequent upon, or vicarious of, climates. 

hsmorrhoids, particularly in aged or iutomperate 152. 1 agree with Tralles (De usu Opii, vol. ii. 
persons, a morbid state of the liver, as respects p. 29.), who has strongly insisted on the fre- 
either its functions ot its structure, as well as of qqpntly active or sthenic stataiof the vessels in 
the stomach, may reasonably be inferred, so far at bsematemesis, that, in the preceding forms, the 
least as to lead to an intimate examination of the impeded or obstructed return of blood through 
state of this organ. Admitting the frequency of fhe veins frequently occasions an augmented 
this morbid relation, we cannot, however, infer action of the arteries ; and, as the blood dannot 
its constant existence, seeing that we often fail pass in gpifiicient quantity, or with requisite cele» 
in detecting it, and of observing it after the hae- rity, by the veins,* that it is determined with 
matemesis has ceased. It seems, therefore, more greater impetus into the extreme arterial capil- 
eorrect to infer that, m cases of this description, Taries, thereby dilating their exhaling pores, and 
the sanjguine'ous eflMoti n often, a consequence f being effused into the cavity of the organ. .Some 
of iiiiAaiamatory eoogdlitieii of the villous coat of | degree of vaseular reaction may also take place 
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on the villous surfaco of the stomach from this 
circumstaj^ce, giving rise to the membranous 
pieces of lyinjm which are sometimes ejected 
along with the blood, or subsequently. 

153. D. HipmatemesisfromDiBeaseof the Coats 
or Vessels of the Stomachy and from other Maladies, 
— The discharge of blood from the stomach may 
arise from ulceration having extended into one or 
more vessels j or from disease of the coats of an 
artery or vein, or from atheromatous or other de- 
posits in the coals favouring their perforation or 
rupture. Such occurrences are, however, very 
rare. In a case of extensive and fatal hasma- 
temesis consequent upon scirrhus of the pylorus, 
in an aged mau, attended by Mf. Byam and 
myself, the arteries of the stomadi were found 
studded by atheromatous deposits, and the coats 
of a considerable arterial branch were at one part 
destroyed by them, an opening from the interior 
of the vessel into the stomach having been de- 
tected after a minute examination. The eifusion 
may even proceed from perforation and adhesion 
of the stomach to the liver or spleen, ulcciation 
having extended to these viscera. It may also 
occur in an advanced stage of scirrhous ulceration 
of the pylorus or cardia ; or from tumours, par- 
ticularly those of a malignant character, in the 

J iarietcs of the stomach ; but in these cases the 
lajinorrhage seldom proceeds from the ulcerated 
part, or from the tumour, unless they be of a fun- 
goid kind, the blood being exuded chiefly from 
the villous surface of the organ. Haemateniesis 
may he also occasioned by any lesion causing 
bajmorrhage from the internal surface of the 
oesophagus, or from the bursting of an aneurismal 
tumour or varix in this situation as well as in the 
stomach itself. When the effusion takes place 
from the oesophagus, the blood generally passes 
in the first instaucc into the stomach, whence it is 
ejected with the contents of this viscus by vomit- 
ing ) but it is sometimes eructated or gulped up 
without nausea or retching. 

154. Blood is occasionally thrown off -the 
stomach in the progress of continued fevers, par- 
ticularly of those of an adynamic or putro-ady- 
namic form ; and of those complicated with pre- 
dominant disease of the stomach, liver, or spleen. 
It is also sometimes vomited in Ibng-continued 
remittent and intermittent fevers, and more ravcly 
in the exanthemata. Hsmatemesis has even 
ushered in severe attacks of smallpox and scarlet 
fever; and hai^ometifnes supervened in the course 
of hooping-cough, particularly in plethoric and 
cachectic persons, and in those afleAed with 
•visceral disease. It is not unfrequently symjp- 
tomatic of scurvy or purpura hiemorrhagica ; the 
blood being exuded from the extreme vessels in 
consequence of deficient tone and weakened vital 
cohesion of the villous coat of the stomach, and 
of the whole digestive canal. In these latter 
complications, t|)e quantity of blood evacuated[ by 
stool is often greater than that thrown off the 
stomach. Lastly, hmmatemesis sometimes occurs 
iu'persons affected by intestinal worms, especially 
tffinia and lumbrici. It is, moreover, occasionally 
complicated with hysteria and disorder of the 
uterine functions. It not infrequentlv alternates 
with, or is supplemental of, some other hsemor^ 
rhage. 

155. In the first and second of the foregoing 
states^ constituting the more idiopathic vaneties 
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of hsematemesis, as well as in the third and 
fourth, forming the symptomatic and complicated.* 
conditions, the appearance of the stools is the 
next deserving of attention to the quantity and 
state of tbo blood thrown off the stomach. In 
many cases, the quantity of blood passed from the 
bowels is greater than that vomited. This hap- 
pens most frequently when the blood is slowly 
effused, without irritating the stomach. It then 
passes the pylorus, and ^undergoes a partial di- 
gestion, or mixes with the secretions poured into 
the alimentary canal ; imparting a very dark co- 
lour, or pitchy or black grumous appearance, to 
the stools. 

156. K Vomiting of ^lack Matter — the rnor» 
bus niger of the antients.— When the blood con> 
tinucs long congested in the capillaries of the 
stomach previous to its effusion, it gradually ac- 
quires a dark colour, and loses the property of 
coagulating. When, also, the congestion of the 
venous capillaries has continued long, the arte- 
rial ramifications passing into them necessarily 
participate in this state, the blood in them as- 
suming venous characters. This condition of the ’ 
circulation of the organ sometimes occurs, espe- 
cially in persons of a spare habit of body, of a 
morose, irascible, and melancholic temper ; and 
of a pale, sallow, or jaundiced countenance ; and 
is attended with, or followed by, pain and dis- 
tension in the epigastrium and left hypochon- 
driurn, flatulence of the stomach, debility or 
sinking, borborygmi or tormina, and several other 
symptoms usually indicating the approach of 
hasrnatemesis. At length, during great pros- 
tration of strength, or deliquium, followed by 
nausea, and sometimes colicky pains of the abdo- 
men, vomiting of a black tar-like matter takes 
lace, often with similar discharges from the 
owels. This matter is occasionally extremely 
I offensive, and is evidently the result of serious 
’ changes in the vital action of the vessels of the 
stoms^h, liver, and spleen ; the tone of the ca- 
pillaries, and the healthy cohesion of the digestive 
mucous surface, being lost, and thereby allowing 
the exudation of the altered blood into the cavity 
of the organ, this fluid becoming stilf further 
changed by admixture with the acid gastric juice 
and exhalations poured out by the villous surface. 
It will be seen rrom this, that I consider the dis- 
charge of a black matter from the stomach as a 
modification or variety of hacmatemesis, occurring 
in an extremely asthenic state of the frame, and 
most probably from some degree of perverted 
function, 'not only of the stomach, but also of the 
liver and spleen. It may be also inferred that a 
morbid state of the secretions from the mucous 
follicles and liver may co-exist with these changes, 
and that the admixture of those secretions with 
the effused blood may deepen the already dark 
colour of this fluid ; buUhis effect is chiefly pro- 
duced by the free acid shown by Dr. Prout to 
exist in the gastric juices. 

157. ii. Causes.— A. The predisposing causes o( 
hmmorrha^e from the stomach are, — hereditary 
c^fbrmation and disposition to hicmorrhagic 
aflections ; the female sex ; the sanguine and 
irritable temperaments, and the melancholic and 
the hypochondriacal, especially in persons with a 
pale, sallow, or earthy appearance * of counte- 
nance ; the full and plethoric habit of body, and 
irascible disposition ; indolent and luxurious gioides 
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of UCe^ particularly when adopted soon after pu- disease soon succeed to the above : the nausea 
berty i addiction to the use of spirituous liquors, is followed by increased pain, uneasiness, and 
or of inebriating fluids of any description; iudul- tenderness at the epigastrium, and with vomiting 
gence in too much food ; the continued influence of blood, either fluid or coagulated, pure, or mixed 
of moist and raiasmal states of the air ; chronic with the contents of the stomach. The blood, 
affections and congestions of the abdominal vis- and other matters thrown up, come away with 
cora, particularly of the spleen, liver, and pan* more or less effort ; frequently with comparative 
creas; the advanced months of pregnancy ; and ease, even when the haemorrhage is the greatest, 
irregularity or suppression of the menstrual dis- and seldom with much previous retching : jt is 
charge. J. P. Fbank states that he has met with sometimes gulped or eructated upwards. When 
haematemesis most frequently between the tbir- the quantity of blood thrown up is great, the effort 
tieth and and fiftieth years of age. at ejecting it may sometimes occasion irritation 

158. B. Tho exciting and determining causes in the pharynx, and excite coughing ; and, from 
are — blows and injuries on the abdomen, par- this circumstance, cause some doubt as to the 
ticularly on the hypochondria and epigastrium; seat of efifusio^l but the history of the case, and an 
violent concussions or succus^ons of the trunk ; atmniive examination of the phenomena ($ 159, 
external or internal pressure on the stomach ; the 160.), will show the nature of the disease, 
iugestiou of irritating or hurtful matters into this 161. The appearance of the blood varies with 
viscua ; the intemperate indulgence' in food or the quantity effused, and the time it has been re- 
stimulating liquors ; the presence of worms, tained in the stomach, but especially with the 
larvs, leeches, &c., in the stomach or upper part state of the vital energies, and of vascular action, 
of the intestines ; the irritation occasioned by previous to, and at the time of, the haemorrhage, 
morbid or cxcoriadng bile on the surface of the Where the discharge is attended by increased 
duodenum or stomach ; poweifiil or irritating action, and the quantity is large, or when it has 
emetics, especially when given in the advanced been poured from a considerable vessel or ves- 
Btages of fevers, or in cachectic or visceral dis- sels, the blood is generally pure and unmixed 
eases; the suppression of accustomed discharges, with the injesta. Where it has been effused 
particularly the menstrual or hicraorrhoidal ; the from an artery or ruptured aneurism, it is florid 
application of cold, or of cold and moisture, to and fluid ; but if it have slowly oozed from the 
the lower extremities or surface of the body, congested mucous surface, or depended upon 
during perspiration or the catamenial period ; congestion or other disease of the spleen or liver, 
unusnal distension of the colon, owing to habitual it is of a dark venous colour, sometimes ^rumous, 
or conUnued costiveness ; neglect of the bowels, at other limes fluid, and either pure, or mixed with 
and consequent accumulation of foecal matters ; the secretions or other matters contained in the 
violent fits of passion ; disease of the vessels of stomach. In some cases (the morbus niger of 
the stomach, or collatitious viscera ; the gravid old authors) the blood is nearly black, of a tar- 
uterus, and large tumours developed in any part like hue, or grumous, particularly in the hsemate- 
of the abdomen. Whatever, in short, irritates mesis occurring during the progress of old remit- 
the mucous surface of the stomach, or interrupts tent and malignant fevers, where there has 
the return of blood from the organ, will occasion- evidently existed for some time impaired tone 
ally produce the disease. of the mucous surface of the stomach and of its 

159.iii.SYMPTOMS. — A, Premonitory Symptoms, capillaries, and of the vessels of the spleen, with 
— The patient generally complains, previous to congestion of these viscera, and obstruction of the 
the accession of the haematemesis, of many of the liver. 

symptoms of haemorrhagy, as well as of others 162. In some instances, particularly when the 
peculiar to this species. These are commonly, disease has been preceded by inflammatory symp- 
cardialgia; tension or pain at the epigastrium, toms referable to the stomach, membraniform, 
with either loss or increase of appetite ; some- polypous, or fleshy substances, ate found amongst 
times faintness, or a sense of sinking or of anxiety thif'coagula ejected from this viscus. These sub- 
at this region ; flatulent or acrid eructations ; las- stances evidently proceeed from inflammatory ac- 
situde» with irregular chills and flushes of heat; tion in a part of the villous surface, with effusion 
an open, sharp, and soft pulse ; a sense of pain, of coagutable lymph, this action being followed 
or heat and uneasiness, with distension and ten- by, lor accompanied with, or even consequent 
derness at the epigastrium and left hypochon- upon, a fiaore or less active bsmorrhage. 
drium. Sometimes the pains in these situations 163. After haematemesis, the patient often ex- 
are severe and pulsative^ or extend to the left periences much relief from the more severe symp- 
shouldcr and scapula; and there is generally more toms ushering it in; and this continues until 
or less of nausea, expresiaon of anxiety, and pal- shortly before a return of the attack, which may 
lor of the countenance. In carer instances the be repeated oftener than once, with intervals of 
attack commences without any premonitory symp- relief of irregular duration. When the effusion 
toms sufficient to attract attenrion ; and cases of j^lood into the stomach is continued for a pro- 
even of death from haemorrhage into the stomach longed period, the vomiting of this fluid is re- 
have been observed by Frank (De Cur. Horn, pea ted at short intervals. And occasionally the 
Mcrb. U vi. p. 198.) and others to have occurred haemorrhage occurs, particnlarly in those addicted 
suddenly, without any external discharge^^^or to ingurgitation and the immoderate use of spi- 
symptom indicating the cause of suddeu disso- rituous liquors, in short and slight fits, at slmrt and 
lution. In some instances 1 have ascertained regular intervals. I have remarked it, j^rticularly 
that, for a long time arevioudy, evident symptoms in persons of a full habit of body who have been 
of chronic gutjritis bad been present, of which addicted to those indulgences, rOcur every morn- 
the hmatemesis was a consequence. kng, even for several weeks or months, with tem- 

^ 160; Bi The patKoifimimic phenomena of the porary relief to all the symptoml; and disappear 
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only occasionally for longer periods thaik'24 hours. > 
Some times a single attack of considerable severity 
is followed by many months of comparative 
health ; and vrhen it is critical of engorgement of 
the spleen or liver, it may not. again return, under 
proper treatment. When hsematemesis is suc- 
cedaneous or vicarious of some other accustomed 
sanguineous evacuation, it often recurs at regular 
intervals, as in the second variety of thd*aifection. 
After an attack, the bowels are generally relaxed, 
and the dejections dark-coloured, from the pre- 
sence of blood in them, and extremely foetid. 
Sometimes the stools are quite black, and of the 
consistence and appearance of tar. This state of 
the evacuations {the melana of oldi^authors) often 
continues for some time after the vomiting has 
ceased ; and they are often preceded by colicky 
pains through the abdomen, distension, flatulence, 
tormino, and even slight meteorismus. 

164. There is seldom much fever or heat of 
surface; but the pulse is quickened, sometimes 
full and developed, or even strong, in the more 
active or sthenic states of the disease, particularly 
at the commencement of the attack. But in the 
asthenic states of the system, or as the disease 
advances, and the attacks are repeated, it is com- 
monly small, soft, and accelerated, and occasion- 
ally very compressible and open. The tongue pre^ 
sents various appearances, which depend more 
upon the concomitant and primary lesions pro- 
ducing the effusion of blood, than upon this 
occurrence alone. It is sometimes furred, but 
more commonly loaded at its base, or coated 
with mucus merely, or it is red, particularly its 
point and edges, and lobulated, or fissured : 
sometimes it is apparently raw and livid, par- 
ticularly in the worst cases. 

165. C, Appearances on Dissection , — There are 
few lesions to which the stomach and other ab- 
dominal viscera are liable, that have not been 
found in fatal cases of hminatemesis. The chief 
of these, particularly in the primary forms of the 
disease, are — dark red, purplish, brown, or black 
patches, streaks, ^ spots, of the internal surface 
of the stomach ; an enlarged, dilated, ‘ or in- 
jected state of the capillaries in this surface, per- 
mitting, according to the observations of Portal, 
injections thrown into the gastric afterics to pass 
into the cavity of the viscus ; very rarely rupture 
of any of the vessels, excepting in connection 
with ulceration, or atheromatous deposits in their 
coats ; generally a relaxed state of the vessels, 
with dimintshed cohesion, or a softened, darb-co- 
loured, blackened, tumid, infiltrated, ecc%mosed, 
and flabby condition of the villous and sub-vil- 
lous tissues; occasionally a flaccid, dilated, and 

ale state of the vrliolo organ, the vessels having 

een emptied by the haemorrhage; sometimes 
siinilar alterations to the above of the internal 
t-urface of the duodenum, or of the oesophagus, 
cither ind^ndent of (Oaube, in JRsv. Med, t. i. 
p. 394. 1825), or associa^ with, the foregoing 
lesions ef the stomach ; collections, varying much 
as to quantity, of coagulated, semi-coagulated, 
or grumous, datk-coloured blood in this viecus, 
and in the duodenum, and of a still darker, pitchy, 
and foetid blood, mixed with morbid secretions 
and foecal matters, in the intestinal tube ; and a 
nearly empty state of the veins. In some cases, 
especially of the symptomatic forms, tho mucous 
surface of parts or the small or large inteetioes 


presents similar appearances to those seen in the 
stomach. In a few instances, there is but liule 
change from the healthy state of this viscus, the 
principal morbid changes existing in the liver or 
spleen, or in the pylorus or oesophagus ; and, in 
a few others* the mucous membrane is red, in- 

i 'ected, and covered in parts by a layer of coagu- 
ated lymph or of jelly-like fluid, lu addition 
to one or several of the above lesions, there have 
been observed, in rare ^cases, erosion of one or 
more arterial vessels (Ricard, Latham, Clark, 
and myself) of the stomach ; a dilated or varicosed 
state of the veins (Hullieb), and even rupture 
ofithe varicosed veins (Stoll, Rozierb); great 
dilatation of the vasa previa, the meseraic, me- 
socolic, and spleific vSns, and ulcerations and 
perforations of the oesophagus and duodenum, as 
well as of the stomach. 

166. In the more decidedly symptomatic and 
complicated states the various alterations to which 
the abdominal viscera are liable . are severally 
observed, but those which' are more directly con- 
nected with hminorrhage into the stomach are — 
congestion, enlargement, an^ softening of the 
spleen, its vessels containing a black, semicoa- 
^lated, or grumous blood ; unusual hardness and 
diminished size of this viscus, portions of it being 
converted into cartilage, and depositB of bone on 
its surface ; congestion, tubercular formations, 
interstitial deposits, tumours, scirrhus, atrophy, 
and other changes in the liver, causing obstruc- 
tion of the portal circulation ; tumours pressing 
upon the vena portu, and lesions of its coats, or of 
parts connected with it, diminishing its calibre ; 
enlargement or scirrhous tumours of the pancreas 
(Van Boeveren, myself, and others); alter- 
ations of the coats of the large vessels, and aneu- 
risms, particularly of the aorta, opening either 
directly or mediately into the stomach, or oeso- 
phagus ; adhesions of the spleen to the stomach, 
with perforating ulcers of tlie latter, penetrating 
into tne former ; fungous or oUier tumours of the 
stomach or pylorus (Wiiytt, Niemann, Portal, 
&c.} ; scirrhus of the cardiac or pyloric orifices, 
tumours developed at the root of the mesentery, 
and organic changes of the kidneys, llie most 
common of these are, the alterations of the spleen 
and liver, especially enlargement of the former, 
and lesions of the whole structure of the latter; 
changes affecting merely a part of the organ, or 
not materially, obstructing the portal circulation, 
having but little influence in the production of 
hematemesis. 

167. ,D. Pathological Inferences* — From the 
phenomena observed in connection with this dis- 
ease, both during life and after death, it maybein- 
fent^ — Ist. I'hat the effusion of blood into the 
stomach is sometimes a termination or consequehce 
of active congestion, or of inflammatory irritation, 
of the villous surface of this viscus, and some- 
times also of the parts of the digestive tube a^ 
joining it^ir^flaminatory heematemesit; — 2d. That 
the hemorrhagic discharge frequently arises from 
int^rupted circulation in the spleen or vena porta, 
or both, and consequent congestion of the veins 
and venous capillaries of the stomach, causing 
increased action of the arteries, with dilatation o^ 
and consequent effusion from, the exhalent pores 
of the congested surface — congestive stfmptomatie 
haimatemesis ; — 3d.' That the effusion occasion- 
ally proceed from dimini^ed or lost vital oidie- 
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'3100 of the villouB surface, and impaired tone of 
..the 'capillaries of the stomach, with general 
naroia —fosChfttic aymptomatie hamatemHis ; — 4u. 
That, in rare instances, the hemorrhage arises 
from an aneurism, from ulceration or perforation 
of an arteiy or vein r and more frequently from 
malignant, fungoid* or ulcerated tumours in the 
stomach, or^ear either of its orifices, &c. — com- 
plicated kamatemesiarn 

168. iv. Diagnosis.— ;;The vomiting of blood is 
no -proof that this fluid' is effused primarily from 
the stomach, or even from the oesophagus or duo^ 
denum; for, as 1 have shown above ($ 91. 99.) 
very dangerous hemorrhages often proceed from 
the posterior nares, fauces, or pharynx,” and even 
from the respiratory orj^ns, yet ^but little blood 

- escapes externally from th^ . situations, the 
greatest quantity passing into the stomach, 
"^whooce, if it be considerable^ it Is afterwards 
thrown off by vomiting. Where the htemor- 
rhage takes place slowly, haeraatemesis does not 
occur, the blood having nevertheless flowed into 
the stomach, and thence into the intestinal canal, 
admixing with the secretions and alimentary 
matters, and colouring the dejections. Hence 
the presence of this fluid, even in the stools, is 
no proof that it has been effused either in the 
stomach or duodenum, as it may have been, as 
now stated, poured out from the oesophagus^ or 
from the throat, Ac., and have passed downwards 
instead of upwards. In cases, 'however, of h»- 
morrhage from the superior portions of Mie diges* 
live tube, the blood is more or less changed or 
'"intimately mixed with the intestinal secrefions 
and faecal matters; and the stools present, in 
their black colour, or their grumous, sanious, or 
tar4ike. appearance, indications of considerable 
remora, qr of partial digestion of the effused blood 
in the alimentary canaU — These appearances 
may 1 ^ thus 'modified, not only by this circum- 
stance, but by the action of the acid in the gas- 
tric juice, or by acidity in the bowels, and by 
admitture with the biliary and pancreatic fluids. 
They will necessarily also vary with the quantity 
of blood effused, vrith the particular seat of ef- 
fusion, with the stote of the system, and with 
various concomitant circumstances, in respect of 
the causes.and states of the digestive viscera. 

169. The diagnos^, therefore, of true hmma- 
temesis from the vomiting of blood consequent 
upon the passage of this fluid in^ the stomach 
froqi the pharynx and adjoining parts, requires 
more attention than has b^n directed to it ; and 
it Is chSefly from a careful inquiry into the history 
and phenomena of tjie case, and from the pre- 
monitory symptoms referable to the stomach, 
spleen, or liver, that a correct opinion can be 
foitaed. — Where these symptoms have ushered in 
bsemat emesis, there ne^ nardly be a doubt as 
to the stomach being the. seat of effusion, and in 
this case the blood is very often ^rk-coloured, 
grumous, or coagulated, mixed with portions of 
]iigesta, or^itba pale or colourless ropy fluid, or 
^Itb bUe. In some cairns, the passive nfs the 
liidbd oyer the glottis occasioiM more or less 
coughs and oatises some doubt as. to the source pf 

these, however, as well as in 
others, aMuce of the symptoms uaheriuff 
in#jind (j 98,99.), wifl 

ftom that form of hm- 
»brr£q^/ The tbe bubUing sens- 


adon in the trachea and about the top of the 
sternum, the florid and frothy appearance of tlie 
blood, or the presence of bubbles of air in it, 
are all present in . the former; but are absent in 
the latter. Dr. Watson very iustly*][remarks, 
that the symptoms usually succeeding the hae- 
morrhage, in either variety, afford much assist- 
ance in forming a judgment in some doubtful 
cases. Generally copious kamt^tpsia proceeds 
for some time in a succession of mouthfuls, 
whereas there is mostly only one access of full 
vomiting; and, at the close of the former, the 
patient manifestly coughs up and expectorates 
smaller quantities of blood, whilst, a few hours 
after the latter, slight griping pains are felt in the 
abdomen, and stools such as 1 have above de- 
scribed are passed. 

170. Other circumstances, also, connected with 
the diagnosis of hasmatemesis, Ought not to be 
overlooked, especially ihe vj^cerai diseases of 
which it is frequently a consequence, and the 
affections upon which it may be contingent, or 
of which it may be supplemental or vicarious. 
When blood is vomited in the course of cancer or 
aeirrhua of the stomach or of its orifices, besides 
the symptoms indicating these maladies, this fluid 
is generally changed to a dark or black, grumous, 
-•r even inky appearance. When hsematemesis 
occurs in the course of acurm/i or of purpura, the 
circumstances are generally such as to leave us 
doubt as to its source. If it take place after a 
fit of hooping-cough, it is often difficult to deter- 
mine whether the Mood be discharged from the 
stomach, or from the respiratory passages ; but 
attention to the phenomena just pointed out 
($ 168,' 169.) will obviate any error. When hae- 
matemesis proceeds from a ruptured aneurism, or 
from an ulcerated or ruptured vessel, the quantity 
of blood thrown up b generally great, and un- 
mixed with other matters, and sometimes more or 
less florid and fluid. The exhaustion, fainting, 
pallor, and sinking attending it, are extreme, 

a fatal result occasionally soon supervmes ; but 
more fretjheotjy the exhaustidh and sinking^ or 
syncope arrests the hsmorrhage, and the patient 
apparently makes a short or slight progress in^ 
recovery ; but after some radntal or phsyical excite- ' 
ment, or afteu slight exertion, the hmmorrhage'^ie- 
CUPS, and death either takes placej or.another re^ 
pite b obtained. In many of these extreme cases, 
a great part of the effused blood b retained, and 
found in the stomach and intestines on dissection. 

171. V. Paoonobis. — Id proportion to the se- 

verity oft the symptoms referable to the stomach, 
liver, and spleen, particularly the paiu^ tenderness, 
anxiety, and fulness in these eiMtatiops, the dan- 
ger may be considered greaW . A^hen these are 
very distressing, the quantity of blood .qjeeted 
considerable nr excessive, dark-coloiired, pitchy, 
foetid, or grumous 4 when the voqpting batteaded 
with siakmg,.with,a ve^, quick, v^eak, - Or 
an open and compmiple poise, or with signs of 
cachexia, and of .mglnic disease of any of the 
abdominal viscera ; if it jjiS .‘preceded .bv syniip- 
toms of inflammation nf the, stomach: and aqjeija- 
ing viscera ; if ii have prodee^ from poi- 
sons, or frosa Severe injuW; tf 4 penU^Sd;nf 
preceded by drop^, hyp^ 

or a sallow; sank> «artliy> waxy; statOvOf tiie 
,counlenaiae»v dC/ general eurfoee 1 if ^ftnuting', or 
pmtrast^, recovery 
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from them imperfect ; if the eves be sunki the in which it is necesisary to have recourse ta 
featttres pallia and sharp ; if there great dis- means, when these symptoms recur, in order to 
tension and tenderness at the epigastrium and left prevent the eeizuve. — In these circumstances, a 
hypochondrium i and, lastly, if the patient have moderate venesection or cupping over the hy- 
cold extremities and cold sweats, the danger is pochondria, warm mustard pcdiiuvia, a full dose 
generally great, and, with the latter symptoms, of calomel, followed by cooling purgatives, ca- 
extreme. — If the symptoms ushering in the at- thartic enemata, cooling diaphoretics conjoined 
tack, or preceding it for some time, be either im- with demulcents, and spare farinaceous diet, will 
perfectly mitigated, and still more if they be in- generally be efficacious, especially if excited or 
creased by the discharge of blood, an unfavour- sthenic action be present. If the powem of life 
able inference as to the issue may be formed, be depressed, instead of the bloodletting, a sina- 
If hsmatemesis occur in the last stage of fevers pisni, or the warm turpentine cpithem, may be 
or of the exanthemata, in the old and cachectic, applied over the region of the stomach. If the at* 
in persons who have gone through a long course tack is apparently supplemental of hsmmrhoids, 
of intemperance, or who have laboured under or of the catamenia, ]peches may be applied 
chronic abdominal disease, particularly if the around the anus, br near the groins, and aloetic 
haemorrhage be great, or impart not relief if mo- purgative^ should follow a foil dose of calomel, 
derate, danger may be inferred, although it may A blister, or stiit^ulating plaster, may also be ^ 
not be immediate in the latter circumstances. applied (0 the sacrum. In cases of obstructed 

172. When, on Ihe other hand, the disease has catamenia, cathartic enemata, with a full dose of 
been caused by a fit of anger, by the stippression spirits of turpentine, may be administered. 

of an accustomed evacuation — as the catamenia, 175. R. During the attack^ the treatment must 
hemorrhoids, cpistaxis ; or if it be vicarious of be directed conformably with the principles in- 
these, or when it has occurred on the disappear- culcated above. The question $ls to the propriety 
ance or suppression of an external discharge, of arresting the haemorrhage should hardly be 
eruption, &c. the patient being otherwise healthy, entertained in this disease more than in haemop- 
or not far advanced in life; if the haemorrhage tysis ($ 136.); for, although the haemorrhage 
is not excessive, or very frequently repeated ; if may sometimes proceed with less risk in the for- 
the premonitory and attendant symptoms be not mer. than in the latter, or even occasionally with 
severe ; and if the attack be soon followed by advantage ; yet, as the quantity of blood thrown 
relief, and a return of the appetite and digestive up from the stomach is no sure indication of the 
functions ; if the abdomen and hypochondria be amount efl\ise<l, and as the ends likely to bo fuU 
without tenderness, unnatural fulness, or tumour^ filled by the internal discharge may be more safely 
upon an accurate examination, the prognosis ma^ attained by treatment, even when circumstances 
be favourable. Yet an attack of haematemesis seem most favourable to the allowing of the hs* 
should be always considered deserving the utmost morrhage to proceed, it will be safer, as a general 
attention and skill of the physician. rule, to employ appropriate means to arrest the 

173. It has been generally stated, that periodic attack, and at the same time to accomplish all 
hasmatemesis vicarious of menstruation is un- that the unrestrained effusion could have pro* 
attended by danger ; but there are many excep- duced. Even in cases of supplemental or vica- 
tions to this, arising from circumstances alluded rious hsmatemesis, when it is supposed by some 
to above 171.). Mr. Noutii met with two advantageous to allow a free discharge, danger 
cases of this form of the disease which terminated may result; for the haemorrhage may be fatal, 
fatally. Upon the whole, therefore, the prognosis although little blood is vomited, the stomach and 
ought entirely to depend on the nature Of the intestines being filled with the effused flunl. 

^ase, the age of the patient, the state of vital 176. a. For haematemesis the means of cure are 
' power and vascular action, and especially upon to be selected according to existing pathological 
the complication, and the visceral lesions from conditions. In plethoric and robust persons ; in 
which the attack procee<ls. Dr. Schmidtmawn cases depending upon congestion of the liver or 
states that in plethoric patients, and in cases not spleen, or upon suppressed diseharges ; and 
characterised by much visceral disease, hsma- where indications of increased or sthenic action 
temesis seldom proved fatal in his practice; are present — in those circumstances that might 
and my experience confirms this result. In one indicate the propriety of allowing a copious enu- 
case, where it recurred almost daily, sP violent sion to take place, it would certainly be improper 
attack of gout and the subsequent regimen have to arrest the disease at its commencement by th^ 
prevented its recurrence for years. HoFvaiANN internal use of powerful astringents ; but it would 
found five cases fatal out of eight, in those de* be judicious to do so, by removing the patholo- 
pending upon visceral disease, and broken down gical states of which the hsmorrhageis the effect, 
powers of the frame. When hsmatemesis as- hy veneeuction — copious or repeated, according 
Slimes or even approaches to the characters con- to circumstances ; by cupping over the hypochon- 
Btittttin^ the inoAue nig&r of the older writers, or dria ; by purgatives and cathartic enemata, and 
indicating structural or malignant disease of the by external Privations, In these, tbe more active 
stomach or its orifices, the prognosis must be ex- states of hemateroe^is, refrigerants, cooling dta- 
tremely unfavourable. photfeties, and the other means advised in similar. 

174. vi. Treatmknt. — The indications are — states of hemorrhage ($ 35. et seq,), may be also 
Ist, to prevent, or to arrest the attack ; 2d, sub- employed. Whenever the disease continues, not- 
seqoentiy to remove the pathological conditions, withstanding free vascular depletion, and external 
on which the hemorrhage depends. — A, The derivation, there can be no doubt of the propriety 
physician has seldom an op^rtunity of pre- of having recourse to the more powerful astrin- 
scribing for the premonitory symptoms of hema -4 gents. In the more active forms, however, a full 
temesis; but cases sometimes present themselves, dose of ealoHnel, followed in a few hours by a 

Voull. H 
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purgative drauglit« End this by a cathartic 
•nema, so as to procure copious alvine evacua- 
tions, should precede astringents. When the 
hsmorrhagic discharge is so copious as to forbid 
the delay which this practice would occasion, the 
calomel should be followed, in a very short time, 
by a full dose of oil of turpentine, given on the 
surface of milk, or of some aromatic water, or of 
this medicine conjoined with castor oil. If thb 
draught be thrown off the stomach, it should be 
repeated ; and it may be even again preceded by 
the calomel. Notwithstanding its usual nauseat- 
ing effect, turpentine is generally retained in 
hsmatemesis ; and it allays the vomiting, by ar> 
resting the hsmorrhage^^ It may be given in any 
dose, from twenty to thirty drops, every half hour, 
to half an ounce or more at considerable inter- 
vals ; it may also be administered in enemata, or ap- 
plied externally in the form of liniment (F.311.) 
or epithem, 1 have resorted to'this practice up- 
wards of twenty years, and am convinced that it 
is safer and more generally appropdate than any 
other yet recommended. 

117. b. Cold, in various modes of application — 
as in enemata, applied over the epigastrium, iced 
fluids, lemon and other water ices, taken into 
the stomach — has been directed in active hsemate- 
mesi8,andis often efficacious. But this treatment, 
as often -merely suspends the hxmorrhage, which 
returns as soon as it is relinquished — sometimes 
with greater violence. It occasionally also merely 
checks the vomiting, while the sanguineous ef- 
fusion still continues. It requires caution and 
discrlinination, and ought not to be confided in 
alone, when the discharge is very profuse, or the 
case urgent. Where enlargement, or passive 
congestion, of the liver or spleen exists, the 
propriety of this practice Is very doubtful. In 
passive hasmatemesis it is injurious. Nitre ( F. 
85. 294. 644.) or muriate of ammonia (l\ 864.) 
may also be tried in the active states of the dis- 
ease, as being appropriate to tliem. 

178. e. Of the astringents, the acetate of lead 
» large doses, with opium, or with pyroligneous 
acid, acetate oi morphine, and kr6osote, is the 
most efficacious. In the latter combination 1 
have lately seen H successful. The combination 
mentioned above ($ 131.), as constituting Kus- 
jpini’s styptic, or the styptic solutions prescribed 
ui the appendix (F. 9 — 12.), or the astrin^ 
gent balsams f F. 8 — 22.), the subnitrate of bis- 
muth or sulphate of zinc, with narcotics, and 
most of the substances already noticed under this 
liead<($ 40, 4t.), will often be pf service. In the 
fMisiioe, or profuse states of the disease, the more 
tonk'^stringents — as the tincture of the muriate 
of iron, the oil of turpentine with aromatics, the 
sulphates and sulphuric acid with opium (Vogel, ^ 
Roland, Vicat), and infusion of roses; aluihin ' 
milk-whey (Sjbom, Willich, LrNDf, &c.), are 

"j useful. 

179. d. Emetics, especially the sulphate of cop- | 
per,orof zinc, are efficaciouSi.in seme cases. They | 

^ nave been employed by Richter and Keck. — 
Br. Sheridan states, that both he and his father ' 
have resorted to ipecacuanha emetics in haema- j 
temesis with general success. Very recently the j 
secale comutam has been recommended ; and 1 , 
have lately employed the hriosote in two^ cases . 
with benefit, and have conjoned it with pyrolig-d 
neous acid, acetate of lead, and atfetate of mor- ! 


phia.— Camphor is mentioned by Maacard, but 
It is useful chiefly as an adjunct to other means. 
The acid formed by the fermentation of buttermilk 
or whey is noticed by Van der Haar. 1 have 
seen it employed in some northern parts of Europe 

ith benefit. Blistering the epigastrium is di- 
rected by Vogel and Togenburoiier, and should 
not be neglected, if the other modes of counter- 
irritation already noticed ($ 36. 47.) be not 
adopted. Of the various anodynes, opium has 
been justly preferred by Young, Jones, Roesch- 
LAUB, DoRFFMiiLLER, uiid Marcus ; the salts of 
morphine are now frequently employed, the one 
most congruous with 'the other substances pre- 
scribed being selected. 

180. C. I'he Treatment after the attack is often 
of greater importance than that of the attack 
itself. It U chiefly then that the pathological 
states producing it can be removed. The means 
of cure should have strict reference to these 
states ($ 146.), and especially to those of the 
li\er and spleen. There are few cases in which 
a judicious, regular, and persevering use of mild 
purgatives will not prove serviceable. When 
there is enlargement or engorgement of the liver, 
deobstruent and chlologogue aperients, occasional 
cupping below the right shoulder-blade, and a 
mild farinaceous diet, are required; calomel, 
blue pill, Plummer's pill, taraxacum, the super- 
tartrate of potash, and the neutral salts, being the 
most appropriate aperients. When the spleen 
is enlarged, purgatives are also necessary ; but 
they should either be conjoined or alternated 
uitli tonics ; and calomel be either laid aside, or 
be given with caution. In either state, 4>urga- 
tive draughts (Form 99.), deobstruent liniments 
(F. 296.311.) applied over the hypochondria, the 
nitro-muriatic solution taken internally and used 
externally, blisters and other external derivatives, 
will be useful. Cathartic enemata are also ser- 
viceable, especially when the bowels are very 
sluggish, or when the catamenia are interrupted. 
Most continental writers reprobate the more ac- 
tive purgatives, and venture only upon mild ape- 
rients, as rhubarb, manna, tamarinds, &c. W hen 
the disease depends chiefly upon relaxation, or 
irritation of the digestive mucous surface, this 
caution is very proper ; but when the collatitious 
vh’cera are chiefly in fault, or when the catamenia 
are suppressed, the opinion of Dr. Bateman, 
given strongly in favour of the practice recom- 
mended by j)r. Hamilton, is perfectly just. 

181. In hamatemeris vicarious of menstrua- 
tion, orbf hamorrhoids, purgadves are required ; 
but they should be suited to the peculiarities of 
the case. When the amenorrhoea is connected 
with plethora, local depletions, from the groins 
or tope of the thighs, should be prescribed, and 
repeated just before the return of the menstrual 
period, or of the internal hamorrhage ; but when 
It is connected with adynamia, aim a chlorotic 
or anamial state of system, the preparations of 
iron, with myrrh, aloes, or other substances, 
which circumstances will suggest, should he em- 
ployed. — In the aged, debilitated, cachectic, and 
in those addicted to fermented or spirituous 
liquors, purgatives should be given with caution, 
those of the mildest kind, in connection with 
tonics and restoratives^ being selected. 

162. When the stools continue black some 
time after hamatemesis has ceased, this colour 
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not having arisen from the use of chalybeatea, the 
exudation of blood from the upper parts of the 
digestive tube — either from the stomachy in so 
small a quantity as not to excite vomiting, or 
from the duodenum, or parts in the vicinity — 
may be inferred. In this casey purgatives, unless 
those of an astringent or tonic kind, as Form. 99, 
tamarinds, rhubarb, &c. would^ be injurious. 
In some prolonged cases of this kind in which I 
have been consulted, the spirit of turpentine, 
either in small and repeated doses, or m a full 
dose, has been most successful ; but the external 
applications just noticed, tind means appropriate 
to the complications which these cases usually 
present, should not be neglected. 

183. D. The regimen in hsematemesis does not 
differ materially from that already recommended. 
During the continuance of the discharge, total 
abstinence .should be enjoined; but afterwai-ds, 
mild, mucilaginous liquids, and farinaceous food 
in small quantity, may be allowed; and the trans- 
ition to solid and more nutritious diet carefully 
and gradually conducted. The drink should be 
cooling and astringent; and appropriate to the 
states of the digestive organa, especially the liver 
and spleen. Those prescribed in the* appendix 
(F. 591 — 596. 915, 916.) will be found very 
generally appropriate. Subsequently, change of 
air, regular exercise on horseback, and the use of 
the deobstruent mineral waters, as those of the 
Reulaii Spa, or of Cheltenham, and the factitious 
Ems or Carlsbad waters at Brighton, ought to be 
recommended. 
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VII. IlAMOnKHAGE VROM THE INTESTINES AND 
Melaina. — JSvk. Intestinal Hemorrhage, Me- 
hena, MsXaiW, Me^alm NoDvo;, ’iXsoc, alptarlriiq, 
Hippocrates ; Morbus Niger, Auot. Lat. var, ; 
Fluxus Splenicus, Gordon ; Dysenteria Sple- 
nica, Ballonius; Nigra: Dejectiones, Scheyck; 
Secessus Niger, Hoffmann ; Melana, Sauvages, 
Sagar, Good ; Melwnorvhagia, Swediaur ; 
Schwartze Kranhkeit, Schwartzer Blutjiuss, 
Germ. ; Maladie Noire, 1st.} Melena, Ital. 
Dsfin, — 7^he evacuations from the bowels, con- 
taining Jiuid, grvmous, or coagulated blood, or 
presenting a black or pitchy appearance, with or 
without vomiting of blood. 

184. 1 have considered melsna in connection 
with intestinal haemorrhage, although the blood, 
colouring the evacuations, proceeds, perhaps, a* 
frequently from parts above, as from those bfelow, 
the pylorus : it may even come from the mouth, 

; nares, of fauces, or from the respiratory passages, 
as 1 have already shown. The melsna of Hip^ 
roQRATXs was thg morbus nigev noticed above, or 
a variety of hsmatemesis ($ 166.) ; the applica- 
tion of the term melsna chiefly to black-coloured 
dejections being> of qiodern date, and I believe 
justly ascribed to Sauvaoes. 1 have viewed it ac- 
cording to this acceptation, and connected it with 
intestinal hsmorrhage, as it always arises either 
from this source, or from blood which has passed 
into the intestines from parts above the p^^orus. 
At the same time, the frequent association of 
fnelandid stools with vomiting of blood, in any of 
I the states abovte described, has been kept in recol^ 
lection, and considered as a result of tne patholo- 
H 2 
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gical conditions, causing the sanguineous effusion or in which it proves critical* ' When it tahea 
either in the stomach, or in the small intestines, or place in the course of petechial, putrid, or malig- 
even in parts above the former viscus. — Indeed, nant fevers, it is generally passive, or entirely 
melaana may occur not only in any of the cir> dependant upon the pathological conditions under 
cumstances in which haemateinr^is has beenshown consideration. In these cases, the blood dis* 
to supervene, but also in some of those connected charged is generally fluid and grumous, and is of 
with the other haemorrhages already noticed. — a venous or dark hue. When it is evacuated in 
This fact is fully demonstrated by observation, an early stage of continued fever, or is critical, it 
and by the writings specified above, as well as is sometimes partially coagulated, or coagulates 
those referred to at the end of this article. Me- loosely after it is passed. 

Isna may also appear in the course of cachectic 187 . C. Ulcei'ation of tht inteitines frequently 
maladies, especially scurvy, purpura, jaundice, occaeiom hamoiThage, — The discharges of blood 
&c. ; or of adynamic or malignant fevers ; or of from the bowels in the advanced or latter stages 
malignant adventitious productions. — In order of dysentery, or chronic diarrhoea, and of con- 
to arrange the various cooditiens in which blood tinned fever, are often owing to this cause, al- 
ls voided from the bowels, unconnected with hae- though they may also proceed, in these stages of 
morrhoids, I shall notice — 1st. Jnteitinal hamor- fever from the pathological states just mentioned 
rhage, the stools not exhibiting the melanoid ap- (§ 186.). Intestinal ulceration unattended by 
pearance*— 2d. Melana,in relation to the sources fever may also give rise, although rarely, to hm- 
of hsmorrhage, and to its complications. morrhage. Instances have even occurred in which 

\^S,u Intestinal HtemorrhagettheStooUconlain* ulceration had gone on to perforation of the 
ing fluid or coagulated Blood^or SinVple Intestinal intestine, and adhesion of it to an adjoining vis- 
Ificmorrhage — Haimor» Intestinorum — H. IntestU cus, the consequent haemorrhage proceeding from 
nalis — occurs, 1st, from interrupted or impeded the ulceration in that viscus. M. Raver met 
circulation through the liver; 2d, froni coqges- with a case in which the duodenum and trans- 
ti<m and loss of the vital tone of the capillaries of verse colon were perforated and adherent to the 
the mucous coat of the intestines ; 3d , from ul- liver, the ulceration in this latter organ having 
ceration of the intestinal tunics ; and, 4th, from divided two branches of the vena porta, and oc- 
inflammatoiy irritation, or its consequences in casioned fatal hsmorrhage. 
these tissues. — A. Intestinal haemorrhage, per- 188. D. Inflammation (f the bowels is rarely at- 
haps, roost frequently arises from impeded cireu- tended by hsmorrhage to a great amount, unless 
lation through the vena porta. Even when other it terminate in ulceration. It sometimes, how- 
pathological states seem to produce it, this may ever, gives rise to discharges of blood, especially 
TO a concurrent cause t hence, all those lesions when the emeum or colon is affected ; or when 
of the liver that occasion some impediment to thp portions of the intestines are introsuscepted. — It 
portal circulation, may be connected with it. It has has been supposed by some writers, that blood may 
also been seen complicated with enlargement and he discharged from the liver along the ducts ; but 
induration of the pancreas, with engorgement of of this we have no satisfactory proof ; and it is 
the spleen, with tumours about the root of the certainly by no means probable that this fluid 
mesensery, and with enlargement of the mesen- will be passed from the secreting structure of this 
teric glands. These latter lesions are, however, organ. 

rather contingently associated with the hsemor- 189. The appearance of the blood effused from 
rhage, than concerned in the production of it ; ulcerated vessels, depends upon their seat and 
whereas, thosealterations— as induration, atrophy size, and upon the nature and stage of the ante- 
scirrhus, enlargement, and tubercular or other cedent disease. In far advanced cases of fever 
changes of the liver, which impede or obstruct or dysentery, the blood is generally fluid, or gru- 
the circulation of the vena porta, are the efficients mous, and dark. When a large venous br&nch 
of the sanguineous effusion: hence the occur- has been ulcerated, and the hseniorrhage has been 
rence of intestinal hsmorrhage, not only in the very copious, large soft coagula, with much san- 
courseof these lesions, but occasionally also in guineous serum, are generally passed by stool, 
connection with ascites or anasarca ; or even In the inflammatory states of intestinal hsmor- 
with hsmatemesis, or after protracted intermittent rhage, as in the early stages of acute dysentery, 
or remittent fevers. In these cases, the blood is theblopd is fluid, mixed with lymph ana mucus, 
exuded from the intestinal mucous surface* as first and not in very large quantity, unless ulcei-ation 
inferred by Gluson; and it is either fluid, gru- has occurred. The blood discharged furnishes no 
mous, or coagulated* and of a venous or very dark sure indication as to the seat of the effusion, 
hue, as it is changed by the intestinal gases and When, however, it is fluid and unmixed with 
secretions, or by us remora in the bowels. 1 he fscal matters, the lower bowels are probably the 
appearance of the blood also varies according to seat. The ancients supposed that if the blood 
the situation in which it is exuded. passed before the faecal matters, it preceded 

186. B. Impaired vital Ume of the intestinal from the lower parts of the bowels; and that, if 
mucous surface and of the capillaries supplying it was voided after the fseceS) it was effused by 
it, with congestion or engorgement of those ves- the upper parts : but this is no sure criterion, 
eels, is also a frequent cause of intestinal hieinoF- When the hfemorrhage is profuse, the blood acts 
rhage. It is owing to this pathological condition, as a cathartic, occasions severe colicky pains, and 
that blood is discharged from the Imwels in pur- is often the only substance evacuated. — - W hen 
pura in the early course of fevers ; in scurvy* and it is very dark and grumous, or consists of small 
m other cachectic maladies. In fevers, however, coagula, and of a sanious fluid* it has generally 
there is probably more or less active determin- either been long retained, or been poured out in 
ation to this part of tha economy, especially in the upper portions of the canal. The appearance, 
those cases in which the hsmorrhage occurs early, however* very much depends upos the states of 
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the vaseuUr system, and of the blood itself at the Ayre has contended that both meliena and the 
time when the hsmoirhage occurred ; for, if it black variety of haematemesis ($ 156.) arise from 
take place in the latter stages of adynamic or the passage of blood from the minute ramifica- 
malignant fevers, the blood evacuated will be tions of the vena porta in the secreting structure 
fluid or grumous as well as of a dark hue, or of the liver, consequent upon extreme congestion 
otherwise altered. of these vessels; a very dark blood, instead of 

190. ii. Melina in I'elatim to its sources and bile, passing by the biliary pores into the hepatic 
complications , — When blood either flows into the , ducts, and thence into the duodenum. This by* 
stomach from any of the situations noticed atmve, ' pothesis is, however, not supported by pathologi* 
or exudes from the internal surface of this viscus : cal research, and is almost as diflicult to refute as 
in so gradual a manner, or so slight a degree, as | to establish. If all cases of melmna were pre- 
not to excite vomiting, but passes the pylorus, ceded by manifest congestion, and its conse- 
and when it is exhaled from the internal surface quence more or less fulness or enlargement of 
of the duodenum or small intestines, the evacua- 1 the liver, the probability of this being the source 
tions often assume a perfectly black colour, and | of melsna wouhf be much stronger than it is ; 
tar-like consistence. In hacmatemesis, the stools > but indications of congestion or of enlargement 
frequently have this appearance 163.), owing of this viscus are not uniformly observed. 

to the passage of a portion of the extravasated 193. Cases sometimes occur in which a very 
blood into the bowels. This colour is manifestly dark, black, or grecnish-black bile is passed, the 
owing to the admixture of the blood with the bt- stools being fluid, or of the consistence of treacle, 
liary and intestinal secretions, and to the action owing to the circumstance just alluded to, and 
of the acid and gaseous matters contained in the more fully explained in the article on the Gall* 
digestive canal *, although other explanations have | bladder, &c. 1 have met with such instances 
been advanced ($ 192, 193.). Indeed, the evacu- 1 connected with chronic disorder of the respiratory 
ations often present, in nearly the same states of | and digestive functions. — Cases also are rarely 
constitutional or visceral disease, every variety of seen in which melanotic matter is voided by 
colour and appearance, from these just described stool, owing to the breaking down of tumours or 
as constituting melsna, to those resulting from adventitious encysted formations, containing this 
the manifest and abundant presence of pure or matter, as admitted by Dr. Marcard and Dr, 
venous blood. Evacuations, more or less ob* Goldir, or to the exudation of this matter from 
viously sanguineous, must be referred either to the follicles, where it may have been secreted, 
some one of the sources just noticed, or to the if, indeed, such an occurrence ever takes place, 
passage of blood from the stomach into the intes- — In order to distinguish between melsena arising 
tines. When the blood comes from parts above from the effusion of blood, or from black bile, or 
the pylorus, the stools generally have more or less from melanosis, the stools should be diluted with 
of the mclanoid character, and there frequently is, water, or with a weak solution of soda, when 
or has liecn, hsmatemesis ; but when it proceeds blood will become apparent if the black colour 
from the parts below, the stools vary with the of the evacuations have depended upon this 
quantity of blood effused, and other circumstan- cause. 

CCS, and are generally as described above. 194. SAuvACEsand Portal have distinguished 

191. Hoffmann first, and Mono aoni afterwards, as many varieties of meUena as there are circum* 

attributed melaina to the discharge of blood from stances in which it presents itself. Thq^latier 
the over-distended and ruptured venous capilla- of these pathologists has illustrated an interest- 
ries of the intestines, caused by obstruction of the ing memoir on the subject, by numerous caaes ; 
portal circulation and of the spleen. Dr. Cullen but the varieties adduct by him are deserving of 
considered this to be the usual origin of the disease ; notice, chiefly as indicating the pathological states 
but admitted that a true atrafiilis might be formed, on which this morbid condition is contingent, 
and occasion all the phenomena attending lan- and not any modification of this condition itself ; 
guineous melaena. Dr. Good comprised, as a for, as ho admits, the matters voided are nearly 
speciesof this malady, that morbid state which has the same in all. The excretion of black or me* 
been called green or black jaundice, and which is lanoid stools are, according to M. Portal, met 
very different from melsna, and not necessarily with as follows; — a. In the* advanced course of 
connected with it, although the stools oClen have continued fever \—b. In connection with periodic 
a dark green or blackish hue, owing to alteration fevers; — c. After strong mental emotions; — 
of the file, probably from torpor of the liver and d. After the suppression or cessation of hsemor* 
prolonged retention of this secretion in the biliary rhoids^ of the menses, or of any accustomed dii* 
passages. (See art. Jaundice.) charge; — e. From irregular, suppressed, or 

■ 192. Whilst Hoffmann and Cullen attributed misplaced gout ; — f. In the course of scurvy, 
the colour of the dejections to the remora and whether depending upon engorgement of the 
alteration of the blood previous to effusion from liver and spleen, or upon alteration of the blood, 
the venous capillaries. Portal, Bichat, and — g. In dropsy, owing to the associated visceral 
others supposed that, in consequence of the im* disease, or to the abdominal effusion, or to both, 
peded or orntructed circulation through the roe* This enuroeration is, however, defective, inas* 
senteric and portal veins, the blood was more much as the frequent dependence of melsena, — 
Strongly determined to the extreme arterial capil- h. Upon disease of the liver, spleen, or pancreas, 
laries or exhalants of the intestines causing dis- unconnected with scurvy or with dropsy, — ?• 
tension of, and effurion from, these capillaries ; upon carcinomatous, encephaloid, or rongoid 
and that the change in the blood from an arterial productions in some part of the digestive canal, 
to a black hue was produced subsequently to th^ — and, h, upon tumours developed In the mesen- 
extravasation' by the acids and eases in the diges* tery, has be^ overlooked in it. 

live canal. In opposition to these opinions, Dr. 195. iii. Causes. — The temote causes of lissiiior* 

H 3 
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rhagc from the intestines and of meliena, are not 
materially different from those that occasion h<t- 
mutemesis (§ 157, 1 58.). Sedentary occupations ; 
intense or prolonged anxiety, and close application 
to study or butuness ; full diet and neglect of ex- 
ercise in the open air; frequent contrarieties; an 
irritable temper, especially in the melancholic, 
or sanguineo-melancholic tentperament; the in- 
temperate and daily use of spirits or other intox- 
icating liquors ; general debility and cachexia ; 
and the period of life between forty and sixty ; are 
the most coininon predhp(tsing occasions of the 
disease. Violent mental emotions, particularly 
fits of anger ; great excess in eating or drinking ; 
irritating or drastic purgatllves, and acrid poisons; 
tlie suppression of sanguineous evacuations or 
accustomed discharges ; the visceral and consti- 
tutional maladies just mentioned ; and the causes 
generally productive of hsmorrhage ; are the 
common exCiting causes of intestinal hsmor- 
rhage. 

196. iv. The Symptoms connected with mclama 
and discharges of blood from the bowels have 
been partially adveited to 189.). There have 
commonly been disorder of the digestive canal, 
as loss of appetite, nausea, or occasional vomit- 
ing, and indications of visceral disease, for a con- 
siderable time before the attack. A sallow, dusky; 
waxy, or leaden hue of the countenance.; a foul, 
loaded, dark, or otherwise morbid state of tongue, 
and tainted breath ; a soft or spongy state of 
gums ; fulnes!\, tension, or griping pains of the 
abdomen, or fulness or enlargement in the hy- 
pochondria ; oppression or anxiety referred to the 
praicordia or epigastrium ; great debility, faint- 
ness, sense of sinking, or syncope ; flatulence or 
nausea ; and a tensive or dull pain in one or other 
of the upper abdominal regions ; sometimes vomit- 
ing of blood ; vertigo and coldness of the extre- 
mities ; tormina, or colicky pains in the abdomen ; 
and a weak, soft, or open sharp or bounding 
pulse ^usually precede and usher in the discharges i 
of blood by stool, or tar-hke evacuations. In j 
some instances, the motions are foetid or extremely 
offensive ; and in all the exhaustion is great. — la 
a few cases, the quantity of blood passed from 
the bowels has been small ; vet a fatal termin- 
ation has occurred, preceded by tormina, and by 
fulness or tension of the abdomen. In these, 
the hmmoii'hage has been concealed, the bowels 
being found upon dis.sectioii flllcd by semifluid or 
coagulated dark blood. 

1 97. V. The Diagnosis of intestinal haimorrhage 
and melmna is often difficult ; /rst, as respects 
the scat of effusion ; and secondly, as regards the 
resemblance to other affections, particularly bili- 
ary disease and haemorrhoids.— ro. As to the source 
of haemorrhage, the practitioner will be guided ! 
in forming his opinion by the circumstances al- 
ready stated. IJe will take into consideration 
the probability of the blood having been poured 
out from parts above the diaphragm or pylorus, 
and the existing indications of such visceral dis- 
ease as usually give rise to sanguineous effusion 
from the digestive canal. — a. If the colour of the 
stools be caused b^ black or morbid bile, dilution 
vrith water will impart to them a yellowish, 
greenish, or greenish-yellow hue. If it proceed 
&4Ma the matter of melanosis, dilution will give 
them neither a bilious «or a sanguineous tint. 
>V hen the in^lanoid appearance depends upon 


^bldD(|, the stools are generally offensive, and the 
sanguineous hue becomes very apparent upon 
dilution. — 6. Intestinal hsmorrnage is often mis- 
taken for internal haimorrhoids ; but it is readily 
distinguished from the latter, by the history of 
the case ; by the tormina and spasmodic pains 
ushering in the attaok ; by the action of the bowels 
being unusual as to the time, and by the attendant 
sensations and symptoms; by the faintness and 
exhaustion attending it ; by the existing evidence 
of visceral or constitutional disease; and by the im- 
minent danger in which the patient is manifestly 
placed. VVhereas hemorrhoids are accompanied 
by the usual tumours, or by prolapsus of the 
inner coats of the rectum at stool, along with the 
tumours ; and are generally followed by relief of 
most of the uneasy symptoms, the hemorrhage 
occurring chiefly when the patient is passing his 
I usual evacuation, which is commonly more or 
less fecal, or unmixed with the blood which is 
discharged. 

198. The appearances an dissection are nearly 
the same as are seen in fatal cases of hematemesis 

165.). The liver and spleen usually present 
structural change, and occasionally also the me- 
senteric glands, the pylorus, and pancreas. Con- 
gestion, dark-red, brownish, or purplish patches, 
ulcerations, excoriations, &c. of the digestive 
mucous membrane, are oGcen observed, especially 
when the haemorrhage occurs in an advanced 
stage of .(J 51.)^ in scurvy, or in pur- 

pura. In these, the mesenteric and portal veins 
are very generally loaded with dark, fluid, or 
thick blood. In some instances, however, the 
digestive canal is not materially altered ; and, in 
others, it is unusually pale and bloodless. The 
blood itself is often manifestly changed, the hm- 
morrhage, as well as the melanoid state of the 
stools, depending partly upon this circumstance, 
and partly upon the lost tone of the digestive 
mucous surface and capillaries. This change 
obviously obtains in the diseases just mentioned, 
and in satTbiitic dysentery, in which discharges of 
dark blood frequently take place from both the 
small and large intestines. 

199. vi. Prognosis. — Intestinal lisBrnorrhage 

and melaena are generally attended by danger ; 
bu^ much depends upon the pathological states of 
which they are consequences, upon the amount 
of the discharge, and the consequent exhaustion. 
When the effusion takes place early in fever or 
dysentery, is moderate, or is likely to prove cri- 
tical, a fnore favourable opinion may be given ; 
but with some reservation nevertheless, when 
sanguineous, or black stools, are consequent upon 
hiematemesis, or upon bsmorrhage from parts 
above the diaphragm or pylorus, the prognosis 
will have strict reference to the related circum- 
stances, and «speoially to the parts from which 
the blood appears to have directly proceeded ; 
and will be either favourable or unfavourable 
accordingly ; but, unless when the blood has 
come from the lungs, in the manner noticed above 
($ 99>)i alarming states of baemate^^ 

mesis, or when there are very obvious visceral dis- 
ease, and great exhaustion, the danger is much less 
than in true intestinal hemorrhage and melsna. 

200. vii. Treatment. — The stools ought to be 
attentively examined, in those diseases especially 

Sn which intestinal hemorrhage and mclena are 
most likely to occur, and still more particularly 
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whenever faintness or exhaustion after a motion 
is complained of. For want of this precaution, 
haemorrhage from the bowels has been often over- 
looked, and even fatal syncope has supervened, 
soon after the patient has been allowed to get 
upon the night-chair. In moat circumstances 
or disease, in which this form of haemorrhage is 
apt to occur, a bed-pan ought to be used, and the 
sitting or erect posture should not be assumed, 
until it is allowed by the physician. 

201. A .The ancients supposed that blood effused 

in the intestines soon becomes putrescent ^ and 
they, tlierefore, presciibed purgatives to carry it 
off, and to prevent its injurious effects upon the j 
system. This view of the matter is not without 
truth ; but purgatives ought to be employed 
with caution, as they are apt to increase the he- 
morrhagic state of tiie bowels, if they be of an 
irritating or relaxing kind, llhvharh, with ipecacit^ 
anha ^nd the hydrargyrxtm cum cretil^ and spirits 
of turpentine with caUor oil, are the most safe, 
appropriate, and efficient purgatives in this dis- 
ease ; but they will often require to be assisted 
by mucilaginous enemata, or by injections con- 
taining these oils. When the liver is much af- 
fected, occasional doses of calomel may be given 
with rhubarb, or with opium or some other nar- 
cotic, as circumstances may suggest. The spirit 
of turpentine was prescribed first by Dr. Auais 
for this form of hseinorrhage, and afterwards by 
Dr. lIuooKK in the same year that it was em- 
ployed W myself in a different quarter of the 
globe. I have since always resorted to it, and 
in some very hopeless cases. In a very severe 
case of melaena, which 1 saw in 1823, with 
Mr. Churchill, this medicine was successfully 
administered after the most powerful astringents 
had failed. It has likewise been recommended 
by Dr. W. Nicholl and Dr. Elljotson. It 
exerts cither an astringent, or a purgative effect 
chiefly, or both, according to the dose and the 
mode of exhibiting it (J 176,). It is also very 
beneficially applied over the abdomen, in the 
form of liniment, or of warm epithem or foment- 
ation. I 

202. The other means of cure should entirely 
depend upon the related pathological states, and 
upon the nature of the malady, on which this is 
contingent. If it occur in the course of piftro- 
adynam ’tc fever ($ 491. ), the means there advised 
should be employed ; if in the progress of scurvy 
cr purpura, the remedies directed for these dis- 
eases, in addition to those now suggested, ought 
to be prescribed. If intestinal haimoriTiage de- 
pend upon structural change of the liver or 
spleen, the treatment is not materially different 
from that advised for hamatemesisi in similar cir- 
cumstamces , but when the discharge is profuse, 
astringents must, in tlic flrst instance, be decid- 
edly employed. Of these, the oleum terebin- 
thins ; the acetate of lead with opium, or with 
acetic ncid and morphine ; the gallic, citric, or 
other vegetable acids ; the mineral acids and the 
metallic salts ; the chlorides, especially the chlo- 
ride of lime ; kreosote, and the most powerful vege- 
table astringents should be preferred. —-When 
nervous symptoms are present, camphor may be 
conjoined with either of these, or with opium ; and, 
vvhen the crasis of the blood, as well as the vital 
cohesion of the tissues, are manifestly impaired^ 
the chlorides, or the muriate of ammonia, or the 


nitrate or tho chlorate of potash, &c., may be 
giveh with such of the astringents as are congru- 
ous with them. 


203. jR. The diet and regimen should be even 
more rigidly attended to than in hsmatemesis. The 
former ought to consist chiefly of farinaceous b.nd 
mucilaginous substances. Fruits and slops are 
generally prejudicial. Vermicelli, or rice boiled 
to a pulp, and moistened with beef tea, or veal 
broth, is generally suitable. Perfect quiet of 
body and mind, and the recumbent position, 
ougnt to be maintained. Wine is sometimes 
necessary, especially in the circumstances re- 
quiring the use of opium. Lime-water, alum- 
whey,1cmonadc, ipipenial, or any of the beverages 
prescribed in the Appendix (F. 588. st 
may be employed as the patient’s drink. When 
blood has entirely disappeared from the stools, 
attention ought to be carefully directed to the 
excretions and the digestive mnetions, and the 
strength restored by mild and light nourishment, 
the quantity of which should be gradually m- 
creased to a very moderate amount. The causes, 
and pathological states on which this affection 
depends, ought to receive attention, as the remo- 
val or mitigation of these is tlie most sure means 
of preventing a recurrence of the attack. When 
convalescence is not retarded by disease of tho 
liver, then wine with seltaer-water,. the prepara- 
tions of bark, and various tonic astringents may 
be allowed ^ but the bowels ought at the same 
time to be duly regulated.. (She also the Treat* 
meut of Ha’matemesis (§ 174 .) 
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VII). IIjemorrhaos from The Urinary Or- 


gans. — Syn. Htematuria (from aljua, blood, and 
ovfsotfio uriDate.),Auct.yar J Sanguuin Urina, 
Celsus; Mictus Cruenius, Sydenham, Hoff- 
mann, and Juncker ; Mictus Sanguineus, lies* 
morrhagia ex Viis Urinaviis^ Hntmorrhcca Vium 
Urinariavum, Swedisur ; Bluthamen, Germ. ; 
Pisement de Sang, Hdmatuvie, Fr. ; Orina de 
Sangue, Ematuria, Ital.; Bhody Urine, Ha* 
morrhage from the urinary passages, , < 

Depen. — The urine,^ containing or contis ^ g 
of a fluid, grunums, or ^rtially coagulated bW^, 
the colour varying from red to brown or black. 
H 4 
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tometimts with mall Jibrinmis coagula, the patient 
generally complaining of uneasy sensations in the 
region of the kidneys or bladder, 

204. i. The Causes of hsematuriaarc — external 
iryuries on the loins, hypogastiium or perinsum ; 
falls, or concussions of the trunk ; prolonged or 
severe exercise on horseback ; riding in carriages 
over a rough or broken pavement ; violent mus« 
cular exertions; — Internal irritantSt as calculi 
formed in the kidneys or bladder, and acrid sub* 
stances taken into the stomach, absorbed into the 
blood, and carried to the kidneys, as turpentine, 
eantharides, savine, and various other medicines ; 
-*-and whatever inflames, or causes congestion of 
the urinary organs, as tlicrv.pplication of cold, the 
suppression of accustomed discharges, Ac. — 
Hsmaturia may also be produced by the concur- 
rent influence of plethora, venereal excesses, vio- 
lent fits of passion, &c.; but the m<^st common 
causes are organic changes implicating the kid- 
neys or bladder; general cachexia, as scurvy and 
purpura; malignant and exanthematous fevers; 
and even still more common are calculous form- 
ations and the other internal irritants specified 
above. — This disease is most frequent in males, 
in persons advanced in life and in the aged; in 
plethoric habits and sanguineous or irritable tem- 
peraments ; in the scrofulous and calculous dia- 
thesis ; in those who pass an indolent and luxurious 
life, and who are addicted to venereal indulgences, 
and to the intemperate use of intoxicating liquors. 

205. a. Idiopathic htematuria is extremely rare. 
CuLtcN states that he never met with it. J. P. 
Fhank rarely saw it. Unless when caused by 
eantharides or turpentine, it is certainly very 
seldom observed ; and even when thus induced 
the haemorrhage is generally scanty, and the 
consequence of inflammatoty irritation. In- 
deed, hmmaturia is often merely a symptom of 
iuflammation of either the kidneys or urinary blad- 
der, the quantity of blood effused being small. 

' 6. Supplemental luematuriaf or that which 
is vicarious of the catamenia, or of haemorrhoids, 
is equally rare, although its occurrence has been 
much insisted upon by foreign writers ; and 
it is extremely probable (that organic lesion is 
more or less concerned in the production even of 
this variety, Choppaut, however, mentions an 
instante of hsmaturia consequent upon irregular 
menstruation, in which the urinary organs pre- 
sented no change after death. — c. Critical hama- 
turia is seldom observed, although Forestus, 
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Honatus, Zacutvs Lusitamus, Hoffmann, 
Juncker, Ciioppart, Latour, &c., insist on its 
importance during inflammatory fevers, and in 
plethoric persons. They also consider that, of 
all critical heemorrhages, it should be the least 
interfered with. When hsmaturia is actually 
critical, it seems to'dejiend upon a similar state 
of local action and of vascular fulness, general 
or local, to that which obtains in the more idio- 
pathic and vicarious states of the disease. — Tt is 
chiefly, therefore, as a symptom of previous dis- 
ease, local or constitutional, or even of both, but 
especially of urinary calculi, that hsmaturia is 
met with in practice. 

206. ii. The Description of hsmaturia coro- 
prup— - Ist. l*be appearances of the urine and of 
the blood containM m' it ; 2d. The symptoms 
attending this morbid state of urinary excretion. 
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and their relation to the seat of hsmorrhage; 
and, 3d. The pathological states of which hsma* 
turia is the consequence.— A, The urine may con- 
tain much or little blood ; or the fluid evacuated 
from the bladder may be almost entirely blood. 
Its colour may be either red, or brownish red, or 
nearly black or inky. Sometimes the urine is pass- 
ed guttatim with pain and scalding ; and with a con- 
stant or frequent recurrence of the desire to empty 
the bladder, although but little or even no urine 
is contained in it. At other$,the blood and urine 
are retained in large quantity, efforts at evacu- 
ation being ineffectual, owing to coagula obstruct- 
ing the outlet from the bladder or being lodged in 
the urethra. Even when the obstacle is removed 
by a sound or catheter, the urine often presents 
a bloody, sanguineous, or chocolate appearance 
for several days, although the hemorrhage may 
have ceased, and is sometimes extremely o^ensivo 
from the decomposition of the clots retained in 
the bladder, or from the action of the urine upon 
; them. Occasionally this fluid is grumous, very 
dark, or even black, or contains a number of 
small brown coagula. In some cases, fibrinous sub- 
stances of various forms and sizes are evacuated, 
consisting of the fibrine of the effused blood, 
moulded or changed by the parts through which 
they have passed. In others, a stringy or gela- 
tinous substance, with dark coagula, or black 
grumous matter, is observed in the urine ; and 
occasionally mucous, muco-puriforin, or gravelly 
matters are also found. 

207. B, 'rhe symptoms of hsmaturia vary with 
the seat of hsmorrliage. (a). When the kidneys 
arc the parts chiefly affected, the attack is usually 
preceded or attended by chills or rigors ; by cold- 
ness of the extremities, and particularly of the 
hands ; by deep-seated pain, or a sense of weight, 
or of tension, or of heat in the loins ; by general 
lassitude ; andoflen by anxiety, or colicky pains in 
the abdomen ; by frequent desire to pass the urine ; 
sometimes by numbness in one or both thighs, 
and pain iu the course of the ureters, or by nausea 
or retchings. If eantharides or savine have been 
taken, a burning heat is felt in the urinary pas- 
sages, with priapism, scalding, and pain on dis- 
charging the urine, Ac. — (b). When the bladder 
is the seat of hasmorrhage, a frequent desire, or 
grdkt difficulty, to excrete the urine; tenesmus, or 
pain or heat al>out the anus ; a sense of tension or 
of warmth, with itching above or behind the pubis, 
or of dragging in this situation; pain or aching 
in the pqrineum, frequently with febrile symptoms 
or nausea, and constipation of the bowels, are 
complained of. The severity of the local symp- 
toms, as well as the state of constitutional di^ 
order, vary extremely, according to the grades of 
vital |>ower and of sthenic or asthenic vascular 
action, and to the organic changes or nature of 
the local irritation of which the hemorrhage is a 
consequence* 

208. Th^ above symptoms, especially when they 
precede the attack, indicate inflaminatoiy irrita- 
tion or active congestion of the urinary organs^ 
But sometimes the hemorrhage takes place bu4« 
denly, and in great abundance, without any pie* 
cursory sign. ^ In some casein also, the symptoms 
are very obscure. In most of these, however, it 
will be found that the blood comes from the kid* 
'^neys, and that its effusion is caused by calculi in 
these organs. Even when the blood is discharg^ 
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ih>in the kidneys, the symptoms may be most se- 
vere in the region of the bladder, owing to the 
irritation and interrupted excretion of the ef- 
fused blood, or even independently of these cir- 
cumstances. Indeed the symptoms have not in- 
frequently been referred to the sound or least 
affected organ, whether the kidneys or bladder. 
More commonly, however, they indicate the seat 
of haemorrhage with much precision, when duly 
investigated. — Dr. Prout very justly remarks, 
that, when the blood is equally diffused through 
the urine, it generally proceeds from the kidnetfs ; 
and that when it mostly comes away in greater 
or less quantity at the termination only of the 
urinary discharge, the urine having previously 
flowed off nearly pure, it is effused from the bladder. 
In the former case, also, coagulated fibrine in the 
shape of worms, moulded in the ureter, and sub- 
sequently washed out by the urine, arc not in- 
frequently met with. When these appear, the 
diagnosis is unequivocal, especially when they 
are consequent upon the symptoms above referred 
to the kidneys, or upon other evidence of the ex- 
istence of calculi in these organs. On the con- 
trary, when there are symptoms of stone in the 
bladder, or of other disease of this viscus or of the 
prostate gland, indications of renal disorder not 
tieing present, the bladder may be considered 
the source of lucmorrivagc ; and this inference 
may be likewise drawn, if severe pain above 
or behind the pubis be complained of ; if the 
bladder become suddenly distended ; if the pas- 
sage of urine lie interrupted or entirely obstructed, 
and if other signs of coagula in the bladder be 
present, although the external discharge may be 
small. — When the blood passes, guttatim, with- 
out urine, it manifestly comes from the urethra. 
It may, how'cver, proceed from the upper parts of I 
the urethra, and flow back into the bladder, and 
be voided with the urine. Rigors or horripilations 
not infrequently attend hasinorrhage from this, as 
well as from other parts of the urinary passages. 

209. Hemorrhage into the bladder, from either j 
the kidneys or ureters, or the upper part of I 
the urctlira, but more especially from the parietes | 
of the bladder itself, may be followed by coagula- 
tion if the blood in this viscus. This is not unlikely 
to take place, if the effusion be sudden an^ co- 
pious; and whenever it does, the patient ex- 
periences great suffering, When the coagulum 
is large, it often causes retention of urine ; and 
vtrhen it is small, it sometimes becomes the nucleus 
of calculous formations. The principal indica- 
tions if the existence if coagula in the bladder are 
pain, distention, and weight, with tenderness or 
tension above and behind the pubis, with a sense 
of dragging in this situation, and of aching in the 
perineum, preceded or attended by the excretion of 
a small quantity of pure or recently effused blood 
by the urethra, and frequent desira to pass the 
urine. When this secretion is retained, disten- 
sion of the bladder so as to occasion a tumour 
above the pubis, with tenderness and tension of 
the hypogastrium and other distressing symptoms 
are also present. If the urine present, after a 
scanty discharge of recently effused blood, and 
more or less of the above symptoms, a brown 
or chocolate appearance, or deposits a heavy 
dark sediment, and if frequent efforts to urinate 
continue, the evidence of coagula in the bladder 
is still stronger (§ 208.). 


210. C. Duration, Sfc, — Hasmaturia may coh* 
tinue a few minutes only, or many hours, or 
even days. It may remit or intermit, or re- 
cur at short or very distant intervals. It may 
be even periodic, the attack returning more or 
less frequently. Periodic hsmaturia is not un- 
common in miasmatous climates, and it is, although 
rarely, even seen in this country amongst those 
who have been exposed to malaria, or have re- 
sided long in warm climates, or suffered from pe- 
riodic fevers* In a case of this kind detailed 
by Dr. Elliotson, hiemsturia accompanied the 
cold fit of ague, and was cured, along with the 
ague, by the sulphate of quinine. Hicmaturia 
may be also periodic *Vvhen it is vicarious of the 
catamenia or of haemorrhoids. When it depends 
upon calculi in the urinary organs, its recurrence 
may be expected until the cause is removed; 
when it proceeds from malignant or other organic 
disease of these parts, it is most commonly persist- 
ent, recurring, or severe, or even fatal in its 
consequences. 

211. D. The Pathological states of which ha* 
maturia is generally a consequence have been 
already noticed, but somc^of them require more 
particular meniion. — a. When the haimor- 
rhage is consequent upon inflammatory irri- 
tation, the symptoms leferrible to either the 
kidneys or bladder are well marked, and more or 
less symptomatic or irritative fever is often present. 
Fibrinous substances are also generally found in 
the urine, and the discharge of blood is seldom con- 
siderable, and never excessive. Hicmaturia, from 
inflammatory action of the inner coats of the blad- 
der, Is stated by M. Henoult to have been very 

f revalcnt amon^ the French troops^n Egypt, 
t was characterised by pain in the region of this 
viscus, extending to the glans penis, with fre- 
quent and urgent desiic to pass urine, the last 
drops often consisting of pure blood, and their 
discharge being attended by very acute pain. — 
b. Very neaily the same phenomena are observed 
when the complaint depends upon the irritation 
of calculi in the kidneys or bladder. When these 
exist in the latter viscus, mucous or muco-puri- 
form matter, or a gelatinous lymph, is sometimes 
found, along with more or less blood, in the 
urine. — c. The irritation of ^calculus in the 
ureter may occasion haematuria ; but the symp- 
toms, as Tcsptcts either the appearances of the 
urine, or the seat of uneasiness, may not be dif- 
ferent from those already mentioned. In some, 
cases, the pain felt in the situation or course of the 
ureter ; the sense of weight, uneasiness or pain in the 
lumbar region of .the same side; and the numb- 
ness or cramps of the thigh or leg of that side, 
will indicate the source of disorder. — d. The 

luematuria which occurs in the course of typhoid 
or putro-adynamic fevers, of scurvy, and of pur- 
pura generally arises from relaxation of the ex- 
treme vessels of the kidneys, and of the urinary 
mucous surfaces, in connection with alteration if 
the bloody itself. In these, the blood is sometimes 
effused in considerable quantity ; but it is never 
coagulated, although it is occasionally grumous. 
It is more intimately mixed with the urine than in 
other circumstances; the excreted fluid being 
generally dark, and either offensive or soon be- 
coming so. — e, Hasmaturia may also arise frbm 
malignant disease of the kidneys, bladder, or pro- 
state gland, especially fungoid or encephaloid 
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^roduetiim in these organs. In some cases aris- posing the arterial capillaries and secerning ap« 
ing from this cause, the haemorrhage has been paratus of the kidneys to be relaxed to a degree 
excessive, the urinary bladder being distended by sufficient to allow red globules of the blood to 
fluid and coagulated blood, especially when tlie escape with the excreted urine, the black colour 
effusion has taken place from this viscus, or from arising from the action of an acid, or of the saline 
the prostate gland. An interesting instance of ingrements of the urine on theM globul^. 
hmmorrhage into the bladder from fungoid tu- 213. When blood is present in the urine in any 
mours connected with the prostate, where it was considerable quantity, a portion of it sinks to the 
necessary to perform the high operation in order bottom of the vessel, and the transparency of 
to remove large and firm coagula that had formed, the secretion is disturl^. The reddLn pink urine 
is recorded by Mr. Copland Hutchison (Land, without blood is generally clear. A mixture of 
Med* Repos, vol. xxii. p. 128) — In some cases of urine and blood tin^ a piece of white rag dipped 
malignant disease of the urinary organs, the into it of a red colour. Dr. Watson observes 
colouring parts of the blood appear as a reddish that, upon boiling urine containing blood, a brown 
sediment in the urine. — f.^SofUtning of the kid* coagulum will be formed, and that the fluid part 
neySf or the internal tunics of the bladder may be will regain the natural colour of urine. Wnen 
followed by haematuria, without being suspected the black hue depends upon the presence of bile, 
during the life of the patient; but these lesions it passes to a yellowish or greenish tint upon dilu« 
are very rare. — g. Ulceration of the inner coats | rion with water ; if it proceeds from blood, a red- 
if the bladder very rarely occurs, unless as a con- | dish colour becomes apparent, especially if a little 
sequence of simple cystitis, or of cystitis associated subcarbonate of soda be added, 
with calculi in this viscus ; or without very mani- 214. iv. Prognosis. — The prognosis must de- 
feat symptoms of these diseases. Inthese cases; the pend chiefly upon the pathological states producing 
hffimaturia is preceded by such symptoms for a the hiematuria. If these consist principally of 
longer or shorter period, and the urine has been inflammatory action or irritation, or of active con- 
loaded by mucous or muco-puriforni matter. — h, gestion, a severe, although not necessarily a dan- 
A varicose slate of the veins, particularly aliout gcrous, disease is indicated. If there be evidence 
the neck of the bladder, has been noticed by se- of calculi in the kidneys or bladder, a nearly 
vcral writers as a cause of hasmaturia (Hamor- similar opinion may be formed, but much will 
rhoides vesica, auct. var.), and by some in connec- depend upon the circumstances of the case, and 
lion with the gouty diathesis ; but this change is the states of associated disorder, particularly of 
very seldom observed. — i. Other organic lesions these organs. If hsmaturia occur in aged per- 
of the kidneys have been mentioned as causes of sons and broken down constitutions, or if there 
hasmaturia ; but they can be merely suspected du- be reason to infer the existence of malignant or 
r’ng life, unless they be attended by, or consist serious organic change in any part of the urinary 
of, tumouia of the oigan, and give rise to pain in passages, the prognosis must be very unfavour- 
the loins and numbness of the thigh of the same able. I'he amount of haemorrhage is in itself 
side, with the appearances of the urine already rarely fatal, although the retention of co- 
noticed ($ 208.); and even then, their nature will agula in the bladder is always dangerous, and 
seldom be fully ascertained. often fatal, from the consequences which result, 

212. Hi. Diagnosis. The urine may present ap- particularly as respects the excretion of urine, 
pearaiices very closely resembling hiematuria and When hteniaturia appears in the course of ady- 
yet be perfectly free from blood. The internal use of namic, continued or exanthematic fevers, or in 
various vegetable substances, especially the prick- purpura, &cc. an unfavourable opinion of the re- 
ly pear (Cactus opuntia), beet-root, madder, sorrel, suit should be entertained, 
logwood, ficc., will give a red colour to the urine, 216. v. Treatment. — a. When bloody urine 
that will be distinguished with great difficulty proceeds from inflammatory irritation or active 
from that produced by blood. The reddish pink con^stion, or is supplemental of some other san- 
hue of the urine in some inflammatory diseases, guineous discharge, and especially when it is at- 
will hardly be confounded with hsmaturia. — tended by severe pain or symptomatic fever, or 
The dark, black, or inky state of the urine, noticed | increased vascular action, bloodletting, uud parti- 
by several writers, may arise either from the pre- j cularly cupping on the loins, or perineum, accord- 
sence of blood, or from the principal elements of i ing to the ^.at of the chief affection, should be prac- 
bile being excreted by the kidneys with the urine, | tised. In these, as well as in other circumstances, 
whilst the liver is obstructed or incapable of | demulcent diluents, and oleaginous or mild ape- 
performing its functions, as in jaundice. Cases in , rient'?, are more or less beneflcial. When acrid 
which black urine has been voided, are recorded | substances have caused the complaint, these are 
by Rhodxus, Schenck, Sailllns, Bonet, Cow- .especially required; and the almond emulsion, 
PER, liiEDLiN, Bartholin, I^ommius, Stoll, I the ^ums, the decoction of althiea, the infusion 
NicoLAi,MAncET,E. Thompson and myself. Ga- i of linseed, &c. may be abundantly exhibited, 
leazzi met with it complicated with hjematemesis. | either alone or with small doses of camphor, or 
Bonbt, after recording a case in which the urine with paregoric elixir. When the hsmorrhage is 
had the appearance of ink, states, that he has ol>- ' induced by calculi, local depletions, and demul- 
served this in hypochondriasis, where it has oc- | cents, conjoined with the opiates or other ano- 
casionally provra critical. In a case treated by i dynes, or these latter, either with the alkaline sub- 
xne fifteen years ago, a perfectly black sediment | carbonates, or with diluted muriatic acid, accord- 
was deposited after the urine had stood some time, ing to the state of the urine, the warm bath, and 
This condition of the urine may be pro Juced either emollient enemata, will generally be of service, 
in the way just stated, or in the manner 1 have ex- | 216. b. When heematuria presents a passive 

plained when detailing the*" case just alluded to ^ c4iaracter— when it is attended by great aebility 
(Land, Med. Repos.voU xviii. p. 161.)— by sup- , or vascular asthenia, or supervenes m the course of 
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the maladies already mentioned, camphor should 
be given in considerable doses, with small quan- 
tities of opium or acetate of morphia. In such 
cases, also, the the tincture of the muriate of 
iron ; or the balsams or terebinth inates, particu- 
larly the balsam of Peru, copaiba, the Canadian 
balsam ; or the spirits of turpentine in small 
doses*, or the infusion of uva ursi, or of the 
diosina crenata (F. 231.) may be employed, and 
conjoined with opiates or other anodynes accord- 
ing to circumstances. Frank advises cold clys- 
ters with vinegar, and tonic astringents internally. 
Dr. PnouT found an obstinate caso of profuse 
haematuria yield at last to a combination of colchi- 
cum with uva ursi. Where sabulous or calculous 
formations are concerned in the production of the 
hasmorrliage, or when the hmmaturia occurs in 
the gouty diathesis, this combination, cither alone 
or with the alkaline subcarbonates, seems very 
appropriate. W hen the haemorrhage is so very 
profuse as to require to be immediately arrested, 
dry cupping on the loins, the warm bath, or warm 
pediluvia, spirits of turpentine, given internally 
and administered in cnemata, the supcracetate of 
lead with opium, kr^osotc, and the oilier active 
anringents already mentioned ($ 40. 178.) are 
the most to be depended upon. 

217. c. U coaguia form in the bladder, the seri- 
ous consequences they usually induce should be 
pieventcd as much as possible by breaking them 
down by means of a catheter ; and by injections 
of tepid watei, or other emollient fluids, contain- 
ing a small (juantity of the subcarbonate of soda, 
or of potash. I'his practice has been advised 
by DEbAUf.r, J. P. Frank, Home, Larrey, 
Huwshii>, and others j and should not be delayed, 
<or partially or negligently adopted. 

* 218, d. There have been some oi/iei* means re- 
commended by writers on the disease, but few of 
them are deserving of notice. Cacmus Auue- 
LiANUs advised bloodletting, the injection of 
astringent fluids into the bladder, and .the appli- 
cation of cold epithcins to the pubis ; but con- 
sidered diuretics to be injurious. S3yoenham 
recommended depletion, and astringents with 
narcotics ; Buchave aiul Loei fi.eh, frequent 
doses of ipecacuanha ; Goocu large doses of 
opium; INJoyle, Sciioenfelo and others, the 
terebintbinates ; Bishop, the decoction ot’ the 
leaves of the Persian almond ; and J . P. Faher, 
the application of lead or of its preparations over 
the region of the kidneys. 

2 19 . e. I'he regimen during and after hsematuria 
should be directed in conformity with the seat of 
the disease, and with the principles already de- 
veloped. The diet should be chiefly farinaceous 
and mucilaginous ; and the beverages emollient 
and slightly astringent. The waters of Bath, or 
those of Kms and Carlsbad, or of Seltzers and 
Gcilnau, or the factitious waters prepared at 
at Brighton, may be tried. When the bowels 
requiro assistance, oleaginous purgatives, especi- 
ally castor and olive oil, are upon the whole the 
most appropriate, and may be freely admi- 
nistered in enemata. The patient should avoid 
riding on horseback or in a carriage ; but, if the 
bitter cannot be dispensed with, an air-cushion 
should be used. 
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Vogel, Cullen, &i:. Fluor Uterini Sanguinis, 
Boerhaave. IIysterur\hagva, sanguinea, Swe- 
dianr. Metrorrhagia, Sagar, Ploucquet, J.P. 
Frank, Metro-heermrrrhugia, Auctor. Blut~ 
gang, Mutterblutjiuss, Gebarmutterblutjluss, 
Germ, Perte de Sang des Femmes, Perte 
Rouge, Perte Uterine, I'r, Perdlta di Sai^ue, 
Ital, Uterine Ueemtrnhage, Flooding, 

220. UtFiN. — Discharge of blood from the 
vessels of the Uterus, independent of the menstrual 
evacuation, 

221. From this definition it will appear, that 
Menorrhagia, or exces«<ive menstruation, should 
not be confounded with Metrn-hermorrhagia, or 
uterine hmmorrhago. But it should not be over- 
looked that the former often passes into the latter. 
Menorrhagia is treated of in the Article Menstru- 
ation : hsmorrhage from the uterus only, legiti- 
mately falls under consideration at this place. 
Metrorrhagia (from /uhrptt, the womb, and ^ny- 
fvjxat, I break forth) has been very genendly 
employed to denote this disease ; but it is evident 
that atfjsa should be inter|msed, in order to con- 
vey the idea attached to this term, and that the 

I rsAmOtMetrfh-hdmorrhagia should be preferred. — 
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The diviBlon of this subject, adopted by M. Du- 
OE8 and some others, although considered unne- 
cessary by M. Desohmeaux, may be here followed 
with advantage. 1 shall, therefore, consider 
uterine haemorrhage as it occurs — Ist. Before 
puberty ; 2d, Dunng nubility, or before the ces- 
sation of the menses : — 3d. At the critical period 
of life, and during old age ; and, 4th. In connec- 
tion with the puerperal states, or during preg- 
nancy, and after delivery. 

222. i. Haemorrhage may take place from the 
uterus, or in a slight degree from the vulva, at 
any period previously to puberty ; but this very 
rarely occurs, unless as a conseouence of mas- 
turbation, or of premature^serual connection, or 
of genital excitement. The destructive vice, mas- 
turbation, exists much more frequently amongst j 
young females, and is acquired at an earlier age 
than IS generally supposed even by medical men ; 
children of the age even of two or three years, 
sometimes acquiring it from nurse-maids, or 
from older children. Two or three instances of 
this have accidentally come to my knowledge. 
Both at the infirmary for children, and in private 
practice, cases of haemorrhage from the female 
genitals occurring at irregular periods previously 
to puberty, have come before me ; as well as in- 
stances of premature menstruation, the discharge 
recurring after monthly intervals ; and, in every 
case, a strict investigation has led to the inference 
as to the cause'already stated. Precocious men- 
struation is much more rare, than uteride haemor- 
rhage before puberty ; the latter, may be distin- 
guished from the former, by the attendant injury 
to the general health, and lossof the healthy look, 
and complexion : whereas, the former is accom- 
panied by a more rapid growth of the frame, and 
Dy other signs of puberty, as the developement 
of the mammae, &c. 

223. ii. From the 12th to the 16th year, in 
our climate, the female sexual organs are de- I 
.veloped so far as to give rise to the menstrual | 
discharge. But the occurrence of this discharge, l 
at or for some time after the earlier of these years, 
is not an indication of these organs being capable 
of performing all their functions, inasmuch as 
impregnation is rarely effected before fourteen 
years of age. Metro-hamon'hagia, occurring 
after puberty^ independently of the puerperal 
states, or menorrhagia proceeding so far as to 
amount to a true haemorrhage, is liable to recur- ' 
rence, at irregular or regular periods. When the 
hsen^orrhage is slight, and returns at the monthly 
periods, the observations offered when treating of 
'excessive Menstruation "are altogether applica- 
ble. But when it is very large, or of frequent, 
or of habitual recurrence, it is most exhausting 
and injurious to the system, although it may be 
entirely independent of any structural lesion. ^ A 
female may experience only one attack, arising 
frokn excessive determination of blood to the 
uterus, caused by various exciting causes : and, 
even when the attacks recur, they will be much 
influenced by diet and regimen. Whenever they 
return, whether at monthly, at irregular, or at 
abort intervals, or whether the discharge be con- 
tinued or remittent, especially if the female have 
been or is married, or has had children, some 
morbid structure in the utjprus should be dreaded, 
and a careful examination made per vaginam. 
Btcrine hsemorriiage at this epoch, nnconnccted I 


THE UTERUS — Causes. 

with impregnation and the puerperal states is, 
either, Ist. StAenie or oettus— -depending upon 
determination of blood to, or upon inflammatory 
irritation of, the uterus ; or, 2d. Asthenic or pas- 
<tvs, arising from impaired tone of the uterine 
vessels and parietes; or, 3d. Symptomatic of 
organic lesion. But before the phenomena usher- 
ing in or attending these states of the disease are 
described, the causes which induce them may bo 
detailed. 

224. A. Causes, The predisposing causes 
which are more especially concerned in the pro- 
duction of this form of uterine hxiUorrhagc, are 
the epochs at which the menses first appear and 
at which they altogether cease ; the menstrual 
periods themselves; general or local plethora; 
excessive sensibility of the uterus, arising either 
from original conformation, or from inordinate 
sexual excitement, or masturbation ; frequent or 
difficult child-bearing, or abortions, especially if 
they hav3 succeeded each other rapidly; con- 
striction of the abdomen by tight corsets ( Mau- 
RiCBAu, Hanoe) ; too muen warmth applied to 
the lower parts of the trunk and thighs ; very hot 
seasons ; the habitual use of exciting liquors, of 
rich and high-seasoned dishes ; and a frequent 
recourse to warm baths. These predispose chiefly 
to the more active states of uterine hiemorrhage, 
but the following favour the occurrence of the 
more passive forms ; — especially weakness of 
constitution, general debility, and cachexia ; the 
lymphatic temperament ; imperfect or unwhole- 
some nourishment; chronic or excessive dis- 
charges, particularly prolonged lactation ; the 
depressing passions, as grief, sadness, anxiety, 
&c. ; the abuse of relaxing beverages, &c. 

225. b. The exciting causes are, stimulation of 
the vascular system generally, or of the uterine 
organs in particular, by the use of hot baths, of 
intoxicating liquors, of acrid purgatives, or of 
emmenagogues, and by excessive sexual indul- 
gence; riding on horseback, or in an uneasy 
carriage ; prolonged dancing ; running, or walk- 
ing too far ; lilting heavy weights, and physical 
exertions of any kind ; shocks or concussions of 
the trunk ; falls on the thighs or hips ; excitation 
or irritation of the sexual organs, by injections, 
pessaries, or suppositories ; the more violent men- 
tal emotions, as anger, fright, &c. Sennert re- 
fers to a case in which it was induced by a 
stimulating pessary; and obstruction or retard- 

' ation of the menses may be the cause of hsmor- 
' rhage, independently of any means being used to 
remove this obstruction, as shown by Desoa- 
meaux and Locoex. It is, also, not unusual 
for metro-hsmorrhagia to occur within the first 
fortnight after marriage, especially when this rite 
has been performed shortly before the period of 
female indisposition. It has been supposed that 
sexual congress during this period is apt to induce 
an attack of this disease. Certain causes, also, 
may occasion it, by aflTecting related organs, and 
thereby acting sympathetically upon the uterus. 
Van-dbn-Bosch adduces instances of it having 
been produced by worms in the intestines. 1 
have seen it favoured, if not excited, by ascarides. 
— Stoll and Finch e observed uterine haemor- 
rhage unusually prevalent daring the bilious in- 
flammatory fever of 1778. Oendron, CoNRAor, 
Strack, and Hoptner, remarked it occasionally 
to attend gastric and bilious diseases ; and Zie- 
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oxRT conceived that it is not infrequently in* 
duced by irritating matters lodged in the bowels. 
The irritation of the mammas during suckling 
causes it, in imme females. A passive and severe 
form of the disease has been observed to attend 
upon epidemics of an adynamic or malignant 
character; and upon scurvy, and some other 
cachectic maladies. 

226. But however influential and numerous 
may be the occasional causes of metro-hasmor- 
rhagia, they do not so frequently produce it as 
morbid formations in the utervs, particularly 
fibrous and other tumours seated in the parietes 
of the organ, or under the internal lining, polyp* 
ous productions, hydatids, moles, ulcerations, car- 
cinoma, &c. It may also attend inversion, pro- 
lapsus, or other displacements of the womb ; or 
may accompany inflammatory congestion of this 
viscus, or chronic metritis ; and it may even prove 
a critical evacuation in these alFections. 

227. B. SympUms and Progress, — These 
vary with the causes of the haemorrhage. If the 
occasional cause be violent, it sometimes follows 
instantly upon the action of such cause ; but, 
more commonly, a certain interval is observed, 
during which indications of congestion of the 
uterine vessels may be observed. In some such 
cases the attack is so severe as to place the patient's 
life itr jeopardy, particularly if it have occurred 
during the menstrual period. This form, which 
may be called accidental uterine haemorrhage, 
does not ordinarily occur ; but that, on the con- 
trary, which follows the operation of the pi-edis- 
posing causes, is slowly established, and often 
iiy a successive increase or duration, or by the 
more frequent return of the menstrual dis- 
charge. 

228. The precursory symptoms of an attack 
sometimes consist only of uneasiness, or colicky 
pains, as on the accession of the menses ; but 
more frequently the discharge is preceded by 
some of the following signs — by enlargement, 
tenderness, or pain of the breasts ; tension at the 
hypochondria ; a sense of fulness, weight, beat, 
throbbing, or pain in the hypogastric and inguinal 
regions ; constipation, or tenesmus with occa- 
sional abdominad pains; general lassitude, and a 
frequent, soft or open pulse. To these succeed 
pallor of the face, coldness of the extreiflities, 
horripilations, the cutisanseriTiii, and heat or pru- 
ritus of the genitals, followed by the sanguineous 
discharge, which removes most of the foregoing 
ailments ; but, when the loss of blood ||a$ become 
great for her strength, the patient complains of a 
sense of sinking or weakness at the epigastrium ; 
and when it is excessive, the lips and face are 
pallid, the pulse fails, and the eyes grow dim ; 
noises are heard in the ear^, and deafness super- 
venes; respiration becomes quick, laborious or 
irregular; and faintness, full syncope, convulsions, 
or even death may take place. But the symptoms 
do not always follow this course. In some 
cases, the discharro is less rapid or excessive ; 
coagula form in me vagina; and these restrain 
the nsmorrhage, and are afterwards expelled by 
voluntary efforts, before the severer symptoms 
occur. In delicate or nervous females, convul- 
sions or other nervous symptoms may appear 
early, or before much blooa is lost. Violent 
beadach, especially towards the occiput, is a vdty 
common attendant, and generally continues long 


after the bssmorrhage has ceased. If the dis^ 
charge, without being excessive and rapid, recurs 
frequently, or is moderate but continued, or 
merely remits, the patient complains of pain and 
sinking at the stomach, of extreme langour and 
exhaustion ; the pallor is extreme, the eyes are 
surrounded by a livid circle ; the ankles become 
osdematous, especially towards night; various 
nervous symptoms appear, and serous effusions 
into the shut cavities occasionally occur. Metro- 
hsmorrhagia may appear at first in a sthenic or 
acute form, and become passive or asthenic from 
its continuance or recurrence ; the effused blood 
bein^ frequently thin, pale, or dark. It may 
continue long, or^ return often, without giving ri^ 
to any severe ailment, or merely to some of the 
foregoing symptoms in a slight degree. When it 
occurs at the menstrual period, it is often replaced 
by a leucorrhmal discharge. 

229. C. Diagnosis, — The diseaimi is so mani- 
fest as to the extent of the sanguineous discharge, 
and the eflects thereby produced upon the sys- 
tem, that its diagnosis is a matter of no difficulty. 
But it is not so easy to distinguish between the 
causes which produce it, and the states of the 
oeconomy which are induced by it. Yet this 
distinction, as M. Desormeaux contends, should 
be made, as it directs to a judicious method of 
cure, and it will generally be made without great 
difficulty if the attention of the .practitioner be di- 
rected to the subject, and if the various circum- 
stances causing the attack, and the several phe- 
nomena attending it, be passed in review. As 
to uterine hmmorrhages dependent upon organic 
lesions of the uterus, it may be remarked, that 
most frequently they are not passive, even when 
they proceed from ulceration ; but that they are 
generally preceded by circumstances indicating 
sanguineous congestion, active determination, or 
an hmmorrhanc effort. 

230. iii. Uterine haemorrhage, t/ie period 

(f the cessation of the catamenia, or subsequently 
to this period, is not infrequent. Menstruation, 
then, often assumes an irregular form — disap- 
pearing for months, and returning in a profuse or 
truly limmorrhagic form. Generally thu circum- 
stance is unattehded by material risk. But if the 
discharge be very great, or occurs often, or if it 
appears after the age of fifty or after the cata- 
menia have ceased for many months, or for two 
or three years or more, there is sufficient cause 
for alarm, and serious disease of the uterus should 
be suspected. Such returns of youth, with 
which aged females sometimes console them- 
selves, are rarely unattended by some one of the 
structural changes already enumerated ($ 226.). 
I was consulted, however, long ago in a case of 
a female above sixty, and otherwise in good 
health, who had returns of uterine hemorrhage 
at nearly monthly intervals. No disease was 
detected upon examination ; and she is now alive 
and well, and in her 74th year. I was very re- 
cently called to a lady 47 years of age who had 
been subject to frequent returns of uterine hemor- 
rhage during two years, and who was labouring 
under a dysenteric attack when I saw her. This 
latter was soon subdued, when the hemorrhage^ 
and the cause of it, became objects of attention. 
An examination was made, and a hard fibrous 
tumour was found in the os uteri. It was soon 
afterwaidfl thrown off ; but the hemorrhage re- 
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turned aiid sj^mpitomatic irritative fever continued. 
An examination was made some days afterwards, 
and another tumour was found passing into the 
vagina. This, which was distinct from the former 
in structure and form, came away soon after- 
wards, and the recovery was progresaive and 
complete. In this case, the tumours were most 
probably developed beneath the internal lining 
of the uterus, and thrown off, in the course of 
Ihe treatment which was adopted for the arrest 
of the haemorrhage. 

231. The of uterine haemorrhage at 

this advanced epoch of life, are not different from 
those already described ($ 227.). But they are 
more generally caused by^rgayic lesions of the 
womb, than uterine hmmorrhage at the preceding 
epoch, and complicated with the symptoms which 
more particularly appertain to the associated 
lesion. Indeed this constitutes the chief malady ; 
the haemorrhage being only the contingent, but 
often the more immecliatcly dangerous, or most 
alarming, occurrence. The consideration, how- 
ever, of these associated lesions cannot be entered 
upon at this place. It is fully entertained in the 
article upon diseases of the Utercs. 

232. IV. Of Piterperal Uterine Haemor- 
rhage. — Under this head is comprised hannor- 
rhage during pregnancy or parturitinut and after 
delivery. — The changes that then take place 
in the uterus and particularly soon after par- 
turition, sufficiently account for the frequency 
of metro-haemorrhagia, at these periods. — Du- 
ring pregnancy there is an actual increase of 
the vitality as w'ell as of the bulk of the uterus 
— a state of orgasm of which vital activity and 
vascular determination are the chief elements. 
Hence the active nature of the hasmorrhages that 
taJee place from it at this ^epoch. Besides, this 
viscus contains an organised and living body, 
pre.senting intimate relations with it, and opposing 
certain of the circumstances which favour san- 
guineous effusions from it. The vascular con- 
nection between tbe uterus and placenta becoming 
more developed as pregnancy advances, it follows 
that the detachment of a portion or the whole of 
the placenta or ovum will give rise to a more 
profuse haemorrhage in the advanced, than in the 
earlier months of this period ; but as soon as tlie 
uterus has thrown off its contents, and in pro- 


puerphral uterine haeinorrbage» th^ disputed topic 
as to the source of the loss of blood occasionally 
observed in the earlier months of pregnancy may 
be briefly referred to. I'his species of discharge 
has been considered as a true menstrual evacu- 
ation from that part of the uterus, to which the 
ovum has not become particularly attached by 
means of the placenta, and that it escapes' 
through the imperfectly closed os uteris owing to 
the softness of the mucous or albuminous secre- 
tion which fills it. But if this were the case, we 
may reasonably infer, that it would also occur in 
many instances, in which the os uteri presents 
a complete obstacle to its exit, and in which it 
would accumulate and assume the form of inter- 
nal haemorrhage. Having met with two or three 
instances in which I was enabled to inquire into 
the phenomena attending this kind of discharge, 
I am of opinion, that it proceeds from the cervix 
and os uteri, externa] to the limits to which the 
deciduous membrane extends; and that it de- 
pends upon the active vascular determination, of 
which the uterus is the scat during the early 
montiis of pregnancy. In some cases, this dis- 
charge takes place only once, about tbe usual 
monthly period, in otheis oftener; it is generally 
slight, and of short duration; seldom consider- 
able. It often passes into a somewhat profuse 
loucorrh(£a ; and this circumstance indicates 
that it proceeds from the same seat, and depends 
upon a nearly similar state of vascular action, as 
that secretion. 

234. Puerperal uterine hamorrhage is some- 
what different as to its causes, prognosis, and 
indications of cure, in the different periods in 
which it occurs : — 1st. It may appear bejerre the 
shlh month of Pregnancy^ and it is then gene- 
rally active, or dependent upon vascular deter- 
mination, or a molimen heemivrrhagicum ; some- 
times mechanical, or owing to a local injury or 
violence, which has occasioned the partial or 
general separation of the attachments of the foetus, 
and connected with abortion, the risk of which it 
announces. — 2d. During the three or four last 
months of pregnancy it may, in some cases, be 
connected with the same causes, or changes ; 
but it more frequently depends upon the attach- 
ment of the placenta upon, or very near to, tho 
mout^ of the womb. 3d. It is chiefly to this 


portion as the uterus contraots, the disposition to I cause, and to some others about to be noticed. 


effusion ^will become less, until it altogether 
ceases. Haemorrhage during pregnancy or after 
delivery may proceed, either from the numerous 
minute decidual vessels, which connect the ovum 
to the internal surface of the uterus, and are 
necessarily torn when the ovum is either partially 
or altogether separated, or from the semilunar 
openings seen in the inner surfaee of the uterus, 
when the placenta is removed, or f''om both 


that haemorrhage takes place during parturitior , ; 
— and, 4th. It is to imperfect contraction of 
the uterus, ^hat its occurrence after delivery is to 
be attributed. 

235. Besides these divisions, there is another 
to which some attention should be directed. 
This is into internal, and external, uterine hsmor- 
rhage. The former often takes place after de- 
livery at the full time, and after abortions ; but 


sources, l^e opinions of pathologists ^re di- 1 its occurence during pregnancy, and whilst the 
vided on this subject ; but as long as the exact ] foetus and its envelopes All the uterus, has been 
offices of these openings are undetermined, no : disputed. M. Desohmeaux observes that, in 
precise inference can be arrived at as to this j internal haemorrhage during pregnancy, the blood 


question. However it may be settled, the treat- 
ment to be adopted is unaffected by it, inasmuch 
as the fact is unquestioned, that it is to the partial 
or entire detachment of the placenta from the 
uterus, that uterine haemorrhage, at an advanced 
period of pregnancy, is generally to be attri- 
buted. 

233. Previously to the consideration of true 


is effused either between the uterus and mem- 
branes, or within the membranes. When seated 
between the ovum and uterus it depends upon 
the same causes as external hsemorrhage, but 
certain circumstances have opposed the discharge 
of the blood. Albinvs found the placenta de- 
tached, and a large quantity of coagulated blood 
interposed between it and tbe uterus ; its circum- 
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ference being firmly adherent, and preventing passes over a great portion* of the cervix and os 
the escape of the blood. Baudelocque aha uteri, the discharge, although moderate at 6rat, 
Desohmeaux believe that, in rare instances, the will return, with greater violence ahd frequency, 
external discharge may be prevented by the and will at last continue until the uterus ^is 
head of the foetus pressing upon the neck of the emptied, or until the mother and child perish, 
uterus, or by a clot of blopd plug^ging up the os And, where the life of the female is preserved, 
uteri. Hemorrhage occurring within the mem- the great loss of blood leaves her in a state of 
branes is strictly speaking/oBta/ ; as the blood in anemia and exhaustion, attended with severe 
such cases comes from tne vessels of tlie foetus, headachs, sleeplessness, or palpitations, and other 
and generally from a rupture of the umbilical sympathetic affections. 

vessels. These forms of internal haemorrhage 238. The period of utero-gestation at which 
(during pregnancy) have been denied bv M. this variety of haemorrhage takes place, coincides 
Duoes and some others. Rut the facts adduced with that at which the relation of the placenta 
by Albinub, De la Motts, Levhet, and Bau- with the cervix and os uteri, to which it is 
OELOCQUE indicate, that it actually occurs but in attached, is disturbed, and which is usually 
rare instances. M. Desokmeaux even enume- from the sixth to *the Sighth month. But it may 
rates the symptoms by which its existence may occur early in the fifth, or in the course of the 
be recognised. He states that it may be inferred ninth. I'he discharge appears without any ob- 
from the presence of the usual symptoms of vious cause; but it sometimes is hastened by 
haemorrhage without the external discharge ; by some effort or physical shock, and is even oc- 
a sense of weight and of painful tension in the casionally attended by a sensation leading the 
region of the uterus ; and by the sensible aug- patient to infer, that something had given way in 
mentation of the volume of this organ, generally the uterine region. During labour-pains the 
in an unequal or lobulated form, owing to the discharge of blood is always inci'eased, whilst it 
effusion occurring exteriorly to the membranes, is diminished by the^contraction of the uterus in 
and being confined to one part. It is obvibus, other cases ; and, as parturition proceeds, the 
however, that these indications cannot be fully placenta occasionally passes before the foetus, 
depended upon. which generally dies if this process is not speedily 

236. d. Uterine hamorrhage previous to the completed. Upon examining the os uteri in this 
sixth month of pregnancy arises in the manner form of haemorrhage,it is found thicker and'softer 
already stated, from the causes enumerated than usual, and its orifice is occupied either 
above (§ 224.), or from means resorted to in partially or altogether by a soft spongy body, 
order to procure abortion, or from some of the which must not be mistaken for a coagulum of 
other causes adduced in the article Aboiition. blood. If a coagulum be detected in this situ- 
At this period, a certain interval elapses between ation, it ought not to be disturbed, lest the 
the action of the cause and the commencement haimorrhago be renewed. 

of the discharge, during which, symptoms indi- 239. b. But haemorrhage from the uterus 
eating sanguineous congestion of, or determina- may occur in the latter months of pregnancy, 
tion to, the uterus are manifested; and when a although the placentaHs implanted an the upper 
suitable treatment is then adopted, these symp- part of ike uterus. This, however, is compara- 
toms disappear, and haemorrhage is prevented, tively rare. The blood may be effused in small 
The causes of haemorrhage, during this part of quantity, and may be chiefly internal. When it 
pregnancy, arc never more influential tbaa at is in considerable quantity, and the placenta is 
the usual periods at which the catamenia would separated to some extent, uterine contractions 
have returned if the patient had not been preg- are exerted, terminating in delivery, or in a 
nant ; and it is during these months, that general renewal of the hiemoiThage, from which the 
or local plethora, and mental emotions, causes so patient may expire. This form of hiemorrhage 
frequently concerned in the production of uterine may occur without any premoS^ry sign ; but 
haemorrhage, seem to be most injurious. t it is more frei^iiently preceded by a sense of un- 

237. B. a, Htemorrhage at, or subsequently to, easiness or weight, or of pain in the region of the 
the siith month is generally owing to the attach- uterus, and other si^ns of congestion or of active 
ment of the placenta on the neck of the uterus, determination. It is most frequently caused by 
and commonly appears without any obvious re- external injury, fright, and concussions of the 
mote or exciting cause. It is general ly*moderafe trunk. 

at first, and either subsides spontaneously or after 240. C. During delivery, a small or moderate 
treatment. But it soon returns as before, is quantity of blood is lost, but is rarely pure, being 
more abundant, continues longer, and does not always accompanied with water and mucus, 
yield so soon to treatment. Haemorrhage from When true haemorrhage occurs, it is generally 
this attachment of the placenta generally goes on owing to the detachment of the placenta by the 
increasing until the child is destroyed, or de- unequal contractions of the uterus, or to the 
livery is effected. Yet it occasionally commences situation* of the placenta near or upon the os 
with great violence, and iiutantly threatens the uteri* In rarer cases, it proceeds from rupture 
life of the female. Sometimes it does not occur of the parietes of the womb ; or from rupture of 
until near the natural period of delivery; or it the umbilical cord. In cases of plurality of 
appears much earlier, andteturns not until then, children, hsmorrhage may supervene in the in- 
M. Duoes considers that, when the placenta is tervals between the delivery of each. It is (lien 
attached only partially over^ the neck of the chiefly owing to effusion from the part of the 
uterus, or laterally, the dilatation of the neck will uterus where the placenta of the first child is 
occasion only a slight or very partial detachment inserted, owing to a partial or complete detaqh- 
of it, and a moderate hsmorrnage, admitting ment of it. When flooding occurs in the first 
being permanently arrested; but that, when it [stageof laooir, the discharge always ceases when 
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tlv9 uteras contracts, and returns during the 
intervals between the pains. 

241. D. Hemorrhage after Delivery.^ This 
ma^ occur previously to the expulsion of the 
placenta or subsequently, a. When it takes 
before the placenta, is thrown off, it is usually 
owing to one or other .of the following qircum* 
stances, or ai least it is met with in connection 
with them. 1st. To torpor of the organ; — 2d. 
To a partial detachment of one part of the pla- 
cen^ and undue adhesion of another ; — 3d. 'I'o 
irregular or spasmodic contraction of the womb. 
Itj^arcely ever proceeds from the chord, unless 
id .{cases of twins, when it may possibly take 
place. But it may arise from laceration of the 
uterus or vagina. — 6. Aft^r thb expulsion of the 
placenta, fleeing generally proceeds from im- 
perfect contraction, or torpor, of the womb. It 
may, however, be connected with inversion, or 
with retention of a portion of the placenta, or of 


weight, and be overlooked, if she be exhausted 
and carelessly attended. This variety of hemor^ 
rhage occurs in every degree of severity, and is 
either gradual, draining, and continued ; or rapid, 
violent, alarming and even speedily fatal; or 
remittent, intermittent, &c. It is accompanied 
with all the symptoms already noticed ift con* 
nection with this ($ 228.), and other severe forms 
of hasmorrhage, -and is followed by most of the 
phenomena caused* by extreme losses of blood, 
as described in that Article ($ 53. et seq.). Whilst 
internal or concealed hcemorrhage is almost uni- 
formly dependent upon a total want of uterine 
action, the eilemal Gprin '^arises either from that 
state, or from imperfect, irregular, or transient 
contractions, aqd from either of these states in 
connection with vascular determination to the 
womb. When slight, continued or draining, it 
may be kept up by the retention of a portion of the 
placenta or membranes, or of fibrinous coagula. 


the membranes, in the cavity or mouth of the i m the uterus. It is important to keep in recol- 
'organ ; and in a few cases it appears to depend j lection these pathological states, as upon them 
uppn active determination of blood to the uterine ; the appropriate use of remedies entirely de- 


vessels, as insisted upon by Gooch, after some 
Continental writers. These states of the uterus, 


pends. 

244. 


ii. Prognosis. — The circumstances 


especially ilaccidity, maybe readily in fen ed from which indicate a favourable or unfavourable re- 
a careful examination and observation of the I suit in other haemorrhages, also apply to the 
symptoms. Whether the haemorrhage takes ' different forms of uterine hsmonhage. But the 
place before or after the expulsion of the placenta, | condition of the uterus, in both the unimpregnated 
It may be either internal or external. and puerperal states, and the period of gestation, 

242. c. Internal uterine hemorrhage, after dc- with various other related circumstances, must 
> livery, may thus take place before the expulsion be considered in reference to particular cases, 
of the placenta or afterwards, or it may be ' /f. In uterine hamon'hage occurring indepen- 
favoured by the retention of the placenta or of j denlly of the puerperal states, the pTOgnoskshovLld 
the membranes, or of both, partly in the neck | entirely depend upon the nature of the causes, 
and mouth of the womb, and partly in the vagina. ' the states of the uterus, the severity of the symp- 
That this form of hasmorrhage should be early i toms, the duration of the disease, and the strength 
detected and remedied, is of the utmost im- | of the patient. When it is induced by occa* 
'portance. The uterus upon external examination I sional causes of a passing or accidental nature, 
*will be found soft, roundish, and increasing in danger will arise only from the quantity of the 
bulk, so as often to approach, or even to pass, ' discharge. If it proceed from causes which have 
the umbilicus. It may even ultimately attain modified the constitution, and endow'ed it with a 
this dimensions it had just possessed, and be fol- < tendency to hmmorrbage, or occasioned an habit- 
lowed by the death of the female, or by a pro- ! ual discharge, the treatment will generally prove 
longed and difficult recovery. Whenever pallor ! difficult or unsatisfactory. That variety, which 
of the countenance and lips, vertigo or swim- ; occiii's in girls at the periods of puberty, ceases 


mings, noises in the cars, a sense of sinking, 
nausea, or ^ rapid and irregular 

pulse, a quick anxious or gasping respiration ; 
restlessness, jactitation, &c. supervene, whilst 
the lochia are not more than usually abundant, 
or are diminished, internal haemorrhage to a most 
dangerous extent may be inferred ; and a careful 
examination of the abdomen ought -to be made. 
In order to ascertain the cause of the retention of 
the effused blood, the expulsion of all the placenta 
and membranes shoula be proved ; as well as 


spontaneously as the menses become regular; 
and that which takes place at the critical age of 
woiian, also disappears with the monthly indis- 
positions, if the womb be free from organic 
changes. When it proceeds from these changes, 
the prognosis should be guarded, even when cir- 
cumstances admit of it not being unfavourable. 
In these Vases danger may arise from the haemor- 
rhage, as well as from the nature of the lesion of 
the uterus ; but more frequently this latter is the 
chief source of risk, unless where the morbid 


the presence or absence of a portion of these, or fonnation admits of removal, as in the case of 

..L- — A. ' i a : /o..* . tt \ 


of coagula, in the os uteri and vagina. At the 
same time, distension of the uterus by effused 
blood must not be confounded with the existence 
of another child in the womb, or with meteoris- 
mus, or with a distended urinary bladder, either 
of which cannot be mistaken if attention be di- 


polypus uteri. (See ort. Uterus.) 

246. B. Uterine hemorrhage duririjf the puer- 
peral states is often one of the most alarming and 
speedily fatal of the maladies peculiar to females. 
According to Puzos, it is rarely fatal before the 
fifth month of gestation. Experience has shown 


reeled to it, and to the existence of the symptoms i the justice of the remark ; yet 1 have seen life in 


just enumerated. 

243. d. External flooding after delivery of 
both the foetus and placenta is not to be mis- 
taken, if due attention be paid the patient ; for 
the blood may collect and coagulate in the centre 
of the bed, in the depression produced by her 


I imminent peril at this early period. Flooding is 
’ the more dangerous the nearer it occurs to the 
natural period of delivery, whether previously or 
subsequently to this process. As respects the 
foetus, however, the chances of its preservation 
diminish with the length of the time to the period 
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of btrtfa.— Haemorrhage from .iosertion of the The tartrate of potash» or of potash and aoda; ta* 
placenta on the neck or mouth of the womb» is marinds, or the supertartrate of potash with the 
always attended by danger, Taking with the confection of senna, the inspissated juice of the 
violence of the discharge, and requires the speedy sambucus, dec., or aiw of the aperient electuaries 
acceleration of parturition to save either the in the ifppeiidix(F.S2.96.98.), and mild laxative 
mother or child. Internal, is £ttch more unfa- eneniata are the most appropriate. D^envatiitee, " 
vourable than external, bmmorrhpge.* The latter, as wami.mantiluvia, are occasionally of use, and 
when slight, is often its own cure, by removing are advised by HoffSiann and Lordat. J9ug£s 
plethora, or<»vascu1ar dete'ilhinatmn. But the and some French practitionerB direct the applica- 
former has frequently proceeded to a dangerous tion of cupping-glasses on the mammas. When 
or even fatal extent, before tho medical attendant bloodletting has been employed, or i| not indi- 
is made aware of its accession. Moreover,^ itt cale^j dry cupping over the loins or sacruhMhay 
order to arrest it, the utenw must be emptied of be resorted to. Opium and other narcotijes ail€^ 
its contents ; and this often increases the exhaus- most beneficial in the form of Doveh’s powder, 
tion, or causes a further loss of blocd.^^ In either It is only in the more urgent cases, that cold 
intelraal or external hsmorrhage, when the pulse either externally, *or A lavements, and other 
becomes .very frequent (above 120), small, means * about to be recommended,, need be pre- 
thready, or irregular ; the breathing sdspiiious or scribed. 

gasping ; the motions convulsive, with shudder- 247. h. If the hsmorrhage has passed into a 
mgs, or jactitation ; or the sinking and anxiety chronic, or into a passive state, the foregoing 
distressing ; and if full syncope supervene, not- treatment is no longer appropriate. Tonics and 
withstanding the supine posture and low position astringents arc then required ; especially the 
of the head, great danger exists, and the patient preparations of catechu, or thok) conjoined wifti 
may cither suddenly expire, or recover slowly opium as directed by Wendelstait; the mu- 
and with great difficulty. riated tincture of irqn ; the terebinthinates and 

246. iii. XnEATMENT. — A. Haemorrhage from balsams; the siiperaceiate of lead and opium; 
the uterus p-evious/y to puberty seldom requires the sulphate of alumina or the metallic sulphates ; 
more than moral treatment. — fi. When it occurs a^d the other astringents already recommended f6r 
at or after puberty, independently efthe puerperal other asthenic or profuse hsmorrhages ($ 40-45). 
states — 1st, The occasional ^nses should be It is in the passive form of the disease" that the 
avoided; — 2d, Means appropriate to the patho- stcale cormitum seems to be most serviceable, 
logical states producing it, ought to be used for It may be given in decoction or powder. Db 
its arrest chiefly when it is excessive ; — and, W edekind and Savter advise the exhibition of 
3d, Measures should be directed to prevent its the Juniperus Sabina, in doses of from ten to 
return when the nature of the case inoicates that twenty grains of the powder, thrice daily, but it 
a return is probable. The fulfilment of the Jirst should be exhibited with caution, and its effects 
inteution wtU often accomplish the third, and attentively watched. 

will generally promote more or less the success of 248. e. In delicate or newotis females, in 
the second, — a. In a great majority of instances, whom metro-hsemorrbage soou assumes a passive 
the haemorrhage is the result of active determin- character, and gives rise to various nervous 
ation or of congestion ; and it is often connected affections, an early recourse to restorative^ 
with a chronic or slight grade of inflammatory astringents, and sedatives; is often necessary, 
action. In these circumstances, the discharge Camphor, with nitr^e of potauh and opium or 
ought not to be arrested by astringents or tonics ; hyoscyamns, in conserve of roses ; Dover’s pow- 
for I have seen this kind of interference convert dcr with catechu ; the infusion of roses with 
a slight and salutary haemorrhage into a severe sulphuric acid and anodynes ; the balsam of 
or chronic inflammation. Yet it is not always Pe^or.of Tolu, in the form of j^ls^with mag- 
judicious to allow the discharge to continue, inas- nesnr, or powdered rhubarb, otflBR oxide of 
much as the uterus might thereby contract a zinc, and small doses of opium, according to the 
disposition to haemorrhage, or to some other dis- peculiarities of the case, may be severally cm- 
ease. It will be better to attack at once the ployed. 

pathological conditions — general or local pie- 249. d. If the haemorrhage continue, or be^ 
thora, or local vascular excitement — upon which come excessive, or occasion exhaustion, or any 
the disease depends, by general or locftl deple- alarming symptom, the use of cold externally 
tions, by Internal refrigerants, by a strictly anti- and internally has been veiy generally recom- 
phlogistic diet and regimen, and by repose of mind mended. Hoffmann and Lease advise cold 
and body. The paSent should be placed in a fluids to be taken in large quantity; Pezold, 
cool ana airy apartment, and preserve the hori- very cold clysters, and the external application 
zontal posture on a bed or couch which is neither of pounded ice to the hypogastrium ; numerous 
too soft, ndr too warm; The nitrate of potash, writers, various coM epithems. on the loins, 
vegetable acids, and acidulous fruits should be tops of the thighs, vulva, ficc. : and many recent 

K 'ven from time to time; and the circulation may autfiors, the cold affu^on on these situations. 

» equalised by cooling diaphoretics, as ipecacU' But these require much discrimination. They 
anha, hyoscyamus, and nitre, with small doses of are not always appropriate in the passive states 
camphor. Ipecacuanha, in Tree or frequent doses, of the disease, ana they are serviceable chiefly 
is one of the Desttented^ that can be prescribed; when the active form ^ become excessive or 
and when bilious collttviesreqatre totes removed, dangerous. Yet 1 have seen recourse to them 
it may be given so as to procure ftill vopiting, as foil, in some instances, aud productive of injury* 
•dvisM by Stoll, Fikxs and others. Consti* in others. If resorted to prematurely, they map 
pe^n ought always to be pievemed ; but heatingi| be followed by inflammatory action in the uterus, 
and irt^iing cfttbsitics ought to be wiibheld! jperttoneum, or by severe rheumattc attaeks* 
VOL. Ih 
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I have, therefore, had recourse, in extreme or 
prolonged cases, to the spints of turpentine, either 
in a draught, or m an enema, oi in the form of 
epithem or tomeutation applied over the h^po- 
gastnum , and always with success. — 1 his 
practice was hrst adopt* rl by me m 1819, in 
mctro-hsmorihagia occuiiing ifu r delivery, and 
has been pursued by me in other haemor- 
rhages, whenever it consideiod advisable 
speedily to dirc^^t them In 1820, I publicly 
itcommonJed this treatment , and 1 know, that 
It has succeed* d with those who were thus led to 
employ it 

iw e, W hen the hosniorihage is sympto- 
matic oj oigviu diseasi oj the utetu^, it is gene- 
rally prolonged, or letihns frequently, and is 
injurious more from this ciicumstiiice, than from 
Its violence at any paiticular time It is also 
often remittent, or pp^odic, the inlet vals vaiyiiig 
in diderent cises, but the discharge generally 
subsides spontaneously aftei locil plethoia or 
dcteiniination is lemovcd, and ic turns again as 
soon as the orginic change has established vds 
cular fluxion or congestion in the uterine organs 
Although inertly a sj u ptom of the existing or- 
ganic lesion , yet its frequeilt recurrence, and the 
consequent amemia, linking, and serious nerv- 
ous symptoms, require that it should receive 
tlie chief attention in the treatment , — and that 
tonicsi astringents, restoratives and anodynes, 
should be liberally, but appropriately* exhibited 
^Vhen the haemorrhage is symptomatic of ulcer 
ation, or of malignant disease, injections, pet 
laguiam, Mith the solutions of the chUnides, 
paiticularly of the chloride of lime, or with 
pyroligneous vinegar, or with solutions of kt£- 
osote should be resorted to, in addition to the 
means just mentioiiccl. When it is occasioned 
by a polypus* or by a tumour on which a liga- 
ture may be placed, then this ought to be applied. 

251. The third intentun, viz , to ptevent the 
teturn oJ metto hamonhagiOf need hardly be I 
enforced in the accidental form of the disease, 
but t la of the fust importance in the constitu- 
tiuii hibitual, or periodic states. In older to 
i^ulM 11 , the lemote causes ought to be remoied 
oi avoided * and the patient be placed umn a 
strict dio'itStJ Every source of^cal 

and of general and mental irntalion should be 
shunned Ibe honrontal posture ought to be 
retained as long as possible for some time pre- 
viously to* and during, the dischaige, and, in 
the intervals only, gentle exercise should be taken 
in the open air. I he food ought to consist chiefly 
of mucilaginous and fannaeeous articles, of easy 
digestion, and a>>ses* milk, with Seltzer water, as 
advised by Ilor»MANN may be used both as a be- 
verage* and as an article of diet, ihe patiebt 
should be kept cool, she ought to sleep on a 
mattrass, rise early, or remove to a couch and, 
if she be mamecl, he a^iart from her husband. 
If the hmmorihage be active and dependent 
chi^y upon geneial or local plethora* a small 
bloodletting from the arm may be resort^ to just 
liefore the expected accession of the hemorrhage * 
or small and fremient doses of ipecacuanha, so 
as to occasion either nausea or vomiting, may be 
tiled as directed by Hofmann, Ranoe, Hoist, 
Dai Brno, and others. — In eases depending 
chiefly upon debility, the preparabons of ciocho* 
na, of iron* or of other tjpnica , the cold plunge 


or shower bath and salt-water bath , the mineral 
waters of Tunbridge or of Bath , the facbtious 
waters of Pyrmont, bpa, or of Seltzer, and a light 
diet , will be of great service. When the recur- 
lenee of the discharge is owing to organic lesion, 
cold bathing is inappropriate, and the mineial 
waters just menbonra lequire to be tried with 
cireumspectiou Those of Ems of Cailsbad, or of 
Manenbad, however, will often be ernployed with 
benefit. 

252 C Tt eatment of puerperal metro-hamor^ 
ikagia — a. Previously to the sixth mmth, utc- 
iine haemorrhage shonld be treated altogether 
as described in the aibcle AeoRnoN. If the 
foetus and membranes have eubrely come away, 
and the disi harge continue from a passive state 
of the uterus, the exhibition of spirit ol tur- 
pentine in an enema, will rarely fail of arresting 
it, but the pi actitioner should ascertain that no 
part of the placenta or membranes lemain in the 
dtejkus or vagina, causing irritation and prolonging 
the dischaige. When the uterus is thus inac- 
tive, after abortions, the secale cornutnm or borax, 
or the spirits of turpentine may likewise be ex^* 
hibited to procure its contraction. 

233 DEsoRMFAuxconsideis that hsmorrhage 
may take place m the early months of pregnancy, 
so as partially to detach the placenta, but that 
the clot that is formed between it and the uterus 
will often arrest the hiemorrhagc and adhesion of 
the detached portion subsequently o< cur , and he 
refers to ac ase by NooRriiwiK, m support of his 
opinion. On this ground he advises having re- 
course, at the earlier peiiods of gestation, to 
plugging the vagina, as recommended by Lf- 
Roux, after bleeding and the usual means of 
aiiesting the haemorrhage have failed (See 
AnoRrioN, $2(> et seq ) At these penods, the 
uterus IS still more or less unyielding, and the 
resistance to further effusion is considerable* 
But, in slight attacks, or at the commencement, 
the obstacle afforded by the plug maj hasten the 
complete detachment of the ovum, by favounng 
the accumulation of blood between it and the 
uterus, and either a copious internal bmmor- 
rhdge may thereby bo produced, or the ovum, 
being detached, may be prevented by it from 
being thrown off, and be retained for a long pe- 
ncil, keeping up iintation and haemorrhage, or a 
continued draining with occasional exacerbabons, 
or a putrid discharge Indeed, this occurrence 
is not rare in the early months, independently of 
the plug, although the use of it before the expul- 
sion of the ovum, and when the os uteri is soft 
or yielding, is more likely to occasion than to 
prevent it. When, however, the os uteri is firm, 
and the discharge copious, it is often of service , 
but it IS chiefly after the ovum is expelled, m 
cases of flooding before the fifth month, that 
plugging IS most efftcaeious, if efficiently em- 
ploye. Care should be taken that the plug do 
not press injuriously upon the urethra Mr* 
Inolebt directs that it should remain undistuibed 
for twenty-four hours or longei * but the super- 
vention of internal hemorrhage should be kept 
in view, and the case caiefdlly watched. 

264. Whea the blood escapes in small quan- 
bty only, and there are no pains present, and no 
disposition m the os uten to dilate, the consb- 
, tutional powers being unimpaired, an attempt 
iohould be made to prevent a raturn of the du* 
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charge, by the means already described both in 
this article and in that on Abortzoiv. But, as Dr. 
R. Leb justly remarks, where the dooding is 
profuse at first, or is renewed with violence, in 
spite of efforts to check it, the continuance of 
pregnancy to the full period cannot be expected, 
and it will be of no avail to take blood from the 
arm, and to administer internal remedies with 
any other view than with that of arresting the 
discharge, and thereby averting danger. In 
these circumstances the speedy evacuation of the 
uterus is the chief indication, as the slightest 
cause may reprojjuco the haemorrhage, in an 
alarming manner, whilst the partially detached 
ovum remains. But, in the early ‘months of 
pregnancy, this intention is not so easily ac- 
complish^, as at later periods. Puncturing the 
membranes in order to excite the uterus is ad- 
vised by Rhiby, R. Lee, and Mekriman ; but, 
before Uie fifth or sixth month, this may notjbe 
easily perfoimed \ and,, until the sixth or seventh, 
the hand, however small it may be, will not 
readily be admitted into the uterus. The ergot 
of rye has been recommended by Neale, Neori, 
Ryan, and numerous American as well as Eu- 
ropean practitioners, in order to procure the con- 
traction of the womb in such cases. It may be 
given in powder, or in decoction, with three or 
four drops of the oleum Pulegii, as advised by 
Dr, Ryan. I have prescribe it suecessfully 
both alone and with from ten to twenty grains of 
the sub-borate of soda. An enema, containing 
an ounce or an ounce and a half of spirit of tur- 
pentine may be thrown up, if these faiL A judi- 
cious recourse to these means will generally su- 
persede the use of the plug or puncturing the 
membranes, the propriety of whicn latter before 
the sixth month is denied by Mr. Ingleby and 
some others. Wherever, in such cases, the end 
can be obtained by the use of medicine, recourse 
to any operation, however triding, should be 
avoid^. Instances, however, may occur about 
the fifth or sixth month, in which perforating the 
membranes is r^uired, in addition to the other 
means just advised. The cold affusiou or the 
dashing of a wet napkin against the external 
parts, or the application of the turpentine epithem 
on the kypogastrium, may be also resorted t%, 
when the case becomes urgent. 

255* b. When in the third or fourth monthe, 
the haemorrhage is -continued, draining or remit- 
tent, a merely partial evacuation of me uterus 
should be suspected, more especially if the dis- 
charge become offensive ; or, if the festus with the 
whole of the appendages have been ascerUioed to 
^ave come away, a flaccid or relaxed state of the 
uterus may be inferred. In such cases, a care- 
ful e^Kaminatioii will discover one or other of 
these states, which will generally be removed by 
the medical means just advised, and especially 
by the exhibition of the spirit of turpentine 6y the 
mouth, or in enemata. The recommendation of 
Drs^ Haiohton and Blundell to inject the ute- 
rus with astringent fluids, if at all advisable, is 
most likely to be serviceable \n cas^ where a 
portion of the otum has been seudned in the 
uterus, and is passing into decomposition. 

256. s. HeEmorrhage rfter the riuh months 
althongh occurring most frequently from^attach- 
meht of the placenta upon uie cervix uteri, may 
alto take place when thts does not eiusl. In this 


stoge of pregnancy, as well as at earlier periods, 
if the disenarge be in small quantity or moderate 
— if it have not proceeded with much rapidity — 
if it stop imon — if no large clots be formed in the 
vagina — if the cervix have its usual feel, showing 
that the placenta is not attached there, and that 
no lar^e coagula are retained in the os uteri — if 
the child be still alive — if there be no indication 
of the accession of labour — and if the discharge 
become pale and watery — we may conclude, 
with Dr. Burns, that the full period of gestation 
may be reached. In this case, the treatment 
already directed in active hemorrhage ought to 
be adopted. But where the effusion is profuse, or 
continues, and the ^tred^th of the patient is im- 
paired by it, the festal membranes should be 
punctured, the liquor amnii evacuated, and the 
uterus roused to action by the means just advised 
($ 254.), aided by frictions over the hypo^astriuro, 
and by dilation of the os and cervix uten. 

257. d. When the placenta is attacked over the 
cervix uteri, as evinced, on a careful examination, 
by its fibrous vascular structure ; by its adhering 
to one part of the uterus, and being separated at 
another; by the renewal of the hsmorrhage 
during labour pains ; and by its occurrence with- 
out any obvious exciting cause, the utmost de- 
cision and dexterity on the part of the practitioner 
is required. If flooding occur to an alarming 
extent in the seventh or eighth months, an ex- 
amination should be instantly made, and while 
tiie blood is actually flowing. In some cases, 
where a small portion of the placenta lies over 
the os uteri, coagula may close the orifices of the 
bleeding vessels, and the patient may go on to 
the full time. In 4)iese, the haemorrhage is sel- 
dom very profuse ; and this result cannot be ex- 
pected;. The general recurrence and increased 
violence of tlie effusion, until the patient either 
expires, or isdelivered by art; demand that a rule 
of practice should be laid down ; and the ruje 
first devised by- Leyret, and now generally re- 
ceived, is the speedy performance of artijidal de- 
livery, Dt. R. Leb states that he has 

one case of flooding from the position of fuel 
placenta, followed by recovery, withmyLamficial 
delivdfy; and, in order to accom]Ci33Bls, he 
recommends the hand to be passed into the 
va^na, as in turning, without waiting for the 
pains of labour, or the dilatation of the os uter^ 
and carried steadily forward through the os, in a 
conical form, between the uterus and placenta, 
at the mt where their separation has taken 
place. The membranes are then to be ruptured, 
and an inferior extremity of the child brought 
down, and the infant and placenta slowly ex- 
tracted. The hand, however, should not be 
forcibly introduced whilst the os uteri is rigid and 
undilatable. Until it becomes soft, the flow of 
blood sbonld bo checked by the recumbent pos- 
ture, by cold applications and the plug. But 
this latter ought not to be inserted when the os 
uteri is soft and dilatable. In the rigid state of 
this part, in htemorrhage from this cause, it will 
command the effurion^ qntil the operation of 
tundng can be safely p^ormed ; but, as soon as 
this may be attempted, it becomes inadmissible. 

258. e. J[f flooding occur during the first 
4age of MouTt at the full time, t]be membranes 
should be immediately ruptured, as recommended 
by.CLBiix»9, PvzoB, Kox, Riobt, Bavox- 

12 
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LocQUB, Denman, Mereiman, D. Davis, 
Blundell, Lee, Ramsbotham, Sweatuan, 
aod others; but if the discharge should still 
continue, and the pains become more and more 
feeble, and the patient exhausted, delivery must 
be accomplishca by turning, by the forceps, or 
even by embryotomy, according to the circum- 
stances of the case. In less imminent cases, 
the ergot of rye and other means already men- 
tioned ($ 254.) may be tried before recourse be 
had to these operations. Mr. Ingleby, however, 
considers that many of this description of cases 
are occasioned by the injudicious use of the er- 
got ; but, when it is ei^plo^^ed for the arrest of 
the discharge, and for the purpose of procuring 
uterine action, this objection does not apply 
either to it, or to other means intended to exert 
a similar operation. After the liquor amnii has 
escaped, the os uteri still remaining rigid, there 
are objections to the exhibition of tn^e ergot : and 
in such a case, plugging the vagina, as advised 
by Burns, Dewees, Capuron, Gardien, Da- 
vis, &c., may be resorted to, with the aid of fric- 
tion and moderate pressure on the abdomen in 
order to increase uterine action. The possible 
occurrence, however, of internal hsmorrhage 
should not be overlooked ; and if this take place, 
the still more active interference just mentioned 
must not be delayed. Out the plug should not i 
supersede rupturing the membranes when flood- 
ing occurs at the commencement of labour at the 
full time. 

259. f. Hcpmorrhage after the birth of the 
fatus, and before the expulsion of the placenta, 
is frequent and often sudden and protuse. In 
this case, strong pressure should be made over the 
hypogastrium in order to excite uterine action. A 
binder ought to be firmly applied over the abdo- 
men, several folded napkins being placed under 
it, so that the fundus uteri be compressed. Dr. R. 
Lee advises the hand afterwards to be introduced 
to remove the placenta, but the removal of it 
should not be attempted until contraction of the 
uterus commences. After contraction, and the 
expulsion or withdrawal of the placenta, he di< 
rec ' 'pwet with cold vinegar and watejf to 
be a[ ^ ^ ni the external parts, cold acidulated 
drinks to bo given from time to time, and the 
patient to be preserved for two^ or three hours in 
a state of perfect repose. This plan will gene- 
rally succeed when the Iftemorrhage and reten- 
tion of the placenta arc caused by inactivity of 
the uterus. But when irregular action of the 
organ, or spasmodic contraction of tlie o$ inters 
num or externum utei’i, retains the placenta 
cither altogether or partially, and thus causes in- 
ternal hsmorrhage, additional means, especially 
the exhibition of opium by the mouth, are le^ 
quired. The passage of the band, in order to 
remove ttie placentiA, then demands caution and 
perseverance. If it cannot be accomplished, the 
turpentine enema, or embrocation, will generally 
aid in removing the difficulty. If the flooding 
. arise from morbid adhesion of a portion of the 
placenta, the adhesion must be separated by the 
hand, in a manner that will readily suggest itself. 
Dr. T. Ramsbotham attributes these adhesions 
to partial separation of the placenta during preg- 
nancy, from some accidental cause, followed Oy 
a slight discharge, the extravasated blood ex- 
citing inflammation of 4he separated surfaces 


with effusion of and consequent agglu- 

tination of them. This opinion is probably correct. 

260. g. Flooding after the eipuUimi of the pla- 
centa requires a mouified practice according as 
it arises. — 1st. From atony of the uterus;-— 
2d. From imperfect or remitting contractions ; 
— 3d. From a portion of the placenta left in the 
uterus: — and, 4th. From inversion of the organ. 
As in hoemorrhage previously to the complete ex- 
pulsion of the placenta, so in this the blood may be 
retained in the cavity of the viscus, by coacula, 
or by a portion of the secundines lodged in the os 
uteri or vagina. In every case, therefore, the 
state of the uterus and the integrity of the pla- 
centa should be ascertained. — where simple 
atony of the uterus is the chief cause, constant 
and well directed preasure on the fundus uteri, 
especially by the hand, the sudden application 
of cold, or effusion of cold water ; the turpentine 
enema, or draught ; the ergot, &c. ; are the 
roost efficacious means. If the hsemorrhage be 
internal, from any of the causes just stated, the 
same measures will generally procure their re- 
moval, by contracting the uterus ; but if these 
fail, they should be removed hy the hand. The 
draining or recurring hsmorrhage, the expulsion 
of clots, the offensive nature of the discharge, 
and the constitutional effects consequent upon 
the presence of a portion of the placenta in the 
uterus, demand at first the same means as other 
states of the disease ; but afterwards, and par- 
ticulaily when serious constitutional symptoms 
supervene, indicating a remarkable diminution, 
and marked vitiation, of the vital current, ad- 
ditional or other remedies should be employed. 
Weak solutions of the chloride of lime, or of 
soda, should then be injected per vuginam, or 
even into the uterus ; and the decoction of cin- 
chona with the chlorate of potash, or with muri- 
atic acid ; camphor in frequent dos^s ; an occa- 
sional enema with spirits of turpentine, or draught 
with the same and castor oil ; the sub-borate of 
soda, and other means calculated to support the 
vital energies, to increase the excreting functions, 
and to enable the uterus to contract and dis- 
charge the matters retained in it, should be pre- 
scribed. 

261. The occurrence of haemorrhage' after 
delivery, whilst the uterus appears to be con- 
tracted, upon which Dr. Gooch has so unneces- 
sarily insisted, is nothing more than its connection 

I with an imperfect, remitting, or irregular con- 
tractibn, in some cases, and with determination 
of blood in others ; states previously known to 
the profession, and requinng, at most, but a 
modification only of the means- insisted upon in 
the course of this article. In these, as well as 
! in other cases, the application of pounded ice has 
been much praised; but the continued appHca- 
tion.of great cold is less beneficial than the shock 
product by the affbsion of moderately cold 
water, or iy dashing a wet napkin upon the 
hypogastrium and external parts. Indeed the 
I former may cause an. imperfect or irregular 
contraction to pass into a state of relaxation, and 
thereby perpetuate the hsemorrhage. With re- 
spect to the bouD-alass contraction of the uterus, 
insiste'd upon by Dr. Burns and others, in con- 
nection with flooding, the perspicadous remarks 
of Dr. Malxns should be Woe in ipindt This 
acute physician observes that, as the contraction 
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of the uterus in theuminpcegiiated8tate» dividing certainly serviceable in some cases, but they re- 
it into two portions^ disappears under gestation, quire discriminatioD, and their effects ought to be 
the whole uterus then forming but one spheroidal carefully observed. 

cavity, so the removal of the distending causes 264. 6. Internal refrigerants, particularly nitre 
allows the organ to recover, in a great degree, its and cold drinks, have been praised by several of the 
original shape during contraction, and that thus older writers. MM. Martinet and Deslandks 
two cavities again exist in some measure, divided have recently given the nitrats of potash in remark- 
by that contraction usually denominated the os ably large doses — as much as six drachms in the 
internum uteri, perfectly natural indeed in cha- twenty-four hours. It is not appropriate in cases 
racier, but to which the name of hour-glass con- of puerperal hmmorrhage, although it is some- 
traction as denoting a preternatural state, has times of service in the active forms of the disease 
been in error so constantly applied. The con- unconnected with pregnancy. 1 have given it in 
traction of the circular fibres, which thus takes hemorrhage after abortion, but with little or no 
place, dividing the upper part of the genital canal benefit. The muriate of ammonia Is more likely 
into two chambenfl when excessive, the other to be serviceable, espeoially in cases of debility, 
portions of the organs being relaxed, is not infre- and when the discharge is draining or remittent, 
quentlyassociated with haemorrhage either whilst It may then be given with cinchona, or small 
the placenta is still retained in the upper cham- doses of opium. 

ber, or after it has been thrown off, coagula filling 265. c. Of the application of cold, little further 
the lower cavity, formed by the cervix uteri, need be stated. It has been generally prescribed 
The introduction of the hand into the uterus in by writers from Hipfocrates to the present 
order to excite it to action, or to press upon the time. Collomb, Doemling, Gauthier, Hien- 
part to which the placenta was attached as ad- sius, Chaussier, and most modern authors, 
vised by Dr. Gooch and others, can seldom recommend it both internally and externally, in 
under judicious management, be necessary ; and the forms of epithenf and injection. IIanoe, 
it is very doubtful if it will ever prove serviceable. Loefler, Jossfiii, D. D. Davis, and Omvier, 
Plugging the vagina, after delivery at the full direct cold drinks; whilst Ficliz and Thom a nn 
time, requires the utmost caution and constant consider cold in any form inappropriate in utcrir e 
watching, even when the uterus is firmly contractr hmmoirhage after delivery, and in the passive 
ing, as it may favour dangerous internal efiuMion. states of the dUcase. There is much justice in this. 

262. D. The management of a patient aftar The recourse to cold requires great discrimina- 

dangerous uterine hemorrhage consCitutes an im- tion ; for, if too long applied, or if the cold be 
portant part of the treatment. Although the too great, much miscliief may be produced by it. 
uterus is firmly contracted, and the patient seems The sudden and temporary application of cold, 
comfortable, yet she ought not to be considered so as to produce more or lers shock to the frame, 
as altogether safe, as the uterus may again relax is certainly more beneficial, and more generally 
and the haemorrhap return. This contingency appropriate, than a prolonged recourse to it. 
ought to be guarded against by applying a proper 266. d. Astringents have been very generally 
binder, by perfect repose, and by a full dose of administered both by the mouth, and per vagu 
opium, if irritability or restlessness exist. Her nam, in metro-luemorrbagia. Aluminated whey 
position ought not to be changed for several has been prescribed by Lenti)^, Pasta, Mui.- 
nours, and the horizontal posture must not be x.er, Linot, Stroem, and IIOfelano. Thjlk- 
departedfrom on any occasion. 'I'he room should nivs has directed it to be employed topically, by 
le darkened and well ventilated, and nutrient but means of a sponge. Wendt and Aaskuw have* 
light fluids, in moderate quantity, should be given recomraendea the sulphuric acid with laudanum ; 
at stated intervals. Gebel the tincture of muriated iron ; and Fo- 

263. iv. The PARTICULAR n fmept a l Measures theroill. Carbon, and Wendel^T^^I^ pre- 
ADVisED BY Authors FOR UiERiNEHA^MORRHAcy^s parations of Aiiim, or of catechu. 

require but little notice, after the full exposition clues are even now in general use, but arc mest 
of the treatment given above. — a. Vascular de- beneficial in thw more passive states of the dis- 
pletions, either general or local, are directed by ease, unconnected with pregnancy or childbirth, 
several writers, and particularly by Schenck, and when the discharge is moderate and pro- 
Lefevre, and Pelargus; but they are^admis- longed. Of the numerous astringents men- 
sible only in the more active states, and as tioned by^vriters, the superacetate of lead, in 
means of prevention, especially in these. When doses of two grains to six or seven, repeated 
practised so as to derive (^om the seat of haimor- according to the urgency of the case, has been 
^ rhage, some advantage may accrue from local ds- most praised by modern authors, and especially by 
'pletions, more especi^ly from cupping over the Reynolds, Hkberden, Mitchell, Young, Wil- 
sacrum' or under the mammsB, as advised by lxamson, Ameluno, Thomson, &c. When the 
HiPPOcaATES and Actuarxvs. Several of the flooding is profuse, or occurs iu connection with 
ancients resorted to cupping on the breasts ; childbirth or abortion, only most energetic 
Galen directed this operation to be performed astringents and the most rapid in their effects 
over the hypbehondria; and Gonoret prescribed ought then to be given internally ; and of these, 
dry cupping with large glasses, between the the spirits of turpentine ; the ergot of rye (Spaj- 
shoulders. Dinettes have been prescribed in order banx, Cabini, itci, in Ann» Univers, di Med,, 
to derive the circulation from the uterus, after 1830) ; and the superacethe of lead, in large 
bloodletting has been resorted to, by Stoll, doses, with opium in acetic or pyroligneouTt acid, 
Gendbon, Rexdlin, and Kortom. Conradi are most deserving of notice, 
employed them to procure contraction of the. 267. s. The more energeitcfantcs, in large doses, 

uterus, and the expulsion 'of coimula in ^ave Ukewise been directed. They are appro- 
uterine haemorrhage after delivery. They are^ priate in cases of debility, when the discharge it 
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prolonged without being excessive ; and when it is i 
unconnecled 'with pregnancy or active determin- ' 
ation to the uterus. In these circumstances, and 
when thedisease is periodic, the preparations of cin- 
ehona have been prescribed by Strokm, Starke, 
Duncan, Bang, Picque, &c. ; the tincture of 
' dnnofiion by Plekcs, Vogel, and SciiNEfOER; 
and the talphate of iron, and other chalybeates, 
by Rath, Thilenxus, and Doemling. The 
mlphats of quinine with 'sulphuric acid and tinc- 
ture of cinnamon, or with sulphate of iron in the 
form of pill, will be given with advantage in 
many cases of this description. 

268. /. Ipecacuanha m small doses has been 
much used by Paulisk^, De Meza, Bruck, 
Holst, Loefpler, Stoll, Dalderg, Denman, 
and others ; and small quantities of tartar emetie 
have been recommended by Chalmers. The 
former of fhese may be useful when the uterus 
contracts irregularly, and when the placenta is 
retained from this cause. But it is chiefiy in 
combination with opium, or in fraquently re- 
peated doses, that any advantage can be ex- 
pected from it. In hsemqjrhage after delivery, 
bat little benefit will be derived from opium, 
especially if given in large quantity, or depend^ 
upon chiefly. When thus exhibited it will 
rather impair than promote the contractions of 
the uterus. Yet circumstances will sometimes 
arise to justify the praises of opium expressed by 
Horstxus, Heister, Young, Smeliae, Ranoe, 
CuESNEAU, and Garthshore, especially in ute- 
rine hemorrhage unconnected with pregnancy, 
or in that occurring in the earlier months of 
gestation. In these cases it may be given with 
dilate sulphuric acid (Aaskow) ; or in clysters, 
as directed by Mr. Copland. Harcke advised 
it to be used in injections thrown into the vagina 
— a method by no means to be advocated : and 
every practitioner of experience will be aware of 
the danger of administenng opium, unless in very 
«(maU quantity, in the form or enema. 

269. g. In passive metro- hamorrhagia, particu- 

larly when the powers of life are depressed or ex- 
hausted, hrandy or other spirits have been resorted 
to by mmv. ’Practitioners, often in large quan- 
titv iQts of this description are apt to 

give rise to a very serious affection of the head, 
and to protract convalescence. Ammonia, or 
camphor (Ettmuller), is less*bbjectionable in 
each circumstances ; and a judicious recourse to 
spirits of turpentine, as advised above, is much 
more efficacious, and less hazardous, Of other 
internal medicines recommended by writers, no 
further notice than the simple enumeration of 
them need be taken. The funeus militensis has 
been mentioned by Linnaius ; the bursa past oris. 
by De Meza ; the geum urhanum, by Stroem : 
the decoction of the fruit of the hippocastanus, by 
Hufeland ; tannin, by Cavalier; savine, by 
Rave, FrkST, and Wedekind; purgatives, by 
Xbntin, Strack, and Conradi ; and the pimpi- 
nel^, by Riedlin. Whatever effects these may 
produce in the hsmorrhages occurring inde- 
pendently of pregnancy, but little benefit can be 
Wpectea from them in those supervening during 
the puerperal states. 

270. a. Various external meant of arresting 
flooding aftek delivery have been adopted, an« 
ftequenily with success. Friction of the abdomen, 
particularly when the nterus contracts either 


imperfectly or irregularly, and compression over 
the fundus of the organ by the hand, or by em- 
presses, bandages, &c., have been very properiy 
nsisted upon by Levret, Tallony, Zeller, 
Vogel, Smellie, OsIaNder, InolebV, Rams- 
BOTRAM, R. Lee, and by most modern writers. 
Lobfler directed that pressure should be made 
by means of a sand-bag. Dr. D. Davis and 
Dr. Beatty have recommended bandages con- 
structed on purpose. Pressure on the descend- 
ing aorta, through the abdominal parietes, has 
been favourably mentioned by Latour and In- 
gledy. Ptx)ucqu£t advised the pressure to be 
made by the baud introduqjd into the relaxed 
uterus ; and Eichelberoer nas adduced an in- 
stance of the success of this method. Injections 
of various kinds into the uterus have been em- 
loyed. Prosper Alpinus* Tbilenius, and 
ASTA prescribed the mineral acids much di- 
luted ; Galen, the juice of the plantago; Astruc, 
diluted vinegar ; and Kox, astringent infusions, 
in this way. Fieliz directs the hand wet with 
vinegar ; Wendelstatt, lint moistened with 
much-diluted sulphuric acid ; and M. Gorat, a 
decorticated or efivided lemon, to be passed into 
the uterus. 

271.1. Plugs or tampons, moistened with various 
astringent fluids, have been very generally re- 
sorted to since the praises bestowed on them by 
A. Parey, Hoffmann, Leroux, Thilenius, 
Trioen, Held, Loeffler, Humberg, and 
Smellie. Some modern British authors have, 
however, supposed, that the addition of astrin- 
gents is unnecessary, although they approve of 
the plug in nearly the same circumstances in 
which 1 have recommended it above 253.), 
namely, when the os uteri is rigid. Soft lint or 
sponge may be used ; but in such a manner as 
to fill completely the upper part of the vagina. 

272. k. When all other means have failed — 
when the face is blanched ; respiration is scarcely 
audible, or .gasping or hurried ; the pulse almost 
imperceptible or gone ; the extremities cold or 
clammy ; the power of deglutition lost — trans- 
fusion should be resorted to, although the chances 
of success from it are few. Dr. Hamilton has, 
however, seen recovery take place from this state 
by the ordinary means; but so fortunate an issue 
is rare. The question only is, whether the prac- 
titioner should stiH persist in the use of some of 
the more appropriate means, or have recourse to 
transfusion, llie contingencies of resorting to 
it ou^ht not to be kept out of view ; for, if air 
pass into the vein, immediate death will follow. 
Phlebitis may even supervene although the ope- 
ratioD has succeeded, aniji carry off the patient. 
The propriety and success of this measure have, 
however, been so far established by Dr. Blun- 
dell, Ingleby, and by some others, who have 
attempted it in circumstances of more doubtful 
propnety, as to justify the having recourse to it 
as an ulHtnum sed aneeps remsdium, 

273. L The prevention of utes'ine hemorrhage, 
particularly in the puerperal 'states, is a subject 
of great importance. In the early months, the 
precautions recommended in-^the article on Abor- 
tion ($ 26. et teq.) should be adopted. In order 
to prevent hemorrhage after deliveiy. Dr. Beatty 
and others adviro tfn appropriate binder to be 
passed loosely roubd the abdomea, and drawn 

I tight as circumstances may requite. I am con- 
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vlnced chat a moderate degree of pressure on the 
parietea of the abdomen after delivery is of ser- 
vice in preventing not only dterine ^morrhage, 
but also some other diseases, especially the dif- 
ferent forms of puerperal fevers, «c. 
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Sang de Femmes en Cuuche, &c. 8vo, Dijon, 17761.— 


. -- , saya on bin 

London, 1822. — Gorat, Med. llepol vol xxiii. p. 35D. 
(A decorticated lemon to be introduced into the uterus .) — 
Dewees, Philadelph. Journ. of Med. Sci. t. v. p. 75, as7. 
t. vi. p. tD. — M. Mojon, Revue Med. t li. 1826. p. 501. — 
IV. P. Dewees, 'Freat on the Dia. of F'emales, 8vo. PhiL 
1828, p. 297. — A. C. Baudelocque, Trait# des H#mor. 
rhagics internes de l*Uteru8, 8vo. Paria, 1831. — M. Gok. 
pit, Journ. des Progres des Scien. Med. t. iii. p. 161. 

Eickelberger, in Siebold's Journ. Oeburtahuelfe, Ac. 
1828. — /. M. Good, Study of Medicine, vol. il. p. 454. 

— Jemina, Archives G#n. de M6d. t. xviii. p. 109. — J, 
Cavalier, Ibid, t xix. p. 589. (Tann/n.) — Guillemot, Ibid, 
t XX. p. 43. — M. Latour, Med.-Chir. Review, vol. xv. 
p. 152.— J. Johnson, Ibid. vol. xvii. p. 347. 357., vol. xxii. 
p. 230. — Btundelt, Lancet, vol xiii. p. 866. — Lawton, 
Ibid. voL xvii, p. 502 ■— Lancet, vol. vii. p. 218., Ibid, 
vol. ix. p. 2-'33., Ibid. vol. x. p. 58 , Ibid. vol. xii. p. 301. 
368. 527. 559. 591, 592. 619. 657. 69R 761., Ibid. vol. xiii. 
p. 12. 134 262 391. 538. 799.. Ibid. vol. xiv. p. 306. 3S4. 
794, IbitL voL XV. p. 781., Ibid. voL xvi. p. 619., Ibid, 
vol. xvii. p. 450 9\9.-^Medicai Gazette, vol. 1. p 310., Ibid, 
vol. v. p, 85., Ibid. vol. x. p. 163,, Ibid. vol. xiii. p. 387. 
710. 786. — IK Laidlaw, Ibid vol. iii. p. 727. — J. A. Uin- 
geston. Ibid. vnl. xi. p. 70.-< JffgFy, Ibid. vol. xiv. p 331. 

— S. Afrtffna, Ibid vol. xiv.->: k Ibid. 


et SCO. — Boberton, lbs 
1 Maladies propress 


vol. xiv. p. t 

— M. Nauche, Des iTtMitiuics |iru|iAr9 ttujv 
p 483. — Af. Byan, Manuel of Midwifery, p 204. — A. B. 
GranviUe, Illustrations of Abortion, 4to. Lond. 1833. 

J. Maxwell, Glasgow Medical Journal, Oct. 1833. — R. 
I^ee, Researches on the Pathology and Treatment of 
Diseases of Women, p 187. 8vo. Lond. 1833. — J. E. 
Beatty, Dublin Med. Journal, vol. iv. p 32a — B. Collins, 
Pract Treatise on Midwifery, p. 89. et seq. 8vo. Lond. 
1835. — D. D. Davis, Principles and Practice of Obstetric 
Medicine, Aa 2 vols. 4to, 1836. vol. ii. p 1029. 

274. X. Of lI^.MORRiJAaE into serous or 
SHUT Cavities, — Owing to the organisation of 
serous membranes, hemorrhage very seldom 
takes place from them ; the vessels with which 
they are supplied rarely experiencing that degree 
of relaxation admitting of the eltudaljon of blood, 
or even of a portion of itf colouring particles. 
When blood is effused into cavities formed by 
serous membranes, it proceeds from one or 
__ other of the following sources: — 1st, From the 

'taa, «ur tM PertM de&ng. A& 'Paris, rupture of an aneurism ; — 2d, From the erosion, 

HloeratioD or rupture of an artery or vein i-3d, 
Pertes, qul precedent aceompagnenjL ou suivent Iqs Ac- { From rwtt or laceration oi an organ or part ; 
eouchemens. Pafls,1808.— Mitefceg, and Phya Journ. J . — 4th, Fimk relaxation of the vital conesion, with 

, I whi^ the serous tissues and extreme vessels are 
' endowed i -5t1i, From deficient crasis, or other 
I 4 


J uoncea attending injudicious Bleeding in Pregnancy, 8 vo. 
xind. 1781. — Denman, Essay on Uterine Haemorrhages 
depend! im on Pregnancy and Parturition, 8va Lond. 
178li. — Pothergitl, Memoirs of the Med. Society of Ixm. 
don, vol. ii. 11 . 9. — Sang, Collect Soc. Med. 1. n. 93. 
— Aa^ow, Act. Reg. Moe. Med. Havn vnl. i. p, 49. \ Ibid, 
vol ii. n. 4. p 32. ; Ibid. vo). iii. p. 366i ; Ibid, vol iv. 

B 27I. 284 — X P. Frank, Dissertatio de HamniVhag. 

teri ex Sjiaamo Secundinas Incarcercnte, 4to. Ticini, 
1789. — C. Strack, Obseevat. Medicinales de Una pne 
CwterisCausk propter quain Sanguis c F'srainarum Utero 
nirals profluit, 8va Berlin, 1/94 {Accumulation qf 
sardes in the digestive canal,) — Millot, Observ. lur les 
Pertes des Femmes, 8vo. An. vl— Thomann, in Boes- 
ehlastb, Magasin der Heilkunde, b. v. p. 257., et Annalei 
Wurceb. ii. p 215.— .2fe5o/<f, Dias. Menorrhagia Uteri 
Hwmorrhagla. WUrceb. 17^ — Clarke, Trans, of Soc. 
for Promoting Mod. Knowledge, n. IS.-- Boucher, Journ. 
Gen. de M#d. t. xxiv. p380. — A. Leroy, Lecems lur 1 m 
P ertes de Sang pendant la Grossesse, 8va Paris, 180l 
— Demangeon, De Fallaql atque Noc. Obturamentl in 
Harmorrhag. Uteri CohibeiuL Usu. 4to. Paris, 1803. — 
— St. Amand, Dias, sur tea Pertes deSang, A& ' 


Jan. 180K— iMcr^som Edin. and Surg.^ Journ. 
1809. — Oastoh, Sur les Pertes UteriAs pendant et aprhs 
I'Accottchement, Ac. Parii, 1812. — Z>. G. A. Bicker, 
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changes in the blood ; — and, 6th, From the co- 
existence of the last two conditbns. Hemor- 1 
rhaae may occur from the first, second, or third | 
of these causes, without any manifest indispos- 
ition, or disorder sufficient to induce the patient 
to resort to medical advice ; but it never appears 
as the consequence of the other pathological 
states, unless in the advanced stage of the most 
dangerous, depressing, or malignant maladies. 
When the hsmorrhage occurs from the former of 
these, it is often to a very great amount ; but it 
very rarely is excessive wheii it proceeds from 
the latter states. In alj, the existence of the 
extravasation is to be inferred from the presence 
of the eoMtitutional siimptomfi ($ Q5.) usually 
produced by profuse hemorrhages. When the 
states of vital power and of the blood cause' san- 
guineous exudation into the shut cavities, ecchy> 
moses or petechis in other parts of the body, and 
hemorrhage from mucous canals, are very gene- 
rally also observed. 

275. i. Hemorrhage from the serous 
Membranes of the Brain on Spinal Chord 
very rarely occurs, unless as a consequence of 
concussions or injuries of tr^ie head or spine; or 
from violent exertion, particularly in warm wea- 
ther, or under a hot sun. Sanguineous eflusion 
between the membranes m&yi however, follow 
the rupture of small superncial aneurisms or 
varices, and the growth of malignant or other 
tumours, or the occurrence of ulceration, impli- 
cating the membranes. Hemorrhage in these 
situations cause apoplexy and paraplegia, or 
other comatose and paralytic states. 1 have 
seen very slight effusion in tlie spinal canal in a 
case of tetanus ; and Dr. Thomson observed it 
in a case of rabies. Bonkt, Morgagni, and 
Ollivier, have seen effusion simultaneously be- 
tween the membranes of the brain and spinal 
chord. (See arts. Apoplexy, Brain ($ 26.), 
Palsy, and Spinal Chord.) 

276. ii. Hemorrhage into the Pericar- 

dium may take place without rupture of the 
heart or large vessels within the pericardium, 
although more or less manifest rupture is the 
most frequent caose. — Rupture of the parietes of 
one cavities of the heart has been 

I.ZMANN, Morgagni, Morand, 
Portal, Corvisart, Laennfc, and several 
others enumerated in the subjoined references. 
In the larger proportion of these cases, the pre- 
existent lesions which occasionally give rise to 
rupture have existed. (See art. Heart.) But 
rupture of the coronary artery (Vihid^t), of the 
vena cava (W right), or of one of the pulmonary 
veins, or of an aortal aneurism, or perforation of 
the aorta (FionATi), within the pericardium, may 
be the source of hsmorrhage. Several instances 
of these are referred to below* Blood may also 
be effused, or rather exuded into the pericar- 
dium, in greater less quantity, or mixed with 
more^ir less water, vtithout laceration or rupture 
of any vessel. Cases of this kind have been 
observed by Vater, Baader, Sandifort, 
Dfe Habk, Thomson, Hooper, myself, and 
others (see references) ; and occur chiefly in 
tbe advanced stages of adynamic, scorbutic, 
jmtro-adynamic, or malignant diseases. Some- 
times the blo^ is poured out between thoj 
layers of the pericardium, forming sanguineous^ 
vesicles or ecebymoses. (Morgagni, Dt la 


Faye, Stoll.) When hsemorrhage into the 
pericardium arises from any of the kinds of rup- 
ture just enumerated, a^ih generally takes 
place suddenly ; but when it is exuded, as just 
stated, the already depressed vital power is in- 
creased, and the oppressed action of the heart is 
more slowly abolisned by the effusion. 

277. ii'u Hemorrhaoe into the Pleural 
Cavities 'has been observed by Moroaoki, 
Plencxz, Caldani, Stoll, Fbane, Johnson, 
myself, and others. It most frequently arises 
from rupture of an aortal aneurism within the 
thorax. In this case, the blood is effused, in the 
first instance, into the posterior mediastinum, 
death seldom occurring until the accumulated 
blood lacerates this part, and opens the way to 
suddenly fatal effusion into one of the pleural 
cavities. The aneurism may be so large as to 
occasion symptoms which will lead to its recog- 
nition ; or It may be so small, and attended by 
so little disorder, as to escape ^tectioD,,a8 in the 
case of Sir David Barry, an eminent member 
of the profession. In him, the symptoms before, 
and the appearances after, death illustrated this 
procession of the morbid phenomena. Hsmor- 
Fhage into the pleural sac may proceed, also, 
from erosion or ulceration of tbe aorta (Mor- 
gagni, Portal); from rupture of the pulmonary 
vein (Eicken); from rupture of the vena cava 
(Portal) ; or from rupture, or a varicose state, 
of some of the veins near the pleural surface 
(Caldani, Portal, &c.). Hemorrhage into the 
thorax is frequently consequent upon fractures of 
the nbs and wounds ; and many of the instances, 
where it seems to have arisen spontaneously, have 
been induced or hastened by external injury or 
mu<>cular exertion. — More or less blood may be 
exuded from the surface of the pleura, in states 
of very intense inflammation attend^ by di- 
minished vital resistance, or during the advanced 
stages of mitro-adynamic fevers and of other 
malignant diseases. But these are comparatively 
rare occurrences; and theiblood effused is seldom 
pure, but mixed with much serum or watery exhal- 
ation ; or, rather, the effused serum is more or less 
deeply coloured by an admixture of red particles. 

278. iv. Hemorrhage INTO THE Peritoneal 
CAVITY, like hasmorrhages into other serous cavi- 
ties, seldom occurs, unless as a cousequence of 
external injuries or wounds. It sometimes depends 
upon rupture of a large vessel, or the laceration 
of some viscus, especially the spleen, liver, or 
stomacl^; but it may proceed from other lesions. 
Ballonius, Portal, Daniel, and others, have 
recorded instances of its occurrence from rupture 
of the spleen ; a case of which has come under 
my own observation. Ayrault me^ntions an in- 
stance in which it arose froiff ulceration of some 
of the vessels of this viscus. Blane found it to 
proceed from the surface of tbe liver. When 
tbe spleen or liver is engorged or enlarged, after 
repeated attacks of ague* particularly in warm 
or miasroatous countries, a comparatively dight 
external injury, or a concussion of the trunk, may 
occasion laceration or ruptureof either, with extra- 
vasation of blood in the abdomen. Hssmorrbage 
in this situation may arise, also, from operations 
for strangulated hernia, especially when a portion 
of omentum has been removed; or from para* 
' centesis in cases of ascites (BslloCq), or of en- 
cysted dropsy. Rupture of an aortal aneurism, or 
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of the aorta without any preexistent, aneurism 
(Feubo, J. P. Frank, James, Arnott* KosXj 
Hume, &e.), of the vena cava (Bonet, Lak- 
cisi), of the vasa brevia (Sandiport), of the 
mesenteric artery (Ferro), and of the splenic 
artery (^Nrnei), with hemorrhage into this 
cavity, have been severally noticed. Jbntv 
mentions a case in which rupture of the vena 
cava seemed to have been favoured by curv- 
ature of the spine. Heim traced the hflsmor- 
rhage to the ovarian vessels; Palfym, to the 
vessels of the omentum ; Gooelle, to rupture of 
a Fallopian tube ; and Portal, to the mesenteric 
vessels, in a female who had experienced sudden 
suppression of the catamenia in one instance, 
and to the ovarian vessels in another. In cases 
of tubal or ovarian fostation, extravasation of 
blood into the abdominal cavity is a necessary 
consequence of the growth of the ovum ; and it 
has been observed in such circumstances by UUrr- 
MER, Heim, Clarke, Painter, myself, and many 
others. — Osxander met witii hemorrhage into 
the peritoneal cavity after delivery, that had 
arisen, in his opinion', from dilatation of the Fal- 
lopian tubes. The exudation of blood, or of a 
bloody serum, from the peritoneal surface occurs 
only during those morbid states, in which it has 
been observed to take place into the pericardium 
or pleura. (See art. Peritoneum.) 

BiBLIOO. and RbFBR.-< 1. HUMORRIfArie FROM THB 
Mbmbranbs opthb Brain and Chord. —BoneL Sepulch. 
lib I, ». ii. n. 84. — Motgagni, ill. a. 9. — Ak'rhaavff 
Prelect, od In^titut, Ac. ^ 501.— Chevalier^ in Medico* 
Chlrurg. Tram, vol It art. ^.-—Brera and Hariet» Ueber 
die Entsandung del Rackenmarkca Noremb. 1814, p. 126. 

— Hau>$hip, Pract. Observat. on Surgery, case 30. ~ 
A. T. ThowuoHt Medico-Clururg. Trans, vol. xlii. p. 2. — 
Otto» Compend. of Patholog. Anat, trsnsl by Soutkt 
vol. i. p. 427. — OUivkTt Trait6 de la Moelle E|>inij|re, ct 
de ses Maladies, S tonnes. Paris, 18S7. (See also the 
Birlioo. and Refer, to arts. Brain, and Spinal Chord.) 

ii. liiEMORRHAGE INfOTHE PERICARDIUM. — .4. From 
Bupture qf the Heart, or qf the Vessels tpitfiin the Pericar^ 
eUum. — Acta Nat. Cur. vol. il obs. 107., vol. v. obs. 37 — 
SaixnMnn, De Subitanea Morte a Sang, in Pericardium 
effUsO, in Hatter*e Col. Disput ad Prax. Med. t iL — 
ViridetAn Haller's Biblioth. i:hirurg. \ol. il p. 103.— Ji/or- 
gagnt, De Sed. et Caus. Morb epist. zxvii. sect i. 6—11., 
et cpist Ixiv. sect. 15. — Hazoa, Joiirn. do M^d. t xix. 
p. 516., 1758. — Halievt Elcmenta. Physiol, t. i. p. 407 — 
Oouhi^agf, in Med. Observ. and Inquiries, voL ^ p, 144. 

— Wrightf IbitL vol. vli. — Morand, M6m. de I'Acad. 
Roy. dos bcionces, an, 1782. — Portal, in Ibitl an. 1784, et 
Cours, d’AnaL M§d. till. p. ^ Schmuckcr, Verm. 
Chlr. Schriften, t ILL p. 294. ed. 1788.-^1. Olmi, Afeeinor. 
di una Morte repen. Cagionata dalla Rottura del Cuore. 
Plor. VK&.’^Fiurati, in Saggi Scicn. di Padova, t iit — 
Brera, Syllog. Opusc. Select voL x. p. 302. — Hodgson, 
DIs. of the Arteries and Veins, case viVu ^ Langlade, 
Journ. de Mdd. t Ixxxviil. p. 199. — H. Cloquet, Bullet, 
de la Fac. dc M§d. de Paris, t iii. p 21 k — P. Mott, 
Trans, of the Med. and Fhys. Soc. of New^Vork, vol. h. 
1817. — Boston, Kouv. Journ. de Med. t vii. p. 265. 1820. 
•^Laennee, Do r.\usciilatlon Mediate, t ii. p 357.— 
Bland, Biblloihdqiie M6d1cale, t Ixviii. p. 364. 18^. — 
As/Aumer, London Med and Phys. Journ. Dec. 1823. 

— Sertis^ Traith des Mai. du Cmur, &c. n 52L — A. 
Adams, Datk Hosiiif Rep. vol. iv. p. 414. — Beq/U, Rev. 
M£d. Julllet, 1824 — Baron, Archiv. 06n. de M4d. t vi, 
^^.^AndraL Ibid. t. iv. n.616.— J. Frank, in Praxeos 
Hed. Univers Prsecepta, vm. vlii. par. ii. cap. 13. ^ 54. 
n. 314. — ZfcehineUi, Sulla Rottura del Cuore, in Nuovi 
Saegi delia Cesar. Acad, di Scl. di Padova. PskL 1825. 
t It— Abercmnhie, iQ Transaa of the Med. end Chirurg. 
Society of Edin. vol. I. — Beneimeris, Reeber^es sur lee 
Ruptures du Cmur, in Archives 04n. de t. v. ct vL 
Sd ler. 1834. 

A From JEMoffon wiihtna Ruphtre, — Voter, In 
Miscel. Nat Curios, dec. ill. ann. lx. p. 293. — De la 
Fdye, Hist de PAead. des Scien. de Paris, ann. 1735. 
p. 20. — Baader, Observ.. Med. Inclsionibus lUustrat£ 
1761 dbe i. — Theiaur. Dus. vol. Hi. — Hew. 
fond. Hist Anat Med. t IL obs. 659. — De Baen, Rat 
Med. fto. vol. lx. cep. L | A — Thomson, In & 
ser V. and Inquiries vol. Iv. London, 1773. — Hoopor, In 


in Edin. Med. Fasays and Observ. vol. v. 


m 


Otto, Sdt Beolx ypl. 1. 


^.p. 600,— 

Journ. der ^act Heilk. ^an7 

In Lond. Med. Repos, vol xvU. p 995. — i4«iAor,^ Ibid, 
p. 298. — (See also Bibliog. and Refer, to arts. Heart 
and Pericardium.) 

lit Humorrhaub into tub Plbural CAviTiEa. — Acta 
Nat Curios, vol. L observ. 142 l — MarceUus Donatus, 


epist xxvi. arts. 3. 11. 17. 29. — Flenk, Samml von Beo. 
bacht. b. il — Pleneix, Acta ct Observ. Med. p. 162. — 
CoiiotiA,in Haller's Bi\A. Chirurg. vol. il. p. 172.— FIcAea 
Sammlung, b. i. p. 145. — Chappe, Journ. G4d. do M^d. 
t xxvi. p. 352. — Henkel, Samml Med. u. Chir. Anmerk. 
bi ii. art' 1. — De Home* in M6m. de la Soc. Roy. de 
M6d. ad an. 1779, p. SOO. ^ Liemtaud,* Hist Anat M4d. 

I. il. obs. 794, 795, 798. 922. — Se/le, N. Beitriige, b. U. 

& 25. — Stbll, Rat Med. &c. vol. vii. p. 96. — Satdinger, 

. Magaxin, b. i. p.463. BU. — Caidani, in Mem. di Fislca 
della Soc. Ital. 4 Modena, t xil. p. 9.-^ Portal, Cours 
d'Anat M6d. t iii. 354. el seq. ^Frank, Interpb Clinic. 
voL i. p. 379L (See the fiiBLioa and Refer, of the area 
Aorta, and Pleura.) 

iv. Hjrmorrhaub into the Pbritonbal Cavity. — 
TiUplusA. ii. cap. 40. — BaUonius, Parodigmata, n. 14. — 
Bonet, Sepulrhretum. 1. ii. sect x. obs. I. — Belloeq, In 
Mem. de i'Acad. de Chirurg. t iii. p. 602. — Aurauit, in 
Journ. de M^dccine, t. xxii. p,^ — BIUtner, unccrricht 
von der TSdllchkcit der Wunden. pi 40. — E/lei^ Med. u, 
Chirurg. Anmerk, &c. p. 138. — Ferro, Medic. Ephemer. 
p. 127.— L. Bourgeois, Observ. Di verses, Ac. L 1. cap, 48. 

^ Baton f, De Aneuusm, Priecord. Morbis, p.li8.— 
Pelermann, Observ. Med. DecMs. iii. n. 9. — Sajeonia, 
Pract. Med. I iii. cap. 32, — Sandi/ort, Observ. Anat. 
Pathol, iv. n. 5.-~Jenty, Course of Anatomical and Phy. 
slot Lectures, vol i. p. 169. — Daniel, Samml Mm. 
Gutachten, I. p. 79. — Nenei, in Atti di Sienna, t ii. 
p. 195. — J. Clarke, in Trans, of a Society for Improve- 
ment of Med. Knowledge, vol. i, art 14. — G. Btane, in 
Ibid. vol. li art 2.— J./*. Frank, De Cur. Horn. Morbis, 

I V. p. 231. — Enimaitn, in Hons's N. Archiv. b. iii. p. 35. 

— Heim, In Ibid. Jan. 1812, p. 5. et seq. — Pot tat, Anat 
M6d. t V. p. 345. — Oslander, Denkwurdigkeiten» b. i. 
p. 122. (See Bib. of art. Peritoneum.} 

279. XI. H/p,morrhace into the Areolar 
Tissue, or into the Substance of an Organ, 
occurs in two forms : — Ist^ Confined to a single 
part or organ ; — 2d, Extended to several organs, 
and more or less diffused. The pathological 
states of which either of these forms may be the 
result are chiefly the following : — a. Increased 
determination of blood or vascular action ; — h. Ac- 
tive congestion, or engorgement from increased 
flow of blood to the part ; — c. Passive congestion 
from interruption to the return of blood from the 
seat pf hsmorrhage ; — d. Softening, or dimin- , 
ished vital cohesion, of il)e org^AShH^|j|kh extra- 
vasation takes place ; — c. DisSfii^Ond/ Jpvessels 
of the part favouring rupture, &c. ; — J\ Lacer- 
ation or rupture of an organ from concussions or^' 
external injuries ; — g. Loss of vital tone, ex- 
pressed chiefly in the extreme capillaries ; — k, A 
morbid state of blood; — and, i. These last two 
conditions conjoined. The more limited forms 
of biemcrrhage into cellular or parenchymatous 
parts may arise f^rom ei'her, or from more than 
one, of these pathological states ; but the more 
diffused or extended depends chiefly upon the 
last three of them. The former may occur pri- . 
marily, or without any very manifest sign of 
pre-existent disorder, although such disorder 
actually exists ; the latter is generally the result 
of very serious and evident disease, especially of 
scurvy, pu^ura, putro-adynamic ' or malignant 
fevers, &c. — The organs, in the structoiu of 
which hmmorrhage most frequently occurs, are 
the brain and cerebellum, the spinal chords and 
the lungs ^ and those in which it is more rarely 
observed are the spleen, liver, pancreas, and 
kulneys* It still more rarely takes place in two 
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Memoinor Med. jokof Lond. vtd.1 art lh.*^!Ssion, j or more of these parts at once, unless m the 
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course of the dangerous constitutional maladies 
ju^lt mentioned. M. Robert (^Nouo, Biblioth, 
M€d. t. ii. p. 74. 1826) records a case in which 
he found blood eflused in the substance of the 
brain, lungs, liver, pancreas, and kidneys; but 
the pre-exUtent constitutional disorder was cha- 
racterised by extreme adynamia, manifested especi- 
ally in the vascular system and circulating fluids. 

280. Haemorrhage into the areolar tissue, par- 
ticularly in those parts of it that possess the 
membranous form, giving rise to ccchymoses, 
petechiee, &c., occur chicliy in purpura, scurvy, 
and the last stages of malignant exanthematous 
and other fevers ; and in these diseases haemor- 
rhage generally takes pla<»e, ariso, from mucous 
surfaces, and sometimes, likewise, into the sub- 
stance of one or more organs. In these cases, 
the blood is dark, dissolved, or deficient in crasis, 
and incapable of coagulating. 'I'he instances of 
“ Universal H<emorrhage** {Ham, Universalis) 
recorded by several writers of the sixteenth and 
seventeenth centuries are entirely to be referred 
to the above maladies, or to a scorbutic, conjoined 
with a hsmorrhagic, diathesis, generated most 
probably by the nature of the food and modes of 
living, and to the putro-adynamic state which 
exanthematous and typhoid fevers then frequently 
assumed. (See arts. Ai^oplexy, Brain, Lungs, 
Palsy, Purpura, Scurvy, &c.) 

H J'.M O R RHO 1 1 ) S.— Sy n. Ai|Uoppoiff ( from etipta , 
blood, and poo£, a flux), Hippocrates, Galen, 
Celsus. Hamorrhois, Pliny, Linneus, Sagar, 
Sauvages, Cullen. Hamorrhoides, Juncker. 
Fluxus Harnorrhoidalis, HoflTniann. Proctor- 
rhea, Auct. var. Proctalgia Ilamorrhoidalis, 
Macbridc. Marisea, Good. Hemorrhischesh, 
Ploucquet. llemorrhcsa Vasorum Hemorrhoi- 
da/if(m,Swediaur. lUmorrhdides, Flux Hemor- 
rhoidal, Ft, Goldadirjiuss, Hdmorrhoiden, 
Germ. Morice, Ital. Piles, ** 

Classif. — 1. Class, Fqbrile" Diseases ; 4. 
Order, Haemorrhages (JDuUen), 1. Class, 
Diseases of Digestive Organs ; 1. Order, 
Affecting the Alimentaty Canal (Good). 
\I. Class, H. Oroeh (Author), « 

J^,^ain,“ tension, weight, heat, or 
^ 'Wn^tion, referred to the'reetum aifd 
accompanied or foliuwed by tumpurs in these 
•fl, or by a fltm of bbod from them vifieu the 
patitnt is at stool ; recurring after intervals, and 
sometimes periodically* 

2. Preiiminury .Remarks, — There arc few 
diseases upoh which so. much has been written 
— ignorantly and dogmatically written ^ as upon 
haemorrhoids. In modern times, the pathology 
and treatment of thU disease have been too gene- 
rally viewed in a limited point of view, and 
usurped by persons who have endeavoured to , 
convince the public that they have made it the' 
subject of especial investigation, or even of ex- 
clusive study. — Judging, however, from their 
writings, more mischief than benefit has thus 
arisen from the mechanical division of labour I 
they^bave adopted; and not only have they 
fuled in advancing our knowledge as to the na- 
ture and treatment of the malady, with which 
they profess so intimate an acquaintance, but they 
have actually- overlooked, or been ignorant of, 
the part it occupies in the circle of morbid action, 
and they have frequently, even when affording 


temporary benefit by empirical means, or by local 
or surgical aid, caused most serious consequent 
mischief. Tho.<e affected by this complaint are 
unable to foresee the conseouences that may re- 
sult from injudicious interference, especially if 
appropriate medical treatment be not afterwards 
pursued ; and, whilst immediate relief, when 
procured, is made a matter of high cornmend- 
ation, both by those who receive, and by those who 
administer it, the remote or contingent bad effects 
are rarely traced by them to their origin, and are 
often of such a nature as to terminate all inquiry. 

3. Of those who have professed an infallible 
cure for heemorrhoids, there have been few who 
appear, from their writings, to have been ac- 
quainted with the nature of the complaint ; with 
the relation in which it often stands to other mor- 
bid conditions; with its frequent existence as the 
more manifest part of a more important and con- 
cealed state of disease, and with the most safe 
and appropriate means of removing it. They 
have viewed it as a local disorder which is to be 
cured by local or surgical treatment, and not as 
a visceral disease often depending upon latent or 
extensive morbid conditions, to which surgical 
measures may prove injurious ; and for which 
such measures are at most only occasionally re- 
quired, and then as adjuvants merely of a stnctly 
medical, and often constitutional, treatment. 
Owing to an imperfect knowledge of the varieties 
of heemorrhoidal tumours, and of tlieir pathologi- 
cal relations — a. Fatal haimorrhage has not in- 
frequently resulted from excising or puncturing 
them ; — b. Enteritis, jieritonitis, and even inter- 
nal phlebitis have /followed the extirpation of 
them by ligature ; and, o. Fatal diseases of the 
brain, or of the lungs, or even of the liver, have 
ari«<en from the permanent stoppage of a discharge 
by these means, to which the system had become 
habituated, ^and which had warded off the8» 
and other serious maladies. This evacuation 
being arrested by these or other local measures, 
the safety valve to an overloaded state of the 
vascular system is permanently closed ; and a 
source of focal derivation and of discharge, tliat 
had preserved a vital organ from impending dis- 
organisation, is qnt off, without either preparing 
the system for the changes thereby produced, or 
substituting some other evacuation in its place. 
Persons who thus extend the division of labour 
principle to a science which admits not of it 
vriyh advantage either to the branch which is thus 
^atteinpledtr.o he cultivated, or to those upon^vhom 
it is practised, may reply, that they have seen no 
mischief result from the means they employ ; but 
the mischief in such cases is s'riclfy of a medical 
ngture, Is often remote, and falls not within the 
sphere of those who thus unscientifically and 
empirically limit the practice of their 'profes- 
sion. Division of labour may improve manual 
dexterity, or may extend mechanical contrivance ; 
but it caqoqt improve pathological knowledge, 
nor Illustrate the relations or associatione of mor- 
bid actions, nor lead to truly scientific, and safe, 
and appropriate, and permanently beneficial, 
modes of cure. 

4. I, Pathological History of the Dis- 
ease. — The term hemorrhoids, iii|nifying, lite- 
i;^Uy, a flow of blood, was made use of by Hip- 
pocrates ; and, down even to the present time, 
has been applied to a dilatation of the veins at 
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the ektremity of the rect)im» accompenied with e 
flow of blood ; and the vQMele of this port have 
been consequently called the hemorrhoidal ves- 
eels. Many of the ancient and of the older 
writers have extended the term, not only to every 
complication of this complaint, but also to he- 
morrhages from natural outlets ; and thus hemor- 
rhoids of the uterus, of the bladder, and of the 
mouth, have been frequently used to denote 
hemorrhage from these parts. Since the time of 
Morgagni the term has been applied indifferently 
to that morbid condition which was generally 
attributed to dilatation of the hemorrhoidal veins, 
and to hemorrhage from the rectum, although 
some authors have endeavoured to restrict it to 
one or other of them. Rut as the tumours and 
the flow of blood, whether appearing separately 
or in conjunction, arise from the same source ; I 
shall consider them as varieties of the same dis- 
ease. It will, however, be shown that the hs- 
morrhoidal tumours consist of different kinds or 
(nodiflcations of structural lesion, and that either 
of them may take place independently of, as well 
as in connection with, a discharge of blood from 
the anus. 

6. i. General Character and Symptonn of 
Hmorrhoids . — The first attack is usually slight, 
and often attended by little constitutional dis- 
order. Slight pain, heat, weight or fulness, are 
felt at the extremity of the rectum, or about the 
sacrum, sometimes extending to the perineum, 
with obscure tenesmus or pain at stool, often with 
costivencss, and occasionally with an irregular or 
irritated state of bowels. I'hesensibility of the blad- 
der or urethra is frequently also increased. After 
a short time, or in two or three days, at most, a 
slight flow of blood, generally of a bright colour 
is observed with the fsces, or smearing their sur- 
face. In some persons this flow does not take 

S lace, particularly in early attack#; but when it 
oes, it is usually critical, and all the symptoms 
subside. When this discharge does not occur, as 
well as very frequently when it does, one or more 
tumours, of varied size, begin to appear within or 
at the verge of the anus. These tumours 'are 
preceded by a stinmng or pricking pain, which 
increases as they enlarge ; or <«re compressed by 
the sphincter ani. Sometimes" blood ooze% from 
heir surface, or is squirted out through small 
apertures wheu at stool. Occasionally they re- 
main dry, or are moistened by a colourless f>:crum ; 
but, in either case they collapse, after a short 
time, and entirely or partially disappear. * 

6. After a longer or shorter interval the same 
train of symptoms returns, generally in a greater 
degree, and acquires increased severity by the 
repetition. The pains are more acute, especially 
when sitting, standing, or walking; and often 
extend down the insides of the .hips and thighs f 
the blood is discharged in greater quantity^ and 
the tumours, if they have previously been de- 
veloped, become larger or more numerous. Sub- 
sequently, When they collapse, and particularly 
when they have been often distended, they pre- 
sent so many flaps of skin, and when external 
form a serrated margin to the anus. 

7. In irritable or weak persons, especially 
when the cflmplatnt is simple or primary, is se- 
vere, or returns often, the local alteration affyts 
more. or less the general health. Frequent chiTls, 
or coldness, alternating with flushes, dryness of 


the month, hardness or frequency of pulse, cos- 
tiveness, pallor of the countenance, and other 
febrile symptoms, are complained of. The func- 
tions of digestion are also more or less deranged, 
and the bowels are either costive, or iri^gular, 
especially when the complaint is dependent upon 
disorder of the hepatic organs. When it is asso- 
ciated with disease of the lungs, the symptoms 
referrible to the chest are generally materially 
alleviated by it, especially if it^ be attended by 
sanguineous discharge ; and a similar result fol- 
lows its occurrence in plethoric persons liable to 
headachs, or to coogestiou of the brain or liver. 
In all cases, however, care should be taken not 
to mistake the cqnstilntional disorder, or the affec- 
tion of remote organs, often occasioning the 
disease, for sympathetic disturbance preceding 
the hacmorrhoidal attack. A minute examination 
of the relation of the complaint with other ail- 
ments should always be instituted, before tho 
indications of cure are determined upon. 

8. Such is the usual course of hsmor- 
rhoidal attacks; but the sense of weight, heat, 
fulness, or constriction, with more or less pain 
about the anus, and slight constitutional dis- 
turbance occasionally occur without either effu- 
sion of blood or the formation of tumours, even 
in old cases; and the haemorrhage sometimes 
takes place without the tumours, but seldom with- 
out being ushered in by the other symptoms. 
Indeed, in all cases, indications of congestion, or 
of increased action of the vessels of the part are 
present in some'degree, these states of the vessels 
constituting a principal feature of the complaint. 
Both the local and constitutional symptoms, and 
the structural lesions, show, that increased de- 
termination of blood to the extreme vessels of the 
part, in most cases, and impeded return of it from 
them, in others, are the chief pathological con- 
ditions of the disease. 

9. ii. Of the liamorrhoidal Tumours. — The 
nature of thfe6e tupiours was not understood until 
lately. They we|^e usually distinguished into in- 
ternql, and external, and into bleeding, and blind, 
piles, according' to their situation in respeot of 
the verge of the anus, and to their cpunection 
with a sanguineous dii*harge.^'’*'»*»wq^of^the 
qlder v^fiters iDu^ many of 

amongst the laCter (he Bells, Ho|ue, bKHE 
CoQPER, &c., imputed them to dilatation of 
veins. More ^correct views as to their structure^ 
were entertained first by T.b Dran and Richter J 
perhaps also by CVllen apd Abernetiiy ; and' 
more certainly by Chaussier, De Larrogoe, ' 
Dfi MoNixoREjr Calvert, and Colles. From 
my own observations, ‘a^ well as from the re- 
searches of these and^othcT pathologists, hereafter 
referred to, thero.are three kinds of bsmorrboidal ' 
tumours, differing essentially both in their struc- 
ture and' appearance. — a. The Jir^, or most 
common kind is firSt seen in the form of fleshy 
tubercles, of a brownish or pale red colour, situate 
within the anus^ or descending from the rectum. 
They have a somewhat solid or spongy feel ; 
and, when divided, they present a compact or 
porous, and bloody surface. As the blood oozes 
from the cut surfaces, th^ becomp pple and 
flaccid. When the tumours are eirmihf,^ they 
are paler and more elastic ; are infiltrated by 
serum ; and are sooner produced, and disappear 
more readily, than when they are In 
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either ease, they often contain a central cavitv riods, and are more permanent and leas painful 
filled with fluid or coagulated blood, of a dark than the form already fioticed. They are com* 
colour. This cavity is either smooth or granu- monly of a dark or bluish colour, and soft and 
lated, and minute vessels may be traced into it; elastic to the touch. When compressed by the 
Mr. Calvekt states that it has no direct con- finder they become sensibly less, but return to 
nectioff with any larger vessels. It is usually their former state when the pressure is removed, 
pmall ; genersdly about the size of a pea, but They are round^ and broad at the base, and often 
sometimes that of a bean, or walnut, or even distributed in irregular or ill-defined clusters, 
larger. More frequently, however, there is no They evince little disposition to bleed, unless 
regular cavity or cyst ; the ^substance of the tu- wiien ruptured or injured. They appear crowded 
mour being as if infiltrated with blood, which together, extend up the rectum, are more or less 
becomes coagulated and dark : but this ap- interna], or become external chiefly during cos- 
pearance is not owing to extravasation, but tiveness, or when the patient is straining at stool, 
rather to dilatation of a number of small vessels or after a fsecal evacuation ; whilst the former 
which traverse the tissue i|;^ the directiou of the kind is limited, and generally external, or within 
axis of the rectum, as, upon dividing the part the reach of the finger. Valsalva, Ludwig, 
longitudinally, numerous dark streaks are seen in Petit, Riciiehand, JIecin, CALVEnx, and others, 
its substance, whilst a section made transversely have seen hsmorrhoidal varices extend upwards 
shows only small roundish succks. along the rectum to the colon, especially in per- 

10. The patient is usually made sensible of sons who had experienced obstruction of the portal 
the development of these tumours, by a peculiar circulation. M, Begin observes that, in most 
pricking or stinging sensation, within or at the cases, the dilated superficial, submucous, or sub- 
margin of the anus; and one or more arc found cutaneous veins are only the smaller part of those 
slightly elevated, or pressed downwards by the surrounding the rectum. Sometimes the lower 
sphincter. The increase of ^csc tumours takes part of this intestine appears as if plunged in 
place more by elongation than by expansion, and the middle of a network of dilated and engorged 
they assume a conical form, and are larger than veins, forming a thick vascular ring, the incision 
their necks. Sometimes blood is exhaled from or puncture of which may give rise to dangerous 
their surface ; in other cases, or on other occa- haemorrhages. M. Riciiehand found, upon dis- 
sions, a serous fluid is exuded ; and occasionally section, those varicose tumours filled with clotted 
they are entirely dry, especially when they are blood, and their interiors continuous with those 
external. In either case they generally disap- portions of the veins which retained their usual 
pear in two, three, or four days ; but return again size. These dilated vessels presented alternately 
at an uncertain or at a regular period, and in- a state of distension and their natural calibre ; 
crease in size, becoming firmer in texture. After and were continued in every direction, forming a 
some blood is evacuated from them, or after the plexus around the outlet of the bowel, the dilated 
determination of blood to the parts has ceased,' portions being covered only by the thinned mu* 
they collapse, leaving small pendulous'Daps of cous membrane. 

skin, which ultimately disappear if the tumours 13. As the varico«e tumours arise from many 
have been small; but if they have been large, of the causes^that produce the preceding form , 
these flaps continue conspicuous, and give a pro- ($ 9.), and as both varieties occupy nearly the 
jecting an4 irregtilar margin to the anus. Having same situation, it may be reasonably inferred that 
been strangulated by the sphincter, or repeatedly they may exist together, or that the latter may 
engorged with blood or lymph, or chronically in- often give rise to the former in connection with it. 
flamed, these tumours become more solid and Mow this is sometimes the case ; inflammatory 
almost permanent, are a source of constant dis- irritation, supervening in the course of the vari- 
comfoit. rise to several of the conse- cose form of the disease, superinducing the marit- 

plications about to be noticed c«, or the first variety of tumour, and thereby 
obscuring the varicose character of the former, 
permanent state of the tumours is Or a different procedure, as Mr. Calveht sup* 
partly to the development of capillary poses, may take place ; the veins becoming di- 

and partly to the efl'used blood and lated in consequence of the previous formation of 

r^mph becoming organised; this latter circum- thecCllula^tumours. These complications of the 
stance especially giving rise to the excrescences, tumours can be ascertained only by a careful ex- 
or irregular mass of tumours found aro'und the amination, and by attention to the history, pro- 
anus in those subject to haemorrhoids, — Occa- gress, and symptomatic relations of the case, 
sionally the tumours acquire a very great size, 14. c. A third Jorm of haemoiThoidal tu- 
aristng from the effusion of much blood in the mOurs, of an erectile character, was first noticed 
central cavity, and of blood and lymph in the by Sir Jamfs Eart.e, and more particularly de- 
cuticular envelopes. Instances of the enormous scribed by Mr. Colles» These tumours are of 
size of tlfese tumours have beefl recorded by d'ffereot sizes ; are soft and spongy to the touch, 
ScBiavcxEB, Calvert, and other writers about of a purplish colour, with a number of minute, 
to be referred to. but distinct, vessels on the surface of each. One, 

12. h. Hemorrhoidal tumours formed by a two, or more of these tumours .protrude through 
wrieoee ttate of the veins pf the rectum are not so the anus when the patient is at stool. Early in 
common as those just described. They seldom the disease the protruded parts retire spontane« 
attract attention ui^il they ha^e made some pro- ously ; but, in advanced stagesi they require to 
grass, fbrtHre distension takes placeyery gradually, be replaced by the hand. Alvine evacuation is 
without causing touch sym|:^thetic disturbance, followed by pain, which, especially when the 
or materially inersasiog previous disorder. They disease is prolonged, does not cease for ^wo or 
are not so disposed to enlarge at particular pe* three hours ; and is attended by losses of blood. 
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which sometimes occasion exsanguine ezhaus- 1 
tion ; the iphincter ani becoming wide and re- 1 
lazed, and the tumours protruding. Dr. Coli.es 
states that, on examination after death, he found 
bloodvessels as large as crow-quills, running for 
some way down the intestine, and then dividing 
into a number of branches ; each of these vessels 
ramifying profusely, and each forming, by the 
interlacing of its numerous branches, one of 
these erectile or vascular tumours. The trunks 
and branches of these vessels were covered only 
by the liniug membrane of the intestine. 

16. iii. Of the llamorrhoidal Diichargei, — A» 
The ancients believed the blood to be disej^arged 
from the tumid extremities of the haemorrhuidal 
veins. Moroaoni found these veins more or less 
dilated in several cases, and it was very generally 
considered that the blood oozed through, or pro- 
ceeded from rupture of, these vessels. The invest- j 
tigations of modern pathologists have satisfac- 
torily shown that the haemorrhage may arise from 
various sources : — lat, From congestion of the 
vessels of the part followed by exhalation or ex- 
udation from the internal surface of the rectum ; 
— 2d, From irritation of this bowel, followed by 
vascular determination and sanguineous exhala- 
tion; —3d, From the surface of the haemorrhoidal 
tumours, especially those belonging to the first 
and third varieties ; — and| 4th, From the rupture 
of varicose or enlarged vessels. When the blood 
proceeds from the. first or second of these sources, 

It may be seen to exude from the surface of the 
protruded portion of bowel ; and the discharge 
generally removes all the symptoms character- 
istic of the complaint. It is also frequently pre- 
ceded, and followed, by an exhalation of a serous 
nature, from the same source. Jiretnorrhage, in 
connection with the common form of tumour, 
may arise from exhalation from its surface ; or 
from the contraction of the sphincter forcing 
blood, in a line stream, from one or more points 
of it ; or from exhalation from the adjoining mu- 
cous surface, in consequence of congestion of, or 
of sanguineous determination to, the affected 
bowel. Where the vascular or crerti/e tumours 
exist, blood is always discharged, and uniformly 
from their surface. The varicose form of tumour 
is less frequently attended by haBrnorrlia^’ than 
any of the others. When the blood proceeds from 
the rupture of enlarged or varicose vessels, it 
generally flows in a stream whilst the patient is 
straining at stool, the flow increasing or returning 
when this effort is repeated. The passage, also, 
of hardened fasces over the congested or inflamed 
mucous surface of the rectum, or over the tu- 
mours developed beneath this surface, or over the 
enlarged or distended vessels, may lacerate or 
injure them in such a manner as to be followed 
by hemorrhage, but in such cases the discharge 
is usually slight. 

16. In many cases, the blood flows for a 
short time only, and is not again seen until the 
next attack. But in others, it is observed repeat- 
edly when theN» bowels are acted upon, or the 
discharge is renewed when the feces are ex- ! 
polled, for several days. It is generally of a red { 
colour, and either covers, or follows, the fecal 
evacuation; but when it is consequent upon 
venous congestion or dilatation, it' is of a dark 
hue» and follows, or is partiaHy mixed with,^he 
feces. 
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17. B. Tht returns and amount of the hemor- 
rhoidal discharge are extremely various ; but in 
many instances a periodical return is observed in 
both males and females. In females, the hemor- 
rhoidal, not infrequently takes the place of the 
catamenial discharge, especially at the age when 

; the latter usually ceases, aud assumes a peri- 
odic form. In some instances, these evacuations 
alternate. When the morbid action has once 
commenced in this part of the body, it being fa- 
I voured b^ peculiarity of structure and by several 
j pathological relations (4 30.), there is always a 
I predisposition tiiereby formed to the recurrence 
of it ; and the same causes still operating, it at 
length becomes hatg^uaJ, and even necessary to 
the prevention ot more serious maladies. It has 
been satisfactorily shown by observation that, as 
long as the causes of hiemorrhoids continue, the 
evacuation attending them is a wholesome occur- 
rence, inasmuch, as an overloaded state of the 
vascular system, that would otherwise induce 
dangerous visceral disease, is thereby removed. 
In all cases, therefore, when hsmorrhoidal 
aflections depend upon constitutional causes, or 
are connected wit^i any indications of visceral 
disease, or have existed for a considerable time, 
their return stiould not be prevented, unless other 
sources of discharge, or other sanguineous eva- 
cuations are substituted for them : but, when they 
proceed from causes which are chiefly or entirely 
local, neither the vascular system nor constitu- 
tion, nor any important internal organ manifesting 
disorder, a more active interference may be at- 
tempted; although even then with caution, 
especially if there Re any tendency to vascular 
plethora, and if the principal causes of the 
disease arc still in operation. 

18. The quantity of blood lost yi each attack 
may be very trifling — may not exceed a drachm 
or two ; OR it may amount, at one time, to several 
pounds. 1 nstances are adduced by Riioni vs, Fxn- 
NEf.ius, Lanzom, Harris, SpinUler, MoLiiRiNq ~ 
lloFFM ann,Karle, Cai.vert, and others, in wh 
the quantity discharged seemed enormous. Mr.i 
Calvert supposes that the vessels in sucli^ases^ 
arc in a state of extreme excitement : but this ia 

by no means a correct infer^^S;^ ■ *- 

cases of excessive discharge, 

passive or venous, or is consequent up 
tion, or upon interrupted circulation 1 
haemorrhoidal vessels. The evacuation 1 
commonly is excessive from its frequent ; 
than from its quantity at any one time ; and 
not infrequently induces a state of exsanguine ex-^ 
baustioii, requiring the most decided interference. 

19. C, A colourless Hemorrhoidal Discharge —r 
Mucous or serosis Hemorrhoids (H, mucosa rel 
serosa) of Authors ; liimorrhdidesblancheSt Begin ; 
Medorrhaa Ani, J. P. Frank — sometimes takes 
place, and either follows the discharge of blood, 
or attends tlie haemorrhoidal tumours, especially 
those belonging to the first variety. Tt varies 
much as to quantity and appearencc. It is either 
watery or mucous ; or resembles a weak solution of 
gum ; or it is albuminou^ and like the white of egg. 

j When watery, serous, hr mucous, it usually ex- 
udes slightly fronv^the anus;^heo more abundant 
or albuminous, ills commonly pa^d^ut stool. 
In cases attended by much heat and irritation 
about tbe uuus, a colourless exudation, consisting 
chiefly of an increased secretion from the follicular 
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glands of the takes place. These varieties 
of colourless discharge are most frequent when 
there is little or no hsmorrhagei and when the 
disease is associated with ascarides, or with 
leuewrhoui, or with pregnancy, 

20. iv. Of the Consequences and Complications 
of Hamorrnoids, local and constitutional. — A, 
Inflammation is one of the most frequent morbid 
associations of hiemorrhoids. It is attended by 
more or Jess swelling and redness of the lower 
part of the rectum and anus ; by throbbing and 
by increased sensibility and heat, aggravated by 
the passage of ficces. The sanguineous discharge 
is Slight or absent ; but if it become abundant, 
the symptoms subside. A mucous discharge is, 
however, not uncommon. Sometimes the in- 
flammation is severe, and implicates not merely 
the mucous membrane and subjacent cellular 
tissue, but also in a slighter degree the prostate 
gland and neck of the bladder, occasioning much 
pain in the perineum, sacrum, &c., with dysuria, 
or even strangury. 'J'he irritation may even 
extend to the womb in females. The tumifled 
state of the lower part of the intestine in these 
cases, together with the inflamed tumours, and ; 
the spasmodic constriction of' the sphincter, pro- 1 
duces obstinate constipation and straining or | 
tenesmus. Not infrequently the protrusion of the j 
tumours, when internal, with a portion of the | 
mucous membrane, follows the action of the | 
bowels, and the inflamed tumours, being strangu- 
lated by the sphincter, become remarkably painful, j 
or even ultimately slough. With the severity 
of the local symptoms, the constitution generally 
sympathises; and febrile symptoms are developea, 
particularly in irritable or nervous temperaments. 

21. B. Fissures or rhagades of the anus are. 
not uncommon in cases of haeinorrhoidal tumours. 
They may commence in small longitudinal ul- 
cerations i but they more frequently seem to take 
place as follows ; — When the tumours are large 
find numerous, hardened fascal matters, in pass- 

forcibly between them, crack or slightly tear 
IJlem at their ba^es, the chronic inflammation 
in this situation hardening and rendering the 
tissues less yielding to any distending power, 
yhw fissures ye most apt to occur when the 
AiiEiRBSSSfiS£^ed upon the sphincter. I'hey 
lalight at first, but they enlarge, 
>to the frequent operation of the causes that 
ted them and to the lodgment of fecal 

jrs, and occasion great pain, which continues 

Ibme hours after each stool, and spasmodic 
dbfliitrictipii of the sphincter. Herpetic or other 
chroqic eruptions sometimes also appear about the 
anus, and/avour the supervention of these fissures, 
by fendering the surface harder and less capable 
of distension, or by diminishing its vital cohesion. 
Fissures of the anus mostly occur as a con- 
sequence of the first and third variety of hsbmor- 
rhoidal tumour. 

22. C. Ulceration or abscess, frequently pas- 
sing into fistula, often follow^ haemorrhoids, par- 
ticularly when inflammation occurs. iW’hen the 
inflammation is superiicial, affecting chiefly the 
mucous membrane, it gisbs rim to ulceration in 
one or more pointa| especially in the situation of 
the auneurs}' and it^ay penetrate deeply, or be 
followed by small abscesses, either in these tumoum 
or in their vicinity. When the inflammation is 
more deeply seated, implicating the cellular and 


adipose tissues, an abscess then forms very readily 
and often rapidly. Pain, tension, and heat about 
the anus are then severe, and with the throb- 
bings, extend up the pelvis. When the abscess is 
anterior to the anus, and pressesupon the urethra, 
and parts adjoining the neck of tne bladder, the 
suflering is very great, and sometimes is attend^ 
by strangury or total retention of urine. The 
abscess, in the female occasionally extends to one 
of the labia, or even breaks into the vagina, or passes 
into fistula in that, or in an adjoining situation. 
Of this I have seen several instances. — (l^e 
art. Rectum.) 

23. D. Hemorrhoidal tenesmus, or spasmodic 
constriction qf‘ the sphincter, frequently with 
protrusion of the mucous coat of the rectum, is a 
common complication of hsmorrhoiclal affections^ 
particularly when the tumours are inflamed, or 
when there are fissures between them (J 21.). 
If the tumours are seated within, or above the 
sphincter, or if the mucous or submucous tissues 
are much tumified or infiltrated by inflammatory 
determination, the actions of the parts of the 
bowel a jove this, or the efforts at expelling fsecal 
matters, are attended by much tenesmus and 
often cause a protrusion of the tumours and tu- 
mtfied parts, sometimes to the extent of partial 
invagination of the rectum. When the sphincter 
is spasmodically constricted, in consequence 
either of the irritation of the internal surface of the 
intestine, or of fissures in the anus, the veins are 
grasped so firnnly by it as to give rise to a con- 
gested or varicose state of those external to, or 
below, the constriction, and the disease is there- 
by aggravated and prolonged. This irritable or 
spasmodic state of the sphincter may exist in nerv- 
ous persons, without fissure or inflammation, and 
be attended by great pain, as shown by M. 
Dupuytren ; but it most commonly is associated 
with one or both of these morbid states, as well as 
with a bloody or colourless discharge, and with hs- 
morrhoidal tumours, or with either of them only. 

24. B. The pain of hemorrhoids varies in 
character in different cases. In some it is con- 
stant ; aggravated upon passing a motion, and is 
attended by beat and throbbing : it is then owing 
chiefly to inflammation. In others it is intermit- 
tent, extremely severe at times ; comes on and 
ceases'suddenly ; is eased by pressure ; and is of a 
nervous character. This kind of pain is often 
connected with spasmodic constnetion of the 
sphincter, and was denominated proctalgia 'by 
Sauvages. The pain is often also connected with 
Assure, as shown by Boyeu, Merat, MoNTions, 
and others ; and is then pungent, lancinating, 
cutting, lacerating or peculiati, and greatly ag- 
gravated by the action of the bowels. In many 
cases, the pain extends to the insides of the hips 
and the back of the thighs, or to the urinary 
orrans and urethra; ex^ occasionally up the 
pelvis into the abdomem Indeed colicky pains, 
often of a severe kind, usher in an hasmorrhoidal 
attack, as well as supervene in its course, or upon 
certain modes of curing it, as umpQ the applica- 
tion of Heatures on the tumours, 

I 25. F, Irritation or inflammation of the neck 
of the bladder and prostata •, painful affections of 
these parts of the urethra, am} of the vesicuiss 
seminales ; difficult or painful micturition ; re- 
tention of urine ; jand prolapse of a portion of the 
rectum ; are not infrequent complications of 
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hsemorrhoids. As more remote consequences of the 
dise^, may be mentioned, fistula in ano, recto- 
vaginal fistula, induration and thickening of the 
surrounding cellular tissue, permanent stricture of 
the rectum, and chronic pr constant prolapsus 
ani. These, and some other organic lesions con- 
consequent upon hffimorrhoidal attacks, are fully 
describeil in trie article Recium.* 

26. II. Diagnosis. — o. Hsmorrhoids may 
be confounded with Intestinal HE:MORniiAOE 
($ 185.); but in that disease the local symptoms 
and lesions characterh^tic of hsmorrhoids are not 
present in a prominent or primary manner ; nor 
can a varicose st ite of the vessels, noi any other 
form of tumour, be detected upon examining the 
rectum with the finger. Besides, intestinal hae- 
morrhage is more generally a symptom of an 
acute or dangerous visceral disease, and more 
frequently appears in the advanced stages of 
adynamic or other fevers, or as a symptom of 
non-febrile cachexia, than the hajinorrhoidal 
discharge, whilst this latter is more commonly 
the principal and must manifest, if not tlie pri- 
mary, affection. It may, however, sometimes 
h^pen that a patient subject to Iiapinorrhoidar 
afl^tions is seized with low fever; or with re- 
mittent or simple fever, complicated with con- 
gestion or obstruction of the liver, with or without 
jaundice ; and hiemorrhagc from the bowels su- 
pervene*!. The question is, whether, in either of 
these cases, the..blood is discharged from the 
tesfinal mucous surface (see arts. Flyers (J 474.), 
and Hacmohrmaol (§ 185. 196.)), or from the 
hiemorrhoidal vessels or tumours (§ 16.). These 
are not uncommon cases : 1 have seen several. 
A fatal instance of this kind occurred in my prac- j 
tice whilst writing this article. The diagnosis is ! 
of importance, as the prognosis and treatment are 
both affected by it. If pain, tumours, or other 
symptoms referrible to the rectum or anus, are 
present ; if they be increased by the action of the 
bowels, and the blood discharged at that time 
appear fluid and recently extravasated ; and if 
an examination of these parts, as far as it can 
be accomplished, show the presence or increase 
of haemorrhoidal tlisease ; tlien the hsmorihage 


• M. Montborb has given the following claMific^ion 
of hfemorrhoidal complaints : — * 

1. Biind or dry HeemorrAoids (CoPca>). 

^ „ . f White Discharge (dlba), with Ca- 

S. HdemorrA. unth tarrh of the IntcaUnes. 
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6. Umwarrh. 
mceratUm (t7/. 
cerata) - .IFUtulous. 

7. Mtemorrh, wifhcTxota Allongation of the internal 

Protapsu* Membiane. «n«:rnai 

Proektentia At^iTtom Invagination of the Intestine, 
a. nttmorru. intAl 
IrritoHon of the With Dysuria. 

(cum /r- Strangury. 

riUxtUm Veska Hematuria. m 

UfkMrim) -J 


proceeds from it : but if the blood be clotted, 
very dark, mixed with the secretions or faces, or 
consist of small cuagula, the calls to stool not 
being attended by any distress, the source of the 
discharge is above that which is the seat of he- 
morrhoids, and the examination post mortem 
will show the accuracy of the inference. 

27. 6. llemoirhoidal tumours may be con- 
founded with fungous or poitfpous tumours or 
cxcrcbceuces of the rectum or anus ; but these 
latter enlarge progressively; their surfaces are 
indolent; and they rarely give rise to hemor- 
rhage, or to paroxysmal attacks resembling he- 
morrhoids, or to inflammation of the adjoining 
parts. Venereal excrescences about the anus may 
be asceitained by ihe Mstory of the case, by their 
development exteriorly to the rectum only, and 
by the morbid appearance of their surface. The 
slightest observation, and the least experience, 
are suflicient for the diagnosis in these cases. 

28. 1 II . Causes. — a. The antecedent or jire- 
disponent causes of hemorrhoids are temperament, 
and constitution, age, sex, climate, and modes of 
living. Persons of a melancholic, bilious, or 
sanguineo-bilious temperament, of a plethoiic 
habit of body, and avith a veinous system pro- 
minently developed, are most liable to this 
disease. '1 be remark of Svahi,, that '* subjectis 
accidcre solet facilius hie fluxus sauguineo-cho- 
lericis, et sanguineo-melancholicis plethorfi af- 
fectiy is very near the truth. Owing to this 
predisposition, the complaint is often hereditary, 
as fully shown by Hom.eb, Alber-jt, Lakroque, 
Montkgue, and others. It is most common in 
mature age, when the abdominal viscera are in a 
state of greatest activity, and the vascular system 
most plethoric, and, consequently, when these 
viscera are most liable to disorder and to vascular 
determination. When it occurs in early puberty, 
or soon afterwanls, it is chiefly owing to the de- 
termination of blood to the vicinity of the rectum, 
often favoured or induced by excessive venereal 
indulgences. Haemorrhoids seldom appear before i 
puberty ; and yet 1 have ^en several instances 
of it in children. I very recently prescribed for 
the disease in a boy of five years, Thnka, rfi.- 
BiRTi, and many of the authors referred to^ 

duce similar cases, most of whic\"’****“‘' ** 

hereditaiy disposition. Authors dilfti 
greater prevalence in males or in females, ] 
depends upon the circumstances in whicii m 
latter are placed ; but it is more fr£quen< ini 
males about the period of the cessation of L 
catamenia, and afterwards, and during pregnaoil 
thap at any other time ; and these ajid other cir! 
curastances may render it almost, if not qqite, as 
frequent in them as in males. AI. Monteohb 
supposes that it is more common in females m an 
accidental or occasional fonn, and in males in a 
regular or constant manner. 

29. Climate has some influence in disposing 
to the complaint. Warm, moist, and miasmatcus 
climates are much more favourable to it than 
those which are dry, •cold, or temperate. The 
former" develope the bilious, ipelancholic, and 
choleric constitutions, relax the veinous system, 
and favour obstructions of the abdominal viscera-^ 
changes most conducive to liftfilorriKHds, Much, 
however, will 4epend upon the modes of life; the 
manners, and the morals of the inhabitants.— i- 
Habitsqf life exert the greatest influence in causing 
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the disew. Sedentary occupations, and indo-^4 liver. Hsmorrhoids are, moreover, sometimes 
lence with luxurious nourishment, must, as Dr. critical in other maladies, especially in fevers 
J. Johnson remarks, either find some outlet to and in inflammations of the brain, or of any of 
the superabundant fluids, or bring on a train of the viscera lodged in the thoracic and abdominal 
diseat>es. Haomorrhoids and gout are the corn- cavities. Owing generally to the association of 
mon consequences of thb state of things. Many several of the above causes, this complaint is 
people who have led an active life for many very common in the upper classes of society, in 
years, on leaving off business and indulging in both its simple and more complicated states ; and 
repose, become, for the first time, affected with hence the number of treatises which have 'Ap- 
plies. The sitting posture, retained for many peered on it and its consequences. 
ho>(irs in succession or habitually, particularly on 31. IV. 1 ’roonosis. — A favourable opinion 
warm or soft cushions ; full or rich food ; beating of the result may generally be entertained in all 
or stimulating diet, and intoxicating beverages ; the simple states of this affection, particularly 
inordinate excitement of the sexual organs ; Ifa* when the patient is not far advanced in life, when 
bitual constipation, and the use of warm or irri- the constitution is not in fault ; and when the 
tating lavements, and sriait ^corsets, not ohly lungs, the liver, and brain present no tendency to 
predispose to, but often also directly produce this disease. ' In otlfer circumstances, and when the 
complaint. It is o^iu^ to the association of complaint is periodic, the removal of it, however 
several of those causes that piles are so common cautiously effected, may be followed by^rious 
amongst persons occupied at the desk, and Effects, and especially by diseases of the lungs, 
amongst tailors and shoemakers, as well as (See $3. 30.) In all cases, the prognosis should 
among the inhabitants of Turkey and of other be founded upon a knowledge of the causes, of 
eastern countries. It has been very often re- the form, and of the complication of the disorder, 
marked, that haemorrhoids are more prevalent in If the causes be not obviated, either the disease 
spring and summer than in winter ; and this «will return after ft time, or it will be followed by a 
appears to be the case. A disordered state of the more serious malady. The extent and frequency of 
alimentary canal aoid^of the liver, and ihe sup- the discharge must always be .takeq^into account 

S ression of other diverges, have a^4|;reat in- las well as tfle form of ha^morrhoidal tumour 
ue.nce in favouring an attack. The mo^-e commo^n variety of tumour is seldon 

30. h. The occaswnal exciting cauee»,0a-r^}st, attended by any ri^i^uifhi^in the circumstances 
Whatever inordinately excites the rjn^dk and iust alluded to. Of Wli^l^btherwise complicated, 
lower part of the colon, particj^rly too Targe or locally, or jDunstitutipn^y.^ But the varicose 
too often-repeated doses*^ of cdomeV*alpes, colo- tumour^, ^ 1i^6ie cautious or reserved 

cynth, black hellebore, caiinl^ge, or s^mmony ; opinion ; fdr,ji^der the most judicious manage- 
occasionall V, also, of rhub^b, the neutral sul- ment, the ^mdie prominent or distended parts of 
phates, and of any other purgative injudiciously the v^eld may burst by a thinning process, and 
prescribed or exerting a drastic action ; the pas- occSSidb profuse haemorrhage. 'I'hcy are, also, 
sage of acrid bile; the"* irritation caused by ^eiblly connected with more or less visceral 
worms ; many of the substances said to be em-, disease or constitutional disorder. The prognosis 
menagogue ; all the p'reparations of mercury in ' should^ not be materially different from that just 
large or frequent dosrs ; the liquor arsenicalis stated, when the complaint is complicated with 
when thus employed ; and the inappropriate mHavemd^imt for some one of its terminations, as 
use of chalybeates ; -r- 2d, Whatever prevents abscess', ulceititions, or fissures between the tu- 
the return of blood through the haemorrhoidal mours; fistula, spasm of the sphincter, prolapsus 
veins, as constipation, the lodgment of hard- or invagination of a portion qf the bowel, and 
Mpd fasces in the rectum or lower parts of eveb permanent stricture of the rectum, may 
repeated efforts at evacuation ; take place, however judicious the treatment 
mB[S90P^^;^^on, or structural lesions of the be, and occasion very great or prolonged sufier- 
jS^fMld^structid circulation through the por- ing\ if not imminent danger. Wheg the com- 
W^stem ; the pressure oj a pregnant, enlarged, plaint is connected with visceral disease, and 
jff^displaced uterus, ot a diseased ovarium ; especially with pulmonary disease, the opinion 
disease of the prostate or sphincter ani ; — should be formed chiefly with reference to this as- 
Whatever excites aii^ determines an increased soci^tion ; and the haemorrhoidal affection khould 
^w of blood to the sexual and urinary organs, as be so moiiaged as to prove a derivation from the 
venereal excesses, spirituous liquors, the iirita- internal malady, and to prevent its increase, 
tion of calculi of cantbarides, &c.; — 4th, Ex- 32. V. Tufatment. — A. The propriety of 
ternal irritation of adjoining parts; prolonged mppressing the hammrhoidaU discharge ought 
walks in hot weather ; riding in coaches, or on always to be considered when entering upon the 
horses or mulerwithout a saddle, — ('Namsolet treatment of it. Cullen erred egregiously in 
a nudo surgere ficAis equo”* (Martial, I. xiv. ’^considering the complaint as genendly local, 
epig. 86.) ; and the frequent application of and in recommending a local treatment ; and jn 
leeches to the anus ; — and, 5th, The local in- this he has been too closely followed by surgical 
fluence of cold or warnjth, as sitting on the writers. This practice, as Dr. J. Jornson ob- 
gfxiund, or on stone seats or on damp cushions, serves, of removing the disease as speedily as 
and the habit of standing with the back* to the possible, is very well in sound constitutions; but 
fire. — Besides the foregoing, various dther cir- where there is any defect in the system, or organ 
cumstances occanonally cause this complaint, as predisposed to disease, we should be careful in 
the more violent Cental emotions, both exciting avoiding the sudden stoppage of the hsmor- 
and depressing; errors of diet and of regimen; rhoidal movement or discharge. tlmocRATBS 
inordinate exemes of any kind ; and diseases of bobserved that this complaint often protected the 
other organs, particularly those of the lungs or ( system from other roabufies; and a similar opwion 



IL£MORRHOIDS — Trsatment. 


129 


has been ofTered by Stahl, Hoffmann, Alberti, 
Rosen. Richter, and others. 'I his is especially 
applicable to persons who arc liable, herediiarily 
or otherwise, to gout, consumption, apoplexy, 
palsy, or other kinds of hffimorrhaffe, Mr. Ilow- 
SHiF states that a gentleman, subject to periodic 
hffimorrhoids't was induced by a quack, and in 
opposition to the regular opinion, to have ic- 
coifrse to a strong vitriolic wash. This cured the 
discharge ; but the patient died soon afterwards 
of gout in the stomach. M. Montegre ad** 
duces proofs of a number of diseases having 
been produced by the suppression of piles ; the 
most common ol these being fevers*, liceinorrhages, 
inflammations ot the lungs or pleura, phthisis, 
apoplexy, and various other internal and organic 
maladies. Mr. Calvert saw gastric fever follow 
the application of cold water to the anus for hae- 


jected to more active treatment. But even these 
become, after frequent repetition or long con- 
tinuance, habitual to the system — often a safety 
valve to the circulation, and require a con- 
stitutional and cautious treatment. In most 
circumstances, however, of the disease, strict 
attention to diet, and to the state of the excre- 
tions, with stomachic or deohstruent laxatives, 
when there is any tendency to constipation ; and 
with cooling diaphoretics when there is any 
febrile movemeut preseot, will be productive of 
benefit. When the secretions and excretions 
from the 'bowels are deficient, a few grains of 
blue pill, or of hydrargyrum cum creta, with one 
of ipecacuanha, ^and^hve or six of extract of 
taraxacum or of soap, should be taken at bed- 
time, and a draught, with equal parts of the 
compound infusions of gentian and of senna, the 


morrhdids. I was lately consulted in a case of next morning, or a teaspoonful of either of the 
’ " • .. .1 ' electuaries in the -.fp/iewdix (F. 82.89.98. 790.), 

at night. Whell constitutional irritation exists, 
the camplior mixture, and solution of the acetate 
of ammonia, may be given with sweet' spirits 'of 
nitre, and the inspissated juice of the sambucus; 
or the infusion of th% tilea Kuropea with the sub- 
carbonate of soda or of potash, with the extract 
of taraxacum. The nitrate of potash may also 
be given with the electuary, or in a diaphoretic or 
diurtstic mixture. When the. complaint is con- 
nected with vascular plethora, the treatiMnt 
should be based^upon this circumstance ; oSd a 
spare faiinaceous diet, an open state of all tbb 
emunctories; and regular exercise, ought to be 


apoplexy con‘'equdht on ihesrsloppage of tlie dis- 
charge i and, some years ».sinCe, in a case of 
fever, and in another ot melancholy, from this 
cau«fe. 

33. jB. Constitutional Treatmefit. — Theoftener 
the haimorihoidal attack is renewed, the more' 
liable will it be to recur, and the greater will be 
the risk of effecting a «udden cure., On this ac- 
count it is most desirable to ascertain the causes 
of the complaint, a Ad to remove iheiu, as being 
moat necessary no't only fbvtlto efficacy but also 
to the safety*^ of the treatment. Piles being 
among tbo^ie diseases which it is BOiUeti^nes dan- 
gerous to cure, care should be taken to distin- 


guish those whiclvought, from thoise which ought enforced. If these he neglected, the suppression 
not, to be removed. M. iMoNxi-GnKVjustly le- of the discharge may be followed by some one of 


marks, that those which arc of a const lt^utional 
nature, or which the constitution, as it .were, 
requires, arc generally of long standing — shme-s 
times from youth j or they replace some serioUs 
or habitual affV^'tion : they arc liereditary, at- 
tended by well-iTiark< d indications of plediota — 
take place from various and opposite exciting 
causes, or without any obvious cati%e -r~ pre- 
ceded by constitutional symptoms — are suc- 
ceeded by an improved state of health, whether 
there be discharge or not — and, finally, are ac- 
compdnied or followed by inconvenience when 
inteiTupicd or suppressed : all these circum- 
stances indicating a constitutional disorder wnich 
it^s dangerous to meddle with toon-ashly. When 
h«morrhoids are more strictly accidental, the 
symptoms and occasions of their appearance are 


the maladies alluded to above. In other respects, 
the treatment should Jbe directed according to 
the peculiarities and complications of the case, ae 
shown in the sequel ; and, organs evincing a ten- 
dency to diadrder ought to he protected, either by 
allowing the hasmorrhoidal com{>laint to proceed, 
or by incieasing it ($ 47.) whgn it is insufficient 
for this purpose, or byicsrablishing other sourccsl 
of irritation or of evacuation; \ 

34. B, Treatment of the Hoimorrhoid&l Dis- 
charges , — a. While the 
moderate, teturns after considfts^M©^ " 
and leaves no unpleasant cff6cWBW4i_ 
salutary adjustment.of the constitution, attl 
it is true, with inconvenience; but with 
than counterbalancing advantages. When, hi 
ever, it becomes excessivcr it ought immediate 


different fiom the above, and they bo sub- to be restrained. 'Its excess. should he inferr] 

rather from tl\e eflfecis than from the quantity^ 
for some persons will lose large quantities of 

blood, almost daily for some time, and yet ^ 
nwrrd long tVom hffiporrhoidD ^ml proImiauR of the mu- , ti..* 

ecus membrane of the I cctum, had remained free from otherwise in good health. But, whenever the 
the complaint for a ronsidorubie time, in consequence of discharge is followed by pallor, debilit}*, syncope, 
Mtrmgents, Ac. loralij^^M or convulsions or spasms, it oughf to be arrested. 


penoii who bait derived benefit from tfiem. 1 wan called^ 
to him, and found him labnuriiis under a most dangerous 
frtfm of fever, complicated with deep Jaundice, and at. 
traded by a conviction of approaching dissolution. His 

K ulse was upwards of 190, soft, sinall, and weak. His 
ow.elB were relaxed, the stomach irritAble, and the 
evacuations white. He had been attacked only the day 
before, anil was restiels and desponding. Calomel with 
camphor^ efTerveseing draughts with the carbonate of 
soda in excess; Scltaer water with old wine; laxative 
enemala, and various other means, both mternaJ and 
external, were inscribed according to the rapid pfMresi 
of the malady. On the tlurd night, he became delicious t 
soon allenwds, comatose; and, although the Hwmor- 
rhoidal discharge returned, from the use of the caloJncl, 


Like other hemorrhages (see the,^rt..$ 35, 45. et 
seq,) It may be either active or passive ; and the 
treatment should be directed accordingly. 

3.5. a. In the active form, vase ultfr determin- 
ation vebould be diverted from the "Tectum, by 
quietude and the horizontal position { by bleed- 
ing from the arm when the pulse admits of it ; 
and by cooling drinks and diap^pretics. If these 
do not succeed, cupping-glasses, with or without 
scarificatorB, according to the state of the system, 


rnojoai discDarge returned, from the use of the calomcl^i hvnnfli/kn^no 

he died on the eighth day of the disease. Inspection on applied over the nypochondna, as ad- 

thebe^ was not permitted. vised by the ancients, or upon the loins or sa« 

’ VoL. II, K 
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cram. Derivatives, especially sinapisms, the | 
terebinthinate epithein, or blisters, may be placed 
on these or other parts of the surface ^ and as- 1 
tringent or cold lotions, or injections, may be | 
employed. — 0. In the passive fornix the acetate j 
•f lead with opium ; the preparations of cinchona 
with the mineral acids, or the sulphate of qui- 
nine in the compound infusion of roses ; the 
tincture of the muriate of iron, and other chaly- 
beates; the balsams of Peru or of Copaiba, m 
large or repeated doses, or the terebintliinates, I 
and the oil of turpentine, administered cither by 
the mouth or in enemata, are the most effica- 
cious means of arresting the discharge. (See art. 
H^morriiagf., $ 45. et se^S) y. Plugging the 
rectum, and the actual cautery, have been recom- 
mended in extreme circumstances. If the source 
of hsemorrhage is above the sphincter, a fatal in- 
ternal discharge may follow from having recourse 
to the former of these. It is not practicable to 
resort to the latter, unless thc^spot whence the 
blood issues can be brought into view. 

'36. h. The colourless mucous discharge (§19,") 
from the anus, Mlhough a frequent attendant 
upon piles, is not necessarily so, as it may be 
occasioned by ascarides, &c. If it accompany 
internal or external tumours, and be independent 
of inflammatioo, slightly astringent and detergent 
injections ; the internal use of the balsams, or of 
the spirits of turpentine, or of the balsams or 
terebinthinates combined with magnesia i and an 
occasional recourse to the stomachic aperient 
mentioned above ($ 33.), will |;enera]ly remove 
it. When it is connected with inflammatory 
irritation, the means about to be stated ($ 42.) is 
most appropriate. 

37. D, Treatment of the Ifcbmorrhoidal Tu- 
nunirs, — In all cases, the parts should be care- 
fully examined by the practitioner, since the 
accounts given by paticuts themselves are very 
fallacious. Besides, the particular kind of tu- 
.mour must be ascertained before the means of 
cure can be appropriately directed. Whether 
the piles be internal or external, or both, the 
anus should be washed with cold water after 
?^i\ch evacuation ; or with yellow soap and water, 
the course of some excellent 
jWBSffvESi treatment of the disease, by Mr. 

If the piles be internal, this should be 
&(Wie before they are returned. If they cannot 
Ia i returned, or are permanently protruded, or 
I, ‘together external, whatever may oe their form, 
^^essure is one of the best remedies that can be 
'^applied to them. After each evacuation, and 
having thoroughly cleansed the parts, a conical 
ad, or piece of ivory, made to slide along a 
andage or handkerchief, should be passed be- 
tween the nates, and fastened above to a cincture 
or belt worn around the loins, in the form of the 
T bandage. The pad may l>e provided [with a 
concentric wire spnng, the more internal coils of 
which rise in a conical form. This is the best 
external mode of employing pressure. — When 
the tumours are internal, and protrude at stool, 
dragging the mucous coat with them, or when 
they consist chiefly of varicose veins, a '^hort 
'metallic bougiej^of an oval form, with a short 
slender neck, ana a conical base to press upon 
the anus externally, may be attached to the 
bandage, carefully introduced into the rectum, 
and worn occasionally • Pressure will thas*be 


made both above and within the sphincter, as 
well as without it. When introduced, the part 
of the bougie which rises above the sphincter 
being oval, varying in diameter with the pecu- 
liarities of the case, and being many times as 
thick as its slender neck grasp^ by this muscle, 
necessarily, from its shape, retains kself within 
the rectum, draws up with it the external tu- 
mours and prolapsed portion of the bowel, and 
presses its conical base externally against the 
anus, and upon the tumours or enlarged veins 
external to the sphincter. This combination of 
the internal with the external method of making 
pressure on the anus was introduced by Mr. 
Mackenzie into practice, and is often extremely 
efHcacious in the treatment of haemorrhoids, and 
of the prolapsus attending them. 

88. Before having recourse to either of these, 
it will often be of service to wash out the rectum 
immediately after each evaedation, by injecting 
some cold or tepid water, with or without a few 
grains of sulphate of zinc dissolved in it and, if the 
parts be painful or irritable, a little cold cream, 
or of a slightly anodyne or astringent ointment, 
or of any other most appropriate to the circum- 
stances of the case, should be applied to the sur- 
face of the bougie, when about to introduce it. 
At the same time, the bowels ought to be kept 
gently open by any mild or cooling purgative 
that will not irritate the rectum. 1' have found 
equal parts of the compound infusions of gentian 
and of senna, with the soluble tartar, £cc. taken 
at bed-dine, the most l)eneficial, when the di- 
gestive organs were weak ^ and one or two tea- 
sjmonfuls of either of the following electuaries, or 
of one of those in the Appendix (F.82. 98.), the 
most serviceable when plethora or hepatic dis- 
order was present, or even when there was a 
manifest tendency to them. 

No. 242. ft rotassa: Supertart in Fulv. 3J. ; Sulphuris 

praecipitat. 3 ij iv, ; Confect Sen me 3 Ij. ; Svrup. Au- 

rantii vd Zingib. q. s. ut fiat Elcctuarium mollc. 

No. 5243. ft Potassie Nitratis .3ij. ; Confect Senne, ct 
Svrui). "Zingibcria, Ba3js»>j Succi Spist. Sainbuci M. 
Mat Electuariuin. 

^ 39. These electuaries may be variously raodi- 
fled, according to circumstances; and the con- 
fectio piperis nigri may be substituted for the 
syrap, or the inspissated juice of the sambucus, 
or a small quantity of it may be taken twice or 
thrice daily, when there is much relaxation of 

arts, or in cold, languid, or leucophlegmatic 

ahits. Aperient medicines, in haemorrhoidal 
cases, shonld always be taken at bed-time, in 
such doles as to operate only once, or at most 
twice, in the morning. Subsequent irritation of 
the bowels during the day will thus be prevented, 
especially if the rectum be washed out by a lave- 
ment after passing a motion. When it is neces- 
sary to have recourse to the short bougie describ- 
ed above ($ 37.), it should then be introduced ; 
its passage being facilitated by an anodyne or 
slightly astringenf ointment or pomade. 

40. When the tumours are internal and' pro- 
trude only at stool, andVhen they continue, 
notwithstanding the use of the ' constitiiribnal 
treatment advised above, aided 1^ the of 
employing pressure, justdescribeOn^^the repsoval of 
them by an operation may be entertained;, Imt it 
certainly ought not to be practised^, uiilesii it be 
clearly ascertained that they belong tb the Jirst 
{variety ($ 9.), and never, if they present the 
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urtcose cTvaractcr ($ 12.). Most surgical writers 
make no distinction between these tumours, and 
resort either to the ligature, or to excision, to re- 
move them. Mr. Copeland refers to several in- 
stances of dangerous and even fatal results from 
having recourse to the ligature; and yet Dr. J. 
Johnson, in an able review of the subject, states 
that he knows "that Mr. Copeland's practice is, 
and long has been, almost invariably to employ 
the ligature ; " his success by means of it entirely 
lepending upon his drawing the thread as tight 
18 possible, so as completely to destroy the vitality 
the. tumour. This is certainly the only mode 
in which the ligature ought to be employed, and 
the one in which it has been generally recom- 
mended and practised since the days of Galen : 
but Mr. Copeland only states the danger of this 
method, in his work ; and neither advises it, nor 
points out the mode of performing it ! Le 1)han 
considers that, in addition to the pain, the liga- 
ture may cause inflammation extending along the 
rectum to the intestines; and M. Monteore 
objects to it for the following reasons — 1st, The 
operation is often diflicult, and always very pain- 
ful ; — 2<1, Tlic tumours sometimes resist the 
ligature and, instead of falling off, ulcerate; — 
3d, As they can only be tied in succession, the 
irritation produced liy the first operation increases 
the swelling and inflammation of those remain- 
ing; — 4th, 'I’he ligature may produce all the 
effects of strangulation of the gut. Dr. J . John- 
son thinks that these objections are founded on 
ttie incflicient mode of applying the ligature, and 
that few or none of them are valid, provided the 
thread is drawn to a proper degree of tightness 
at the beginning. I believe that even this more 
efficient ruodc is not secure from danger ; that, 
in addition to the evils enumerated by Monteore, 
(a) inflammation of the haeinorrhoidal veins, ex- 
tending even to the liver, (6) locked jaw, (c) 
retention of urine ; and (d) contraction of the 
rectum, have in some instances resulted. It were 
to be wished that those who have been most in 
the habit of icsorting to it, would state more fully 
than they have done, the results and the circun;i- 
stanccs in which they confide chiefly in it. In 
the varicose form of the complaint, it is a mos^, 
dangerous mode of treatment. • 

41. c. Excision of the tumours is preferred by 
J.e Dkan, Abeunethy, Montegre, Colles, 
and Calvert; whilst Sir Astlly Cooper and 
IMr. llowsHip are favourable to the ligature, 
jNIr. Mayo advises this latter method foT%ll in- 
ternal piles; his mode of operating being the 
most judicious" that can be followed. Sir E. 
Home and Sir C. Bell recommend a combina- 
tion of b6tK methods — the excision of the tumour 
immediately after the application of the ligature. 
Ther^ can be no doi;bt of the danger of excision, 
and that it is very liable to be followed by great 
haimorthage, and by peritoneal inflammation, par- 
ticular, ly when the tumours are formed by vari- 
cose veins. Numerous cases illustrative of the 
fatal or dangerous results of this practice are 
adduc^\.|)y sevejral of the authors referred to. 
When the piles are external, are covered by skin, 
pnd are forined as described, when considering 
f he first form of tumour#($ 9.), excision is prefor- 
pble. ■ Rui '} 'believe, from 'considerable expe- 
ience,* that either operation will be very seldom 
eqiiir^, if the medical treatment be judiciously 


conducted. N either the one nor the other should 
be resorted to without a careful examination of 
the pathological relations of the case, and of the 
form, state, and complications, of the local affec- 
tions ; nor without a preliminary treatment, con- 
sisting of one or two small cuppings over the 
sacrum, of a regulated state of the bowels, mode- 
rate diet, and of abstinence from fermented or 
spirituous liquors. In nervous and irritable per- 
sons, eitlier operation is hazardous, and should not 
be performed unless in urgent circumstances. 
Dr. Burne states that he has seen " a person die 
of sympathetic adynamic fever in four days after 
the removal of piles by a most accomplished sur- 
geon. ^The nervoift s^tem of this patient was 
disturb^, prior to the operation, the shock of 
which excited high febrile movement and deli- 
rium, soon terminating in dissolution." 

42. E. Treatment of Injiamed Piles. — The 
application of leeches to inflamed haemorrhoids is 
very often advised. Montegre disapproves of 
the practice, as it frequently draws the blood to 
the pans. I believe that cupping on the loins 
or on the |>erincum is more beneficial. As more 
or less stiaogulation produces or accompanies the 
inflammation, the tumours should be pushed 
within the sphincter, if this can be done without 
aggravating the affection; and poultices or fo- 
mentations applied. When the inflammation is 
abated, Montegre advises injections of cold 
water ; but care should be takeh not to lacerate 
the tumours by the pipe of the syringe, as serious 
conseiiuenccs may accrue, as in the cases recorded 
by Zacutus Lusitanus, Gassendi, and others. 
The external application of lint, moistened with 
a cooling and anodyne lotion, or frequently 
sponging the parts with it, will often afford relief. 
Equal parts of the solution of the acetate of lead, 
and of laudanum, diluted with rosewater will 
generally answer the purpose. If this lotion is 
not of service, it may be relinquished for poul- 
tices or poppy fomentations. Jncisvms or punc- 
tures of the inflamed and protruded piles are 
advised by some surgeons. IVlONiicGitE condemns* 
the practice ; and Mr. Calvert states that he 
saw an instance of fatal haemorrhage f rom h av i y^ 
had recourse to it. Much more^ 

should be therefore placed upon local 
lettings in the situations just mentioned, on 1^ 
diet or abstinence, and on the refrigerants and 
cooling diaphoretics already recommended. In 
the inflammation terminate in suppuration or' 
abscess, poultices or fomentations, and as early 
. an external outlet to the matter as can be given 
' it, a^e requisite. When tenesmus is present, 
cupping, over the sacrum, ipecacuanha with ni- 
trate of pdtash and opium, in frequent doses, ano- 
dyne fomentations, and the treatment about to 
be prescribed for this symptom ($ 46.) are most 
serviceable. The bowels should be kept gently 
open by means of castor oil, the aperient elec- 
tuaries, and other laxatives mentioned hereafter 
(J 46. c.). 

43. E. Treatment if Ulcerations, Fissures or 
Cracks, — a. When uUeraiions form between the 
tumours, or. on their surfaces, the narts should be 
carefully cleansed after each evacuation, and an 
ointment, with a small proportion of Peruvian bal- 
sam may be applied to it, by a pledget of lint ; or 
any other ointment of an astringent and anodyne 
kind may be tried. The balsams or terebintht- 

K 2 
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nates should be given internally, in the form of 
pill, with magnesia, in quantity sufficient to keep 
the bowels gently open. 

44. b. Fissures or cracks between the tumours 
are attended either by exc^uisite pain, or by spas- 
modic constriction of the sphincter. More fre- 
quently both these latter morbid states arc pre- 
sent; and occasionally the patient is tolerably 
free from both. When the lesion is thus simple, 
the treatment recommended for ulceration will 
often be sufficient ; the local application of borax 
dissolved in honey will also he of service, as a 
substitute for an ointment ; but when either pain 
or spasm of the sphincter is complained of, other 
means are required. In fiiesc'cases 1 have found 
the addition <ff ihe extract of belladonna fo any 
of the ointments usually prescribed give almost 
immediate relief. If a large propoition of the ex- 
tract be employed, the effects ought to be care- 
fully watched.^ Due attention to the functions 
of digestion and of excretion, and to existing con- 
stitutional symptoms, is always necessary. In 
less severe cases of this description, the extract of 
hyocyamus may be tried, before having recourse 
to the belladonna. M. Bdi'Eii and most surgeons 
in this country have advised a complete division 
of the sphincter ani muscle for the removal of 
this complaint. 1 have treated five cases of fis- 
sured anus since 1822, when the first came under 
my care. In all these the operation had been 
recommended ; and yet they perfectly recovered 
in a short time, and without a single exception, 
by means of a purely medical treatment. Strict 
injunctions as to diet and regimen ; the daily 
evacuatioQ of the bowels, and afterwards washing 
out the rectum by emollient injections ; careful 
ablution of the external parts, and the application 
of an appropriate ointment or cerate with bella- 
donna ; attention to the functions of tlie digestive 
and assimilating organs, and to constitutional 
symptoms, and the removal of general or local 
plethora, constituted the treatment. The bella- 
donna was added to various kinds of ointment, 
according to the peculiarities of the case. In all 

affected the pupils, and in two, it produced its 
.jj^^ractejj^slic eruption on the skin. Several years 
"'*J^^*;pemployert this medicine for fissure 
^ Smml spasm of the sphincter, the account 
! Dl'puytren’s treatment of this affection by 

lesame means appeared in the medical jour- 
nals of Paris. 

45. G. Hamorrhoidal pains and spasmodic 
stricture of the rectum, generally connected with 
li8«ure or ulceration at the bases of the tumours, 
must be treated in the manner just stated 44.). 
The pains are often intermittent, but very a'cute, 
during their continuance. Sometimes* they ex- 
tend down to the feet and ankles, and even oc- 
casionally assume a neuralgic character in these 
nr other parts of the lower extremities, or give 
rise to spasm in various parts, especially in nervous 
or hysterical females. Some interesting instances 
of such affections have been recorded by Sir B. C. 
Baodic, and have been observed by myself. In 
such cases, much benefit will generally accrue 
from taking the confectio piperis nigri, twice or 
'thrice daily ; hnd from adopting the constitutional 
and local treatment just recommended. This 
medicine may also be conjoined with an anodyn^, 
and the bowels regulated by the medicines 
already suggested. M. Monjkore strongly ad- 


vUes having recourse to the " douche ascendante ; 
or the forcible dashing of cold water against the 
anus, and to cold injections. In order to render 
the evacuation more easy, he directs the lavement 
to be thrown up when the inclination to stool 
takes place. Emollient injections may also be 
tried,either to facilitate the discharge, or to cleanse 
the rectum afterwards ; and suppositories with the 
ceratum plumbi compositum, and opium, or stram- 
monium,or belladonna, or any other narcotic may 
be occasionally introduced into the rectum, and 
they will seldom fail of giving relief. Great care 
ought to be taken in the administration of narcotics 
in lavements in the treatment of this or any other 
state of the complaint as they are often rapidly ab- 
sorbed into the circulation, from the rectum and 
colon, and without having undergone any change. 

I have known half a grain of the belladonna, in 
one case, and thirty drops of laudanum in another, 
p!oduce the most serious effects. When, how- 
ever, cither of these, or any other narcotio is 
prescribed in an ointment, pomade, or suppository, 
no unpleasant results will follow. 

46. H. Tenesmus, strangurif, and constipa- 
tion often depend upon the same pathological 
states. — o. 'The tenesmus is generally owing to 
inflammatory irritation and congestion of the inner 
coats of the rectum, conjoined with spasmodic 
action of the muscular tunic. It will, with few 
exceptions, be removed by the means just directed 
($ 42. 45.). In less acute, oi more obstinate cases, 
the belladonna plaster may be applied to the 
perineum or sacrum. Five or six grains of the 
extract of poppies, or one or two drachms of the 
syrup, may also be occasionally thrown into the 
rectum, with any tepid emollient enema; or a 
suppository of the kind just stateii may sometimes 
be introduced. — 6, If ktro/igui’y or dt/xuna su- 
pervene, it is to be imputed to the extension of the 
affection of the rectum to the neck of the bladder. 
Of to the prostrate and urethra ; and it will ge- 
nerally be found that it will be removed or 
relieved by the treatment recommended for tenes- 
mus. — c. Constipation also frequently proceeds 
from the same local changes as occarion tenesmus 
and strangury, and from tumours or enlarged and 
congc'.ted vessels obstructing the canal of the 
iiVtestine. In cither case, there is more or less 
obstacle to the passage of a consistent motion, 
and much pain attending it. If these symp- 
toms be allowed to continue, the complaint will 
be aggravated; or they will give rise to still 
more ^^srious changes. In removing them, the 
milder laxatives will be found more serviceable 
than active purgatives ; but those which act also 
upon the liver should be selected. Mercurials 
aggravate and even bring on tenesmus, and there- 
fore can net be employed, with the exception of 
hydrargyrum cum creta. This may be taken in 
small doses at bed-time, with ipecacuanha and 
hyoscyamus, or with extract of taraxacum. Some 
one of the electuaries already prescribed ($ 38.), 
or the decoction of taraxacum with the sub- 
carbonate of soda* or the tartrate of potash with 
tincture of senna and syrup of roses, or of senna 
may be given, and continued for some time. A 
Seidlitz powder taken about an hour before break- 
fast is also one of the best aperients in hasmor- 
rhoidal cases. A frequent recourse to warm 
lavements is injurious in this complaint, as they 
, relax the parts, and solicit the circulation to them. 
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M. Momteo RE, whose authority in this matter is perancc in food and drink should be observed, 
very high, advises the injection of cold water in Too waim and soft beds are improper ; and sitting 

S reierence, as it strengthens the bowel ,* but he on soft warm cushions is still moic so. Uegularity 
irects no more than will hll the rectum (about 1 in the hours of eating, sleeping, waking, and 


half a pint) to be thrown up. In the more se- 
vere states of the disease, especially in cases of 
fissure, of spasm of the sphincter, and of painful 
evacuation, he considers the cold injection, every 
time that a motion is about to be passed, most 
beneficial. 

47. I. Re-esiabUshment of Suppressed 
rhoids , — When the suppression or interruption of 
piles is followed by aggravation of some related 
complaint; or injures the general health ; or 
threatens some important organ, as the lungs, 
brain, liver, &c., there ought to be no hesitation j 
as to having recourse to means calculated to 


taking exercise, is generally of set vice, and when 
medicine is requisite, it should be such as will cor- 
rect morbid action, increase scanty secretion and 
exciction, particularly of the biliary and mucous 
surfaces, and preserve the bowels regularly and 
gently open. Cold ablution of the anus, after 
each motion, and, if haemorrhoidal tumours pio- 
trude, the careful sponging of them before they 
are returned, will not only remove disorder, but 
prevent its return, if continued without int( rriip- 
tion in winter as well ^ in summer. Venereal 
excesses, the more*vioIent mental emotions, and 
all the depressing pas»ions, are injurious. £xer 


reproduce them. A gentleman of about fifty, | cise in the open air, especially on horseback, is 

residing near Russel Square, subject to returns of ' - — l 

humoral asthma often passing into bronchitis, 
as well as to frequent attacks of haemorrhoids, ex- 
perienced great aggravation of the former, in 1H35, 
after the latter had disappenred for some time. 

1 directed him to be cupped, but he neglected 
to adopt my advice : 1 therefore presciibed a full 
dose of calomel and aloes, and repealed it in a few 
hours, with the view of icstoiing- the suppressed 
piles. This had the desired effect ; but severe 
inflammation of the tumours and strangury super- 
vened, followed by an abscess between the 
prostrate and anus. This broke externally, and 
soon healed ; and the paCieni has not been con- 
fined a day since. Another gentleman, bf*tween 
fifty and sixty, had cxpeiicnced severe hcadachs 
from the non-appearance of the ha*mori'hoidal 
discharge. 1 le was advised, in 1829, when 1 saw 
him, to lose blood ; to live abstemiously, and to 
rejinquish malt liquors. '1 he first only of these 
injunctions was complied with, and his com- 
p'ainis returned. The »-amc ailvice was again 
given, and the purgatives formerly prescribed were 
changed to those which act more energetically on 
the rectum. The haemorrhoids were reproduced, 
and the headachsdicappcarcd. Such imtances arc, 

however, not at all uncommon, llnicso in urgent , ,„„,„ruin. nw; ct ue inemur. I'w.. .. 

cases. It will be preferable to attempt the rcstor- 1 tione. G. E. Stahl, AWiandiunj? von tier G( 

ation of piles by the more gentle means at first, os i ader, ^vo. 172U ; l)i‘ Il««»wrh. Mptu« 

the oxhi&tion if those which are ,no»t irritating, j JJilS 

before the action of milder remedies is ascertain^, i Dibs, do CephnWa rum Hjcmorrhoidal. _ , 

may excite inflammatory action, of a very severe Ji**' Consult, cent, **• n. et A. 

1 . ^ J . T . ■’ u c . ' Med. do fuiorc Hwmorrhoidum Internarum, 8< 

kind, and gieat distress, as in the case first ^ Ludg. Bat. 173S, — Juncker^ De Piolapsu Intest. he 
adduced. A reference to the causes which com- • pro TuhercuiU ifemorrh. prrpcram habito. Halce, 17, 
monlyoccMion the complaint wilUhow the mean, j 
most likely to reproduce it. llie mosT appro- | iifcrgagn/, P:piBt. xxxW. paufm. — Perottf, in racroita! 
priate, however, are pediluvia or semicupia ; the d’OpuBeoU wientiflci, &c. xvi. p. ^4^ — Coiiez. 
bi'n Koik . . d’OBBervaaionl, t. ii. n. io.^Lhomel and Morand, Krgo 

nip-bath , the application of leeches to tjie anus , Tumldis HaMnorrlioldibus Inrudmca. Parilt, I'fso. — 
the use of purgatives which act especially on the ' F. A. Kreutzer, Ob die Goidene Ader Zutr&fdich sey? 
rectum, aa ealomel and other mercurials in /«« j 

doses ; aloes, colocynth, rhubarb, sulphate of soda, phvsicaiische Abhandiung von dor Goidnen Ader, 8vo! 
&c.; warm injections; aW.tic enemata, &c. Tull. 1761. — C. T. E. Eeiahard, Abhandiung von dem 

4A K Of and PrnnhuLixin An ab- Mastdarmblutflusa, 8vo. Glog. 1764 ^7'Hllei\ De Hee* 

40 . ii . uj tugimen ana t ropnyiaxis,^ An ao- Salutari nunc Noxia Witefe. I76*. — 

stemious regimen is required during the attack, j. uuar/n, Anlmadvcrg. Praci. cap. xhl. p. 867. — A. 
and is even more necessary in the intervals : for it Schaarsehmidt, Nachricht der Krankheitcn die auf die 

M rhiefiv hv diet and nrudent enndurt at theaa Guidene Ader, &c. 8vo. Berl. 1771. — Boseablad, De 

IS cnieny oy aiei, ana pruaeni conauci, ai ineso Hemor. Restringend. Lund. 1771; et de H«- 

times, that this coii^laint, and its contingent ills, mor. Provocandls Lund. \Tn.~-Buehhavet Hi acj. Sop. 
are lo be warded off, A temperate climate is best . Med. Haun. t ij. p. 4t>a--Sittnapr, Uchn die Goidene 
«uit^ to liable to htemorrhe^s; 

sudden vicissitudes of weather are unfavourable, end Obvervetions voL W. n. 3. — m. stall. Hat MiNt. 


always of service if taken regularly, although 
rough-riding, especially by those who are not ac- 
custoiiicd to it, is often a cause of the complaint. 

— (See also Rlcium — Diseases of,') 

niBLioG. A. NO Rp.FViK.—^ ffipporralrt, ni'i 
Opp. p. 8yl. cd. Foe* — Crlstis, 1. vii. c.ii>. 30. -> Gnlnt, 
De Comfi. Meil. loc. ix. cap 7 — Snibonivs Largus, De 
Comp. Mcdi(‘ain, c. 91. — e/Vjtf/Kjf /Egincta, I. vi. c. 79. — 
IVtr. in. serm. i c. 46 —(hibttsitts. Synopsis, I ix. 
cap. 18. 48. — Avicenna, Canon. I. lit. fen. x. tr I. rap. 8. 

— H. Batlandug, Epist. de Aquarum itc>til. facultat ct 
Hxranrrh. OenenbUR, 8vo. Antwerp, lAJd —Baihmius, 
Consil. t li. p 6J., t. iii. p. 98. — Hhotiins, cent. ii. obg. 93. 
-^-O/isson, Dc Vewtricnlo ct Inichtinix, tr. ii. c II.— 
Amatus iMkitnnus, cent. vi. ruf. ;.2. — Hicdftn, Millona- 
rius, II. 401. n. 5i7. n. 742. ii. 9*16. —»/. C. Frtnmnan, Do 
Hasmorrhoulibus. 12mo. Nnriberg, 1677. — Zncutus J.vu 
sitanus, McmI. Pr, Hist I. ii. ob^ 26 — Lcnfin, Ot>s Mini. 
Fascic. ii. p. 68 — . liunct, Sepuichr. i. id. hcct. iii obs, 27. 

— G. Baghvit Oiicra omnia, 4to. I,.cydcii, 174.7, p 82(?.— 
J. A. Guiivh, Meditationcs Thcoret pract de Furore 
Haeinor. liirem.arum. J.ug(l. Bat. 8vo. 1733. — • iV/n;-. 
gus, Med. Jahrg. iii. p. 7Sk iv. p J(»2. — F. Ui^mann, De 
Satubritrfte Fluxus HtrinoirhoulaliH Hal 1708 ; ci De 
Imtnod. Hsernor. Fliixionc. Halic, 17''0. — Feschel, Epibt. 
de Ha^inorrhoiduin laude circuincidcnda. Leips. 1713.— 
Johrrnws', Dus. dc J'iiiliBtieoriiin Flag.!. 4to. Fianc. . 
1716. _ Gn/’mcnn, Cant, Prait circa Cur Flux. Hfemor. 
Has 171.1. — D. M AKicrtus, 'i’ract. tie Hozmorrhoiditius, 
4lo. Ha1a>, 1722 : Dc IJa^morrh. et Meiibium CuncenBii. 
Hahn?, 1719; I)e Ha-rnorrh. Sympt ct IVrnic. 1726; De 
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“f AIR — ALTERATIONS OF. 

CtASsiF. — General Pathology — 5i/fnp- 
tomatology ; Altiology ;^ — Special Pa- 
thology, and Therapeutics. 


1. The hair beiug an appendage of the skin, 
and the natural covering of one of the most 
important parts of the bod^, material changes in 
its state or appearance are interesting to the me- 
dical practitioner, as fumie.hing indications of se- 
veral pathological conditions. Nor is the growth 
or removal of the hair devoid of importance, 
especially in certain diseases, and in convales- 
cence from dangerous maladies. The various 
alterations presented bythe hair are rarely primary 
of idiopatbiCr and seldom even depend upon local 
changes merely f but are usually the more remote 
consequences of debility and chronic disorder of 
the digestive omos, frequently a^ciated withe 
superinduced a&ctkms of the skin and of the 


pilous follicles, and occasionally also with general 
cachexia. In many instances where the hair un- 
dergoes a marked change, the nails likewise pre- 
sent more or less alteration. 

2. 1. Effects of Removino the Hair. — The 
consequences of removing the hair depends, 1st, 
upon the quantity of hair removed from, and left 
upon, the scalp *, 2dly, upon the slates of the 
system and of the circulation in the head at the' 
time of removal. W hen a person is in good health 
at the time, little further results from cutting oft* 
the hair than headach, cold in the head, or ear- 
ach, or sore throat. M. Jouroan states, that 
when the long hair worn by the soldiers in the 
revolutionary war was cut off in all the regi- 
ments, many complained of headaclis of several 
weeks^ continuance ; but he was not aware of 
any fatal effect being produced. The removal of 
the hair in cases of inflammatory excitement of 
the brain, or in that sthenic stale of vasimlar 
action which requires having recourse to cold ap- 
plications or the cold affusion, can seldom be 
productive of injury, altliongh it seems very 
doubtful if it be so beneficial as is very com- 
monly supposed ; but it is very different in other 
circumstances. In adynamic, nervous, low, or 
typhoid fevers, or in exanthematous fevers pre- 
senting these characters — and still more especially 
during early convalescence from these, the re- 
moval of a large quantity of the hair very close 
to the scalp sometimes aggravates the symptoms. 
During the advancetl stages of these diseases, the 
circulation in the scalp, and the perspiration from 
it, are checked, and congestion, or even serous 
effusion, is either thereby favoured, or induced, 
or increased. Tlierefore, in t)ie.se low states of 
action and of vital power, the hair should not be 
shaved or closely cut from the .scalp, unless when 
a blister is about to be applied in this situation. 
During convalescence from these or other dan- 
gerous maladies, the early removal of tlie hair, 
particularly when long or thick, is not without risk. 
SlgeujVassai , l.ANoix, Aliuert, JouRi)AN,arul 
others, have met with dangerous and even with 
rapidly fatal effects from this measure. The risk 
from It is great in proportion to the quantity of 
hair removed, and of the perspiiation proceeding 
from the scalp. 1 have seen, in several instani'cs, 
ill' effects follow the removal of long thick hair 
from the heads of delicate children and females. 
In children tlius consiituted, the hair should 
always he kept short j and, if it be allowed to 
become abundant, it ought nut to be closely cut 
at onc^. Whenever much hair is removed, a 
warm covering to the .scalp should be immediately 
substituted, and worn for some time afterwards. 
Persons strongly constituted, and taking regular 
exercise in the open air, may not experience any 
disorder from the neglect of this precaution ; but 
the weak, or the exhausted, or convalescents, will 
generally suffer if they act contrary to this ad- 
vice. 

3. Persons in the habit of wearing long beards, 
have often been affected with rheumatic pains in 
the face, or with sore throat, upon shaving them 
off. In several cases of frequently recurring, or 
of chronic sore-throat, wearing the beard under 
the chin and upon the throat has prevented a re- 
turn of thia complaint. 

4. On the other hand, the removal of the hair, 
or keeping it closely cut, is often pr^uctive of 
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S^ood effects : I have seen it. of service in liead- 
ac’is. Frequent cutting promotes the growth of 
the hair, and admits of the usual operations of 
brushing and combing acting more efficiently on 
the scalp. In cases requiring cold sponging, the 
shower-bath, &c., shortness of the hair is an ad- 
vantage. Morgaoni (Epist, via. Jrt. 7.), Giit- 
MAUD, lIicHERAND, and otlicrs, have adduced 
instances of recovery from mania, headachs, and 
various nervous affections, by keeping the head 
closely shaved. Whether the hair has any influ- 
ence or not in retarding the passage of positive 
electricity from the body, or in otherwise affect- 
ing the electro-motive or galvanic actions faking 
lace in the system, it is ditficult to determine ; 
ut it seems very probable that it has. 

5.11. Of Excess OF Hair. — A. General excess 
of hair is not often spon. I knew two persons 
whose bodies were so thickly covered with hair, 
excepting the parts of the face, hands, and feet, 
that are usually devoid of it, as nearly to prevent 
the skin from appearing through it. Both were 
i-crnarkable for strength and endurance ; and in 
both the hair was dark brown. Their joints were 
small, the muscles uncommonly developed, and 
the adipose and cellular tissues scanty. — J3. 
Partial excess of hair, or the /Growth of hair in 
tinnsval parts — Extraneous hair — the Trichosis 
hirsuties of Good — is very common. The most 
frequent examples of it are in sterile women, who 
often have more or less of a heard after they pass 
the age of thirty. Since IlfFrociiATEs, growth of 
the beard in females has been imputed to deficient I 
menstruation ; but there are very numerous ex- 
ceptions to this. Dr. Good states that one of the 
most sinking cases he ever observed was in a 
woman who was subject to excessive menstra- 
alion, and who died at forty. The growth of hair 
on the upper lip is sometimes seen in young, as 
well as m aged women ; and, either on the chin 
chiefly, or on both the chin and upper lip, is often 
met with in females about or after the change of 
life, and occasionally even in those who have had 
several children. — o. Tufts, or patches of hair, in i 
situations where none is generally seen, have been 
frequently met with. W hen the patches arc .small, 
they have been usually denominated nirvi piiares, 
or haiiy naivi. In rare instances, however, they 
have been remarkably large. Cases are adduced 
by Rayf.r, Giuvet, Bichat, Uufour, and 
others, in which these patches covered a large 
])ortion of the surface of the body, were of a 
brownish hue, somewhat elevated above, and quite 
different from the colour of, .the surrouiAing skin. 

6. b. The hair also, in its natural situations, may 
acquire a remarkable length. This is not a rare 
occurrence as resi)ects the hair of the head ; but 
it is very seldom met with in other places. 
Bauckmann saw tha^hair of the head reach the 
ground ; and Giro refers to an instance of the 

{ )ubic hair of a female being an ell and a half 
ong. The premature growth of hair in natural 
.situations, as on the pubis, chest, £cc., has been 
sometimes seen, especially in connection with the 
too early development of the genital organs. 
Several instances of this kind are on racord. 

7. c. The growth of hair on mucous membranes 
has been met with in rare instances ; in different 
parts of the digestive mucous surface (W alther, 
Otto, Villerme, &c.), of which various case* 
are referred to in the Dietionarp of Medical 
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Sciences (vol. vii. p. 37. et scq.), in the gall- 
bladder (Bichat), in the uterus and vagina, 
(Meckf.1., &(3t) and in the urinary bladder 
(Cruveilhxer, &c.). But it is extremely doubt- 
ful that the hair was developed in some of the, 
situations where it has been found, as no informa- 
tion, ill most of the case.«), is given as to its roots. 
It is more probable, tlierefore, tliat it was intro- 
duced from without, or had accidentally passed 
into these situations. 

8. d. The development of hair in the interior tf 
cysts is more common, and has been more ac- 
curately observed. These cysts have been most 
frequently found in the ovarium, in the sub- 
stance of the uter^, below the akin, and in 
various other pafts. They seldom contain hair 
only, but more frequently also fatty matter, bones, 
teeth, &c. The hair is sometimes attached to the 
interior of the c;ysts, but it is more frequently 
entirely detached. It would appear, from the ob- 
servations of WARRl K,TuMIATt,BoSC, SCHACHCR, 
Meckel, and others, that it is formed from rootsor 
bulbs, as in the skin ; and that in consequence of 
an alteration in these, it often becomes entirely 

I unconnected with the surface from which it was 
i formed. Tl'.e rescflrches, however, of Tyson, 
Moran D, Bichat, and Cruveilhier, do not con- 
I Arm this view, as, in the cases they met with, the 
hair was not attached at one of its extremities, 
either to the cyst, or to the other matters which 
the cyst contained. From the circumstances of 
these cysts being found most commonly in the 
ovaries, their formation has been imputed to an 
imperfect or unaccomplished coition. The fact 
that they have been sometimes met with in the 
ovaria of females, who had not reached puberty, 
or in whom the hymen was unruptured, has been 
considered to militate against this mode of ac- 
counting for their formation. But this objection 
to the doctrine is not valid ; as it merely shews the 
impossibility of complete coition having taken 
place, and is no proof that the act has not beeiL 
attempted. 1 

III. Morbid States of the Hair. — ClassifJ 

— 6, Class, 3. Order (fiood). IV| ClassJ 

IV. Order (Author). gM 

9. i. The hair of the head may becom e 

slender, and may split at the extre J' 

chosis distrixof Good, or forked Hair, Tnui||9||H 
common afl'ectioii, and depends upon a deffltWK 

i action of the bulb of the hair, in consequencaK 
debility, or impaired vital power, frequently oj K 
nected with weakened digestion and assimilaaS 
function. 

10. ii. The hair is sometimes rigid, .crisped, and 
imreC It is then usually very short and rough, 
and harsh to the touch. This state seems to de- 
pend upon a defleieut secretion of oily matter, by 
which the hair is covered and protected. It u 
more rarely bristled — Trichosis setosa of Good. 
This alteration is noticed also by Plenck, but 
in a loose and unsatisfactory manner. Of the 
crisped and dry state of the hair, 1 have seen 
some instances ; of the bristled, 1 have not known 
even of a single case. 

11. iii. The Treatment of these states of the hair 
consists in frequenfeicutting, and in the use of the 
local applications advised*for loss of hailF ($ 32.), 
more particularly the ointment prescribed at that 
place. Attention should also be paid to the di- 
gestive, assimilating, and excreting fanctiom as 
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E have never seen either of those affecuons of the 
hair unconnected with disorder of these functions. 

12. HI. Frltingor Mattino* (‘f thp. Hair 

— Faise Plica, — The long hair of persons, who 
have neglected it, frequently becomes felted, or 
inextricably interlaced. Females after long ill- 
nesses are subject to it, piiticularly in Poland, 
and other countries where cleanliness in respect 
to the head is so much neglectiKl. It is some- 
what favoured by a moibiil secretion from the 
scalp, and is occasionally met with in connection 
with f»rrigo favosa and other chronic affections of 
this part, it his been particularly noticed by 
Davidson, Khruzer, Boykr, Gasc, and other 
writers on Plica, and been /i:onfounded by many 
authors with that disease. Jouroan and Eayer 
have, however, pointed out the great differences 
between them. Felting of the hair occurs in- 
dependently of any alteration of the hair itself or 
of its bulbs, and without the constitutional and 
local disorder ushering in or attending plica, 
(See $ 34.) — The remedy for it is obvious. 

IV. Loss OF Colour of 7he Hair. — Syn. 

Canities; lloAio-nif, W6A4«fl-<f,(from lloXof, white, 

hoary); Trichosis poliosis, Gffiod ; Caniiia, Auct. 

13. Defin. Hairs prematurely grey, hoary, or 
white, 

14. i. History. — Loss cf colour of the hair may 
be accidental, premature, or senile ; and it may be 
partial or geoeial. The hair begins to he |frey first 
at its free extremities ; but it often changes in that 
portion wliich is nearest the skin, 'i'liis latter 
circujistance shows that the hair lias been first 
secreted of its naiilural colour, and afterwards 
secreted grey or white, in consequence of an affec- 
tion of iis bulbs, and is frequently observed when 
the loss of colour has been preceded by ecsema^or 
any other chronic affection of the scalp. Men 
usually begin to get giey about forty, many be- 
tween thirty and forty, and some not until a more 
advanced age. The occurrence of gra/ hairs in 
,''erPons under thirty is not rare ; and 1 know two 

- idividualo, one a male, the other a female, ron- 
•idembly upwards of seventy, who have thick 

haiF, without any being grey. The hair of 
head is tiiat which first Joses its colour fiom 
b^Aciv^the change usually commencing on the 

R hite hairs arc at first few, but they 
When they fall out, they are 
ed, so that baldness often follows 
les generally retain the colour of 
r than males, and the fair longer 
but fair hair often falls out at an 

1*5. "Canities, cither partial or g^enet ai, is very 
rarely congenital, or observed in cnildhood. The 
very fair, or almost while hair, with which fair 
children are sometimes born, is not the change 
under consideration. Greyness of parts only — 
in tufts — has been often noticed, and is owing 
to some affection of the scalp in those narts. 
This partial loss of colour may occur on the ncad, 
in the beard, or in other situations. Instances 
of this kind, and of the change taking place on 
one side only, have been recorded by Lorry, 
Ludwig, Hag EDO AN, Raver, and others, and are 
by no means rare^, Loss ofveolour of the hair 
commonlf is graoual And slow ; but in some 
cases the cbai^a has taken place in a few hours, 
or in the course of a single night. The case of 
Mary Queen of Scotland has been often adduced, 


p — Preternatural Colour or* 

and others are mentioned by Voightel, Bichat, 
Cass AN, and Raver. When hair grows from 
cicatrices without pigment, it is colourless . and 
in general or partial Icucopathia, the hair is white 
or grey in most instances. In senile canities, 
however, the scalp seldom participates in the loss 
of colour. 

lb. ii. CArsFS. — A, The remote causes of pre- 
mature canities are — disappointments, anxiety of 
mind, extreme or protracted grief; unexpected 
and unpleasant intelligence; fear, fright, or ter- 
ror : great mental exertion ; paroxysms of rage or 
anger; severe, repeated, or continued hearlachs; 
rheumatism of the head and toothach ; the salts 
from the evaporation of salt-water from the hair ; 
eczema and other chronic eruptions of the «caip ; 
over indulgence of the sexual appetite ; excess- 
ive haemoiThagc or other discharges, mercurial 
courses, and an hereditary predispO!^illon. 

17. B. Blanching of the hair appears to a Wjs 
from a diminished secretion of the colouring 
matter by the bulbs or foUiclcs. Dr. Macahtxev 
thinks very justly that an organic action must be 
admitted to cxiht in the substance of the hair, in 
order to account for the changes to which it is sub- 
ject, and which sometimes takes place so rapidly 
as otherwise not to admit of explanation. M. 
Uayfr states, that grey hairs have been said to 
be without marrow or matter in their interiors, in 
place of which there is an empty canal." Vi- 
THOF says that the bulbs of those hairs which 
have become white arc somewhat atrophied, and 
Dr. Macartney thinks that the change is owing 
to the aU-orpt'on of the colouring matter when it 
takes place rapidly. 

IB. lii. TiiLMMENr, — When canities is the re- 
sult of a^e and of par till or general leiicopathia, it 
cannot li? made the subject of mcdicdl treatment. 
But when it is partial or depends upon chronic 
infiaramation of the scalp having extended to the 
bulbs of the hair, the removal of this state, and 
of the white hairs, is sometimes followed by iho' 
production of iiairs of the natural colour. Va- 
rious means of dyeing the hair have been resorted 
to ; but these arc unworthy of notice. Applica- 
tions to the hair, with the view of preventing it from 
becoming grey Or falling off, have been frequently 
employed. Amongst these, the prepared marrow 
of tmj OX or deer, tears’ grease, honey-watery and 
substances mentioned hereafter ($ 32.), are most 
deserving notice, 

V. PlIElKHNATURAL CoLOUA OF THE HaIR.— 

Syn. Miscoloiired Hair; Irichosis Decolor, 

Good. . 

19. The hair may be changed from a very 
light to a very dark colour. Instances of this 
have been adduced by Alibert and others, and 
are not infrequent, it may be also changed to a 
reddish yellow, and even ,toF green or blue. It 
has likewise been ob^served of a spotted or varie- 
gated hue; this, however, is not uncommon. 
Htir that has become grey has, in very rare 
cases, begn changed to black, llie instances in 
which the hair has been said to have been green 
or blue have mast probably arisen from the action 
of metallic fumes on hair of a light colour. The 
subject is more fully discussed by M. Haybr, 
but it is not deserving of further notice. ■ 

VI. The WanT'Or Loss of Hair. — Syn. Alo» 
^pe'ia; *A\»iema (from a\«arii£, a fox), Galen; 

Area, Celsus; Gangrena^ AU^eeUt, Young; 
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Alopekia, Swediaut ; Dejluvium Capiilorum, 
Sennert ; Fluxns OtpiU^yrum, Auct. var. ; 
D(tr KahlkopJ, Kuhlheit, Germ. ; Chaucettt 
Caloitief Alop^eitt Fr. j Caionza, Ital. ; Bald- 
ness, 

20. Defin. — The defect or loss of hair, either 
limited to one or more parts only, or diffused and 
more or less general. 

21. Alopecia may be congenital, and is then 
owinfr to the tardy development of the hair; 
which often does not appear until the end of the 
first or second year. 'I'his form of baldness is, 
however, very rarely permanent, if it is, the 
circumstance is to be imputed to the absence of 
the follicles. 

22. Decay of the hair may take place in vari- 
ous states of the scalp and of the constitution. 
It may occur either prematurely^ or as a conse- 
quence of age. In the former ca>)e it is the result 
of disease^ and is either limited — partial, but com- 
plete, as i^ar as it extends — or diff used, and more 
or less general : in the latter it is always diffused, 
and depends upon the change which the integu- 
ments of the body undergo at that period of life. 
1 shall consider, /'/'it, limited or partial alopecia , 
and, secondly, diffused alopecia ; this latter com- 
prising, («) Premature loss of hair, and (6) Decay 
of the hair from age. 

i. Limited on imiitiai. Batoness. — Svn. 

(from o<pif, a serpent) ; Ophiasis, 
Celsus ; Aren, Auct. var.; Alopecia Areata, 
Sauvages ; Porrigo Uecalvans, Willan, Bate- 
man ; Tnchiws Aren, Good ; Alopecia partialis. 
Alopecia circumscripta. 

23. CiiMiACT. — Bald patches often without 
decay or change of colour of the surrounding hair, 
the hared spots being shining and white, fre- 
quently spreading or coalescing. 

‘ 24. Partial alopecia is the consequence of va- 
rious alterations of the secreting follicles of the 
hair induced by impetigo, feveis, chronic eczema, 
sycosis, &c. 'The variety described by Willan, 
under the name of Forrigo decalvans, is the most 
remarkable which comes under the present hea l. 
The scalp, or skin of tlic chin or cheeks of persons 
affected with it, presents one or more patches, 
frequently of a circular form, entirely devoid of 
Itair, although surrounded by that of the natural 
growth. The skin of these patches is smJbth, 
without redness, and unusually white ; and their 
areas extend gradually. When several ;*exist 
near each other, they ultimately unite. A large 
pnition of the scalp may be- thus denuded of hair. 

either vesicles nor pu.-tules, nor any Sther kind 
''f eruption can l>e detected in the surface of these 
^tches. This aiTection occurs commonly in the 
hairy scilp, and in children ; but it is not infre- 
quent in adults, and in the beard. In children it 
often assumes an irregular serpentine or winding 
form. 1 have seen it in them associated with 
various disorders of the digestive organs, and oc- 
casionally with those of the brain ; but it has also 
been applrenily independent of sny internal 
affeetion. Dr. Kleiotson has seen it in a child 
with disease of the' brain (Lend* Medi Gag. vol.vii. 

. 639. and v. viii. p. 30.) The cases which 
have met with in adults were not connected 
with any other disorder. 1 agree with Good, 
Raver, and Todd, in viewing it as a variety of 
alopecia, and entirely unconnected with poi^ 
vgo. 
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25. A variety of partial alopecia has been 
noticed t>y M&^l. Mahon and Raver, that 
differs from the preceding chiefly in the appear- 
ance of the affected surface, and in the presence 
of a few altered and brittle hairs. In this latter 
respect, it nearly approaches the moibid state of 
the hair already mentiomd ($ 10.). On one or 
more circular patches, the hair seems broken off 
to within a line or two of the skin. 'I'he surface of 
the patches is dry, appears rough to the eye, and 
feels more so to the touch. It is slightly bluish, 
and a fine white powder can be detached from it. 
‘The affection begins at a point*, '^nd spreads ; 
similar spots foiining in the vicinity of the one 
which first appeared# These may extend until 
nearly all the scaup becomes affected. 

ii. Diffused Alopecia. — Syn. Calvities, De- 

pUatio, Dejiavium Pilorum', Auct. var.; 2V£- 

chosis Atherii, Good. 

26. Chap ACT. — T'he decay or fall of the hair 
occurring in a diffused or general manner; the 
hair becoming gradually thinner, commonly at 
Jirst on the croton, or on the forehead and temples. 

27. Decay of the hairpin a gradual and diffused 
manner may take ^lacc prematurely, and as a 
consequence of disorder of the digestive organs, 
or of I he constitution, or of a local affection ot 
the scalp extending to the pilous follicles. It is 
often an indicat.on of premature exhaustion of 
organic nervous energy .-—Congenital absence, or 
detective development of the hair of a permanent 
kind ($ 21.) has been rarely observed. Instances 
of it have been recorded by Hei»'ieh, Danz, 
W ELLb, and Raykr. Premature loss of hair is 
not confined to the scalp, but often extends to the 
eye-brow<4, beard, and other parts of the body. 
It tnay be even general. Mr. S outh (^Translation 
of Orro^ Paihotogy, p. 120.) mentions a case 
most probably of this kind. A total loss of hair, 
however, is more common than general defective 
development of a permanent kind ; and is met 
with chiefly in mature or far advanced age. J. 
FiiANK saw it in a young man ;*and instances oJI 
its sudden occurrence are recorded by Paui.ini J 
and JIeister, and in the Journal de quM 
(t. xiv.), and in the Berlin Medical Tranwitjffj^ 
(t. iii. p. 372). Most commonly the 

head, of the axillse, and pubes, gi / 

successively fall off. In rare instances ttH^BH 
has been renew'ed of a finer quality, as in 
recorded by Lemery and Bomna (JournMfR 
Progres, ^c. t. xiv. p. 244.) A singular casflw 
bahlness confined to one side of the body is IQ 
lated by Havaton. • 

28. Causes.’ — A. The remote causes of bald- 
ness are — 1st, W hAtever debilitates and exhausts 
the system, as profuse or prolonged discharges; 
dangerous hsemorrhages; masturbation, or immo- 
derate indulgence of the venereal appetite ; low, 
typhoid or adynamic feVers ; care and disappoint- 
ments; the depressing passions and anxiety of 
mind ; excessive application to study ; the contact 
of rancid, septic, or putrid animal matters with the 
scalp ; more rarely the syphilitic poison, and tho- 
frequent or prolonged use of mercury. It may 
also be caused b)aexposure to the sun'a rays,' by 
the fumes of quicksilver, b}%tlie friction of n 
military cap-or helmet, by eczema ot other obronie 
eruptions of the scalp, and’by the ul^ of tobacco,’ 
It has been said to be endemic in some plac^. 
Leo ArniOAVus has stated, that ' baldness ft Qotn- 
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mou in Barbary ; Tournefort, that it is almost 
universal in IMycone, one of the Cyclades ; and 
Sir U. SiBRALu that it was frec^ucnt in Shetland 
in his time, owing to the fish diet of the inhabit- 
ants. That living chiefly on fish, and on poor 
unwholesome food may aid in its production, is 
not improbable. The salts of sea-water left in the 
hair will sometimes cause it indirectly. Extreme 
distress of mind has produced a general loss of 
hair within twenty-four hours ; but such instances 
are extremely rare. Since Hippocrates, it has 
been said that eunuchs do not become bald ; and 
ScuENGK remarks, that baldness does not com- 
mence, until after the generative functions are 
exercised. It is certainly puch less frequent in 
females than in males. * 

29. History and Pathology.' — A, The fall 
of the hair may take place in a few days, or even 
in a shorter period ; or so slowly as to escape 
observation. The skin of the denuded part usually 
presents the ordinary appearance, especially in 
senile alopecia. In some cases, it is pale, or of 
dead whitish colour, and fiirfuraceous ; and oc- 
casionally it is covered by scurf, or scales, and is 
distinctly inflamed. In the former case, its sen- 
sibility is not materially altered ; in the latter 
there are heat, itching, or packing. The hair 
is often more or less altered before it falls out, 
being thin, harsh, dry, weak, and stunted, or de- 
prived of colour, 'i'his is most fiequently the 
case when it proceeds from causes acting directly 
on the scalp, and from chronic eruptions of this 


part. 

30. B. Loss of the hair proceeds from changes 
in tiie bulbs : — 1st, From atrophy or wasting of 
the follicles, as in senile alopecia, and in that state 
of the aflection which is produced by excessive 
venereal indulgences; — 2d, From an impaired 
or suspended vital action of the pilous follicles, as 
in the alopecia tiiat takes place suddenly or rapidly 
from mental emotions, ; in that which follows 
^■^alignant adynamic or putrid fevers; and in that 
■ iuriety which has generally been known by the 
•iiameof porrigo decal vans, — and, 3d, Fromchronic 
jrij^ammation, extending to the bulbs. Equally 
ith a kriowledg*e of tlie particular 
i* 3 cfr" 4 *on of the follicles or bulbs to which the 
to be imputed, is the investigation of 
ctions with which it is related, or upon 
I it is dependent. Although alopecia is often 
Kictly local and yu-iwary aflection, proceeding 
Ji’jtly from local causes, yet it as frequently 
[ftiends upon disorder of the digestive and assinii- 
Siling organs, and upon the general state of the 
system. As Dr. T. J. Todd justly remarks, 
it may arise not only from a change primarily in- 
duced in the follicles, but also from the extension 
of disease to them from the tissues in which they 
are situate. In this latter case, the alopecia may 
be also local, but it is consecxUice, the follicles 
being altered by becoming involved in the inflam- 
mation constituting an adjacent cutaneous disease. 
The baldness following ecxema, porrigo, impetigo, 
&c. is an illustration of this. 

' 3 1 . C. Alopecia is most frequently symptomatic of 
debility or cachexia, produced by the exliaustiog 
causes enumerated^above ($28.). After fevers, 
the hair is generally exfoliated with the cuticle, 
and sometimes even with the nails ; but as the 
follicles have’thcir vital actions restored, the haii 
is reproduced. When, however, the hair falls 


out in phthisis, diabetes, and other cachectic 
maladies, no attempt at restoration takes place. 
Alopecia may also be symptomatic of chronic 
inflammation of the digestive mucous surface. In- 
deed, this is afreq^uent cause of it. The connec- 
tion of this state of the digestive organs with 
chronic cutaneous eruptions is fully established 
and well known; and the pilous follicles are 
sometimes the parts of the integuments aflected 
thus sympathetically ; the affection implicating 
them either principally or solely, or in conjunction 
with other parts of tlie skin. This dependence 
upon, or connection with, derangement of the di- 
gestive and even of the biliary functions should 
never be overlooked in practice ; for, although 1 
cannot agree with Broussais and his followers, 
that the external change is produced by the in- 
ternal inflammatory irritation, or that the internal 
complaint is so generally inflammatory in its nature 
as they would make it appear, yet I am convinced 
that there is a very close connection often existing 
between the internal and external affection ; both 
affections generally proceeding from, and being 
associated by, the same pre-existent disorder; 
which disorder may generally be referred to the 
state of organic nervous function or power. 

32. Treatment. — A, In limit ed or partial 
alopecia, more particularly that variety usually 
called porrigo dccalvans, and in all those cases 
that appear independently of inflammatory actum 
— that depend upon the first and second patho- 
logical states enumerated above ($ 30.) — stimu- 
lation of the parts, by the decoction of walnut- 
tree leaves, or of the leaves of the solanum, — by 
the infusion of rosemary, or of the lesser centaury, 
or of mustard seed, — by various spirituous and 
aromatic washes, — by ointments containing the 
tincture of cantharides, or some essential oils, — 
or by embrocations of thyme, lavender, the juice 
of onions, of garlic, &c., has been very generally 
recommended. M. Rayer, however, does not 
consider this practice very successful. Dr. Willis 
has seen the common mercurial ointment prove of 
service. I'he balsam of sulphur, applied to the 
scalp, is praised by Ruland ; a solution of the 
sulphate of copper in spirits, by some recent 
wTiters, and blisters by Arndt. I have seen a 
strong solution of the nitrate of silver, in some 
4nsta‘iices, and either an infusion of capsicum, or 
ointments with the tincture, in others, applied to 
the affected surface, and persisted in for some time, 
restore the hair. Dupuytren generally pre- 
scribed an ointment with a strong tincture of 
cantharid^'. 1 have, in several cases of baldness, 
of the kind under consideration, employed an 
ointment containing the balsam of Peru with com- 
plete success. Mnas the effect of rendering the 
hair thick and persistent, and in promoting the 
growth of it in parts from which it had fallen out 
from impaired action of the follicles. The follow- 
ing is the formula that I have usually employed. 

No. 24i. B Adipli PrcpiMirate 3U- ; Cera Alb« 3 m. : 
lento igne tinUl ilquefac, turn ab lane remove, et, ubi 
mimum lenteicant, Balsami Peruvian} verl 3i}-; Olei 
liBVBiiduke Tq x)j. adjlce, et OMidud move donee refTix* 
erlnt. 

33. Whan alopecia proceeds from eczema, im- 
petigo, fevers, &c., the treatment should be 
entirely direct^ to the removal of these erup- 
tfions. W hen this is accomplished, and the skin 
remains dry, tense, or furfuraceous, the part should 
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VII. Tricuomatose Hair. — S^n. 

Plica Polonica, Plica Pohnica Judaica, Aurt, 
var.; Plica 5axonifl, Linneus, Vogel j I* Lieu Bel- 
garvm, Schenck ; Trichoma, Alangct, Sau- 
vages, Cullen j T.ues Sarmatica, L. Pohnica, 
L, Triehomatica, Auct. j Trica, Trictc incubo- 
rum, T. Scrofoi'im; Cirragra, C. PoUonorum ; 
A ffectio Sarmatica; lle/otis, Agricola; Pephyma 
trichoma. Young; Trichosis Plica, Good; 
Plica, Ilayer ; Plica Cachectica, Author ; 
Weichselzoj^tludenzopf, Germ.; Gwozdziec, Po\ 
Plique, jP. Polonaise, Fr. ; Plica Polonica, Ital.; 
Plicose Hair, Felted Hair, Cachectic Plica. 
Classif. — 3. Class, 3. Order (Cullen), 
6. Class, 3L Order (Good), Iv. Ceass, 
IV. OhoER (Author), 

34. Defin. — The hair thickened, softened, 
\ felled, and agglutinated by a merbid secretion from 
I their bulbs and from the scalp. 


be shaved, and the surface anointed with the ] 
above ointment, or with some substance of a 
similar nature, as an ointment with the oil of macc, 

&c. The tincture or infusion of tobacco, as re- 
commended by Zacutus Lusitanus, and often 
empirically resorted to, will also be of service in 
this and in some other states of the disorder.^ In 
every form of the affection, the digestive, assim'vl- 
atiog and excreting functions should be regulated 
or assisted; and associated internal congestions, 
or inflammatory irritations removed by appro- 
priate means. Alojtecia, as well as premature 
greyness of the hair, is often caused by disorder of 
these functions, and associated with these in- 
ternal diseases ; and neither the one nor the other 
can even be retarded in their progress, unless the 
treatment be directed with a strict reference to 

these pathological connections. i , . . 

^ I their bulbs and jrom i 

Binunu. anii UnFEtt. — Hippocrates, 1- vj. 35, 'fhe anomalous development and agglutin* 

OS’! Vr 1 L of ‘>'0 liair, occasionally o^rved in Poland, 

Acti'us, 1. vi. 8. an. — Actuarius, Meth. Med. 1. il ch. 5., and rnore rarely in some jwljoining countnes, and , 
1. Vi. cap. f^nop. 1. V in. 22.— i. n jieculiar to them, has attracted much attention 

during the two last centuries. It frequently ap- 
^Joubert, Dc Affect. Piioriiin ct Cutis prawrtim Ca- pear.s in the course of some acute Or febrile disease, 
pitis, Svo. Lyon. some chioAc internal complaint; but it 

n los et Pi os Corn. Hum. Infestnntium, 4to. Host. lCi2.'3. ^ ^ ^ ... . - 

LMercuriaif, Dc Morb Cuun. 1. i. cap. 3--5, -- Merfet, also occurs, although more rarely, as the primary 
EtKo A Sftiacitnto Caivitics. Paris, 111(12. — De or principal malady. Ilcnco it has been con- 

c'r»C"um' f SO®* wri®® “ idiopathic disorfer. 
1664 . ^Zacutus TMSitanus, Prax. Hist 1. vii. obs. i.; but by Others, and very recently by Dr. Mar- 
Prax. Admir. 1. ii. obs. JC{i. ~ E. Tyson, Philoaoph. ciNKOwsKi and JIrikhe of. Uoismont, who had 

fn-quently^nitin Poland, chicBy as a contin- 
Do' Vent, ft Intest. tr. i. cap. UK^Rulnnd, cont. viii. gent critical affection. 

}ii‘ , *• •^tscRipiioN. -After an attack of acute 

Mod. i(i9'3, 1700, p. 841. ~ Lewery, Hist, de fever, characterised by languor, pains in the limbs 

I’Acad. dos SiMoncps, lie. an. 1702, n iD. -- Alberti, De and head, vertigo, an invincible disposition to 

trage, il. J6. — 7.orf y. Tract. <ic Morbis Cutaricis, p. 402.— orDits, injection ot the conjunctiva, coryza, and 
Ludwig, Prima; Lmeto Aiiat P.ith. p. 29. — //«//cr, sometimes clammy sweats, indications of plica 
fS/Iotaerv^ sometimesobserved. Occasionally the febrile 

Rose, I’rograin. do Pwtomat. Piloruiu proventu, 4to. disorder i8 attended by redness of, or by aq^,. 
Lcips. 1770 — Sur I’Educat. .Medicinalo des En- eruption on the skin, and an offensive peW^ 

, M.- and the writers ju/n, 

vol. lii. p. .515.— Lamtx, in Mem. dc Ui.Soc, Mifd. d’Kniu- State, that it may occur in the course of any i 
lation, t. i p. 1 -- Moreau, in Ibid. t. iMi. 196. - Wells, or chronic affection of the brain, or of the vi 
Trans. oT a .Soc. for tlic linprovin. ot Med, Knowledge, - i i .u a ^ 

V. li. p. 264. — Uochmer, De iiignitnte Pil. Roinciiiihque, the chcst or abdomcii ; and that, althod 
eoriim Increineiituin, et Promoventibus, et Impcdienti- often is observed in the youug and 



aeiia nor. men. vmr. ui x imurt, v. »in. ui. — .r ■' * j i i ” ' ^mished bj 

Anat. Ciun^rale, t. iv. p.m. — BrUcKrnann, in Horn's authors; and hence the reason for viewing 
Archly, lur Mod. Erfahrung, 1811, b. ii.p. 69. — MaK proceeding from a cachectic Stale of the C01i» 
lhaei, in Hitfeland's Jourii. d. PracL. Hei’k. b. xvi. st 3. f- k„ aKacrt 

p. 67. — Tfe^ipbaten, in Ibid. K xx. st. 4. p;81. — O. We- developed by these complaints, and by , 

denuyei-. Hist. Pathol. Pilorum, 4to. Got 1812.— peculiar habits and circum.stancGS of those at- 

MacUrtnerj, Eit Hair in Cyclop^ia. - Wiejemwf, tacked by it. According to this, the opinion of 
Elcin. of Physiology, &c. p. 726 -^Mahon, Recherclips 

sur les Teignes, A-c. p. 133s — K. Rienwnu, Essni surle Drs, Marcinkowski and Rrierb dk Boismont, 
Syst^me Piicux, 4to. Paris, J8I.5. — FiUerme, in Diet that it is generally critical, and should be treated 

by means feted to the primary disorder, will 
G^nfr. dcMed. tlxix. p.2ia 1819. — in Journ. appear perfectly rational. JVI. Jouroan and 

Complem. dcs Sjeien. Med. t v. P *«*J:i* Others contend that it is both primary or idiopathic, 

de Med. t ii. p. IH.— (HUvier, Diet do Med. t. xvil. p. 255. j . *1,^. • « 

J. F. Meckel, Archiv. f. d. Phyeioiogie, b. i. p. 519. ; Jourti. ® ^ itical , and that in the first form it appears 
Compi6m. du Diet dos Sciences M5diqgies, t iv. p. 22(\ suddenly or in a short time, attended by severe 
*. IMi ‘l>““ of orgeat; in 

Krankii. ^er Haut der Haar, und Nfigel.8va Leipa. I"® second, it supervenes slowly, in the advanced 
1824. — Benvenuii, De Natur. et Morbosa Pilorum .£co- course of various affections different in nature and 
An”&n*d« obaracter. but «nerallyac<«mpaniedwdthviscoo, 
vondorHaaren,&c.8vo.2b. Wien. 1831.— L. Diqbar, perspirations of the head. The scalp is most 
Archives Ge^ae Med. txxvL p. 274.-. in Ibid, commonly or chiefly affected: but tbe hair in 

?‘bor situations m.d'ihe naib ie frequently aUo 
trsniw«3ty A W'ftWs. Lend, 1833, p. lOSawis,. implicated. 
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37. The scalp is sore to the touch, excessively 
sensible and itchy ; a clammy offensive sweat 
exudes from it, and agglutinates the hair, which 
loses its lustre and appears thickened, softened or 
distended by a glutinous fluid of a reddish or 
brownish colour. This fluid is produced at the 
extremities of the bulbs, and is transmitted to the 
ends of the hair. A peculiar offensive smell 
attends this exudation from the hair and scalp. 
The hair is matted or agglutinated in different 
ways — sometimes in single locks, of various 
thickness and length, resembling ropes — male 
phea — plica multiformis. Occasionally the hair 
is stuck together in one mass or cue. Plica 
caudiformis ; and in other iii^tai^ces it is felted 
into a mass or cake, of vaiious sizes — Female 
plica, 1'hc hair of the beard, pubis, and axillae, 
may also present similar appearances. When 
thus diseased, the hair often acquires a great 
length. Instances of its reaching the length of 
some yards are adduced by the writers referred to 
at the end of this article. Professor Kat.tschmidt 
possesses the pubes of a female, the hair of which 
may have readily reached round the body. The 
surface of the scalp is often cqyered with super- 
ficial ulcerations, or with incrustations formed by 
the morbid exudation; and numbers of pediculi 
are frequently seen in this and in other parts of 
the body. The nails of the hands and feet com- 
monly become long, hooked, yellowish, livid or 
black. 

36. Msckel injected the scalps of two persons 
who died with plica, but none of the injection 
reached the bulbs of the hair. J. Fuank and 


I forty or forty-five of the former class; and three 
I out of ninety or a hundred of the latter. He 
assigns the same proportions to Lithuania as to 
Warsaw, and the same to Volbynia and the 
Ukraine as to Cracow. Sciilegel, Gasc, Hart- 
1 MANN, and other recent writers, consider that the 
disease is not nearly so frequent as here stated. 
This malady appears in the human species pri- 
' marity ; and it is said also to aflect the lower 
animals; but there has been no proof adduced of 
its transmission from the former to the latter. It 
has been supposed to be contagious, but this 
opinion has been shown to have been unfounded. 

40. a. Amongst the remote caum of plica, 
wearing the hair long and applying to it oils and 
ointments, often rancid (Gilibi-ut); neglect 
of personal cleanliness ; keeping the head warm 
or covered with thick woollen or fur caps ; using 
heating aromatic substances to the head, and 
covering it with warm applications and dresses 
with the view of procuring a critical discharge 
from it, especially in rheumatic or other diseases 
of this part, are the most influential. Scht-eoel 
imputes plica chiefly to the use of semi-putiid 
fish, and damp residences; and doubtless these 
often concur with the foregoing in predisposing 
to, or in exciting, the aflPeclion. 

41. h. M. Jour DAN considers this complaint, 
in respect of its nature, to consist of an increase 
of the vital functions of the bulbs of the hair and 

i of their secretions, with augmented sensibility. 
Ualdinger imputes it to rheumatic acrimony, at- 
tended by an increased secretion from the bulbs. 
Franck, VVolfram.m and Larrly view it as a 


La Fontaine found the hair-bulbs much enlarged, consequence of, or as connected with, secondary 
and full of a yellowish glutinous fluid ; Gk.iofrt syphilis; and many of the writers referred to, 
also observed them dUtended by a dark fetid , as a critical discharge, determined to the hairy 
matter. Scuukoel states that the hairs are en- ; scalp, by the concurrence of several of the causes 
larged, and filled with a yellowish brown fluid ; just enumerated. By most of the authors, liow- 
aqd Rolfinch and Vicat say that they are so ever, who have closely watched this aflection, it 
frequently dUtended with this fluid as to burst, has been considered as sui genesis, and as seated 
todischarge it externally. Similar changes | essentially in the bulbs of the hair. Sciilegel, 
been observed by Gasc and others. M. i La Fontaine, Robin, Chavmeton, Mouion, 
remarked the bulbs to rise above the and numerous others have shown, that it is not 
Mj^of the skin, within the infundibuliform ' a product of neglect or dirt, otherwise it would 
of thn root of the hair, as the papilla or have been seen in other countries as well as in 

R gather elongates and produces the Poland ; that the bulbs of the hair exude a pecu- 
)ung bird (Hayer). M. Sedillot liar viscid secretion which may be seen issuing 
caroming tricliomatous hair with ^ from t1iem when the morbid hair is removed ; 

, the internal canals much larger ! that they are found swollen and acutely sensible ; 
;hy hair, and the cellular cavities • that it is often attended by a similar change in 
i1 much more distinct than usual. | the nails; that it is frequently a marked crisis of 
neither bleeds when divided, 'nor is | other maladies; and that it cannot be quickly 
been shown by Buyer ajad others. | removed witliout danger. Much of the difference 
The inoibtd sensibility attending the complaint io j of opinion as to the origin and nature of plica, 


seated in the scalp and hair-bulbs. 


[and as to the consequence of removing it, has 


39. ii. Causfs. — Plica is said to have first ap- | arisen from confounding the false ($ 13.) with the 
peered in Poland near the end of the thirteenth true disease. 

century. The earliest writers on the direase speak 42. iii. Diagnosis. — The precursory and cha- 
of it as well known. It is now wearing out. It has racteristic symptoms are such as readily distin- 
aiways been more frequent on the banks of the guish true plica, from the false or the felting of 
Vistula and Borysthenes. and in damp and marshy the hair caused by neglect of cleanliness, ficc. 
places^ than in other parts of Poland. Very rare and from every other aflection. The agglutin- 
inatances of it have been me^ with in Holland, ation of the hair by a nauseous exudation from its 
Saxony, and some other places in Germany. Its roots, the enlargements of the bulbs, the swelling 
endemic origin seems well established. La Fon- and softening of the hair itself, and the attendant 
tainr states thafi, in^.he provinces of Cracow and alteradon of the nails, are peculiar to this com- 
Sandomir, plica afiects the peasantry, beggars, plaint. 

and Jaws, in the proportion of two thirds in ten ; 43, iv. Treatment. — The occurrence of plica 

the upper clasps in that of two in thirty or forty, in^persons afiected with various serious diseases 
In Warsaw and the vieiDity» it attacks four out of has sometimes proved beneficial. In such cases 
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it should not be inteifercd with, until the agglu- 
tinated mass is pushed at some distance from the 
skin by the growth of healthy hair. When 
plica is left to itself, the febrile and other symp- 
toms very frequently disappear of themselves. 
After several months, or a year, or even longer, 
the morbid exudation decreases or entirely ceases ; 
and as an effect of the growth of hair, the diseased 
ortion is removed to a distance from the surface, 
t is only then that the Polish physicians recom- 
mend the hair to be cut. Schllgel, La Fon- 
taine, Hahtmann, Mouton, and other expe- 
rienced writers contend that the removal of the 
diseased hair before this time has been followed by 
amaurosis, palsy, convulsions, epilepsy, apoplexy, 
and even by death.* Warned by these conse- 
quences, and considering the exudation from the 
scalp and pilous bulbs as a poison —‘'vnus 
trichomaticus — tlie expulsion of which from tiie 
system is essential to recovery, the Polish phy- 
sicians frequently carry the principle of non- 
interference to an injurious length. At the same 
time, it must be admitted that a premature re- 
moval of the diseased hair and suppression of the 
morbid exudation is very likely to prove injurious 
upon the principles stated above, and insisted 
upon in various parts of this work ; especially if 
such interference be not attended, and its conse- 
quences not prevented, by the exhibition of means 
which will eliminate effete or morbid matters 
from the ciiculalion, by increasing the functions 
of other cvnunctories, particulai lv of the intestinal 
canal, kidneys, and skin. If, therefore, the hair 
become diy and sound at its loots, (he best in- 
formed observers agree in removing it, the head 
being kept moderately warm afterwards ; but, as 
long as the bulbs continue inflamed, morbidly 
sensible, and exude a viscid fluid, other means of 
cure should be prescribed. W bat these means, 
however, are* is a matter that has not yet been 
fully shown ; and certainly the internal remedies 
recommended by mo'^t of the writers on plica are 
but little calculated to remove the morbid con- 
ditions on which it depends. 

41. The marked disoider of the digestive and 
excretory organs, acknowledged to attend or pre- 
cede the appearance of plica, altliough never 
viewed in sufficiently close connection with its 
causation, indicates the propriety of directing at 
least a part of the means of cure to these organs. 
The antecedent pica, and the morbid states of all 
the secretions and excretions, show the propriety 
of having recourse to purgatives — cholologue, 
dcobstruent, stomachic, and others,%ccording to 
circumstances — in the treatment. It is to the 
general neglect, in Poland especially, of these 
and of other evacuations, in the early stages 
of acute and chronic maladies, that the occur- 
rence of this affection is, in my opinion, chiefly 
to be attributed. That purgatives are of service 
in plica is shown by the admission of the good 
effects resulting from them, ^ Hufeland, De la 
Fontaine, and Kuster. Iran the manner in 
which the means of cure have been recommended 
in works on plica, it is very obvious that most of 
them are employed altogether empirically. The 
Lycopodium clavatum is much used both exter- 
nally and internally, but some writers consider it 
inert. Various preparations of mercury, anti- 
mony, sulphur, zinc, &c., have been employ^ ; 
and emetics, diaphoretics, anodynes, narcotics, 


have severally been insisted upon. It is obvious 
that these may be either serviceable or injurious 
according to the circumstances of the case, and 
the manner of prescribiug them. De la Fon- 
taine and KiisiER prefer sulphur and antimony, 
and their combinations, especially the golden 
sulphuret of antimony. J. Fran< r praises sul- 
phur and conium. For the debilitated and aged, 
It is obvious that tonics, or a combination of 
tonics and aperients, are necessary. Personal 
cleanliness, warm baths, and suitable diet, are 
also requisite. 
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HEADACH. — Syn. K 64 >a^aXyl« (from xt^xh, 
the head, and aXyiw, I suQer pain; ; Ki- 
fetXetU, ipuKpavia, (from hfst, half, and xpaviov, 
the skull). Cephalalgia, Cephalcsa, Htemicro* 
nia, Auct. Lat. var. Dolor Capitis, Sennert, 
&CC. Dolor Cephalieus, Hoffmann. (fapiple» 
nium, Baglivi. Cravei^ Capitis, Careharia^ 
KapqCapia (from xapn, ine head, and 0asve, 
' heavy). Podagra capitis, Clavus, Clavus Ilys-^ 
tericus, Mai de Tite, C^phalalgfe, Migraine, 
"Fu Kopfschmert, llauptwehe, Qeru). Mul 
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HEADACH — Pathology. 


di Capo, Cefalea, Ital. Pain in the Head, Me- 
grim, 

Classif. — 4. Class, 4. Order (Good), 
IV, Class, III, Order (Author), 

1. Depin. — Pain in the head, with intolerance 
tf sound, sometimes also of light, and incapability 
of mental exertion, 

2. Headach has too gcnefallv been referred to 
disorders of those viscera of the abdomen with 
wliich the bead sympathises, even when mani- 
festly proceeding from morbid states of parts en- 
close by the cranial bones. It should, however, 
be recollected that the primary affections of 
which headach has been viewed as a symptom 
merely, much more frequently toxist without, 
than with, this attendant ; and that, when thus 
accompanied, some pre-existent or contemporane- 
ous affection of the head is often actually present, 
cither independently, or as an intimately related ' 
(‘omplication, of these reputed primary disorders, 
and is only aggravated or rendered more manifest 
by them. Besides — and the circumstance can- 
not be too strongly impressed upon the young 
practitioner — those very disorders so generally 
considered the source of heada^'^h are not infre- 
quently profluced by an affection of the brain ; 
for, pain of the head, although a common symp- 
tom of it, is neither universally nor constantly 
present, but is very frequently altogether want- 
ing at an early or an advanced period ; so that 
disease of the brain itself may in the first place 
disorder the digestive or other functions, this dis- 
orrler reacting upon the brain, or on the nerves 
more immediately related to it, and exciting or 
otherwise altering their sensibility, so as to give 
rise to headach and other symptoms actually de- 
pending upon the brain, although developed and 
rendered manifest by the sympathetic disturbance 
of the digestive organs. When this takes place, 
the means of cure directed to the supposed pri- 
roary disorder, but really to the symptomatic 
-'Vi 'Ction, by removing it, and by modifying the 

.*4frent of the circulation, frequently relieves the 
of tbi brain as far as morbid sensibility is 
^ and the relief is more or less com- 

* * ir permanent, according as the prescribed 

tfl^t both the symptomatic and the pri- 
That secondary or sympathetic 
I are often thus mistaken for the primary 
manifest to every experienced and acute 
S^Viioner upon reading Dr. Warren’s paper 
P''I)adachs ; for many of the symptoms he has 
^iferated. as indicative of primary disorder of 
liie stomach and intestines, arc often .either de- 
pendant upon the state of the circulation within 
the head, or associated with an affection of this 
part, and are resulting phenomena of previous dis- 
order of the organic nervous system. 

3. The dependence of disorder of the digestive 
organs and or the altered sensibility of the head 
upon the state of organic nervous influence has 
been overlooked by pathologists, owing to the 
brain having been generally, but erroneously, 
viewed as the source of nervous and vital energy, 
and to the dominion which the stomach has been 
supposed to exercise over the functions of other or- 
gans, through the medirum of the brain. But it has 
been shown in anotlier place (see art. Debility, 
Disease, &c.), that the brain performs other offices 
than that of geaerattoff orranic, nervous, or vital 
power j that it is enabled to perform its appro- 


priate offices by the vital influence it derives from 
the organic nervous system ; and that the stomach 
is dependent upon the same source as the brain 
for the discharge of its functions. Instead, there- 
fore, of considering headach to proceed so fre- 
quently from disorder of the digestive organs as 
some recent writers suppose, I view both 3ie one 
affection and the other as often associated phe- 
nomena resulting from other morbid conditions ; 
and whilst 1 grant that it sometimes arises from 
that source, 1 contend that it then appears as 
a contingent phenomenon only, for when one part 
of the circle of orgianic nervous influence is dis- 
turbed, other parts frequently become also disor- 
dered, as hereditary constitu^on, previous disease, 
latent vice, or habits of life, may nave predisposed 
particular organsor structures. Moreover, it seems 
extremely probable, that various morbid states of 
parts contained within the cranium arc indicated 
by pain, before they have proceeded so far as to 
induce change of structure, or even without oc- 
casioning this result. The existence of altered 
sensibility of the ganglial nerves distributed to 
the head may be admitted, without any very 
evident alteration of the parts they supply being 
thereby induced. Observation has jirovcd that 
the degree of pain is no index to the danger or 
extent of disease, as tho most severe headaens are 
often unattended by any other evidence of organic 
lesion ; whilst the most extensive disorganisation 
is frequently accompanied by little or no hcad- 
ach. 

4. From this it will appear, that hcadacb 
should be viewed as a symptom of disorder 
within the cranium, although not of altered 
structure, more frcqiicritly than it usually is ; 
^tliat it should be oflener assigned to a change in 
’the organic nervous energy and sensibility in this 
situation ; and, consequently, that it is oftener a 
primary disorder, than it has been generally con- 
sidered. In treating, therefore, of hcadachs, I 
shall view them with strict reference to patho- 
logical states. Some of those states are such' as 
do not admit of the headachs they produce being 
viewed otherwise than as symptoms; but others 
allow a nearer approach to a primaiy or idio- 
pathic form, especially where local or general 
causes-of exhaustion or depression occasion the 
complaint. 

5. When called to a person suffering, or liable 
to, severe headach, the rational practitioner is led 
to inquire as to the causes and seat of pain, and 
B3 to its nature. But these are amongst the most 
difficult points to determine in practic,!! medi- 
cine, The causes are most numerous and diver- 
sified ; and yet they have a more or less intimate 
relation to the kind or form of the pain that re- 
sults. The sent of ]>ain is determined with great 
difficulty even when it admits of recognition, and, 
in many cases, it is impossible to ascertain it with 
ai)y degree of precision. In order to arrive at a 
just conclusion, a number of circumstances — the 
liistory of the oas^ with its causes and progress, 
the existing symptoms, and more especially 
those which more directly relate to the func- 
tions of digestion and excretion, and to per- 
ception, sensation, and locomotion, roust be 
carefully observcil and' cautiously estimated. 
When the external or superficial parts of the 
he^d are chiefly affected, the exact seat and 
nature of the disorder are sometimes manifest. 
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But even in this case, the external affection 
tmay be only the consequence of previous dis- 
[ ease of internal parts, the exact nature or seat 
^ of which can be only surmised in many in- 
stances. Disease of the membranes is generally 
attended by pain ; but when it is chronic, and 
even when acute, if pressure of the brain is 
caused by it, no hcadach may be felt. When 
the more internal parts, especially the fibrous or 
medullary structure, are altered, pain is only an 
occasional symptom. Indeed, whenever the sub- 
stance of the brain is chiefly affected, the pain 
should bo ascribed rather to those parts of the 
membranes, or of the ganglial nerves supplying 
the brain, that had become implicated in the dis- 
ease, tiian to the brain itself. Althoug^h it is the 
brain that feels alteration of sensibility induced in 
morbid parts, yet its own sensibility is so obscure, 
or so deficient, as seldom to be either excited or 
perverted when itself is the seat of lesion. Be- 
sides this,' when the disease of the brain is at- 
tended by pain, the* pain is rarely referred to the 
internal parts of the head, but either to some 
superficial situation, or to the head generally, in 
a ^confused or indistinct manner ; or to some 
more or less distant part having an intimate nerv- 
ous connection with the seat of disease. 

t). 'riic difficulty of ascertaining the tiature of 
hcadach cannot be considered so great as that of 
determining the seat of it. Indeed it is often from 
inferences as to the nature of headach, that we 
arc enabled to form any notion of its scat. A 
careful inquiry into the causes of tlie pain iu every 
case, and a due estimate of the constitution, 
habits of life, previous ailments, and existing 
state of the patient, will generally enable the 
physician to determine as to which of the diffeient 
forms of the complaint, into which 1 have divided 
it, individual cases belong. The kind of pain 
especially should be, inquired into with the ut- 
most precision. Its severity, its character, the 
state of the senses, and of the general sensibility, 
the temperature of the scalp, &c. ought to be 
ascertained. J'he pain may be either slight or 
intense, or characterised as heavy, dull, in- 
distinct, diffused, numbing, comprcssive> con- 
strictive, tensive, acute, burning, rending or 
bursting, or splitting, darting, lancinating, pag- 
ing, cutting, tearing, gnawing, boring, pulsating, 
or throbbing, &c.j but whichever of tuese may 
exist, the mode of its accession and subsidence ; 
its duration, remissions, and exacerbations ; the 
circumstances alleviating or aggiiiva^ng i^ the 
extent and situation of it, and its connection 
with affections of sight — with noises in the ears 
— the character of these noises — and with de- 
rangements of sensation, toueli, and muscular 
action, in any part of the body — ought to be 
carefully remarked. The state of the mental 
operations, of the articulation, and of sleep in 
respect both to its manner and duration, should 
also receive attention. It is only from a careful 
estimate of these circumstances — of all the func- 
tions depending upon thq cerebro-epfnal system 
in connection with the state of ^the digestivei ex- 
creting, and circulating functions -*rithat a cor- 
rect opinion as to the nature of headach cah be 
formed. There is no disorder which tries the 
science, experience, powers of observation, and 
acumen of the physician, more than this^doe^t 
and there is none that requires a more precise 


estimate of the pathological conditions on which 
it depends, as a basis for safe and successful indi- 
cations of cure. From this it will appear, that a 
comprehensive division of the varieties of head- 
ach, without being either complicated or unne- 
cessarily minute, is requisite to the due consider- 
ation of so important a subject as this. 

7. Sauvaoes divides headach into three species : 

— Cephalalgia, or acute headaclu Cephaltea, 
or chronic headach ; and Ilemiti'anfa, or (partial 
or local headach. Under the first he enumerates 
the following vamt/>5: the pletf^'ic, catamenial, 
hamorrhoidai, dyspeptic, J'ehrile, throbbing, inter* 
mitient, ' puerperal, iri/iammatcry, catarrhal, 
nervous, hysterical. And the m^allic. Under 
the second species, he adduces the syphilitic, scor- 
butic, arthritis, remittent, melanchiic, the. Polish, 
or plieose, and the serous. Un^cr the third, 
pains of the eyes and sockets, in the rental sinuses, 
and the catarrhd and hysterical, hamorrhoidal, 
purulent, nephralgic, and the lunalic ha'mierdnia. 
It is obvious that this enumeration^^is deserving of 
attention, only in as far as it showt the symptom- 
atic states of the disease. Saoar adopts the di- 
vision of Sac vAOf^ without anyi material alter- 
ation. J. Frank also folloW it partially, 
and enumerates four species, vi^. Cephalalgia, 
Cephalica, Hemicrnnia, and Clahis. He con- 
siders that headachs^ In respect If their nature, 
may be further divided into' inflammatory, 
rheumatifi, gastric, arthritic, scorhutic, periodic, 
scrofulous, carcinomatous, syphi^tic, and nerv* 
ous. , ‘ . 

8. Dr. Goon has taken a vcrylsupcrficial view 
of tlie pathology of headach, «nd the surgical 
Editor of his work has added notiing to the text. 
He divides hcadachs into the Ifupid, chronic, 
throbbing, and the sick, and fiegriwi. Ever^ 
practitioner of experience must kve met with, if 
he have not actually experienceu in his own per- 
son, headachs which at one and tie same time pos- 
sessed all the ciiaracters Dr. Gooi has enumerate* 
as marking distinct species. Dr. Bpii^ 
a more coirect division of the cofipK 
deficient in some important paIti^l?-8^ ^ 
rieties according to him are —\muscular, 
osteal, congestive, organic, dyspeplic, and 
headach. Dr. WiiATiiKiinEAn (|ivides 
into dyspeptic, nervous, plethoricl rhem ati 
thriiic, and organic. The divi^on adopt! 
Sauvaoes is coinplicated^and,noiwithstandin] 
apparent minuteness, deficient. I The arrai^ 
ments of recent writers are even ijtill more ( 
tive. 

9. The several varieties of hiadach will be 
more advantageously considered ai'cording to the 
following arrangement: — 1st, The nervous — 
from depression or exhaustion ; ~ 2d, The cm- 
gestive, from impeded circulation in the brain or 
its membranes ; — 3d, The plethmc and inflam- 
matory, from general plethora, active determin- 
ation of blood to the head, or inflammatory 
action ; — 4th, The dyspeptic aid bilious, from 
disorder of the stomach, liver, or bowels ; — 
5th, The cerebral, from organic change within 
the cranium j 6th,' The pericranial, from 
disease of the peijcranium, oi^ bones of the cra- 
nium j — 7th, The hamicranical or limited, con- 
fined to a spot, or neuralgic ; — 8th, The rhau* 
matie and -arthritic; — 9tb, The periodic; — 
10th. The hypochondrical ; — and, 11th, The 




UEADACH — Neh^ious — Congestive -.Causes. 

disptder of the uterine. a.ud thei>1oo(li9 returned from the brain; the partitCl 
protection oT the, parts contained >10 the. cranium 
iroiii the physical influences exerted upon the rest 
of the gunerfttMrace^Mabdtheperiodicarchan^’ea 
ih the poritiOa^f thja..^«3^<t*AQd^io the exercise of 
the functions of tihe,bfain« would seem> on a su- 
perficial view^ to favgur the occucrenCe of con- 
gest Ion in this patt, "^et, if these circuinstanees 
be moj-e cont^plaled, there is at least 

equal eviih^nOh; «that tOay essentially tend to 
preserve the brain Y^dhn passive congestion on the 
one hand, and inlhaoiinatory determiaation on the 
other, as well as from; the more senaus contingen- 
cies consequent, upuir^that minute divi»<ion of the 
extreme vessels required 'for the exercise of the 
various cerebral functions. Tiie congestion oc- 
casioning this form of headaches seldom general, 
but conin>oiiiy limited to, or seated chiefly in, one 
hebiisphere of lobe of the brain, or one or more 
lobes, cither in their vertical or bu4!ar aspect. 

13.’i4. Cansejf . — Congestive headach is produced 
by pre-cxistent di-»orfler, Especial iy by repeated 
attacks of nervous or dyspeptic headach, and of 
active determination of blood to the brain. It 
often ■ follow.s adynamic fevers, phrenitis, con- 
gestions of the lungs, and impeded circulation 
rooms not infrequently cause it., thiough the heait; and it is not infiequcntly 
adjoining paits, as caiies of the cdu.sc(l by the chcutn.>tances that sometimes give 

rise to nervous headach, particularly the depics- 
sing passions, cold and humidity, miasmata, 
noxious, gases, mephitic vapours, and crowded 
roomir. The use ot opium, belladonna, aconiium, 
and other narcotics, occasionally also produces it. 
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irinary orguna. 

10. i,u Nwiy^a Headach. — A. Caysesu 
^a. This Da Ml .'mbstly frequent iu females.' 
in persons ,t>f the nbrvous temperament, and in 
ijjiote pQ$s^q^i^h.. susceptibility, and delicate 
^Dstitutidnr* venereal excesses, masturbation; 
intestii^al wormsllhe abuse of calomel or other 
merQfuriafe, iind whatever depresses or exhausts 
nervous or vital] energy, predispose to it. — b. 
It IS often eicihihy exposure to cold, or to cold 
and'hmnidity corjoined j by northerly or easterly 
winds ; by the tn^re extreme electrical states of the 
air, or by sudden vicissitudes of these states ; by 
prolonged Or«.sxcpssive lactation; by losses of 
blood, rnenorjiagia;"^ leucorrlia^, or other dis- 
:harge|k; by W diet and profbngcd fasting ; by 
.he depressing’ passions, alarm, tear, grief, and 
inifiety of mifd ;* by want of sleep, or inordinate 
nental or physical exertion ; hy the improper use 
)f mefeury OK other depressants, as tobacco, di- 
gitalis, &c.;j;by various odours or mephitic 
i^apours or giscs ; and J)y the impure air^ of 
crowded or inaifriciently ventilated rooms. Sleep- 
ng in apartrnmts containing^plants in flower, the 
umes of burnpg charcoal, or of turpentine,. and 
recently paini 
The irritation 
,eeth and flrsefe of their fangs sometimes also 
occasion ft, esf^ially on the same’side of the head 
19 the seat of mtation. 1 have seen the mo.>st 
ntense sta^e n this affection produced by the in- 
u^icious application of cold to the )iead, by too 


:opious4epleti)n, by floodings, and by a rc.«vidcnce C'^peciaHy in certain idio.syncrasies, or in large 
n low, coId,|and humid localities. Nervoug do^es. Tight neckcloths, stooping, and a too low 
leadach is conlnon to females diiring the cata- position of the head during sleep, also oc(:a.sion it. 
nenia, especia^y when excessive or too frequent. Ihe heada;h.s following the iiu 
[t is often, alsol indirectly cau«ed by intoxicating 
iquors. HeinIaiann very' justly noiicea it, as a 
aot infrequent attendaBt upon general aniemie, 

’esulting from disease or improper trcalinerit. 1 
lelieve that sobo degree of celehrat an(cmia very 
)fteq produce, ihi^ variety 

^ er vDUs headach is often sudden in its 
and lerninalion ; it frequently acute, ex- 
” J.’Hting, lanunating or darting j sometimes con- 
l^’e, orattdidedby a sensation of the temples 
, pressed Ugether ; occasionally accompanied 
vcitigo, 1 feeling of sinking and' diead of 
\ ^ ■iiig,or wiil| great nervous agitation or restless- 
’.Hs, and soiietimes confined or limited to a 
JJ^rtow space The pa,tient isincapable of thought 
and of pliysicd and mental exertion-. The sight 
is often dim o- impaired ; dark spots or meshes 
moving before the eyes. In some instances the 
eyes become Sjink, and the countenance depressed 
or collapsed. The pulse is small, occasionally 
freqQent, but generally languid, and aIway8,com- 
pressible. T)^ pulsation of the carptids ia. small 
or weak. Ths^bead is rool, and the^ face more 
pallid than naiural. The stomach is liable to 
disorder, especi lly to acidity and flatulencC) and 
the bowels are often costive. This headach.ia 
frequently worj i in the morning and through the 
day, and abateef in the evening, louring severe 


inordinate use of 
intoxicating liquors are to be referred to this and 
the preceding variety, rather than to disoidcr of 
the dige^^^rivc organs or lyiy other pathological 
state. 'Prolonged or intense mental occupation 
often gives rise to congc.«tivc headach ; the repeated 
or continued determination 'of blood to the brain, 
thereby produced, passing into congestion, owing 
to exhaustion of nervous power ; and this stale, 
if allowed to continue, or frequently produced, 
often terminates in apoplexy or palsy. I nis vaiiety 
is most frequently ob»erved in persons advanced 
in Afe, and in those who have exhausted their 
Vital energies and injured their constitutions by 
dissipation or intecfiperance. 

14. B. The most chararteristic sumptoms of this 
variety are — the dull, giavative pain, and sense of 
weight in^^thc head ; frequently stupor, heaviness, 
or giddiness*, dimness of sight; buzzing, ringing, 
pr l^umming noises in thq ears ; *and heaviness or 
pallor of the countenance. The pain i.s often 
referted to one pait of the diead chiefly, pro- 
bably owin '7 to the congestion being greater in 
iftie ^lait than, in another 12,)» The patient 
pxperieiiccs'^ gt^at increase *> of vertigo when 
looking up, or when stooping or loQ)ting down 
fcOjn- an enunenca; he sometimes complains of a 
sense qf c^doess in the head,^of fatigue or prostra- 
tion, of coldness of the extremities, and 

« * bf the nervous system. Sleep is 


attacks, wakeful ocss, dizziness^ loss of meiftoryr > oft^ souni^, heavy or snoring ; occasionally it is 
generaUuscejitibilily of the nervous system, &c ."ate | dUlurbed or resllessr^md attended by dreams, or 
usHally comptained of. by convulsive movements. The spires are de- 

12.ii.CoN0E*nvEHFADACH.— The slate of the messed, -or almost hypocbondriacaU The pulse 
circulation wkhinthe head ; the manner in which * is languid, weak, or small, occasionally accele- 



HEADACH— ‘Dispeptic and Bilious. 
rated. The bowels are torpid* and the biliary 
secretioD deficient or morbid. The urine is 
loaded^ and deposits a copious sediment. 

15'; hi. Headach. from Bletiiora aKo in- 
creased Vascular DETERMiNAitoNfoit Action. — 

A . The predisposing causes of this varieiy are the 
earlier and middle periods .jof life, the male sex, 
plethoric habits of body, sanguineous and irritable 
temperaments* lull livings indolexKe, indulgence 
in bed, neglect of regular exerci^ in tho open air, 
and mental exertion.— jB. Tfte exciting causes are 
— all the circumstances which either'in crease the 
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vascular plethora resultiOg from the predispos- 


class, it more frequently ushers in apoplexy o¥ 
palsy. ■' 

• 17. iv. Dvspeptic AND -Biuous Head \ cn8.— 
A» This variety’ of headach Is very nearly allied 
to the nervous and: congestive, and it has been 
confounded wi^h these m the description of it 
given by Dr. W a keen. JrOm the circumstance 
M sickqess or vomiting j^ing a frequent sym-^ 
ptom, the term sick headaoK has been cqmraonly 
applied to it. Bnt I am convinced that this sym* 
ptoitt'often depends upohthe^lirain, and that 'many 
cases, which have been viewed as merely instances 
of sick headach, have actually been cases in^ 


ing causes, or determidb an increased flow of j which the affection of the brain had been attended 
blood towards the bead, especially, neglect of ac- ! both by sickness pndsby headach ($ 2. et seq.)* 
customed depletions ; the suppression ofdisciiarges ! This form of disorder /requeutly' affects dyspeptic 
and eruptions, part^ularfy of epistaxis, the cata - 1 persons who have been longer than usual without 
raenia, and hsemorrhoids ; exposure to the sun ; food, or who have cominitt^'d even slight, errors 
intemperance in eating or drinking;** premature or . of diet, and whose bowels are habitually si uggikh. 
inordinate mental culture, and exercise of the ‘ It may occur, as Dr. IIurolr remarks, witTioul 
intellectual powers ; every kind of mental exbite- j any obvious susceptibility of the brain j or in per* 
ment, fits of passion ; the supine posture, with the sons wlio can bear close application to study with- 
head low ; wiring strait corsets ; too long hair, or ! out 4ncoDvenience as respects the head, tind yet 

............I r* . i. r a ..L* 


the removal of Tt ; overheated or overcrowded who arc liable to headach after taking cei^in 
rooms or assemblies ; prolonged or unaccustomed articles of ^ood,‘'or giingling them, in too great 
continence, and the causes usually occasioning varicly. 

inflammation of the braip or of its membranes, | 18. Dyspeptic headach, particularly when at* 

or determination of blood . J these parts. (See art. ' tended by nausea or vomiting, is observed chiefly 
Brain, $ 182.) ^ in persons subject to mental o^ cerebral, excite-'’ 

16. C. The •i^ymptntns in this variety suffimcntly ment, and in whom the gastric disorder, as well 
indicate the cause of the headach ; but they difiTer I as the pain of the head, are only effecte of that 
very much in different habits, temperaments, and | excitement. In Cliese, the stomaclris either irri- 
-ages. — a. In young persons, the pulse i« strong, or ' table, or weak, or even both, and unfit to perform 
full, somewhat accelerated; the head is hot. tiie \ its functions, as well as very liable to beeQme 


countenance flushed, the eyts more or less 
suffused and heavy ; iilnd the pain is rending, 
severe, sometimes pulsative or throbbing, occa- 
sionally with a beating noise in the ears, and felt 
chiefly in the forehead and temples. 'J'hc bowels 
arc costive; and the patient is depressed, heavy 
and indisposed to cxeVtion. b. In delicate or 
young persons, whose mental faculties have be^n 
prematurely exercised,, or exerted to the neglect 
of the physical powers, the slightest excitement 
and the most trifling causes will produce hef<d- 
ach, with coldness of the extremities, and *^reat 
susceptibitity of the nervou? system, especially 
of females. The principal flux of the circula- 
tion takes place to the head, and t]\e funetitns 
of other parts are performed imperfectly. —c. 
In persons of the middle age,. or beyond it, and 
especially in those who have lived fully or in- 
teinperately, the headach is heavy, rending, or 
throbbing ; often general, or referred chiafly to the 
occiput ; attended with.increased heat of the scalp, 
with distension of,tbe veins about the temples, with* 
fulness or redness of the eyes, and sometimes also 
of the whole countenance. The face is occasion- 
ally bloated, and itS' expression heavy ; the pulse 
is full, strong, and oppressed, or slower than the 
usu^ standard ; the bowels are torpid, the }iver 
inactive, and the urine high-coloured or leaded. 
Sleep is heavy, but often disturbed. In some 
caies, however, with all, or *n€arly ^11, theke 


further disordered bv slight causes. Stomach 
headach generally weets the forehead on one 
temple, particularly pe left ; but it ofteu'extends 
over most of the heai^. Whep the left temple is 
chiefly aflecte^i, tenderness of the, left eye is fre- 
quently also felt. The pain is dull, heavy, or 
oppressive, or acute, *^arp, or darting, llie 
mental faculties are somewhatv weakened,, and' 
exertion of the mind is irlcsome. Ta|deme68 pf 
th(A scalp* is seldom present, unless i,HS9||kht de- 
gree, or in connection with rheumaSS^^ 
variety of headach usually comipences wn_ , 
patient first wakes. It is then oppressive, he^ 
or diflused . N ausea Often supervenes, and £ 
timeiv vomiting. When the pain is siight,^ 
nerally subsides after breakfast ; ' but if retcil 
occurs, it continues longer, or until offending i 
ters arethpowhefTfand then liecomes more limil 
or concentrated. The remains of an undigestll 
meal, or merely an insipid fluid, mixed with frothy. 
mucus, is at first ejected. But if the vomiting 
continue, bile is frequently discharged. In some 
instances, an acid or acrid fluid, or greenish bile, 
is vomited, when pain and all the symptoms dis- 
appeaf. ’ If the attack be not arrested by suitable 
means, or by the snontaneous vomiting, the pain 
often increases as the day advances, until stimu- 
Jating food or beverages taken into the stomach, 
or sleep, allays it ; but it may return the follow- 
ing 'day. Dy^ptic headach, however, may take 


symptoms, the patient is excitedT, or jMless, is place much lOe slightly^* and transiently ; or it 
watchful, or deeps but little, or is irritable, >lid' may^hssume a* more chronic or continued form, 
the pulse is ‘slightly accelerated ; tha dxcretjons It may follow a principd meal, and cease in two 
bdng scanty. In the first and second classei of or three hours ; or it may not fibcur until several 
persons, this form of headach not infrequently hours after a meal. The pulse is languid or 
precedes inflammation of the brain and mem-4 feeble, seldom accelerated. The .tongue is 
branes, or effusion from ' the latter : in the third*’ white, loaded, particularly towards the root ; 

Vot. II. L 
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and its edges are slightly red, and often indented 
by the teeth. The bowels are usually costive. 
Vision is frequently indistinct ; and coldness or 
slight numbness of the fingers is sometimes com* 
plained of. 

19. 6. Tt has been supposed by Dr. Warhen 
and Dr. Paris, that, when the headacli docs not 
occur until several hoprs after a meal, and par- 
ticularly when uneasiness or a sense of distension 
is felt in the situation of the duodenum, it de- 
pends upon irritation of this viscus. The circum- 
stance of an emetic often failing to afford relief in 
such cases, or to evacuate any thing material 
from the stomach, whilst a dose of rhubarb and 
magnesia, or of any other purgative, gen^lly 
removes both the headach and the uneasiness in 
the course of the duodenum, has been considered 
as proof of the dependence of the affection of the 
head upon disorder of this bowel. Without ques- 
tioning the existence of functional disorder of the 
duodenum in these cases, the t^igin of the head- 
ach in. that disorder does not necessarily follow. 
Both affections, most probably, depend upon the 
same pathological states; and it is, moreover, 
extr«nely likely that the derangement of the duo- 
denum extends more or les^ to both the stomach 
and liver. The symptoms which the writers just 
referred to consider characteristic of headach 
proceeding from disorder of the upper portion of 
the intestines, — particularly chilliness of the 
body, coldness and dampness of the hands and 
feet ; severe paiji of the head, with a sense of 
coldness and tightness of the scalp ; slight giddi- 
ness, with weight, distension, and stiffness of the 
eyeballs, and the appearance of brilliant ocular 
spectra ; and sometimes tingling and numbness 
of the fingers and hands, — arise as much from 
disorder of tho stomach or liver, or both, as from 


21. f». In some instances, headach proceeds 
from an exuberant secretion of bile, or from the 
irmption of morbid bile into the duodenum ; but, 
in most of these, there are increased vascular 
action and heat of skin, with nausea and bilious 
vomitings. The face is flushed, the eyes suf- 
fused, and the pain is throbbing or rending. I'he 
evacuation of bile often gives relief ; but the 
retchings sometimes keep up the secretion, or 
promote the discharge of it; and the digestive 
mucous surface, and the nerves supplying it, 
being thereby irritated, vascular action becomes 
excited, and the sensibility even of remote parts 
more or less altered : pains of the head, loins, 
and limbs are thus induced, 

22. C. The Causes of dyspeptic and bilious 
headach have a very intimate relation to the 
predisposition or susceptibility of the nervous 
systems and digestive organs to excitation or irri- 
tation. — a. Such susceptibility very often exists in 
a high degree in persons of sedentary and studious 
habits. Intense application of the mind, the 
anxieties of parents, the eager pursuit of business 
or of gain, the speculations of merchants, the 
gambling transactions of the stock markoLc and 
of club-iooms, &c., keep the mind in an almost 
constant state of excitement, determine an aug- 
mented flow of blood to the braiq, and thereby 
increase the irritability of the stomach, and pre- 
dispose both organs to be disordererl by the 
slighter causes to which the latter is so much 
exposed. As vital power becohies weakened, tho 
susceptibility of the cerebro-spinal nervous sys- 
tem is increased, and the sen-sibility of it more 
readily disturbed. The digestive and assimilative 
functions are also weakened, and more prone. *0 
disorder, which not infrequently affects the brain, 
especially when its cii-culation has been excited. 


derangement of the duodenum and upper parts of 
the intestines. More dependence may, perhaps, 
be placed upon flatulency and the sensation of 
dryness and inactivity of the bowels noticed by 
dDr. and upon the presence of nausea 

^ withoi^j , ting ; but it is most probable that the 
jksebility referred to the head, equally with 
i^tofl^aiptoms just mentioned, depends primarily 
organic nervous influence, 
npll^e B. Biliary derangement is generally epn- 
SSI^pd with more or less disorder of the stoinach 
n ' bowels : the affection of the one may have 
Llinended to the other; or all may have been 
l^s,mitaneous1y disturbed by causes affecting the 
ISrrrvous or the vascular systems. In either case, 
qihe disturbance is not infrequently also extended 
to the head, and partly manifested by pain in this 
situation, particularly in the forehead, eyebrows, 
and orlfits. -ra. The headaCh may , proceed 
firom an interrupted discharge of bile into the 
duodenum, and a consequent accumulation of it 
in the gall-bladder or hepatic ducts ; tlie morbid 
impression thereby made upon the organic nerv- 
Otis eyftem affecting the head, and often, aIso» 

■ other remote ports. When the headach arises 
from this state of disorder, vascular action is 
generally weak, languid, or -depressed, the 
tongue loaded or white, the skin harsh or un- 
healthy in its hue, and the functions of diges- 
tion' and ' faecati<M impaired. In these cases, 
flatulence, coldness of the extremities, and a 
sense of smarting in the eyes and eyelids, or pain 
in the eyeballft, are .often, c^lso, complained of. 


or kept in an almost constant state of erethism, by 
the circumstances just adverted to. Dyspeptic 
headach is most common in the young or middle 
aged. The bilious variety is most prevalent 
during summer and autumn. 

23. b. 'J'he exciting causes arc — errors in diet, 
especially too great a variety or quantity of food ; 
indigestible, acrid, cloying, rich, or heavy arti- 
cles ; too long fasting ; the excessive use of 
diluents or of stimulating or intoxicating beve- 
rages, particularly of spirituous liquors; costive- 
ness or constipation, and the irritation of mor- 
bid secretions and faecal matters retained in the 
bowels. Tn young persons, especially, headach 
and increased determination of blood to the 
head are^reqiient consequences of costiveness, of 
collections of sordcs or of fscal matters in the 
digestive canal, and of intestinal worms. 

24. v. Headach from Organic Changes. — 
In the early stages, this form of headach can hardly 
be distinguished froqi the other varieties ; indeed, 
organic change not infrequently originates in some 
one pr the^pathological states of which hreadadh is 
an occasional attendant. But, whilst in all these 
varieties the pain is only somi^times present, or is, 
at lukst, entirely absent for.considei^able periods, 
that produced by organic lesion is nearly* con- 
stant or continued, or merely remits, without alto- 
gether disappearing. The alterations which are at-^ 
tended by headach are numerous ; indeed, all those 
enumerated in tim articles Brain 3 — 133.), 
and Cranium, may give rise to it ; but the most 
'commop are tumours ofnaHous kinds, hydatids. 
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Kostosis from the inner surfatce of the craniumt 
formations, softening of the substance 
of the brain, suppuration, adhesions of tho 


147 


bilitjr or exhaustion. If a person, whose nervous 
or vital powers are thus impaired, and whose 

brain ana membranes arc rendered susceptible 

1 -.- 1 ^ 


membranes ; tubercular, cancerous, fungous, > and vascular, is exposed to tlic exciting causes 

1 1^ i j c.- 1 


and malignant productions, &c. besides these, 
aneurismal or ossified arteries, varicose or in- 
flamed veins, obstructions in the sinuses and 
veins j concretions, albuminous exudations, or 
purulent matters in these vessels (L'ieutaud, 
iJonsiEBi); enlargement of the pineal or pitui- 
tary glands, serous effusion, &c., have been ob- 
served. 

25.* The pain caused by any of these lesions 
is generally fixed, often referred to the same spot, 
continued, and deep seated. It is independent of 
the other causes of headach, although aggravated 
by them, by mental application, by stooping, and 
bv stimulants. Dr. liuRDKR justly remarks, that 
cheerful conversation, that would chase away, or 
at least suspend, the feeling of ordinary head- 
acb, often becomes insuppoitable in this variety, 
AVhen the disease is farther advanced, even z 
slight motion of the head, or rotating it, often 
gives rise to extreme suffering, and sometimes to 
vomiting. The affection of the stomach de- 
pendent upon the cephalic lesion frequently 
occurs without any obvious cause, or independ- 
ently of apparent disorder of the stomach itself, 
or of any error iu diet; and the pain of the head 
remains when the sickness ceases. Although the 
pain is generally Constant, ^et remissions are 
sometimes felt, or even short intermissions, espe- 
cially early in the disease. This is even the case 
when the lesion is malignant or carcinomatous, 
or consists of fungous turnouts; and the pain is 
usually then lancinating, slounding, or darting, 
and referred to a jtarticular spot. In the advanced 
stage of organic headach, spasmodic contractions 
of the Hinbs, vertigo, convulsions, paralysis, or 
bliotism, frequently supervene. When the lesion 
is of a malignant or contaminating nature, the 
surface generally assumes a pale straw-coloured 
hue, or is obviously cachectic. Neuralgic pains 
in the face, or in more remote parts, darting pains 
in the limbs, are also occasionally present m this 
variety. (See arts. Brain — ISoflening oJ \ 
and Palsy.) 

26. vi. Headach from Disease of tiif Pro 
RiosTEUM AND CiiANiAL BoNFs. — Tliis Variety is 
not often met with. Case^ of it have been re- 
corded by Mr. Champton, Sir E. Home, Dr. 
Adehcromrie, and others ; but the best descrip- 
tion of it is given by Dr. Border. — a. AflQ^ction 
of the periosteum is usually caused by exposure to 
cold, to currents of air, to humidity, and vicissN 
tudes of temperature and weather. The pain is 
tensive-, remitting, and increased by pressure, and 
by the action of the temporal or occipito-frontalis 
muscles. There are sometimes fever and excited 
action 6f the vessels of the head, with incjrbase of 
the heat of the scalp. A constrictive pain is 
caused or aggravated by going into a cold room, 
or by removing the usual.covering from the head. 
Dr. Burder observes, that this variety of hcad- 
ach occurs only in those who have suffered from 
continued cerebral excitement; and that it is 
commonly dependent utoh a highly susceptible, 
pr pieternaturally vascular, condition of the brain 
br its membranes, such as is often induced by 
long-continued study, by'*roen,tal irritation,, or, by 
laxtric or hepatic disorder, connected with de- 


just mentioned, periol^teal cephalalgia of great 
severity or obstinacy is often produced ; the ex- 
teinal affection, ivith the* consequent irritation 
and want of sleep, aggravating the morbid con- 
dition of the brain and inemb^ranes. The cases 
which I have seen have been 'chiefly in persons 
of. the scrofulous diathesis. 

27. Cases of fixed pain of the head, ami ten- 
derness of a portion of the scalp, with thickening 
or swelling of the, integuments, have been ob- 
serveJ by the writers just mentioned, and by Mr. 

I Pfarson and Sir C. B. Brodie. 1 have seen in- 
stances 6f this affection originate in otitis : one of 
these was in a medical friend, who consulted also 
Dr. J. J-oiiNsoN and St C. B. Brooie. The 
external disorder followed the use of the cold 
douche or shower bath, lecommendcd foe the 
removal of increased vascular action and* heat 
of the scalp indicative of cerebral excitement. — 
Division of the penciunium in these cases has 
generally shown thicKening of the periosteum; 
and even disea.se of the bone in a few instances. 

28. When headach is owing to a diseased 
state of the bones (see art. Cranium), there are 
constant pain and tenderness of a particular spot. 
Some of these cases originate in syphilitic or mer- 
curial cachexia. Others proceed fiom inflamma- 
tion of the car, and are connected with chronic 
discharges from this organ, or consist of caries of 
a portion of the petrous bone, or of the mastoid 
process. In the cases of this kind which I have 
seen, there was partial paralysis of the face, with 
excessive swelling around the ear, especially be- 
low it, and extending even to the eye. 1 attended 
one of these cases with Mr. Barnwell ; and an- 
other was seen by Sir C . Bell and myself, and 
is noticed in his work on the nervous system. 
Similar instances are recorded also by ^k^RANK 
and otliers. ^ • 

29. vii. Rheumatic and' Artiiritii' 

Acii, — A, Rheumatic Headach is usually 
by exposure to cold, or to cold and humidity, y 
to currents of air ; by uncovering the head wlf ' 
perspiring ; by sleeping on a damp pillow ; 
the passage of air through a carriage window^ 
by sudden vicissitudes of temperature or of wea^ 
tber, especially by easterly or northerly winds.* 
But a predisposition ari.ring out of the rheumatic ' 
diathesis, or of disorder of the digestive organs — 
particularly torpor of the liver, accumulations of 
bile in the bile pa.9sages, and collections of sorde^ 
in the intestinal canal — is often necessary to the 
production of this affection of the head. 

30. Kheumatie headach is often preceded. by 
a sense of coldness over the bead anct face, espe^ 
dally on 'one side. It is seated chiefly in the 
aposeurosil%f the occipito-frontalis^nd temporal 
muscles; bbt it is not always cotiYined to thia 
Btiucture^ it lieing sometimes associated with in- 
creased va5K:ular determination to the membranes 
of the brain. The pain U severe, heavy, distract- 
ing, or aching) and in its uncomdicated state is 
attended by a sense of coldness, great tender- 
ness of the scalp, by rheumatic pains extending 
down the neck, or in one side of the %eck, or in 
one shoulder, or in the* face; sometime^ by co- 
pious perspirations; and more rafely by rheu-.. 
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14d HEAD AC H — Intermittent Hypochondriacal. 

inatic inflammation of one or both eyes. It is t semble neuralgia. Indeed, intermittent headacb 
generally aggravated in the evening, and alle- I and neuralgic affections almost insensibly pass 
viated in the morning, and by warmth, There is into each other; the paroxysms of the latter 
no increase of the temperature of the scalp, or being, however, much more intense and of 
augmented action of the arteries of the head, shorter duration than those of tlie latter ; and 
unless the affection be complicated with* excited they both frequently proceed from the same pre- 
vascular.action in the internal membranes. If it disposing and exciting causes, namely, disorder 
be thus complicated, these symptoms are also of the stomach, bowels, and biliary organs, and 
present; and, as Dr. Ei.liotson justly observes, exposure to malaria, or to cold damp winds, &c. 
there are likcwise-^ giddiness, drowsiness, and in- 33. ix Hysterical and Sympathetic Head- 
ternal throbbings. This associated disorder is sel- acii. — The pain in the head is one of the nu- 
dom ameliorated by warmth ; and the face is often merous forms in which hysteria manifests itself, 
flushed, the eyes injected, and the vessels loaded. It is generally limited to a small space, of to a 
31. B. Arthritic Headurh is met with in per- single spot ; and is often described as resembling 
sons who are subject to the tiregular forms of a wedge or nail driven into the cranium or press- 
gout ; and, in those who have an hereditary or ing upon the brain — Clavus^ dec. It is com- 
an acquired predisposition to this malady, it may inonly sympathetic of irritation of the uterine 
be the first manifestation of the gouty affection. ; o'-gans, and associated with irregularity of the 
Of this I have seen more than one inslaocc, both ’ uterine discharge — with painful, scanty, or ex- 
in males, and in females about the change of life. I cessive menstruation, or with leucorrhcea ; and 
It is not an unusual form of misplaced or of re- ; with flatulent horhorygroi, or with the globus hy- 
trocedent gout, in persons who have had the ; stericus. I have seen it also connected with wornis 
disease in its more regular form<;, but who ne- . in the intestines with the irritation of calculi in the 
gleet the air, exercise, and regimen necessary to | kidneys, and with tenderness, and other indications 
the developemcnt of a reglilar paroxysm ; and it ; of inflammatory irritation, of paits of the spinal 
is often a dangerous affection. 'J'he pain is severe, ' chord and membranes. — Indeed, affections of 
and attended by a sense of fulness and of heat or | the spine seldom exist without pain in the bead, 
burning in the head ; by remarkable tenderness, j in some one of its forms, being occasionally felt, 
and by increased heat of the scalp ; by giddiness, | 34. x. Hypochondriacal Headacii. — Pain of 

dimness of sight, and fear of approaching insensi- 1 the head is often one of the most distressing sym- 
bility, especially upon stooping ; by sounds in tUe I ptoms of which hypochondriacal and melancholic 
ears, great acuteness of hearing, and intolerance i persons complain, .and is exaggerated b^r them into 
of noises ; by flushes of heat in the face ; by ! the most intense suffering that can be imagined ; 
irritability of temper and restlessness ; and by 1 and yet, when heir attention is directed to other 
confusion of thought and loss of memory. There | objects of interest, or when they are other- 
are also flatulence and disordered n-gestion ; i wise excited, this part of their miseries seems 
costiveness; a raorbifistate of the stools, and of altogether forgotten, or for the time removed, 
the biliary secretion ; and scanty high-coloured j Their minds brood upon the cause and consc- 
urine, which deposits a copious reddish sediment, j quenccs of the pains referred to this situation, 
The tongue is gimerally loaded, and its pspillm until they firmly believe the very worst results, 
excited ; and the pulse is either natural, as to < A patient, some time siace, called upon me to 
frequec^v, and full, or accelerated and hard, or know whether or, not 1 considered the pain to 
oppp^^'tt If this affection is not removed, it depend upon organic change; and, although my 
into effusion, with comatose or apo- opinion was that this was not the source of the 
JttfcjSnc symptoms, (See Gout — Ji regular Forms affection, yet several visits were afterwards made 
gi/’, § 16.) ' to me with the same object. Another more 

||k^2. viii. Intermittent Headacii — recently came under my care, with the fiim 
Wyigiu Periodica, Auctorum — Fehris Litermiltens wbclief that the hcadach would terminate in in- 
^}tphaliQa larvata, J. Frank — usually presents sanity or idiotism. Such cases are, however, not 
e\he same characters as the functional varieties rare; and although the fears, which subsequently 
‘t'already described, especially the nervous and become the firm convictions, of the patient, are 
dyspeptic, and differs from them only in respect fulfilled in some instances, or even impel them to 
of periodicity. But it may be not merely func- suicide in others, yet recovery is not infrequently 
tional ; for the pain caused by chronic inflamma- effected by judicious treatmeut aud management 
tion of the membranes, or even by organic lesion ; The source and character of the pain in such 
within the cianiuro,- may assume, at their early cases are ascertained with difficulty, as the pa- 
stages' an intermittent type. A strict investiga- tienu’ accounts are often exaggerated ; but are 
tion of the causes, and of the states of the various most frequently dependant, as far as 1 have ob- 
fuQCtions, is therefore requisite to a knowledge of served, upon the state of the nervous systeni, in 
the nature of the affection. When the headach ■ connection with chronic disorder of the digestiye 
proceeds froip terrestrial exhalations, 9r from cold, • can.-il and biliary organs. The organic nervous 
taw, easterly or northerly winds, and attacks per- : energy is manifestly impaired, and all the func- 
sons who have been affected with agues or remit- tions which chiefly depend upon it. But I have 
tent fevers, it generally returns daily, either in seen cRses furnishing evidence of congestion, or 
the morning or about noon ; but it may observe of chronic inflammatory action, of the tmin or of 
a tertian or quartan form. It is often limited to , its membranes, and have found a treatment based 
a particular part of the head, — frequently to the on this view more or less beneficial, 
forehead, or to one brow, or to the brow and 35. xi. Of Hemicrania, and Partial and 
orbit — btow-ague. It is sometimes ^ated in Neuraloic Heaoachs. — These can scarcely be 
one half of the head. The pain is occasionally'so considered as distinct varieties of headachy mas- 
severe and so limited in extent, as closely to re* much as the pains proceeding from the patholo- 
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gical sta'es which have been passed in review are 
very frequently limited in extent, or confined to 
one side of the head, or affect it chiefly* This is 
especially the case with the dyspeptic,' the bilious, 
the organic, the nervous, the rheumatic, the inter- 
mittent, and the hysterical varieties; and it is 
still more so in respect of that, upon which a 
few observations remain to be made — the weu- 
ralgit. — A, This variety is characterised prin- 
cipally by the intensity of the pain, which is 
confined to a single spot, or extends in the course 
of a single nerve. The pain comes on in violent 
paroxysms, is of short duration, and is followed by 
distinct, and often by considerable, internjissions. 
There is generally increased sensibility or tender- 
ness of the scalp around the seat "of suffering ; 
and the digestive organs often betray disorder. 
The nervous system is susceptible and weakened. ' 
The pulse is seldom materially disturbed. 'I'his ! 
is only one of the numerous situations in which ' 
iNsTRAioic Affections (see the article) manifest 
themselves. 

36. Partial or limited ffeudach is often 
excited by local causes of irritation. — Very severe 
pain in the situation of the frontal sinuses has 
been experienced, owing to the ova of insects 
having passed by the nostrils to this part. 
Ploucqoet gives numerous references to cases 
where the larva; of insects had occa^^ioned in- 
tense pains. A servant in my uvin family suf- 
fered from this cause, the larva being discharged 
upon a violent fit of sneezing. Caries or disease 
of the fangs of the teeth is often the cause of par- 
tial headach, the pain being sometimes conhned 
to a single spot on the same side of the head as 
that ill which the cause of irritation is seated. 

37. xii. Diagnosis. — i here is no class of 
affections which requires greater discrimination 
than this; and there is, perhaps, none which is 
esteemed more ligiitly by practitioners, or more 
empirically treated ; the digestive organs being 
considered much too generally as the source of 
disorder. 1 believe that a caicful investigation 
of the cases, and close observation of llic juvan- 
tia and l.'edentia, will show that a gicater number 
of them depend upon chronic inftammation of the 
brain, or of its nicmbiancs, than is cornmdnly 
supposed. 'J'he diagnostic symptoms of each 
variety have been enumerated in the desoripttjn 
of it ; but the following summary may be given 
at this place: — (a) Nerious headaek is distin- 
guished by absence of constilutiooal disorder, by 
susceptibility of the nervous system, by the feel- 
ing of constriction, and the limited extent of the 
pain, by the natural temperature of the head, &c. 
($11.). — (6) The congestive U characterised 
by the numb, dull or heavy, oppressive, and 
deep-seated pain ; by languor of the circulation ; 
by pallor or heaviness of the countenance ; by 
dizziness, drowsiness, and want of animation ; by 
the coolness of the scalp, and sometimes by ful- 
ness of the eyes and a bloated state of the face 
($ 14.). — (c) Plethoric and iujiammatory 
headach is manifested by the gener/.l, severe, 
rending and throbbing pain ; by nausea or vo- 
miting ; by fulness of the vessels, or flushing of 
the face and eyes; by the full, hard, or oppressed 
pulse ; and by the increased tempeiature of the 
head ($ 16.). — (d) The dys^tic and bilious 
is evinced by dull, aching, or racking, or shooting 
pains, which move from one part to another, and 
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are often attended by soreness of the scalp, by 
disorder of the digestive organs, and flatulence; 
by a loaded tongue, foul breath, and a morbid 
state of the secretions, especially the biliary 
($ 18 -21.). — (e) The organic is distinguisned 
by internal acute pain, which becomes more 
and more constant or prolonged ; by sudden 
retchings ; by a quirk, irritable, or irregular 
pulse ; by the pain darting or shooting from one 
situation ; by tenderness or soreness on pressure 
being felt, particularly when the bones are af- 
fected ; b}’ alterations in the sensibility and mo- 
tions of a limb or limbs; and by symptomatic 
pains, spasmodic contractions, &c. ($25.).-— (/) 
Rheumatic and oiJthrHic headachs are readily re- 
cognised from the diathesis of the patient, and from 
the causes and i-haraeters of these aflections. 'J he 
rheumatic is generally connected wiih rheuma- 
tism of an adjoining part ($ 30.). The arthritic 
presents symptoms that cannot be mistaken, es- 
pecially when viewed in connection with the his- 
tory of the case ( $ 31 .). The description of these, 
and of the other forms of headach, has beem so 
fully given, that nothing further respecting their 
diagnosis is requisite.^ 

38. xiii. Prognosis. — A favourable result may 
be anticipated of cases of the neivous, the dys- 
peptic, the bilious, the rheumatic, the aguish, and 
the hysterical headach. A guaided opinion should 
be given respecting the iriHammatory, the arthri- 
tic. and the rheumatic when associated with 
increased vascular action in the internal mem- 
branes ($30.). When headach is acedmpanied 
with vomiting, without obvious disorder of the 
stomach having preceded the attack, an inflam- 
matory affection of the brain should be suspected ; 
and a progno**^, conformable with this view, 
oiiplit to be given. A still more unfavoorable 
opinion should be entertained if the locomotive' 
powers, if the memory, if the senses, or if utter- 
ance or articulation become impaired. I f there be 
.sufficient evidence of di'^euse of the brain, or of its 
membranes, great danger exi'its aUliq|||h a fatal 
termination may Iw long delayed, or e^^gSbferred 
for some years, as in cases of palsy. 

cranium be affected, and especially if the'‘*|H| 
of the cranium be diseased, a very guardS^ 
not a very \infavoiirab1p, prognosis is nccessaJL ^ 

39. xiv. Tri-aiment. — It is evident thatJ^ 
indications for the cure of headachs sliould^P 
inferred from the nature of each ; that remeoK 
ought to be directed to their pathological cifi 
ditions and relations, ascertained by a close e 
amination of the states of the organic and loc 
motive functions, of the senses, and of the menta 
manifestations. And, although what has beer 
advanced above may aid the inexperienced, oi 
furnish useful suggestions to many, yet the suc- 
cessful administration of remedies in these aflec- 
tions will entirely depend upon accuracy o 
observation, and upon pathological and thera- 
peutical knowledge previously acquired. A 
Nervous Headach, proceeding from depression o: 
exhaustion, obviously requires the nervous ener 
gies to be restored by tonics and stimulants 
'J’hese medicines, however, should bo adminis 
tered witl) due caution at first : as the more ac 
tive of them, or too Wige dos-esfinay excite fever 
or even occasion vascular determination to thi 
head. They ouj^nt not to be given, or conjtinuei 
long, until fscal accumulations have been re 

L 3 
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moved by mild or stomachic purgatives, which j 
should afterwards be prescribed occasionally, iu ' 
coojunctioQ with deobstruents, in order to pre> ' 
serve the excreting functions in a slate of healthy j 
activity. Whilst the head ought not to be kept I 
too warm, the impression of cold must be pre- , 
vented, at least until the organic functions have ‘ 
acquired their usual tone. In most instances, 
the milder tonics may be given, with the alkaline 
Bubcarbonates, or the aromatic spirit of ammonia, 
and with carminatives. The diet should be light . 
and nouriahing, the occasional causes avoided, ; 
and gentle exercise in the open air daily taken. ; 
In slight cases, these means, and a due Tegu> , 
lation of the dig^istive functions, will remove the ! 
disorder; but, if they fail, those about to be j 
noticed should be resorted to. t 

40. Nervous headach may prove obstinate, ; 

or it may be unusually violent from the com> ’ 
mencement, or gradually become so. If, in these i 
cases, the symptoms, especially those connected | 
with the organic functions, the seuses and cere> j 
bral ^manifestations, evince neither vascular ac> ! 
tion nor organic lesion within the cranium, tonics j 
conjoined with anodynes, antispasmodics, or car- | 
minatives, according to thd peculiarities of the ; 
case, should be resorted to. The preparations of { 
cinchona, of valerian, of arnica, of assafeetida, j 
and of ammonia ; camphor in f^ull doses ; the I 
sethers ; the carbonate of iron, the nitrate of j 
silver, &c., are then severally indicated, and 
may be given with opium, or with the acetate or 
muriate of morphia, or with hyoscyamus, or with 
belladonna, according to circumstances. there 
be prolonged watchfulness, a suitable narcotic 
should be exhibited at, or shortly before, bed- 
time. 1 have found the following medicines of 
great benefit in some very severe cases of this 
Lnd, the pills (No. 245.) having been taken, in 
addition to the mixture (No. 246.), during the 
violence of the attack. An increased dose of the 
pills, or the anodyne draught, may also be given 
•at night. Formula 24, 26. 36.269.367.423. 
539. 'escribed in the Appendix, also, may 

'*^**^**-^in this variety of headach. 

:2 Camphoro* rass gr. xij.~-xTiij. ; Kxtraoti 

3 m, j Conserv. Rosanim q. «. ut flant Pilulw 
quarum capiat iluas, quartfi vel quiiitA qpAque hor4. I 
h. No. 2M. H Tiirusi Valeriana! 3x. ; Soda: Sub-carbon. 
dtlt gr. xij. i Suiritufi Ammoniee fwtid. 31.; Spzritus 
Comp, tft xx. ; Tinct. Ailrantii Co. 3j. M. 
'^dy. HaustUH, quartii, quintis, vcl sextis horia sumendua. 
pepfTo. 247. A Quininfe Sulphatis, Camphors rass, ai 
i Aloes purif. gr. xij. , Extr. Hyoacyami 3 m.; 
r , ucilag. Acacis q. 8. Fiaiit Piluls xxiv , quorum 
labpiat unam, vel duas, vcl tres, bit terve in die 

41. Congestive Headach should be treated 
f^ccording to the ago, habit of body, and constitu 
tional power of the patient ; and to the local as 
well as general state of the circulation, It should 
not be overlooked, that vascular action in the 
brain, owing either to impaired vital power of the 
capillaries, and of the organ generally, or to im- 
peded return of blood by the veins and sinuses, is 
(nsulficient for the due performance of the several 
functions of this part of the frame. — a. In 
delicate or irritable persons, stomachic or mild 
purgatives, tepid or cold sponging the head with 
fluids containing aromatic and fragrant su1>. 
stances, as lavender or Cologne water; deriva- 
tives, especially- warm or stimulating pcdiluvia; 
the ibternal exhibition of camphor, ammonia, vale- 
fUucia gentle tonics, 6cc. ; light diet, and moderate 
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exercise in the open air ; will prove most service- 
able. Local bloodletting will seldom be re- 
quired, even in small quantity; blisters behind 
the ears will be productive of benefit, in some 
cases; and the effusion of tepid water on the head, 
in others. As the patients strength improves, 
cold sponging the head or the shower bath, and 
friction of the scalp, will be useful in pioveuting 
a return of the affection. Where there is much 
irritability, the combination of hyoscyamus, or of 
small dosfes of the powder or extract of bella- 
donna, with the medicinc^i just named, and strict 
attention to diet, air, and exercise, will genemlly 
be found of advantage. 

42. h. When this form of headach affects per- 
sons whose vital poweis iiavc been exhausted by 
dissipation and unrestrained indulgences, or those 
of a leucophlegmaiic habit of body, the treatment 
should be still more loistorative, tonic, or stimu- 
lant than the foregoing (§ 41.). Even local 
depletions will be injurious, and the cold af- 
fusion on the head will be of little service, unless 
the affection has followed the use of narcotics, or 
when tlie head is hot. Cotdial stomachic ape- 
rients, warm spiced wine, or coffee ; the prepar- 
ations of ammonia, or of camphor, or of valerian, 
or of arnica, &c. ; stimulating pediliivia ; and 
blisters behind the cars, or on the temples, or 
even on the head, in extreme cases ; arc amongst 
the must appropriate remedies in cases of this 
kind. After these have relieved the more dis- 
tressing symptoms, the complete removal of the 
disorder, and the prevention of a return of it, may 
be attempted, by promoting the digestive, the 
assimilating, and the excreting functions ; by the 
use of tonics — of the preparations of bark or of 
iron ; and by mild chalybeate and aerated mine- 
ral waters, J5ut, before these are prescribed, the 
secretions and excretions should be freely evacu- 
ated, and their morbid states corrected, by alter- 
atives and mild purgatives (F. 205. 266. 430.). 
And, during the course of restorative medicines, 
these should be frequently lesorted to. The fac- 
titious mineral waters of Carlsbad, Marienbad, or 
of Pyrmont or Spa, subsequently may be cau- 
tiously tried ; but those of Seidschutz or Pullna 
should, in many cases, precede tlie use of these. 

43* When congestive headach occurs in 
tlii^ plethoric, the indolent, and well-fed ; in 
persons about or past middle age, or who have 
I experienced obstructions of the liver, or of any ac- 
I customed evacuation ; the treatment should be very 
■ different from the above, (leneral or local blood- 
letting, t|ie affusion of cold water on the head, 
brisk cathartics, and derivation to the extreinihes 
by warm and stimulating pediluviaor manuluvia, 
arc chiefly to be depend^ upon. But these will 
fail of being permanently useful, unless the diet 
of the patient be restricted, and regular exercise 
be taken in the open air. The secretions and 
excretions ought> also, to be freely and regularly 
promoted, A daily recourse to the shower bath 
will prove of great service, 

44. d, AVhen this form of Jieadach proceeds 
from prolonged or intense mental application or 
exertion, not only should the above means be 
adopted, according to the age, strength, habit of 
body, and modes of living of the patient; but 
entire relaxation of the mind, change ot air, 
I travelling, the amusements of watering places, 
] sca-voyaging, early hours, light reading, and 
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horse exercise, should be enjoyed, as circum- 
Hiances may permit. At the same time, the 
mineral waters most suited to the peculiarities of 
the case may be taken, especially those that are 
deubsti'uent, aperient, and gently tonic ; and, 
whilst the functions of digestion and assimilation 
are promoted by restoiatives,and l>y breathing an 
open dry air, the secreting and excreting actions 
of the abdominal viscera should receive strict 
attention. 

45. C. Plethoric and hifiammatory Headack 
reiiuires the adoption of the means just enuiner^ 
ated 45.), but in a much more active manner. 
'I'he regimen ought to be strictly antiphlogistic ; 
and permanent derivation, or counter-iriitation, 
established by means of issues or setons in the 
nape of the neck, or of the tartar emetic ointment, 
or of croton oil, applied in this situation and in 
its vicinity. The bowels ought, also, to be co- 
piously and freijucntly acted upon. When this 
form of headach follows the disappearance of ac- 
customed discharges or eruptions, or ol liamior- 
rhages, this treatment should be most strictly en- 
forced, and the use of cxtcrnnl as well as internal 
derivatives strenuously persisted in. (See Hrain — 
Congestion of, $139., and Jnjiammation of, $ 191.) 

4b. J}, Difspeptic iini\ Bilious Headache, — a. 
I’he former will be remedied by the means ad- 
vised in the article on iNmot-snoN. 1 may, how- 
ever, state in this place, that, when this licadach 
is attended by nausea, and when it is clearly as- 
certained that the sickness docs not proceed from 
inflammatory action within the cranium, an ipeca- 
cuanha emetic, vomiting being promoted by drink- 
ing chamomile tea or warm water, will generally 
give relief. After the stomach is evacuated, and 
the nausea is gone, a mild purgative, as the com- 
pound rhubarb pill ^ or tlie sulpiiate of magnesia, 
with carbonate of magnesia and a carminative 
spirit or tincture in an aromatic water ; or rhu- 
barb with magnesia or an alkaline subcaibonate, 
and any aromatic or carminative medicine, will 
give further relief, by changing the state of the 
secretions in the stomach and upper part of the 
intestines, ami by promoting the excreting func- 
tiuns of the latter, and of the large bowels. If 
nausea he not present, these purgatives should be 
given forthwith, and repeated until the bowels are 
freely evacuated. Suitable light diet, excrcise«in 
the open air, and an occasiom^l recourse to these 
or similar aperients, will prevent a return of the 
affection. 1 liaie found the following most ser- 
viceable, when given willi this intention, in mo- 
derate doses, in larger doses, tliey yill also 
remove the complaint. 

No. 248. R Pulveris Uhcl 5 ss. ; Extr. Fellia Bovini, 
Exlr. Aloes purificati, ad aj.; Sapoiiis Duri gr. xv.; Pulv. 
Ipec'acuanha*, PulvorisCapsici,*aa gr. xij. ; Balsatni Peru- 
viani, Olei Carui, da gutt viij. Cuntunde bend sirnul, et 
niasaam divide in Pilulas xxxvj., quaruin capUt unam 
vel duas^ cum praiidio, vel hord suiniii. 

No. 24!1. InfuHi Gcntianae Comp., Iiifusi Sennae 
Comp , aa 5 llj. i .Soda* Siib.carboii. 3 ij. (vcl Magnesin 
Sulphatis 3 vj.) i Tinct Jalap. 3j88. ; I'inct. Seniiic, et 
Tinct. Cardamom. Comp., da 3iijss. M. Fi«t IV]i8t.,cuJu8 
capiat Coch. iij. ampla liord somni, vcl Coch. iv. prinio 
mane. 

47. h. When bilious headach seems to depend 
upon the congestion or accumulation of bile in 
the bilinry passages, then chologoguts, particu- 
larly calomel or blue pill, should be given, and 
followed, after a few hours, by a stomachic purg- 
ative, which should be repeated until a full 
effect U produced. In these cases, it will often 
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be necessary to repeat the mercurial, as well as 
the purgative, oftener than once ; the infusion of 
senna, or equal parts of it and of atonic infusion 
being given with an alkaline subcarbonate, or 
with a neutral salt and the extract of taraxacum, 
or the supertartratc of potash in large doses, with 
the confection of senna, and this extract. When 
the heaxlach seems to proceed from an exuberance 
of acrid bile, then demulcents with cooling ape- 
rients, or with alkaline carbonates, saline medi- 
cines in a state of effervescence, and warm 
mucilaginous diluents, are generally useful. In 
cases of this kind,- it is necessary to dilute the 
acrid secretions, to evacuate them from the 
boWels, and to protect Jthe digestive mucous sur- 
face from their irfirating operation. When the 
acridity of the bile is the consequence merely of 
its retention and accumulation in the biliary'ap- 
paralus, then these means will be sufficient to 
remove disorder ; but when it depends upon the 
exuberance in the blood of the elements whence 
bile is formed, or upon a morbid action in the 
liver, a vegetable or farinaceous diet, bland 
fluids, the alkaline carbonates and refrigerants 
in camphor mixture, regular exercise, especially 
of the muscles of th^ upper extremities and of 
the trunk, arc then required. If the action of 
the liver is not improved by these means, recourse 
should, be had to mercurial alteratives or ape- 
rients ; and, if it be connected with vascular 
excitement of, or determination to, the organ, 
local depletions, antimouial preparations, dia- 
phoretics and diuretics, external derivatives, and 
the antiphlogistic regimen, should be prescribed. 
In every case, faecal accumulations and morbid 
secretions should be regulaily evacuated by tlie 
means already advised. 

48. D, Organic or Cerefrral Headach , — When 
the patient complains of increased pain in the 
head on moving it, of spasms or pains in the 
limb-', or of impaired sensibility or motion of 
them, of sickness, and of any of the character- 
istic symptoms of this variety ($ 25.),jIgp]etion8. 
general or local, according to the pcij^^^ies of 
the case , deobstruent purgatives j inte 

ternal derivatives, blisters applied on 
behind the ears and kept long discharging, sJRH 
or issues, low diet, mental and bodily 'repose, ana 
local or general refrigerants, or diaphoretics, m 
circumstances indicate, then constitute the p^S| 
cipal means of aflbrding relief. After these h]^ 
removed vascular excitement, small doses of tSu 
bichloride of mercury, or of the iodide of m iiP 
cury, or of the hydriorlate of potash, or of th^ 
iodu retted hydriodate of potash, or of the arse- 
nical solution, may be prescribed, and continued 
until the effects are ascertained. But external 
derivation should be also persisted in. (See also 
arts. Brain, $ 21 1. 222., and Palsy.) 

49, E. Pericranial Headach , — When the af- 
fection proceeds from disease of the pericranium 
or of the cranial bones ($ 26.), the treatment is 
essentially the same as that just advi.sed ($ 48.); 
but it may be modified to meet various pecu- 
liarities and changes. If the affection is syphi- 
litic, the bichloride of mercury, or the iodide of 
mercury, or the other preparations of iodine above 
mentioned, may be employed. 4f the periosteum, 
or the bone, be diseased, an incision should be 
made down to the affected part, and a free dis^i 
'charge afterwards maintain^, as su^ssfully 
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ractised by Mr. Pearson and Sir B. C.Brodik. 
f this affection have proceeded from inflamma- 
tion of the ear, the discharge from the external 
meatus of the organ should be allowed a free 
egress. (Sec Kar — I njlammation oft §26 — 29.) 

50. F. Rheumatic and Arthrilic Headache 
ahould be treated with strict reference to tho 
diathesis or constitutional disorder. — a. If rheu - ! 
matic headach is not associated with inflammatory 
action of the membranes, the head should be kept 
warm, and the secretions and excretions freely 
promoted and evacuated. After bilia^ and fscal 
accumulations have been carried off, camphor, 
ammonia, and colchicum, may be given in con- 
junction ; or one or more el these may be taken 
with bark or any other tonic ; or with magnesia, 
or with the subcarbonate of soda or potash, espe- 
cially when the urine deposits a copious sedi- 
ment, or is acid. If severe symptomatic fever, 
or signs of inflammatory action in the cerebral 
membranes, accompany the rheumatic affection 
of the head, local depletions, antimonials, active ! 
cathartics, and derivatives, should be prescribed, ’ 
and colchicum freely exhibited. But, when these 

. symptoms are absent, either of the fol lowing medi- ; 
cines will generally give relief ; a full dose of calo- j 
xnel, or of blue pill with James’s powder, or some I 
antimonial, having been taken at bed-time, and a | 
stomachic purgative the following morning, and • 
repeated according to circumstances : — j 

MO. S.f)0. R Cninphor:e rasae, Quiniuffi Sulphatis, Pul- 
verifl Hadicis Colchici, aa gr. xviij. ; Extracti Hyoscyami ! 
3 m.; Conaerv. Roaar. q. s. M. Fiant Filulae xxiv., 
quarum raniat duas, bia terve in die, — vel 

No. lUl R Soda: Sub^arbon. dj. ; Tinct Colchici 
Corop. 3 sfl. : Tinrt. Cardamom. Co. .3j *, Dcoocti Cin. 
chonn (a el Inlusi Cawiarillie) 3x.; Spiritua I.,av.tndul. 
Comp. ITt xij. M. Fiat Uauatua, ter in die suinendus. 

51. /i. Arthritic headach sometimes requires 
local depletions, from the nape of the neck and 
from behind tho ears, especially in plethoric or 
robust persons ; but a too great quantity of blood 
should not be taken away. The lower extremi- 
ties ought to be put in warm water, containing 
flour ofjpustard and salt; and if the headach is| 
not vep^^Jvh relieved by these means, mustard 

^ '.liy be applied to the feet. Colchicum 
p *"•**•»• a'Iso be prescribed, with apeiient or purg- 
medicines, and with magnesia, or the alka- ' 
line carbonates, as recommended in the article 
Govt ($55. 82. et set}.)* In these cases, the 
l^lchicum, when given in small or Muilable doses, 
continued for some time, in order to insure 
action on the liver and on the kidneys, seems 
favour the elimination of the supei abundant 
area from the blood ; a great excess of this sub- 
stance in the circulalion being generally con- 
nected with the production of the' gouty af- 
fection, in all its modes of manifestation. As 
urea is the sum or ultimate product of assimil- 
ation, or results from a combination of the efToete 
elements of human organisation ; and as it is 
liable to accumulate in the blood when the 
functions of excretion are impaired, owing to 
weakened organic nervous power (see art. Govt, 
$ 40—42.) ; BO it is not improbable, that, when it 
IS thus superabundant, it becomes an excitant not 
only of morbid or altered sensibility, but also of 
increased vascular action, and of local determin- 
ation* — that, in boort, it is the materUs nun' hi of 
the ancients, and one of the forms which eflbete 
and ekcrementifious elements in the blood as- 
l)ime ; that it constitutes a part of the morbid 


condition, of which I have shown gout to be the 
chief manifestation. This view is supported by 
the experiments of Prout, Chelivs, and others, 
showing the superabundance of urea, and its 
combinations in the urine, when the actions of 
the kidneys are freely exerted, towards the decline 
of^the gouty attack. 

52. //. It is unnecessary to enter into the 
treatment of the other symptonatic varieliet of 
headach, inasmuch as the means of cure for them 
are essentially the same as are fully stated in the 
articles on those diseases, of which headach is a 
frequent symptom. — a. When the pain is infer- 
mittent, independent of organic lesion, and one 
of the forms which masked ague assumes, then a 
full do«e of calomel, with James’s powder, or of 
any other mercurial alterative, at bed-time, a 
brisk cathartic draught early the following morn- 
ing, and, after the operation of these, the sulphate 
of quinine with camphor, or the preparations of 
bark and serpentaria, will remove the affection. 
— 6. If the headach be hystericalt the means 
Already advised for nervous headach ($ 40.) will 
generally remedy it. If, however, the pain be 
symptomatic of disorder of the uterine, or of the 
urinary, functions, the means of cure must be 
directed to the restoration of these functions to 
the healthy state, as shown in the articles on 
Menstruation, Urine, and Uterus; and to 
the removal of vascular plethora, by evacuations 
and derivatives, especially when the affection 
depends upon this state ot the circulation, or 
arises from suppressed or diminished secretion or 
excretion. (See Treatment of Plethoric Headach, 
$ 45.) — c. The headach attending hypoehon^ 
driacal affections is frequently relieved by the 
means advised for dyspeptic and bilious headachs 
($ 46.) ; but the treatment may be conducted 
in all respects as directed in the article on 
Il\ pocHONuni \sis. — d. Local or neuralgic head» 
achs ($ 35.) require the removal of the cause 
of irritation, when it can be accomplished, and 
generally the means already advised for the 
neivous and congestive varieties ($ 40 — 44.), — 
sometimes a constant and energetic action to be 
exerted upon the intestinal canal, — frequently 
the exhibition of tonics, stimulants, and narcotics, 
or anodynes, — occasionally external irritants, or 
vciicatorics, as moxas, croton oil applied to the 
surface, the tartar«emetic ointment, issues, blis- 
ters, &c., — in some instances, the application of 
narcotics, as veratria, &c., to the part affected, 
or of the acetate of morphia to the skin denuded 
of its cqticle, and the other means mentioned in 
the article on Neuralgic Affections. 

53. XV. Brief account of Remedies recom- 
mended BY Authors. — A. Evacmnts,^a, 
Emetics have been advised for headachs by 
C>elit;s Aurelianus, Horsttus, Roland, 
Riedlin, and Frane; and are often of great 
benefit when the pain proceeds from injurious 
ingesta, from the accumulation of bile in the 
biliary passages, or ftom impeded circulation in 
the vena porta. — 6. Purgatives are not less 
useful ; and have been very generally, but often 
empirically, prescribed for headachs. Selig 
trusted chiefly to them for the removal of the 
intermittent form of the affection. Considerable 
judgment is, however, requisite in the selectiou of 
medicines of this class, and in the combination of 
’them with other substances, so as to secure aH 
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the advantages tKey arc calculated to afford. | 
AasT/rutf, and many others of the ancients, em- 
ployed hellebore. When the pain arises from 
accumulations of bile, or from obstructions to the 
excretion of this fluid, then calomel, conjoine^l 
with some other purgative, and occasionally also 
with antimony, or with ipecacuanha, is most 
appropriate. In the nervous, the congestive, the 
dyspeptic, the periodic, and in the hypochon- 
driacal forms of headach, the stomachic purga- 
tives prescribed above ($46.), or the combination 
of a purgative with a tonic, carminative, or aro- 
matic, &c. (F. 215. 266. 379.), will be found most 
serviceable. — c. Vascular depletions are requisite 
in plethoric and inflammatory ligadachs. Bleeding 
from the arm, sometimes from a vein in the foot, 
or cupping on the nape, are the most eligible 
modes. Ar£TA':us, Caf:Livs Aurelianus, and 
Velsciuos, preferred cupping on the head itself. 

I have repcaterlly diiccted it to be performed on 
the occiput, behind the ears, or on the temples ; 
and, when a small quantity of blood is to be taken 
away» these are often preferable situations. Leeches 
may be applied in circumstances similar to those 
requiring cupping. Ar tenotomy has received the 
f.anction of Aretaeus, ScfiENCK, Wepfer, Wilms, 
Zacutvs Lvsitanus, and of many recent writeis ; 
but 1 believe that it possesses no advantages 
above the other modes of vascular depletion, 
even in the most inflammatory form of the com- 

{ daint. — d. 6udoriJic8 are most beneficial in the 
ebrile, inflammatory, rheumatic, and periodic 
stales of the affection. In the last of these, they 
have been prescribed by Moroaom. The selec- 
tion of sudonfles or diaphoretics should be guided 
by the state of the general circulation, and of 
vascular action in the head. When either the 
former or the latter is excited, tartarised antimony, 
in frequent doses, or Jameses powder, and the 
more refrigerant diaphoretics, are most appro- 
priate ; but when the head is cool, and the pain 
16 connected with rheumatism, depression of vital 
power, and suppressed cutaneous function, the 
warm, or vapour bath, camphor, the mistura 
guaiaci, or weak infusions of serpentaria, or of 
arnica, or of Irriony, will bo more benefleial than 
antimonials, unless these latter be conjoined with 
opiates and restoratives. 

54. B. Stimulants and Antispasmodics.'-^hese 
arc serviceable chiefly in the nervous, the rheum- 
atic, the hypochondriacal, and the neuralgic 
forms of headach, and sometimes in the inter- 
mittent, the congestive, the dyspeptic, and hyste- 
rical. — The medicines of this kind inos^ commonly 
prescribed are, the preparations of camphor and 
ammonia, the snccinated and fiortid spirits of am- 
monia, the athers, castor, musk, serpentaria, spirits 
of lavender, &c. — Besides these, preparations of 
arnica have been recommended by Seiio, Du- 
MANGiN, and J. Frank ; eajeput otl*, by Tiiun- 
BERO ; a strong infusion of coffee, by Baglivi and 
Percival ; an infusion of verbena, betonica offici- 
nalis, and semina coriayidri, by J. Frank ; and 
the ledxim paiustre by Linnaeus. Valerian has 
been praised by Strandbbro and Foroyce. I 
have found the infusion, with the ammoniated 
tincture, of valerian, or the foetid spirit of am- 

* Humbbeo prescribed tbe caieput oil externally ; but 
I have ordered it to be taken Internally, and with gxgat 
benefit. 
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monia, of great benefit in the hcadachs just 
mentioned. Black pepper has been recommended 
by Lange in the dysTOptic variety ; and its active 
principle, pi^rine, has been employed in the 
intermittent form of the affection. Guaiacum has 
been prescribed by J. Frank m rheumatic and 
urthritic headachs. It is of service in combination 
with colchicum and magnesia, or with an alkali. 
Green tea and coffee are very commonly resorted to in 
the above forms of headach, as domestic remedies. 

55. C. Tonics^— a. The preparations of hark 
are generally benefleial in the periodic and non- 
inflammatory kinds of this complaint. The 
sulphate of quinine is now generally preferred ; 
but, in many case% the decoction of cinchona, 
with the compound tincture, and an alkaline sub- 
carbonate, will be more efflcacious. — b. Absin- 
thium was most frequently employed by the older 
writera. IIiverivs conjoined it, or other bitters* 
with purgatives; a practice deserving of more 
general adoption. — c. The cascarilla bark was 
used, for nervous and dyspeptic headachs, by 
Hiedlin; and is excelled only by cinchona. — 
d. The muriate of ammonia is also of service in 
the nervous and* intermittent varieties. — e. The 
arsenical snlution\reiS praised by Darwin. I 
have prescribed it, and taken it myself, for head- 
ach, with marked benefit. — /. The muriate of 
baryta was recommended by Hufelano, for the 
pains proceeding from, or connected with, scrofu- 
lous disease. — g. Tlic preparations of iodine 
are/ however, more deserving of adoption, when 
the cotnplaint is thus associated, and when it 
depends upon organic lesion. They may be given 
with any of the narcotics about to be mentioned. 
I have lately proved their eflicacy in the rheum- 
atic variety of headach, arising from the gonor- 
rhoeal infection. The hydriodate of potash is 
preferable in this latter form ; and, indeed, in 
several others. — h, Tbe extract of nvx vomica is 
mentioned by Horn, and may be given in small 
doses, as a tonic, in the nervous, the rheumatic^ 
and the hypociiondriacal varieties its effects 
must be carefully watched. It ^^^^rable 
the active principle, strychnine, 

prescribed only in very minute doses?^ 4 ej|gHBl 

56. D. Narcotics and Anodynes 
employed in several of the varieties of headach, 
both externally and internally. — a. Opiu m, jn 
various forms, has been directed by Wn yit, 
siNNA, J. Frank, W. S'iokes, and many otmjl^ 
especially in the nervous, the rheumatic, and ll|& 
mittent kinds of the complaint. The acetai^^H^ 
muriate of morphia are now generally used ; 
they, as well as other preparations of opium, 
should be conjoined with camphor, or with an 
aromatic, in order to insure their good effects.-^ 
b. Aconitum, in tho form principaMy of extract, 
was praised by SroEnpK and Vogfl; and was 
once much employed in rheumatic and chronic 
headachs. It is certainly often benefleial in 
these, as well as in the nervous varieties ; but it 
should be given in small doses, and its ^ects 
carefully observed. Aconitine, the active prin- 
ciple, is to be preferred as an external application, 
in the neuralgic or rheumatic states of the com- 
plaint ; but even in these it requires the utmost 
caution. The powder of the^oot, or of the leaves, 
may sometimes be ordered with advant^e. 1 
was lately consulted in a case where the incau- 
tious employment of aconitine caused an apojdec- 
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tic seizure, and iiemiplegia. — c. Belladonna has 
been used in somewhat similar cases to those for 
which the aconitum has been exhibited. I'be 
extract, or, the powder of the root or of the leaves, 
may be given, cither alone, or with camphor, or 
an aromatic. 1 prescribed it in a case of hy- 
pochondriacal he^ach, with much benefit. — 
d, llyoicyamus has likewise been recommended by 
Stolrck, Renakd, and others. 1 have found it 
of great use when combined as just stated, or 
when conjoined with ijiecacuanha and some 
stimulating antispasmodic, and given in a de- 
cided dose. — e. Conium was directed by Lett- 
SOM ; the distilled /aureZ-uiater, by J. Frank; 
and tiio prussic acid, by Coop. Digitalis is con- ; 
sidered by Frank as very beneficial in the headach 
proceeding from scrofulous disease. — f, Utra^ | 
fnonium has been prescribed by several writera. 1 | 
have seen it given with benefit. 

57. E. Alteratives are required whenever the 
affection of the head appears to depend upon 
a morbid state of the secretions, upon impaired 
action of the chief excreting viscera, or upon an 
impure state of the circulating fluids. — a. Of 
these, mercuriaU are the most active, and most , 


I the arthritic and rheumatic forms of the affection. 
I — h. Various mineral springs are extremely ser- 
; viceable ; but they require to be appropriately 

f ircscribed. Those containing iron, fixed air, 

, ime, or the alkaline carbonates, are most suited 
' to the nervous, neuralgic, rheumatic, and dyspep- 
I tic varieties ; those holding sulphur, &c., iii the 
j rheumatic, arthritic, bilious, hypochondriacal, 
&c. ; and those containing the purgative salts, 
in the bilious, arthritic, hypochondriacal, Uc, 

58. J'\ Derivatives — whether those which 
exert an immediate and biief effect, or those 
which act more slowly but permanently — arc of 
great benefit in several forms of headach. — a. 
To the former class, purgatives may he said lo 
belong ; as tliey nut only increase secretion and 
excretion, but also determine the fluids to the 
digestive canal. — ft. Masticatories were employed 
for headachs by Celsus, Aukta'.us, Forestus, 
Murai.t, and many others ; but they have now 
fallen into disuse. Nevertheless, they are fre- 
quently of service. — e. The same remark applies 
to fternulatories, which have been recommended 
by the same writers, and have experienced the 
same fate. The benefit derived from various 


generally used, both internahy and externally, 
for this complaint. Ca/of»£/ was prescribed largely 
by Wepfer, Velschius, Bang, &c. It is most 
serviceable when the headach depends upon ac- 
cumulations or obstructions of the bile, and a 
torpid state of the bowels, and when conjoined 
with, or followed by, ^ther purgatives. In the 
rheumatic form it is advantageously conjoined . 
with antimony an^ opium. The blue pill may be 
prescribed on similar occasions, and in the same 
manner. The bichloride of mercury was pre- 
ferred by Lentin, 1)e Moneta, Van Swiukn, 
and Gmelin, esjpecially in the headachs depend- 
ing upon organic lesions within the cranium, or 
upon disease of the bones. In these, as well as in 
some other cases, it may be prescribed in a tonic 
tincture or decoction. The iodide of mercury may 
be used ii^^imilar circumstances. Mercurials 
yere pu9]K!*^'|c^ salivation by Willis, Lentin, 

A •Darwin, and Blane; but this 
r’’ required unless when the pain 

rm I er^ j other means, or proceeds from a syphil 
itic lamt. — ft. Alkalies, particularly the subcar- 
bonates of soda or of potash (Tiulenius), the 
solution of potash, or Brandiaii’s alkaline solu- 
Der& service, when given in tonic or 

. *vient infusions or mixtures, and aided by the 
w’^ction or extract of taraxacum- — c. An 
infusion of two or three drachms of the clematis 
vitalba, in a pint of boiling water, was recom- 
mended by SioERCK and Mplleu, to be .taken in 
the twenty-four hours. — d. The decoctions of 
sarsaparilla are more deserving of adoption, and 
may be made the vehicles for the exhibition of 
other medicines which produce an alterative cflect, 
as the bichloride of mercury, the hydriodate of 
potash, the alkalies, the extract of taraxacum, &c. 
— e. .The alkaline chlorides mav be also tried. — 
/. XKe precipitated sulphur will be found bene- 
ficial in the rneumatic form of the complaint, if 
taken daily in sufficient quantity to exert a gentle 
action on the bowels. — g. The preparations of 
colchicum, when giv>en in small doses, and con- 
joint with magnesia, or with sarsaparilla and 
the alkalies, also exert an alterative opeltation, as 
explained above 52.) ; and are of great use in 


cephalic snuffs is undoubted, even in cases that 
I have resisted other means; and has led to their 
I adoption as empirical remedies, in irregular and 
j domestic practice. They are beneficial in excit- 
ing the olfactory nerves, and thereby the cerebral 
functions, and in procuring a defluxion from the 
SchneUlcrian membrane. — d. Warm pedihivia 
and wauuliivia arc often resorted to, especially 
when tile extremities are cold, or when the pain 
depends upon determination of blood to the head. 
Ill these circumstances, the addition of mustard 
and of salt to the water will be of service. — e. 
Sinapisms, and stinging with nettles, or urtica- 
tions, were employed by the ancients in the treat- 
inent of headach. Celsus, Aretaius, and others, 
directed sinapisms to the head, over the seat of 
pain ; but Themison contended for their applica- 
tion to the lower extremities. — f. Blisters on the 
najie, sometimes on the extremities, are now more 
generally prescribed. — g, Setnns and issues, in 
the.se situations, or in the arm, are commonly 
recommended in the more obstinate cases of the 
complaint ; and when the pain is suspected to 
arise ifrom organic lesion. 'L'bey are praised by 
lliVERius, Zacutus Lusitanus, Holler, Fa- 
DRicius Hildanus, Heister, Purmann, and De 
Hakn. I have prescribed them in several cases 
with benefit. — ft. The tnrtarised antimonial oinU 
ment has also been of advantage when applied on 
the nape of the neck, and its effects on the in- 
teguments fully procured. 

69. G. Topical Means, — a. The application 
of cold to the head or temples, in various inodes, 
has been advised by most vrriterg, when the pain 
proceeds from determination of blood to, or in- 
flammatory action of, the brain or membranes. 
A recourse to the affusion of cold or tepid water 
on the head ; and the repetition of either, according 
to the grade of vascular action in it, are often pre- 
ferable to the continued application of great cold, 
which is sometimes productive of mischief. Cold 
sponging, cold lotions, or epithems, wetting the 
forehead and temples with asther, or with aromatic 
waters, &c., and the shower bath, are severally 
of benefit, especially in the plethoric or inflam- 
m'dtory states of the affection ^ but the douche, or 
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affusion, sliould be preferred in the congestive 
form, etpjcially when caused by narcotic^. — b. 
Warm applications and warm coverings on the 
head have been sanctioned by Cklsus, Lance, 
and many others. In nervous and rheumatic 
headachs especially, they are frequently of great 
service. Alexander Tkallianus prescribed 
them in the form of emollient foiiientations. 
DiEMEiiBnoECK and JMahcus directed foment- 
ations with aromatic herbs ; and J. Erank warm 
epithems, moistened with a decoction of verbena 
and betonica officimliSm Hot sinapisms applied 
over the affected part have been resorted to by 
some of the ancients (J 58.). — c. Blisters on 
the head are occasionally of service, especially 
in the congestive and rheumatic varieties of head- 
ach ; but they require much discrimination. They 
have been applied to the scalp by IUverius, 
SciinADER, Banc, Poutfau, Aubkrt, JMonuo, 
and others; but, unless in some cases of the 
varieties just stated,, they are more useful behind 
the ears, where they may be kept open for some 
time, or often repeated. — d. SliiniUaling Uni^ 
meats (F. 299. 31 1.), rubbed assiduously on the 
scalp, are somet'mes of service, •vhen cautiously 
prescribed, in flervous, rlieumatic, and neuralgic 
headachs, or hemiorania. Liniments, also, con- 
taining acetate ofmorphidi or the extract of bella- 
donna, or of aconiliun, or of hifoicpamust or pf 
stramonium, or of opium, have been advised, by 
several writers, to bo rubbed upon the scalp, in 
obstinate cases of this kind. 1 have found them 
of service in several instances, although it was 
doubtful whether they, or a full dose of acetate 
of morphia, given with aromatic sjurits, that was 
also prescribed in some of the cases, had produced 
the effect. Very recently, ointments, containing 
veratria, aconitine, or other acro>narcotic sub- 
stances, have been directed to be similarly ap- 
plied in these affections. I have seen benefit de- 
rived from them in two or three instances ; but 1 
have known others where they either failed in 
giving relief, or seemed to be injurious. The 
propriety of having recourse to them is often 
doubtful. — e. The tartarised antimomai ointment 
may be used in the varieties of headach just 
mentioned, or even where organic lesion within 
the cranium is suspected ; but the effects of it, 
as well as of liniments, ought to be carqfully 
watched. — f. Frictions of the scalp have been 
advised by Gilbert and others, and have been 
of advantage when regularly and assiduously 
practised. — g. Compression of the carotids, 
although suggested by Sehapion ai^ Parry, 
is undeserving of further notice. The same 
remark is applicable to strait cinctures of the 
head, advised by some writers. — h. The actual 
cautery, applied to the seat of pain, has been 
rccQjnmended by IIipfocrateHjCelsus, AuETyEus, 
Velschius, Aulagnier, Valentin, and by other 
ancient and modern writers. It is, however, 
reprobated by Calius Aurelianus, and is now 
rarely had recourse to. — t. The application of 
moMS — a modification of this practice — has been 
lon^ adopted in Eastern countries ; and has been 
advised by Pascal, Saissy, Larkey, J. Frank, 
and others. Wepfer advises the moxas to b^ 
placed in the course of the coronal suture; Poo- 
lEAU, on the vertex ; and Velschius, on the 
temples. — k. Incisions of the scalp, in the seat 
of pain, have been directed by Le Bruy#, 


Severinus, Guateloup, Tissor, and Sumeihe. 
They are more serviceable in disease of the peri- 
cranium, OP of the bones of the cranium. Imtes 
in the scalp have been sanctioned by I’uumann 
and many others. I have seen benefit accrue 
from them iu two instances. — L Klectricity and 
galvanism have been recommended by many m 
headachs ; but they produce merely a tempoiary 
benefit, and are not always safe. — m. Trephining 
the cranium has been favourably noticed by Bac- 
i.ivi, Morgagni, Meekren, Marchkiti, Vocel, 
SciiMucKEn, and Good, and actually practised 
by some of them. It is only when the pain is 
very violent, confined to a single spot, has fol- 
lowed an external jnjury, and resists ail other 
means, that the practice can be entertained. Mr. 
S. Cooper staler*, that he has seen two cases, in 
which the patients lost their lives by this treat- 
ment. — n. The eat ruction of carious teeth should 
not be neglected in hcmicrania, or local pain of the 
head from this cause. In a case where this objoct 
could not be accomplished, and in another where 
it was objected to, I directed a strong solution of 
the acetate of morphia, to which aromatic spirits 
were largely added, to be rubbed upon the scat 
of pain ; and complete relief was obtained. The 
application oi‘ creosote to the tooth, or of camphor, 
acetate of morphia, and capsicum conjoined, has 
also been of seivice. 

60. In the sketch here given, I have men- 
tioned only such means as seem deserving of a 
trial, or arc calculated to be of service in some 
one or other of the numerous forms and circum- 
stances in which headach is presented to the 
practitioner. 1 have furnished suggestions merely ; 
but these will be useful even to the most experi- 
enced, The advantage to be derived from them 
will entirely depend upon the pathological acumen 
by which their application to particular cases may 
be guided. 
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HEAHING — Impaired or Lost. 

Classif. — 4. Class, 1. Order (Cullen), 
4. Class, 2. Order (Good), IV. Class. 
III. Order (Autiwr), 

1. Those diseases of the organ of hearing 
which are not necessarily attended by impaired 
function, were considered under the article Ear. 
At this placet thereCpre, diminution, or loss of hear- 
ing — De^neif. will be considered with refer- 
ence to the lesiona^ which usually occasion it 
and to appropriate treatment. The disorders o: 
hearing may be divided into ' — Ist, Exaltatioai 
of this sense 2d« Pspravation of hearing 3d, 


Impaired or lost hearing, — The Jirst of these is 
merely symptomatic, and is observed chiefly in 
affection of the brain, and in fevers (see art. 
Symptomatology) ; the second is fully considered 
at another place (see art. Ear, $ 2.); the third 
only remains for discussion. 

2. Before entering upon the consideration of 
.he various lesions causing deafness, directions as 
to the best mode of inspecting the ear aie required, 
as, unless the auditory paasa^e be carefully ex- 
amined, the diagnosis of affections of the ear must 
necessarily be very defecUve. — In consequence of 
the curvature of this passage, the bottom of it and 
.hemembrana tympani cannot be dii>tinctly seen, 
unless the patient’s head be very much inclined to 
.he opposite side, the ear directed to the sun, or a 
strong light reflected into it, and the auricle drawn 
well upwaids and outwards, whilst the tragus is 
pressed outwards. The rays of light may thus be 
made to fall upon the bottom of the meatus, pro- 
vided that the external ear be sound. But when it 
la the seat of morbid changes, a speculum is requi- 
site in order to convert the curvature of the pass- 
age into a straight line. This instrument should 
'•e nearly round, and funnel-shaped, the inside 
of the arms being blackened, or 'rendered dim. 
When the ear is examined with the aid of the 
ipeculum, the light of the sun, as recommended 
by Ur. Kramlii, should be preferred ; but the 
‘ight reflected from a small mirror may be em- 
ployed.* 

3. 1. Deafness from Affections of the Ex- 
ternal Ear, — i. Diseases of the Auricle, esfpe- 
cially erysipelatous inflammation extending to it, 
and boils, may impair the function of hearing, 
but never in a remaikable manner, nor perma- 
nently, unless the inflammation has extended to 
mote internal parts ; a circumstance which oc- 
casionally takes place. Dr. Kramer notices the 
occurrence of scirrhus of the auricle, as a cause 
of deafness ; but it is very rarely seen. 

4. ii. Diseases of the Auditory Passage and 
Membrane of the Tympanum. — All affections of 
these parts are either inflammatory, or the conse- 
quence of inflammation in some one grade or 
other, affecting one or more of the tissues in this 
situation. The fact is ably supported by Dr. 
Kramer, who remarks, that the different forms of 
diseuie seated in the auditoiy passage depend 
upon inflammation of the constituent structures, 
and they are characteristically defined, as one or 
other structure is affected. — The effects, there- 
fore, of these inflammations can hardlv be con- 
sidered se{^arq(e states of disease, unless they 
continue after the inflammation which caused 
them has disappeared. 

6. A. ErythematiC injlammation of the avdi- 
tory passage generally causes accumulations of 
brownish hard wax, obstructing more or less the 

* Writers on the diseases of the ear, with few excep. 
tions, advise various instruments, each finding Ibult with 
those proiiosed b^ others { each laudinR his own prnctlcc, 
and each detracting firom the merits (such as they are; of 
his contemporaries. In this, however, the despised au- 
lists do not stand alone j for all those who take a single 
organ under their especial protection — and what organ 
has not been thus distinguinhed?— belong to the same 
category, as they are most anxious entirely to appropriate 
the object of their adoption, and evince the utmost ran. 
cour to those who attempt to eiicioach on their province. 
Verily, of all empirics, the regular in respect of qualitica. 
tion is the most uncompromising, and the most de- 
to mddlcal science and the character of the pro- 
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function of the organ. It sometimes occurs in 
persons of a cachectic habit of body* or In con^ 
junction with chronic affections of the skin, and 
in connection with disorder of the digestive and 
excreting organs. It is often excittid by sub- 
stances that have passed into the ear, or by 
neglect of cleanliness, which, however, is not so 
frequent a cause as is generally supposed ; the 
accumulation of hardened or morbia wax, with 
increased sensibility, pain, or soreness in the 
meatus, being the chief indications of the affec- 
tion. In its slighter states, itching or formication 
in the passage is only felt. 

6. The Treatment of deafness from this cause 
consists chiefly of syringing the meatus with tepid 
water, and of attending to the digestive and ex- 
creting functions, and to the general health. 
Mr. Buchanan recommends a small syringe 
with a slender point to be employed, fearing that 
the memhrana tympani may be ruptured by the 
quantity of fluid injected, and by obstruction to 
the counter- current by the point of the instrument 
being too thick. Dr. Kramkr, however, con- 
siders that this precaution is unnecessary, as the 
membrane cannot be injured by the stream of 
water, and as the loosened wax will readily flow 
out with the water. He therefore uses a syringe 
that will contain an ounce and a half of water, 
the pipe being three quarters of an inch long, 
and the opening wide enough for a strong 
stream. 

7. 13. Deafness from inflammation of the fol- 
licles of the auditory passage^ seldom is consider- 
able, until the inflammatory action has given rise 
to some lesion of structure. — Mucous or catarrhal 
otarrhaia (sec art. Eau, § 18 .) is caused by the 
affection of these glands. From this inflamma- 
tion, and from that of the memhrana tympani, 
various excrescences or morbid growths in the 
meatus ultimately proceed. On inspection, red- 
ness and partial swelling of the walls of the 
passage arc first observed; and, if the affection 
continues long, or becomes chronic, excrescences, 
or polypi, of a soft, spongy, or vesicular appear- 
ance, are gradually formed. These are red, 
sensitive, roundish, pedunculated, and readily 
bleed when irritated. In some cases, they have 
a broad hard base, arc insensible, and not dis- 
posed to bleed. These obstruct more or less the 
meatus, and impede the functions of the organ. 
Hardened mucus and wax may also accumulate 
in the passage, as a consequence of the chronic 
states of this affection, and of the obstruction 
caused by these excrescences. * 

8. The Treatment of this disease should be di- 
rected according to the method just advised 
($ 6.). The extirpation of the fungous growth 
should bo performed ; but, as M. Itaro has 
stated, the deafness may continue nevertheless ; 
for the membrane of the drum may be thickened, 
or ulcerated, or covered by inspissat^ secretions; 
and otorrhoea will often long remain. In these 

- cases, injections of tepid water, or of emollient and 
, diluent fluids ; blisters on the nape, and kept open, 
or setons or issues ; and the means advisea for the 
removal of mucous otorrhesa (see art. Ear, $ 29.) 
should be prescribed. 

9. C. Deafness caused by phlegmonmu inflam- 
mation of the cellular tissue of the passage, rarely 
occurs : but this affection may be mistake^ for 
the preceding ; from w-hich, however, it is readily 
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distinguished by its rapid course, and termination 
in abscess, — results never observed in inflam- 
mation of the follicles. Owing to the severity 
of the pain, and other symptoms, it may be con- 
founded with inflammation of the internal car; 
but, in this case, the external passage never pre- 
sents any lesion on inspection, at least at the 
commencement. — This disease is usually earned 
by cold or currents of air. — The treatment is alto- 
gether the same as recommended for external 
acute Otitis (see Ear, $ 27.;. 

10. D, Inflammation of the periosteum of the 
passage, is most common in children of a scro- 
fulous diathesis, and generally occasions canes of 
the bony struatur^, which is readily detected 
with the probe. If exfoliation of the diseased 
bone occur, and the ulcerated part begins to 
heal, narrowing or obliteration of the meatus may 

‘take place. In these cases, the deafness often 
depends as much upon congestion of the adjoin- 
ing parts, as upon swelling and disease of the 
passage. — Dr. Kramer advises, in the treatment, 
that, when the parts show a tendency to close, 
they should be opened up by art, and maintained 
open by toucliiqg them with lunar caustic, 
throughout their extent. Hearing, however, 
usually continues very dull, owing to the natural 
form of the meatus having been lost, and to the 
membrane of the drum having become thickened. 

11. E. Deafness from disease of the membrane 

of the drum,— It has been supposed, that relax- 
ation of this membrane, that too great tension of 
it, that rupture of it, and that rupture of the 
tendon of the tensor tympani, may severally occa- 
sion impaired hearing. Cleland, Saissy, Bfck, 
bnd others, think that these lesions may be pro- 
duced by violent sneezing, by claps of thunder, 
by noises of artillery, &c. ; but, as Kramer con- 
tends, these suppositions arc unfounded ; rapture 
of these parts never occurring unless from inflam- 
mation and its consequences. He remarks, that 
perforation of the membrane is in rare cases met 
with, little or no mucous or discharge 

having been observed ; but, urq u 

examination, in a bright sunshinO^«iK^^|JStf3|b 
culum, a viscid, mucous, or purifor^^SS||BH 
always found at the bottom, and the* i||PunmP 
portion of the membrane is seen, reddened, thick- 
ened, and opaque. 

12. o. Inflammation of the membrane of the] 
tympanum most frequently occurs in coonectioi^ 
with inflammation of one or other of the struc- 
tures of the meatus, especially of the follicles. 
It may, however, take place primarily, and con- 
stitute the chief affection. Acute inflammation 
of this part is not so common as the sub-acute 
and chronic states ; and either, when neglected, 
gives rise to opacity, thickening, perforation, puru- 
lent discharge, fungou8^or polypous excrescences, 
&c. ; but the chronic states most frequently 
induce these lesions. In acute inflammation, the 
membrane is seen, on careful examination, more 
or less red, rough, swollen, and opaque. It 
often seems as if covered^ with small projecting 
glands or follicles. Sometimes bundles of vessels 
are seen in it, and the point of insertion of the 
handle of the malleus capuo't be distinguished. 
Dr. Kramer states, that inflammation of this 
part are distinguished frokn internal iaflammations 
of the ear, not only by the greater mildness of 
the former, but especially by the changes of 
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the membrane presented by them from the com- 
mencement ; whereas, in tiie latter, such changes 
cannot be detecteil early in the disease, however 
violent the symptoms and attendant fever may 
be and occur only in the further course of the 
malady, when the membrane is about to burst 
from tne pressure of accumulated matter, or has 
become involved in the inflammatory process. 
The different grades of this disease have been 
imputed to nerrous otalgia, or confounded with it. 
Dr. KnAMEn, however, denies the existence of 
such .^n affection. In this he is evidently mis- 
taken' (see Ear, $ 0.) ; although it must lEie ad- 
mitted, that both this, and other inflammatory 
diseascs'of the car, are ofterf improperly viewed 
as nervous merely. The hardened secretion in 
the meatus, to which the more chronic states of 
inflammation of the membrane have been im- 
[luted, is more commonly the result of inflam- 
matory action, than its cause, 'i'hc disease, in 
lioth its primary and its consecutive states, gene- 
rally impairs hearing more or less. 

13. The Treatment is the same in this as in 
the other inflammatory diseases of tlie meatus ; 
and as directed for injiammatifim of the external 
Ear ($ 27.29.). — Dr. Kramea, however, pre- 
fers injections containing the acetate of lead ; 
ind pours a solution, varying in strength, from 
one grain to ten of the salt to an ounce of lyatcr, 
into the diseased ear, twice or thrice a ilay. In- 
jections of a solution of the nitrate of silver, or of 
the sulphate of zinc, or of alum, have been also 
recommended ; but unless they be weak, they 
often occasion pain and initation in the meatus. 
A few drops of pyroligneous acid, to an ounce of 
water, have likewise been used as an injection^ 
Both it, and the superacctate of lead, will cffect- 
lally remove the offensive odour of the dis- 
’barge. 

14. h. Deafness from perforation of the mem- 

trane of the drum, — Kramer states **that 
nany authors, and among them even Itard, are 
of opinion pei foralion of this membrane does 

lot necestf'^ !!}^wcaken the hearing.” Now this 

• fo*" Itard contends, that, 

. ^^opcniiitf is small, the hearing in some 
Sasesl^jpt materially impaired j although in the 
jreat majority it is more or less soj but that, 
vhen it is considerable, or when a large portion 
of the membrane is destroyed or detached, hcar- 
ng is always very much injured. Although 
oerforation of the membrane causes deafness, yet 
here are states of the ear, and even of the mem- 
jiane itself, in which artificial perforation of it 
nay he attended by some benefit. fSuch stales 
ire, however, few ; and the instances of success 
Vom the operation have been rare or equivocal. 

15. Artificial perfm'ation of the membrane 
vas first performeef by Sir A. Cooper, many years 
since ; but the circumstances requiring the oper- 
ition were not fully understood, until explained 
jy Deleau and Kramer. The latter of these 
ivriters remarks, that Sir A. Coopf.r supposed 
perforation of the membrane to be indicated 
diiefly in cases of obstruction of the Eustachian 
ube, and in extrava«ation of blood in the cavity 
)f the tympanum ; but, as- he appears to have 
leen unacquainted with catheterism of this tube, 
lis diagnosis of the closure of it was altogether 
uncertain. Even supposing these morbid states 
ictually to eiist, they may be treated more 


efficiently by introdudng the catheter into the 
tube itkd'f, "tiian by penoratin^ the membrane. 
Itaro contends, that the operation is admissilile 
only when there is invincible oibstructioin in the 
tube i Saissy advises it only jn thickening and 
hardening of the membrane; and Deleau 're* 
commends it also in this case, as well as in ob- 
struction or obliteration of the Eusfachian tube, 
ami in obstruction of the cavity of the tympanum. 
Dr. Kramer has recourse to the operation only 
when the membrana tympuni is much thickened, 
quite insensible to the probe, hard as cartilage, 
and if the hearing is very impaired ; but, even in 
this case, it should be pci formed only when both 
ears are aflfected with considerable deafness, and 
when the car to be opeiated upon does not sufiTcr 
from any other disease, by which the result 
might be rendered abortive. 

16. 11. Deafness from Disease of the Eusta-' 
CHIAN Tuue and Cavity of the Tympanum. — i. 
Affectionsof the Tube,— The Eustachian tube may 
be obstructed — 1st, By the pressure of tumours 
in its vicinity; — 2d, By inflammation causing 
tumefaction of the mucous membrane, effusion, 
&c.; — and, 3d, By the more remote conse- 
quences of inflammation, namely, constriction or 
obliteration of a portion, or of the whole, of the 
canal. — Before, however, any of these can be 
accurately ascertained, it is necessary to have 
recourse to means of exploration similar to those 
employed in obstructions of some othet canals. 
The introduction of tubes or catheters into the 
canal, in order to ascertain the nature of, and to 
remedy, various affections both of it, and of the 
cavity of the tympanum, has been resorted to by 
Saratilr, \Vathln, Douglas, Saissy, Iiarii, 
and otliers. Through this tube, lukewarm water 
was sometimes injected by these writers, in order 
to judge of the state of the middle ear, according 
to the sensations produced by it, or by the total 
ab-cnce of sensation. DsLEAuand Kramer, how- 
ever, rejected the use of water as an injection ; 
and adopted the suggestion of C lei. and, to 
employ air instead of water, in the investi- 
gation and treatment of diseases of the tube and 
cavity of the tympanum. Dr. Kramer recom- 
mends the usual silver inflexible catheters to be 
used ; and air, compressed in an apparatus he de- 
scribcs^ to be injected through it in the following 
manner : — *' After the catheter has been intro- 
duced into the tube, and fixed by means of a 
frontlet, the patient is placed close to a table, on 
which he leans his elbow, holding with the hand 
of that side flie pipe of the air-press filled with 
compressed air. The operator then introduces 
the metal beak of the pipe into the funnel-shaped 
dilatation of the catheter, applies his ear close to 
that which is being examined, opens the cock of 
the machine and listens.to the sound, caused by 
the air rushing into the cavity of the drum. 
When the tube and cavity arc free, the air strikes 
with an audible shock against the membrane of 
the tympanum. When the shock is over, or is 
slight, a blowing or rustling in the eat of the 
patient is heard, caused by the streaming of the 
air.” All variations from this sound are morbid, 
and furnish more or less distinct indications of 
diseased changes in the organ. If the air-douche 
does not penetrate to the membrana tympani, 
Dr«KaAM£R advises catgut bougies to be used 
for opening the passage in the tube. 
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17. A, Injiammaiion of the mucous membrane 

the .Eustachian tulte occasions mo^i^ind or dif- 

feft.nt results, according to the intensity of the 
morbid action 'and tho de^ee in which adjoining 
parti participate in the- disease. Cafarrhot 
inji ttiimaiion't dr irritation of. the tube, with accu- 
mulation of mucus obstructing it, is a not infre- 
quent attendant upon catarrhal complaints, upon 
inflammations of the throat or fauces, and upon 
eruptive fevers; thc:deafness sometimes accom- 
panying these diseases, arising from this aflection 
of the tube. It is most common in moist, cold 
localities and climates, near the sea coast, and in 
foggy weather . — TheTreatment should be dweeted 
to the removal of the primary disorder, especially 
the aflection of the throat. If the deafness still 
continue, astringent gargles containing the sub- 
borate of soda, or the nitrate of potash, or the 
hydroclilorate of ammonia, or gargles with the 
decoction and tinctuie of bark and muriatic acid, 
or the internal use of iodine, may be of service. 
Aqueous in jections into the guttural orifice of the 
Eustachian tube have been advised by Saissy, 
Itard, and others; but Deleau and Kramer 
prefer the air-douche just described, notwith- 
standing the good effects of these. 

18. h. Deaf ness from inflammation of the mu- 

cous membrane of the lube may proceed from 
iliseasc of the throat,*'or of the proper membrane 
of the drum ; and be complicated with cither, or 
with both these diseases. In the case of its con- 
nection with lesion in the cavity of the tym- 
panum, it is cither associated with, or has 
followed, acute otitis or otorrhoia. But when 
the inflammation is confined to tlie guttural part 
of the canal, deafness is neither great, no* at- 
tended by pain in the interior of the ear. The 
patient hears well at times, but only momentarily, 
lie hears his own voice even worse than that of 
others ; and occasionally has a crackling, gur- 
gling, or detonating sensation in tho throat lead- 
ing to the ear. The diagnosis is still more to be 
doporided upon, if pain or inflammation exists in 
the throat or fauces, and if the former be in- 
creased on gaping or mastication. The chronic 
states of this disease of the tu1}e are generally 
connected with syphilis, or with the scrofulous 
diathesis. « 

19. c. The Treatment of the more acute stftes 
of inflammation of the tube should be entirely 
antiphlogistic. Local vascular ricpletioiis ; active 
purgativcs,e.specially calomel with antimony; cool- 
ing and detergent gargles, particularly those with 
the sub-borate of soda, or nitre, or hydqpchlorate 
of ammonia; external derivatives, or the warm 
or vapour bath, and diaphoretics, arc generally 
required. After vascular depletion, an emetic is 
sometimes of service ; but, as this disease most 
frequently is consequent upon, or complicated 
with, an affection of the throat or ear, or occurs 
in the course of exanthematous fevers, the treat- 
ment of it must necessarily depend very much 
upon the nature and state of the primary or asso- 
ciated malady. When the disease of the tube is 
chronic, or consequent upon venereal affections 
of the throat, mercurials, especially tho bichloride 
of mercury t gargles containing this substance, or 
the internal use of the iodide of ^rcuryt should 
be resorted to. In the scrofulous diatfiesis, the 
preparations of iodine may be tried. In pro- 
tracted or severe cases, especially whtn con-* 


.nected with ulceration in the throat, or syphilis 
or scrofula, treatment is seldom sncfcssliil, as 
they have very frequently gone on to the states 
next to be noticed. 

20. d. When the inflammation, either from 
its. protracted continuance, or from its extension 
to the connecting submucous cellular tissue of 
the tube, gives rise to thickening of the mucous 
membrane, or to ulceration, more or less complete 
occlusion, or stricture, or even obliterhtim of the 
canal, may result, especially when an ulcer is 
seated near^the.oriflce of the tube, and afterwards 
cicatrises, as in cases of malignant angina, or of 
venereal ulceration of the throat. It is important 
to distinguish these desions from those states of 
disease which admit of satisfactory treatme'nt;' 
I'his is to be done chiefly by ascertaining thd 
history of the case : — If the deafness have fol- 
lowed severe affections of the throat, especially 
that occurring in connection with malignant 
eruptive diseases, with syphilis, or with scro- 
fula; — if it have continued long, been constant 
and uninterrupted ; — and if it have followed 
severe otitis or purulent otorrha^ (see art, Eau, 
§ 10. 18.), — it may be inferred that one or other of 
the lesions just speefifled exists. If there be any 
doubt entertained, recourse to the means of ex- 
ploration advised by Itaho, namely, by forcing 
water jnto the tube ; or to that employed by 
DeleaU and Kramer, and described above 

16.), will establish the diagnosis. 

21. Perforation of the membrane of tho tym- 

panum has been resorted to by Itard in cases of 
this kind ; but with very equivocal success. Dr. 
Kramer states that he has found them incurable; 
and that this operation has been of no use in them, 
as the mucous membrane of the cavity of the 
tympanum is also diseased, ^'he introduction of 
catgut bougies into the Eustachian tube has not 
been productive of any permanent benefit. If 
obliteration of the canal be complete, the cavity 
of the drum is always involved in tho disease ; 
and, d fortiori^ perforation of the mer^^na tym- 
pani, advised by some writers, can avail. 

22. e. Deafness may depend vpv/i 
(f the Eustachian tube by tumours 

its guttural extremity, — Enlarged tonsils^^B^ 
most common cause of this form of deafnesfi^^ut 
polypous or fungous excrescences, and enlarged 
parotids, also, not infrequently produce it. In 
either case, the diagnosis is very easy, and the 
indications of cure sufficiently manifest. Polypi 
must be removed by excision or ligature when- 
ever either can be performed. When the tonsils 
are enlarged, scarifl cations, astringent and deter- 
gent gargles, stomachic purgatives and tonics, 
the preparations of iodine, and the other means of 
cure (Greeted for enlargement of the Tonsils (see 
the article), should be prescribed. Jf the tonsils 
contain matter, then puncture or incision of them 
ought not to be delayed. Enlarged parotids, if 
the affection be chronic, may be treated with 
iodine, &c. 

23. B. Inflammation of the cavity of the 
Tympanum, — The inflammation may affect only 
the mucous membrane lining this cavity ; or it 
may extend to the submucous cellular tissue, and 
even to the periosteum. It ft generally ej^her 
acute or chronic ; and, in either case, is a severe 
and often dangerous disease. 'Fhe symptoms, 
consequent lesions, and the treatment of this die- 
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ease in its various forms, are fully described in 
the article Ear (see § 14. et sey.). As deafness 
resulting from purulent otorrhaca, with perforation 
of the membrane of the tympanum, or from 
junction or toss of the small bones of the ear, or 
from caries of the osseous structure, belong to the 
more chronic states of otitis, and is discussed in 
the article just referred to (art. Ear, § 19. e/ sefj», 
and 28. et seq.), it is unnecessary to recur to Um 
subject at this place. ^ 

24. C. Deafness maif arise from extravasation 
if blood in the cavity of the drum, — This lesion 
is usually the result of externa) injury, of violent 
attacks of sneezing, or of constriction of the neck ; 
but it is chiefly caused by the first of these. In 
cases of this kind, Sir A. Cooff.r advised per> 
foration of the membrane ; but the extravasated 
fluid will either pass off by the Eustachian tube, or 
be absorbed. Moreover, the deafness and other 
unfavourable symptoms existing in these cases, 
are not so much dependent upon the extravasa- 
tion in the cavity of the ear, as upon the injury 
other parts of the organ, or even the brain and its 
membranes, may have sustained. When, how- 
ever, blood is enused in the drum, inflammatory 
action not infrequently supervenes. 

25, III. Deafness from Affections of tiif. 
Auditory Nerves. — Nervous Deafness, — We 
can seldom arrive at just conclusions respecting 
deafness from this cause derived from direct piie- 
nomena. We can infer it only from the absence 
of those deviations from the healtliy state that 
have already passed under consideration. When, 
in connection with the absence of these lesions, 
ascertained by a minute examination, and by 
having recourse to the air-douchc, there are in- 
dications of disease within the cranium, or of 
some other malady ^ith which the organ of hear- 
ing may be presumed to sympathise, then the 
existence of deafuess from an aflection of the 
auditory nerves may be considered as probable. 
In such cases, there is impaired or lost hearing, 
without organic deviation in the ear ; the 
lesion ^ p« either in the nerves, in their 

the labyrinth, or in their course 
*' p in the brain at or near their origins. 

-*5B2j^lway8 difficult, frequently impossible, to 
deteMu^ the situation of the lesion*, and still 
more so to ascertain whether the lesion consist of 
simply impaired or lost function of the nerves, or 
of interrupted action, owing to extraneous influ- 
ences or morbid productions in their vicinity. In 
all cases, however, the absence of organic cirange 
in the ear itself should be previously made out. 
Dr. Kramer states that most writers on the dis^ 
eases of the ear — that SAUNOERa; Swan, Len- 
TiN, Bece, VEHiNOt J. Frank, and Saissy, have 
been incapable of determining this preliminary 
part of the investigation ; that Curtis, Steven- 
son, and WnibaT are still worse authorities j and 
that Itard and Deleau are alone deservijog of 
any confidence. Having consulted with M. 
}tard, and fr^uently referred to^his writings,, 
1 can bear testimony to his science and candour, 
and to the great value of his contributions to this 
department of medical knowledge. * 

26. Dr. Kramer, with much of the ‘spirit of 
the craft, hut alsd^with the sciepce of the phy- 
sician, severely criticises the writings of his con- 
temporaries ^ rejects the distinctions, of Itard, 
which, however, appear to me more scientific 


and correct than his own ; and proposes a novel 
division of nervous deafness, and a new mode of 
treatment. He divides it into two forms, — the 
one attended by excitement or erethism — the 
other by torpor. Noise in the ears is always 
present in the former, but never in the latter. 
This symptom is often, however, attendant on 
very different diseases of the ear, but in a very 
indeterminate and inconstant manner. To de- 
termine, therefore, whether deafness with noises 
in the ear proceeds from disease in the organ, or 
from nervous affection merely, minute inves- 
tigation and the means of diagnosis already men- 
tioned must be had recourse to. But these are 
also requisite in the torpid form of nervous deaf- • 
ness. Mr. Swan believes, that many cases, 
usually imputed to palsy of the auditory nerve, 
are occasioned by chronic thickening of the 
membrane lining the cavity of the tympanum, 
involving the small branches of nerves in this 
situation. This is not improbable; and, admit- 
ting it to obtain, Dr. Kramer’s mode of dia- 
gnosis will not always succeed, nor determine 
the existence or absence of true nervous deafness. 
On this subject, the views of M. Itard are more 
pathological, and less empirical, than those of 
Dr. Kramer ; and therefore, in the few observ- 
ations 1 have still to offer, 1 shall chiefly follow 
him. - 

27. A, Deafness may proceed from compression 
of the auditory nerve. — In most instances, how- 
ever, this source of the affection cannot be accu- 
rately determined. A tumour may be developed^ 
or purulent formations, or extravasated blood, 
may exist, in the course, or in the vicinSy, or 
near the origin, of the seventh pair of nerves, in- 
terrupting the passage of impressions made on 
the organ to the sensorium ; but this condition 
often can be only surmised. Duveiinky and 
Sandifort found these nerves pressed upon by 
tumours; and Severinus observed them sur- 
lounded by Bcrum and effused blood. — If the 
tumour or morbid collection be considerable, 
then the extension of paralysis to the nerves of 
vision and of smell may favour the .conjecture. 
Bonet mentions a ca.'se in which hearing and 
sight were lost, and on dissection a tumour was 
found pressing on the nerves of these senses. 
Thom ANN records a similar instance to this. 
Itard found, in a man who had lost the hearing 
in the left ear, small tumours lying on the cor- 
responding side of the cerebellum, and nearly 
two ounces of a thick fluid in the ventricle of the 
same sidei- In cases adduced by Lteutaud, in se- 
veral detailed by Laldkmand, and in some seen by 
myself, an abscess had formed in the part of the 
' brain adjoining the ear, and, by pressure or conse- 
quent disorganisaCion, had destroyed the functions 
: of the auditory nerve. (See art. £a B,J2l,et seq.) 

I 26. a. The Symptoms of deafness from com- 
I pression of the nerve of hearing are — severe and 
nearly constant headach, vertigo, noise in the ears, 
impaired sight, and weakness of the mental facul- 
ties, especially of the memory. The progress of 
this affection is generally very slow, although the 
internal diwatse producing it is ultimately fatal. 
Id several instances mentioned by Itard, it con- 
tinued some yeftrs without materially affecting 
the general health. In two instances the above 
symptoms continued upwards of fifteen years. I 
‘also have known cases nearly as long protracted 
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as these. The case is most protracted when it 
proceeds from a tumour or morbid growth within 
the cranium. 

29. B, Deafness fil9ln palsif of the acoustic 
nerve. — M. Itard supposes that this nerve may 
be paralysed — (a) by a severe shock or commo- 
tion, — (6) by convulsions, — (c) by apoplexy, 

— (d) by fever, — and (e) from sympathy 
with some other organ. Without denying the 
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use of stomachic purgatives and alteratives, to 
promote the secreting and excreting functions, 
may be resortedlo ; but recovery of hearing in 
these cases may proceed as much from spontane- 
ous changes in the circulation within the head, 
and in the state of nervous power, as from the 
remedies prescribed. (See also § 37.) 

33. d. Deafness is sometimes symptomatic of, 

^ associc$ed with, disorders of' the digestive or* 

possibility of these causes giving rise to palsy of | gans.-^ these cat^s, the a^ection is generally 
the nerves of hearing, and even admitting that j slight ; but it is sometimes very considerable 
apoplexy or convulsions and fever will sometimes and difficult of removal. Impaired and dis 

.. * j j: _ j ^ 


occasion it, yet the others may seem problem< 
atical. — a. Ik^is probable that very loud noises, 
as a clap of thunder, or the explosions of artillery, 
may para4*se these nerves, especially as deafness 
from these and similar causes can be explained 
only after this manner, when symptoms of in- 
flammation or of congestion of the ear, or of the 
brain, cannot be detected. M. Itaro believes, 
that the shock occasioned by falls in the lower 
parts of the body, or the counter-stroke occa- 
sioned in this and other ways, also may paralyse 
the auditory nerves but this cause seems more 
doubtful than the preceding. When deafness 
has been occasioned by lodd’ noises, hearing often 
returns spontaneously in a few days> or weeks; 
but if the deafness persists for some months, it is 
rarely removed by treatment. 

30. b. Deafness sometimes follows convulsionst 
— This is most frequently observed in children 
under four ‘or five years of age. Many of the 
ca<es of deaf-dumbnc$s originate in the con- 


ordered digestion, deranged biliary secretion and 
excretion, a* foul or loaded tongue, tumid abdo-’ 
men, a morbid state of the evacuations, and an 
unhealthy aspect of the countenance and of* 
the general surfaoe, generally characterise thiv' 
form of deafness. — The Treatment consists chiefly^ 
in the exhibition of emetics, followed by sto- 
machic purgatives, and in. attention to diet and 
rc^mcn. The purgatives should be often re* 
peated, and sometimes even the emetics ought to 
be given from time to time. After the secretions 
and excretions have somewhat improved, tonics 
knd deobstruents, afld the preparations of iron, 
may be prescribed ; and be aided by blUters, or 
moxas applied behind tl^e ears. — The disorder of 
the digestive organs associated with deafness is 
sometimes also connected with difficult dentition, 
as justly remarked by N uck, Hesse, and Itard ; 
and occasionally the impaired digestive, assimi- 
lating and excreting functions, of which deafness 
is symptomatic, gives aUo:rt^ to the production 


vulsions occurring during the first dentition. Buv pf intestinal utorms. In tliese oircuinstances, tbo 

the deafness- may not be the result of the con- ^ — " 

vulsions ; both tlie one and the other more pro- 
bably being produced by some lesion at the 
origin of the acoustic nerves, or by eflusion into 
the fourth ventricle, or by some change at the 
base of the brain, or about the medulla oblongata. 

When the loss- of hearing is complicated with 
palsy of one side, or of one limb, the nature of 
the affection may be inferred ; but when this is 
not the case,, and when hearing in both ears is 
lost, the exact nature or seat of lesion can seldom 
be determined or even surmised. M. Itard 
considers deafness occurring in this manner as 
quite incurable. • 

31. c. Deafness from apoplexy is a frequent 
occurrence; and may exist in one or both ears. — 

W'^hen hemiplegia has followed the apoplectic 
attack, the de^ness is generally on the same 


indications of cure are manife<%t. (See Demtiuom^ 
— , Difficult; and Worms — Jntptinal.y, 

34. et •Idiopathic paralysis ^of the aeaustic' 
■nerves. — This afieclioA has been defined by- 
Itard to bo a want)* of. excitability in ^these- 
nerves — a lo^s of their sensibility, independently, 
of the circumstances or causes alf^ady passed in. 
review. * Its existence has been uujusd^oubtedi 
by Dr, Kramer. M. Itard believe;!^ I wever, 
tnat it may be congenital, or superv?£25 
period of life ; ■ but tliai it most frequen^^ 
curs after forty. It is often accompanie' 
headach,; noise in the ears, and mental inasiionk. 
N-umbness, or want of sensation in the external 
ear, is sometimes present. M. Itard has seem 
the organic sensibility of this part entirely lost in. 
two instances. In old persons, this symptom is 

often observed iu slighter degrees, and is attended: 

1... .1 > ..... 


side, and is then incurable ;,but when tbf patient by di’yness of the' meatus, 'i'his variety of deaf-. 

A 1 J 1 i: j i 


is not far advanced in years, and when there 
has been no consecutive palsy, the affection of- 
hearing may be somewhat ameliorated by the 
sole efforts of nature, or by the means about to 
be mentioned;, but more frequently, especially 
in old persons, no advantage accrues to the 


riess- is generally ameliorated by warm or niid.. 
weather,: and by .loud noises ; but, as soon as. 
these cease, the aflection returns to its former ' 
.state. — It is caused, as.weU as aggravated, * by^ 
mental exertion and fatigue by mastiirhation» . 
venereal excesses,; and other depressants;.*!^ 


lioaring from txeatinent. — When deafness occurs 1 exposure tq cold, currents of ak,. and humidity ; 
early in typhoid and it^'ectious fevers, it frequently 1 and by the depressing passions. Ms ayceeasioir is 


continues after recovery from them. If a j udicious 
application of remedies do not succeed in a reason- 
able time, and if the aflSection have been of long 
continuance, bearing is very rarefy recovered. 

32. Treatment '. — ^hen the deafness following 
these diseases is incomplete, and occurs in young 
persons, iben bbsters applied behind the ears, or 


impeicepkible, iuid iia progress eery slow. Some- 
times it ebbtioues long stationary ; but k is little 
influenced'-by treatment. If tlie 'patient, how- 
ever,. be not far advanced in Hfe,. some advi^tage 
may be derived from' blisters a^^ied behind the 
ears, or from moxas, rubefacients, or stimulante,^ 
around the organ, and repeated from time to tkne % 


moxas in the same situation ; the vapour of mtber, i from the vapour of mther, or of camphor, ooon 
or of campbet; the internal use of stimulants, when ^veyed inte.th^ meatus, or into the Eustacbiati, 
there is no tendency to cerebral plethora; and tbe tube; from tonics, with serpentaria, or arnica; 
VoL. II. M 
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nnd from the preparations of iron. Electricity 
and galvanism have been employed in this va- 
riety, but with little or no perm^ent benefit. 

35. /. Deafness, in its more complete states, 
may also proceed from organic changes in the 
oeouitic nerves. Sylvius found them, on dissec- 
tion, remarkably atrophied; a state probably con- 
sequent upon prolonged .inaction. Ackermann 
observed them indurated ; and Moroa^i states 
that, in one case, -they were entirely wilting. 

36. C. Deafness from Plethora. — a. Conges- 
tion of the vessels of the head or of the ear is not 
infrequently productive of deafness ; and this 
congestion may either be purely local, or con- 
nected with a state of general plethora. In cases 
of this kind, the patient complains of headach, 
vertigo, throbbing noises in the, ears or head, or 
momentary inconsciousness; which are increased 
by warmth, by a stimulating regimen, and the 
horizontal position. This form of affection is 
most common early in life, and again at middle 
age, or soon after ; and especially in those who 
are subject tonhaemorrhoids unattended by dis- 
charge, and in females who have experienced an 
interruption of the catainenk, or in whom this 
evacuation has ceased. The strictly local state 
of the affection may follow suppressed evacuations 
of various kinds, or repeUed eruptions, or even 
retrocedent gout; and noodifications of it are 
occasionally met with in connection with sccond- 
ary syphilis, and with herpetic or other chronic 
eruptions. 

37. b. The Triifi^H^ent should in great meagre 
depend upon the' existence of local plethora or 
congestion only, .or upon this state lieing asso- 
ciated with general plethora. I'he pathologist 
will .generally decide correctly in ihcsfi cases.: 
but when the affection has followed the disap- 
pearance of accustomed sanguineous or other 
discharges or evacuations, spontaneous or artifi- 
cial ; and when the pulse, habit of body, and 
temperanpiwt, indicate .^vascular fulness ; then 
general^ J*'41etting, repeated according to cir- 

local depletions, purgatives, and 
fVriOjsJ*; 5’ derivatives, low diet, and regular exer- 
yill generally restore the hearing, if they be 
deciWSly prescribed, and rigorously pursued. 
Deafness, however, from local plethora, and 
especially from conge^stion of the vessels of the 
•rgan, is not so .easily remedied ; and, when 
cmedied, is liable t} return. Local depletions, 
either from tlio vicinity of the organ, or from the 
anu<, when there i^a tendenc}' to hmmoirhoids ; 
blisters applied on the nape, and kept long open, ‘ 
or preferably is*'uea or setons ; deobHtruent purg- 
atives or aperients, regularly and long persisted 
in ; the warm or vapour bath ; and other means 
calculated to promote the cutaneous functions, 
and prevent them from being interniptod„will, be 
most serviceable for this form of the affection. 
If it have followed the suppression or disappear- 
ance of some eruption, discharge, air external 
affection, derivatives to the extreroi^Qs, &c., 
unapisms, bli.«ters, ficc., should be semrted to. 
^f it have occurred in connection with secondary 
^phjlis, a mcrcur|al course will remove it, unless 
QjTgitnic lesion of tlie Eustachian tube, or in the 
cavity o^fthe tympanum, have taken place. 
\vimn it associated with herpetic, or other 
chronic eruptions oti the skin, the same internal 
a^ld external means which succeed in lemovtng 
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these, will also generally improve the hearing ; 
especially alteratives, purgatives, diaphoretics, 
sulphureous, fumigating, and other medicated 
batns, and strict attentidll to diet, and to appro- 
priate means for improving the digestive, the 
assimilating, and the excreting functions. 

38. IV. Deafness and Dumuness most 
commonly proceed from acute or chronic otitist 
in early infancy, giving rise to organic changes 
in the delicate and complex structure of the ear, 
especially in the labyrinth, and in the acoustic 
nerves.; or from diseased changes near the 
origin, or in the course, of these nerves. — When 
deafness is congenital, one or oth^ of these le* 
sions may be inferred to have taken place in 
the foetus ; or the organ, or nerves of hearing, 
may be considered as having been imperfectly 
developed in some of their parts. Deafness and 
dumbness are very seldom remedied, and never if 
the deafness has been congenital. If the affection 
has arisen in infancy from disease of the ear, then 
the treatment may be carefully directed to the 
removal of the morbid conditions which that 
disease may be presumed to have occasioned ; 
but the utmost attention must be paid to the 
history, of the case, to the existing state of the 
organ and of the constitution, anil especially to 
the phenomena connected with the brain and 
digestive organs. Cases of this kind are rarely 
treated with success ; but, for .this very reason, 
they should be placed under the care of a scientific 
medical practitioner, and be treated according to 
general principles, directed to the particular 
lesions of the organ, and to the pathological 
states of the system. That these cases ought 
not to be despaired of, is proved by the instances 
of success detailed by M. Itard, in an instructive 
chapter on the subject. 

39. V'’. Of certain Remedies recom- 
mended FOR Impaired oji Lost Hearing. — 
With a ilcsire of restoring the affections of the 
ear to the care of the regular practitioner, from 
whom the pretensions .and advertising assiduities 
of empirics have almost entirely removed tliem, 
1 shall next take a brief survey of the principal 
remedies employed in the treatment of these 
affections. And .here I may remark, that none 
buDwell educated medical men, pursuing other 
branches of practice, should undertake the man- 
agement of these disorders; for they, only, are 
capable -of ascertaining the various pathological 
conditions of which deafnc'^s is either an imme* 
diate, 0 % a remote and indirect, consequence, 
and of appropriately prescribing means of cure - 
of employing these means without risk of injury to 
the function, or to the organ, or even to the brain, 
with which the organ is so intimately connected. 

40. A. Constitutional Mean -a. Vascular 
Repletions, general orriocal, are necessary when 
inOammatory action, or general or local plethora, 

I is present. 'In other circumstances they are in- 
judmissible. — 6, Purgatives are required in 
I similar states ; and when deafness associated 
with disorder of any of the digestive organs, and 
with cortiveness. They wese much praised by 
Diemerbroeck, Hoffmann, and Farer. — They 
are injurious in purely nervous deafness, ua» 
less conjoined witi^ stomachics and tonics. — c. 
Emetics have been recommended by Strbth., 

' Lavaud, and Kennedy ; and are sometimes of 
! service when the hearing is impaired by inflam- 
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mation of the ear, or by collections of mucus m 
the guttural extremity of the Eustachian tube, or 
when the affection is connected with deficient 
action of the biliary apparatus.. In nervous deaf- 
ness, they are useless, and, when congestion of 
the brain is present, they may be injurious. 
d. Ttmics and stimvlantf, especially the pre- 
parations of cinchona, of cascarilla,. of iron, of 
serpentaria, of arnica, of camphor, of ammonia, 
the aethers, ficc., have been very generally re- 
sorted to in nervous deafness, and sometimes 
with benefit, when judiciously employed. — e. 
Alteratives and deobstruents, especially mercurials 
and iodine, or a combination of them, may be 
severally prescribed when the deafness is de- 
pendent ^on secondary syphilis,, or upon con- 
stitutional vice, or is connected with chronic 
cutaneous eruptions. They may also be tried 
when thickening of the membranes of the ear, ' 
or of the Eustachian tube, or obstructions of the ' 
latter by mucus, are auppu.scd to exist. — J\ 
Salivation was recoimnended by Desault and. 
Ettmullsr,. but is- requisite only when die af- 
fection proceeds from venereal ulceration in the 
vicinity of the organ. — g. The preparations of 
squills internally have been advised by Lange, 
when the Eustachian tube is obstructed by mucus; 
and a coui-se of dulcamara by Carrere, when 
deafness is associated with herpetic eruptions. 
Sulphur and the balsam of sulphur may be 
prescribcxl, as directed by Ruland, in these or 
similar circumstances. 

41. B. Of Local lUmedies. — a. Of these 
the most vaunted are electricity ^ galvanism, and 
mineral magnetism — but chiefiy by those who are 
adepts in these depaitinents of quackery. The 
inutility of, and even occasional risk from, these 
means have been shown by Haller, De Haen, 
Ze'i ZEL, Freese, and Trevuianvs. X)r. Kramer 
has examined the proofs as. to the efficacy of 
electricity in deafness furnished by the most re- 
spectable of those who have written upon the 
subject ; and has shown that not one case can be 
said to have been cured, although many have 
been made worse by it. The opinions of Itaro 
and Delkau nearly coincide with those' of Dr. 
Kiiamfr. many cases have been published as 
curefi hy galvanism and mineral magnetism 

the improvement, said to have occurred, has con- 
tinued only as long as the excitement occasioned 
by the employment of these agents. In most 
cases, however, no benefit has been derived from 
them, or it has been apparent only, or has existed 
merely in the patients imagination, fn two or 
three instances, patients have conceived their 
hearing to have been somewhat improved by 
galvanism ; hut 1 have observed, that this sense 
has nevertlieless become more and more impaired. 

42. b, Moxas have been praised by Pa-» 
noiEsfi, Loder, and Itard. Dr. Kramer is 
not favourable to them ; but the testimony of a 
person who has a favourite remedy of his own, 
and finds fault with nearly all other means, 
should be received with reservation. M. Itaud, 
whose experience and opinion are equal to those 
of l>r. Kramer, are in favour of them, in the 
cases in which they have been prescribed above. 
— c. Issues and setons havgj^ been employed by 
Zacutus Lusitamus, Ettmullfr, Itaru, and 
others, as derivative means. They should b# 
inserted in the nape, or in the arm, in those 


states of the affection for which they have been 
already recommended. They will often ptqye 
inefficacious, or .even injurious, if resorted to 
inappropriately ; and especially in cases of 
idiopathic palsy of the acoustic nerves ; or in 
old, enfeebled persons ; or when the deafness has 
been caused by exhausting or depressing causes. 
— d. Blisters, applied behind and below the 
ears, and^oflen repeated, or kept open, have been 
praised by Kiedlin, Lavauu, Stoercs, Wekdt, 
Itard, and others. Dr. Kramer considers that 
they, as well as the tartar emetic ointment, are 
indicated only in circumscribed: inflammation of 
the auditory passage and membrana tympani. 
He prefers the ^intftient, which he rubs below 
the mastoid process, to avoid injuring this part. 
These means, however, admit of a more general 
application than he has allowed. 

43. C. — a. Masticataries were prescribed io 
deafness by VVepfeh, Diemeiiuroecx, Stahl, 
and Muugacni; but they are now entirely neg- 
lected. Several states, however, of this afrectioiiL 
admit of a trial being safely giv^n to them. — 
6. Gargles are amongst' the most useful mcaoa 
that can be resortgd to in those states of the 
affection which originate in acute or chronic 
disease of the throat. And when it is considered 
how very often inflammations- of- the ear, and 
deafness, are caused by lesions of :the Eustachian 
tube, proceeding from the throat and posterior 
nares, especially during the various lorms of 
cynanche, and in the course of eruptive fevers, 
the importance of these means cannot be over- 
rated. These applications' should be suited to 
the nature of the affection of the throat : in the 
more sthenic • states of inflammatory action, they 
should be refrigerant, and contain the nitrate of 
potash, or hydrqchlorate of ammonia, or bdrax ; 
m the more asthenic forms of affection they may 
be astringent, tonic, and stimulant,, and may also 
contain either of the-e, or some* other, detergent 
substances. — When the occlusion of the guttural 
extremity of the Eustachian tuba w)a^Vpiucu8 is 
suspected, these salts, especially tbc^sel^tvUlhft 
of service; and, when the deafness 

measure nervous, the tincture ofrea}: 
be added to these, or to any other fniih 
that may be preferred. — In deafness co^Rcted 
with secondary syphilis (§j20.), the bicblorate 
of mercury will be employe|l, in the form of 
gargle, with advantage, 

44. D. Drops and In/ections,, especially those 
of a spirituous, irritating, or acrid nature, into 
the auditory passage, are justly considered by 
Itard and Kramer to be injurious. }3ut varioiks 
stimulating or rubefacient applications about qr 
below the ear, as garlic, onions, rue, &c., have, 
according to Hoffmann, MAller, and others,^ 
sometimes been resorted to with advantage ia 
nervous deafness. Dr. Turnbull recommends 
ointments with either vei'atria, dilphinea, or aco- 
nitine,. to be rubbed around . the ear daUy ; or 
four or five drops of a spirituous solution of either 
of tihese (gr. ij — iv. to ^ss. of spirit) tp be dropped 
into the ear. — Of perforation of the membrane. 
of the drum, notice has been already takep. 
Its want of utility, and the %ireujnstai|jcq of ita 
readily cicatrising, have been pointed out by 
Hufeland, Naase, Mavnoir, Itard, and 
Kramer. — Douches of vapour or of water were 
formerly used in several affections of the ear, 
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BAAvaOLiWf Hofemann, and Michabus, advised | 
wi^mTapovn, containing various stimulating sub- 
■lancet, as camphor, ether, &c., to be directed 
into the meatus. These, however, require much 
caution and discrimination ; but they may some- 
times be of service, especially in catarrhal affec- 
tions of the ear, and in idiopathic nervous deaf- 
ness. Dr. Kramer undervalues these and other 
means, in order .to enhance his own remedy 

(J «-)• 

45. £. Injections into the Sustaehiau tube were 
first recommended by Gvizot; but Clelano, in 
1731, first proposed them in a practicable mode, 
namely* by the nose ; and W atji cm long after- 
wards proved that a favourable .result might be 
obtained from the practice. The injection of 
fluids into the .tube was advised by Bussom and 
others, to be performed by filling the mouth with 
the fluid } and, having firmly closed the lips and 
nose, by forcing it into the tube. — Air has also 
been directed to be forced into the tube, by 
Clelavo and SUms, in the same way, in order 
to remove obstructions of it ; and the smoke of 
tobacco has been similarly used, with the inten- 
tion both of removing obstru(^ion,and of exciting 
the organ, in nervous deafness, but with very 
equivocal results : J know one instance in which 
it proved decidedly injurious. Injections of 
medicated fluids, of vapour, and .of ai^ into the 
Eustachian tube, by means of a suitable appa- 
ratus, have been severally resorted to by Itahd, 
Deleau, and KuAMEH^Bcsides injecting air as 
a means of diagnosis, Dr. Kramer tlirows into 
the tube, through a catheter introduced into it, 
the vapour of acetous ather, generated in a proper 
apparatus, at a summer temperature.; but confines 
the practice to cases of nervpus deafness charac- 
terised by torpor, or those unattended by noises 
in the ear. He also aids the local i means by 
remedies intended to improve the eonstitution, 
and the digestive and otlier functions. 

46. F, Russian Vapour Baths havo been much 
recommep^d in deafness, especially when it has 

» i to originate in exposure to cold ; 
or fumigating, or sulphur baths, have 
b^n employed in these and other cir- 
of the affection. They may all prove 
in oases connected with congestion in 
^ars, or with general plethora. They 
are most serviceable when constitutional com- 
plaints— especially chronic cutaneous eruptions, or 
anjobstinately harsh and unperspirable state of the 
general surface— are associated with the deafness ; 
this latter probably depending in part upon a 
someYrhat similar state of the ears to that of the 
■kin and general system. In these cases they 
should be cautiously employed, vascular deter- 
minations to the head or to the ears having been 
previously removed, and morbid secretions and 
excretions freely evacuated, 
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HEART AND PERICARDIUM— Diseaws 

OF Til E. — Sy N . KafiU, Xsatp, xfip, Gr. Cor, 

Lat. Das Herz, Germ, Cmir, Fr, Cuore,] tal. 
ncptxap^iov, Gr. Pericardium (from wspi, 

around, and R«tpW*, the heart). Pdricarde, 

Fr. Der liertzbeutet, Germ. Pericardia, Ital. 

1. T. Introductory Remarks. — T he progress 
that has been made in the knowledge of the 
d'seases of the heart, may be dated from the ap- 
pea'-ance of the \^ritings of IlArfTENFFL.s, Bonet, 
Vii-ussKvx, Lancisi, and Barueyrac, towards 
the close of the seventeenth, and at the com- 
mencement of the eighteenth, century. Lancisi 
, first directed attention to lesions of the valves, 
j and to Iwpertrophy, of the heart, as causes of 
sudden death. Morgagni, Senac, Mecxei., 
Juncker, and Spaventi, furlher advanced our 
knowledge of these diseases ; but, from the mid- 
dle of the last century, when the work of the 
last-named writer appeared, until the beginning 
of -the present, when Corvisart wrote, this de- 
partment of pathology was completely neglected. 
With Cor VISA rt, the recent progress that has 
I been made in it may he said to have commenced, 
i His work was soon followed by that of A. Burns, 
j by the engravings of Bailete, and by the frag- 
. ment of Farrk, in.this country; and by the 

— works of I. Warrsbn, in North America; of 
, Testa, in Italy ; of KREYsio,in Germany; and 

of Bertin and LasMnec, in France. Still more 
. recently, the publications of Louis, Andral, 
Williams, Elliotson, Hops, Stoxes, Watson, 
I Latham, Corrioak, ]^uiu.Ai:n, and the con- 
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tributioDH of many othets, have fuithec enriched 
this department of our science. 

2. i. Of certain Topics relative to the Struc* 
ture anti Actions (f the Heart in Health, dtc. 
— a. The layers of mtsscular fibres, and their 
various and tortuous directions, in the different 
compartments of rite heart, requifh not particulsu* 
notice here. According^ to M. Gerdy, these 
layers amount to six in the left ventricle, and 
only to three in the right ; in both auricles, there 
arc two in each. The muscular tissue of the 
right auricle is less abundant than that of the 
left, and leaves minute intervals between its 
fibres, allowing the external and internal mem- 
branes to come in almost^ immediate contact. 
To this» circumstance J\I. Houillaud imputes 
the frequent association of inflammations of these 
membranes. The muscular fibres of the heart are 
more distinct in the foetus than in the. adult; this 
organ only participates in the general paleness of 
muscles at that epoch, although it is deeper 
coloured than they. It is also entirely without 
fat at this period. In corpulent persons, the 
external layers of muscular fibres, especially at 
the base, are covered with fat; which sometimes 
presents a watery or gelatinous appearance in 
the cachectic or leucophlegmatic. In old a^e, 
the texture of the heart becoines soft and flaccid, 
and the parietes of the cavities thin. The 
cavities themselves enlaige, especially the right; 
and thjB surface of the organ Is charged with fat. 
— The chordae tendine^f tho whitish zones at the 
base of the valves forming the contour of the 
orifices, and the interior of Uie valies themselves, 
are prim jpaUy formed of fibrous or albugineous 
tissue, which often becomes, especially in the 
latter situation, the seat of ^serious lesions, par- 
ticularly in jiersons advanced in life. 

3. h, 'J'he internal surfaces of the heart^^ as 

well as the parts just named, arc covered by a 
transparent, pellucid, and whitish membrane, 
resembling the most attenuated serous mem' 
branes. It is more delicate iu the right than in 
the left cavities. ; and the least so in the auriculo- 
ventricular and arterial , oxdiva?. It is readily 
stained by the colouring ma’ter of the blocd, 
owing to. imbibition during certain states of this 
fluid. It'.is pcTfectly smooth and polished ^ by t, 
in the situation, of the oriflccs, where it is 
thickest, it often becomes rough or uneven, from 
chronic inflammation, which most frequently oc- 
curs ill jhese parts,, and in the valves. It is 
connected to the flbrous and muscular tissues by 
a fine cellular substance, which often jl thickened 
or otherwise altered by, disease. — This membrane 
has been appropriately called the Endocardiujm 
(from fv^oK, within, and the heart) by 

M. Bouillaud. — It adheres so firmly, to the 
adjoining tissues, that it can be detach^ only in 
small pieces » but, in certain diseases, it can be re- 
moved in large shreds. At the baseftf the valves, 
where the two layers of thU membrane separate 
to receive the tendinous rings bordering the 
orifices, the endtwardium and pericardium are 
nearly in contact with each other, or arc connected 
merely by a fine layer oC cellular tissue. This 
state of structure, and its connection with the 
inclosed fibrous tissue, explain both the frequent 
coexistence of internal and external inflammation 
of' the heart, and the intimate connection often 
existing between these inflammations and ibeum- 


atism. — c. Of the pericardium it is unneceMarr 
to say more than that it is a serous mem- 
brane, forming, as in all other situations, a shut 
cavity, reflected over the heart, and origin of 
the large vessels, and over the fibrous bag in- 
closing this organ» Its free surface is polished, 
smooth, and bedewed by an exhalation prevent- 
ing friction, and the production of* any sound ; 
but, when it. is diseased^ morbid sounds^ as well 
' as other phegoinena, result 

4. d. The nerves of the heart have been a 
subject of interest with pathologists. They are 
denvod chiefly from the ganglia of the great 
sympathetic,. a few only coming from the pneuma- 
gastric ; but these Ritter seem rather to inosculate 
or communicate with the plexuses of the former, 
than to directly supply the texture of the organ. 
The cardiac ganglion seems more particularly to 
preside over the actions of the heart,or to re-enforce 
with additional energy whatever it may receive 
from other sources, especially from the centre 
of the ganglial system, and the otlier ganglia 
in the neck and chest. These nerves supply the 
substance of the heart in two ways : — 1st. There 
are numerous blanches which proceed from 
plexuses directly to tiie muscular texture, and 
which, dipping between the fibres, give off mir 
nutc fibrillas to the muscular fibres next to them 
io their descent into the substance of the heart ; 
— 2d. A large portion of the cardiac nerves 
form a reticulum around the coronary arteries. 
A part of these follow the arteries to their distri- 
butions; but before these arteries are ramified 
minutely, a part of the nerves surrounding them 
is detached to adjoining tissues, so that all the 
nerves reticulated around the coronary arteries 
do not accompany them to their ultimate distri- 
butions or terminations. . 

6, A. The Actions if ^ the Heart may reason-, 
ably be. referred chiefly to the influence which 
the ganglial nervjOtts system bestotvs on the 
mysculat; structure of tlie organ.— Haller at- 
tributed thcRL to irritability, or a peculiar power 
inherent ii\4he muscular fibres themsek^jLE^ 
1 have , contended in several pubHcatir^''^S6H| 
1820,«,that the ganglial system is the 
irritability ; and the same view has 
recently adopted, and 

£LLT|;iiEn. TUie experimenVorwiLLSi, Home, 
W. Philip, Clift« BnAaixT, anfl.othere, show, 
that the actions of the heart are independent of 
the cerehro-spinal nervous power, although they 
are influenced by it. In experiments, which 1 
performed, in 1818, on several species offish, fhe 
neart continued to contract, not only afler the 
destruction of the cerebro-spinal axis, bqt even 
for some time after it was removed fi4im the 
body. Cases, also, have been observed by Lal- 
LEMAND, Lawrence, and others, of the absence 
of both the brjsin and thq. spinal chord, and yet 
the ciiculalion continued for a considerable time 
after birth. An instance very nearly o£ this kind 
has very recently been observed by my colleague 
Pr. SwEATMAN. Humroldx feund that the con- 
tractions of the heart, even after the removal 
of it from the chest, were more frequent and 
forcible, upon the application o( the galvanic 
current to one of the cardiac nerves and Homb 
and WxiNHOLD obtained nearly similar results 
from their experiments. In 182Q,' 1 repeated 
these eitperiiaentsi and the phenomeiia were the 
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same as observed by these physiologists. The 
more recent researches of M. Bhachet show the 
justness of my views as to the dependence of the 
beta’s action upon the ganglial system, and 
which were published twelve years before the 
appearance of his work upon this system, [n 
my publications on this subject, it has been fur- 
ther contended^ that irritability does not exist as 
an independent principle, but as one of the vital 
manifestations of tills system, exerted tlirough 
the medium of muscular or fibrous tissues. 

6. B. Such, therefore, being the source of 
the heait’s action, the chief seat of action re- 
quires some notice, — I believe that too much 
importance has been attached to the auricles, in 
osumating the motions of the heart ; and that the 
contractile force of these compartments is much 
less than is supposed. From s6me experiments 
I performed about twenty years ago, I concluded 
that the actions of the heart should bo referred 
chiefly to the ventricles, and agreed with IIam- 
BEnoER in allowing theqi a dilating power ; but 
considered that Dr. Carson pushed this opinion 
too far, 1 further observed, that if the dilatation 
of the ventricles were a resul‘ of a relaxation of 
their parietes merely, the cavities would not be 
so quickly and perfectly filled by .the mechanical 
pressure of the blood as they are ; and dilatation 
would be only the conseejuence of this pressure, 
and be proportionate to it. 13ut buch is not the 
case ; for, on close observation, the dilatation 
always appears as the cause of the flow of blood. 
The opinion of M. Bouiri.AUD nearly agrees with 
the above inferences, published hy me in 18*24. 
Ho, however, considers the injecting powers of 
the auricles to contribute to the dilatation of the 
ventricles, and attaches too much importance to 
the elasticity of their muscular p^u jotes in aid- 
ing this action. If the contractions of (he auri- { 
cl^ were as energetic as commonly believed, a 
valvular apparatus would have existed between 
them and the roots of the large veins. The 
actions of the ventricles shouhl, therefore, be 
vii^’ed in the double light of energetic confrac^ 
dilatation; by means of the 
4*^?? blood is propel lod along the arteries, 

I aid of the latter, it is drawn in’.o the 

auricles, a current 
from tim ^ins bo'ng thus kept up to- 

wards the heart. (See Notes and Appendis; to 
M. Richerand’s Elements of Physiotogy, ^c., 
by the Author.) 

7, ii. Of the Weight and Dimensions of the 
Heart in Health and Disea^, — A, It is ob- 
vious that no precise idea can be formed as to 
atrophy*and enlargement of this" organ, without 
ha vmg^ previously determined theTlimensioris and 
weight of it in health. This M. 13ouili,avp has 
endeavoured to ascertain. The following results 
are abstracts of his researches, and are given in 
the French weights and measures. He considers 
that the common opinion of the closed hand 
being the size of the heart of the same person is 
very nearly the truth ; and that the Opinions of 
CROVXiuiiEB and Lodstein as to the weight 
and size of the healthy organ are neither precise 
nor correct, Jn fourteen cases — (a) The heart's 
medium toeight was 8 oz., 3 dr. (9 oz. 4 dr.), 
the greatest baing 11 oz., and the least 6 cz. 
2 dr., but its weight varies with the size of the 
person : it also is less in females than in males. 
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The heart cannot he said to have arrived at its 
full development until 24 or 25 years of age. — 
(h) The medium circumference of the heart, at 
the base of the ventricles, was 8 inches 9 lines, 
the least being 8 inches, the greatest being 
10 inches 6 lines. — (c) The medium thickness of 
the walls of thf left ventricle was 6^ lines, the 
maximum being 8, and the minimum 5 lines. 
The medium thickness of the parietes of the right 
ventricle was 2} lines, the maximum being 3}, 
the minimum line. The interventricular 
partition was 7 lines in thickness. The medium 
thickness of the parietes of the left auricle was 
Inline; that of the right, 1 line. — (d) M. 
Bouillaud confirms the statement of Leoal- 
Lois, that the medium cajMcity pf the right ven- 
tricle is somewhat greater than that of the left ; 
and tliat of the right auricle greater than that of 
the left. — (c) The circumference of the left aurU 
culo‘Veniricular orifice is about 3 inches 6 lines; 
that of the right, 3 inches 10 lines ; that of the 
venlriculo-aortic orifice, 2 inches lines; and 
that of tiie ventriculo-pulmonary orifice, 2 inches 
7J lines. 

8. B. Of seven cases of atrophy of the heart 
— (a) The medium weight was 175 grammes (or 
scruples = 7 oz. 2 dr. Kng.) ; the maximum 
being 200, tlie minimum 135 grammes. — (ft) 
The diflerent compartments of the organ, in a 
state of atrophy, generally preserve their relative 
dimensions. Sometimes, however, tlie parietes 
of the ventricles retain their usual thickness, 
chiefly from contracting on themselves and dimi- 
nishing their capacity* In atrophy, also, the 
mean weight of the organ mny be much les- 
sened, whilst the dimensions of the whole, or of 
certain compartments of it, may not be sensibly, 
or may be only slightly, diminished. 

9. C. In hypertrophy of the heart — (a) The 
mean weight of thiiteen cases was 473 grammes 
(«cruples) 6 grains ; the maximum being 688, 
(he minimum 338 grammes. — (/») The mean 
circumference of the organ was 1 1 inches lOJ lines, 
the maximum being 12 inches, and the mini- 
mum 8 inches 10 lines. — (c) The mean thick’- 
ness of the left ventricle was lOJ linos, the max- 
imum being I inch 1 line, the minimum 7 lines. — 
(rf).U’he mean thickness of the right was 3J lines ; 
the maximum being 4J, the minimum 3 lines. 
The mean thickness of the left and right auricles 
was 2J lines, and 2} lines respectively, — that 
of the interventricular partition being 9^ lines. 
— (c) Thp capacity of the left ventricle was gene- 
rally more or less increased ; that of the right 
was also incrcawd in one .third of the cases. In 
three instances' the cap^ity of the ventricles 
was diminished. — (J'yihe circumference of the 
M't auTieulo-ventriciilar orifice was increased in 
three cases, in one of them to 4 inches 3 lines ; 
that of the rig /i( was augmented in five in- 
stances, in pne of which it reached 5 inches 
9 lines; and that of the ventricuto^pulmonary 
orifice was increased also in five, and reached 
in one 3 inches 6 lines. 

10, iii,^ Of the Sounds of the Heart, — In the 
article on Avscvltati^on, I stated the received 
opinions as to the sounds of this organ, aud 
remarked that the subject required farther in- 
vestigation. Since that rime, several able in- 
quirers have entered upon it, and may be said 
to have settled the question. Harvey and 
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Haller described the contractions of the auri- 
cles as preceding those of the ventricles. This, 
the true view of the matter, was departed from 
by Laennec, who conceived that the contrac- 
tions of the auricles followed those of the ven- 
tricles. The researches of Tuuker, Coriugan, 
Williams, Hope, and Bouillaub, have shown 
the inaccuracy of LaenneA opinion. Dr. Wil- 
liams, especially, has assiduously investigated 
this subject; and, as his inferences have been 
upon the whole conhrmed by the committees of 
the British Association, I shall follow him chiedy 
in the few remarks which remain to be made 
respecting it. — 1st. The contraction of the ven- 
tricles, following immediately that of the auricles, 
is accomjj^anied by the first or dull sound* This 
sifstole, by strai^tening the anterior convexity 
of the ventricles, brings the apex of the heart 
into forcible contact with the ribs, and thus 
produces the or shock. The systole, by 

throwing an additional quantity of blood into 
the arteries, causes the aiterial pulse, which is 
synchronous with the systole in aiteries near the 
heart ; but, in those more distant, succeeds it at 
an interval occupied by the transmission of the 
wave through the blood along the elastic tubes 
from the heart. — *2d. The systole of the ven- 
tricles is immediately followed by the diastole, 
which IS attended by the second or short sound. 

— 3d. There is afterwards an interval ofmf, at 
the conclusion of which the auricles contract, 
and the aeries of motions is repeated as before^ 
The points which here remain to be settled are 

— (a) the way in which the systole of the 
ventricles produces the first sound; and (6) how 
the diastole causes the second. 

.11. The first sound was ascribed, by Mr. 
Caulils, to the rush of blood into the great 
arteries; by M. Rovanet and others, to the 
closing of the auriculo-ventricular valves ; by 
Dr. Hope, to the collision of the particles of 
fluid iu the ventricles ; and by Dr. Williams, 
to the muscular cantraction itself, — The second 
or short sound was ascribed, by Dr. Hope, to 
the impulse of the blood from tlie auricles re- 
filling the ventricles; by Catiswell, Rouanet, 
Cahlile, Bouii.laud, and others, to tho suction 
of the ventricles causing the elevation the 
sigmoid valves, and to the reaction of tfie arte- 
rial columns of blood against these valves. The 
experiments performed by Dr. Williams, as- 
sisted by Dr. Hope and several other able phy- 
siologists, in order to determine these points, 
proved, that the first sound is prodifted by the 
muscular contraction of the ventricles; and that 
the second sound is caused by the reaction of the 
arterial columns of blood tightening the semi- 
lunar valves at the diastoles of the ventricles. — 
Dr. Williams, Dr. Hope, and M. Bouillauo, 
concur in considering the impulse or stroke of 
the heart to be effected by the -apex alone ; 
whilst the experiments of the Dublin Committee 
seem to show that the body of the ventricle is 
also concerned in producing it. The London 
Committee admit that the first sound is caused 
by muscular tension, but think that the impulse 
may be an accessory. In other respects they 
all tolerably agree. 

12. iv« she morbid Actions and Sounds of the 
Heart have been very fully considered in Ij^e 
article Auscultation ($ 25.). Little, tbere- 


Actions and Sounds. ler 

fore, remains to be noticed respecting them at 
this place, beyond a brief mention of the views 
of some writers of eminence that have appeared 
since that article was published. — A. As may 
be expected, d priori^ the duration of the systole 
seems often to be prolonged by the difficulty ex- 
perienced by the blood in passing through the 
morbid arterial orifices. Continued and violent 
palpitations, particularly in cases of hypertrophy, 
tend eventually, according to the observations of 
M. Bouillaud, to produce marked proipinence 
of the prsBCordial region. 1 have remarked this, 
also, in cases of suh-acute and chronic peri- 
carditis. Ill a case of pericarditis, complicated 
with rheumatism o& the joints, in a child seven 
years of age, wlio was long under my care, this 
prominence and the palpitations w(!re remark- 
able; but, after a time, these disappeared, and. 
the lower half of the sternum, with the cartilages 
of the ribs, became drawn inwards, and towards 
the spine, to such an extent as to form a ver^ 
remarkable cavity in the prscordial region. This 
occunrcnce was so singular, that 1 caused the 
patient to be shown to several of my colleagues 
at the Middlesex Hospital. It appeared to have 
arisen from adhesion of the pericardium to the 
heart, and from the subsequent atrophy Of the 
latter. 

13. B, The intensity of the sounds, as well as 
of the impulse of the heart, varies remarkably.— 
In some instances the sounds are feeble, and 
heard with difficulty ; whilst in others they are 
heard at a distance of two or three feet. Although 
the impulse against the ribs does not produce 
either of the natural sound.s, yet, in violent action 
of the heart, the more sudden and abrupt strokes 
cause a sound, constituting the termination of 
the first sound in these cases, and which seems 
nearer the ear, and more like a knock, than what 
is heard in the ordinary action of the hcait. Tho 
sounds may assume a dry or hard character, 
which Bouillauo imputes, but 1 think incor- 
rectly, to hypertrophy and rigidity of the mitral 
valve ; or they may be large, hoarse, or rough, 
ow'ing, as he thinks, to a fungoid or infUtM^^ 
condition of the valves, which are theq«2iS|H 
flaccid. — The saw sound sometimes has a 
hissing character, and at oriii|^LBiickaQj«fe/t 
tone I but all these are of 

the bellows'sound, and are very conSmonly con- 
nected with narrowing of the onfices of the com- 
partments. La£nnec considered them to proceed 
from spasm, of the existence of which, however, 
we have no satisfactory proof. — A sound, which 
varies in tone from the cooing of a dove to 
the chirping of birds, or the sibilovs noise of 
bronchitis, is pore rarely heard : 1 have heard 
it only twice. It has also been noticed by M. 
Bouillaud, Rouanet, and, 1 believe, by Dr. 
Watson. It seems connected with narrowing of 
the orifices. ' 1 heard it in a case of rheumatic 
pericarditis in a child.— The bellows, or blowing 
sound, M. Bouillaud asserts, has been heard in 
upwards of a hundred cases, where contraction 
or the orifices, with induration of the valves, was 
established by dissection ; whilst M. Piorry 
states, that his experience ia at variance with this 
result. An able reviewer { Brit.tind For, Med, 
Rev, No, ii. p. 451.) very iustly remarks, that, 
although cases of well-marked contraction, with 
ossifications, 5ce., do present themselves, unaccom- 
M 4 
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panted by any such abnormal sounds, such oc- 
currences are extremely rare, and form only the 
exception, and not the rule, as M. Piohry would 
have them to do. It should also be kept it mind 
that the morbid sounds may be produced by a 
refluent, as well as by an onward, motion of the 
blood, as M. FiiiUos has contended. 

14. M*. Bouillaud considers that the hellowi 
found proceed from — 1. Narrowing of the 
orific<^vith induration of the valves ; — 2, Small- 
ne^ oQhct-^ortic orifice, although the valves are 
quite healthy; — 3. Polypous exudations, resulting 
froaT acute inflammation of the endocardium ; — 
4. Irregularity or roughness of the suiface of the 


twenty, who, in 1833, came from Brompton to 
consult me. She had, several months previ- 
ously, experienced an attack of acute pericarditis ; 
and, whilst describing her symptoms to me, she 
herself likened the morbid sound she heard in the 
prscordial region to the creaking of new shoes. 
I heard it distinctly ^ith the unassisted ear. — 
3d. The scraping sound, is such as may be 
expected to be produced by rubbing a rough 
and hard cartilaginous -or osseous body against 
the pericardium. Its synchronism with the mo- 
tions of the heart distinguishes it from similar 
morbid sounds originating in the pleura. M. 
^ „ Bouili.aud States, that the two first sounds occur 

valves, or vegetations, or calcareous incrustations ' only in acute pericarditis. In the two instances 
on them 6. Infiltration of the valves from inr i I met with, there had existed the acu(f$ form of 

c A .i.:. .i: u.... i ...i s 


flammatioff*; 6. Adhesions of the auric ulo' ven- 
tricular valves to the adjacent pai isles ; — 7. 
Dilatation jdf one or more of the heart’s orifices, 
with consequent inefliciency -of the valves ; — B. 
Hypertrophy, with dilatation of the left ventricles; 
although unattended by narrowing of the orifices ; 

. — 9. Chlorosis, ansmia, and nervous aflections of 
the heart, iu some instances ; — 10. Extreme debi- 
lity from hasmorrliage, or othqr depres.'ting causes. 
It has been supposed that the bellows sound, 
which is not co4istant, or is only occadonal, in 
the three last circumstances may arise from spasm.- 
M. Bouillaud believes it 'to depend 4n these on 
« narrowing; of the orifices, to adapt themselves 
•to the diminished quantity of blood circulating 
through them. He further considers that all the 
•above cases arc reducible to one common prin- 
ciple, namely, increased friction produced in some 
4)1 them by the direct, in others by the refluent, 
•current of the blood; but most frequently from 
the former cause. From this it is evident — and 
•most experienced practitioners mu.st have arrived 
•at the same conclusions, from their own observ- 
ations — that it is impossible to decide, from the 
•bellows sound alone, in which of the orifices, if 
•in any, the lesion is seated. The co-existence of 
this sound with the systole or diastole, and the 
situation in which it is loudest, may assist the 
but still no accurate conclusion can 
as to its precise cause.— -When the 
or rasfiing sound is heard, the aUcration 
pa^ake more or less of an 

The sounds produced occasionally bif 
the surfaces of the pericardium in a state of 
"disease, were overlooked by Laknnxc, and have 
only recently received attention. It is chiefly 
to CoLLIK, ReYKAUO, HoNORE, SrOKRS, WlE- 
IXAMS, Mayne, and Bouillaud that we are in- 
debted for observations respecting them. M. 
Bouillaud divides these sounds into three va- 
rieties.— 1st. The rubbing sound, resembles that 
caused by rubbing together two pieces of silk, or 
pf parchment. It is to be distinguished fiom a 
similar sound produced by the pleura, by its being 
.double and synchronous with the heart's action. 
' ^s most obvious in the systole, and is diffused 
, over a considerable surface. — 2d. The creaking 
.sqpnd, is altogether similar to the creaking of 
•leather, or of shoes, or of a saddle. Al. Bouil- 
laud remarked It opjce ; Al. Andral only once, 
and Dr. Wilua-ms in three Cases, M. Collin 
and others have also heard it, 1 have met with 
\i in two instances i one of them a boy, about ten 
^ears of age ; 4be olther a young lady of about 


this disease; but it had long*^ before subsided, 
leaving after it organic lesion, or at most a chro- 
nic state of inflammation. The friction, or rub- 
bing sound, in its faintest states, occurs in the 
early stages of acute pericarditis, and whilst the 
membrane is dry. The creaking or leathery 
sound seems to arise from thickening or con- 
densation of the subserous and serous tissues of 
the pericardium, especially of the portion re- 
flected over the heart ; and the formation of a 
dense and elastic false membrane, with, perhaps, 
more or less adhesion of the opposite surfaces. 
The scraping or grating sound is caused by lesions 
which occur only in the more protracted cases of 
chronic pericarditis. — When the bellows sound 
is heard in pericarditis, it does not necessarily 
depimd upon this diseasCi but rather upon the 
coexistence of inflammatory action in the in- 
t^nal membrane of the heart, or the extension of 
it to the fibrous structure of the orifices or of the 
valves, and the consequent contraction Or other 
lesions thereby occasioned. 

16. v. Percussion of the Cardiac Region is 
best performed with the index finger of the un- 
employed hand as the medium, or plcssimeter. 
In the healthy state, the extent of the dull sound 
generally varies from an inch and a half to two 
inches square, which an&wers precisely to the ex- 
tent to which the heart is disengaged from the 
lungs. Tike extent of the dulness increases very 
much in hypertrophy of the organ with or with- 
out dilatation of the cavities, in simple dilatations, 
and in congestions of them occurring in various 
diseases. It is not unusual to find the dulness, 
in these circumstances, extending to five or six 
inches square,'' (Sec art. Auscultation.) 
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Latham, Lectures on Subjects connected with Clinical 
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J. Bowllaud, 'XVaite Clinique des Mai. dti Coeur, Svo. 
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TA110N.) 

II. A OENEiiAL View of Diseases of the 

Heart. — Syn. Kafiiaf voe-ot, Gr. ; Cordis 

Morbi, Lat. ; Herzkrankheiien, Germ, y Maladies 

du C<eur, Fr.; Malattie del Ctutre, llal.; Dis- 
eases of the Heart, Heart»Diseasfs. 

17. As the various maladies of the heart 

frequentl^^roceed from the same causes, often 
are met with in similar states of complication or 
association, admit often of the same prognosis, 
and even frequently require the same modes of 
treatment, 1 shall, in order chiefly to prevent | 
repetitions, take a general view of them before 1 | 
proceed to consider their spcciflc forms. i 

18. i. The ('atues of Diseases of the Heart are • 
even more diversified than was supposed by 
CoRviSARY and some other wiilers. — A, The 
Fredisposing Causes are nearly the same as those 
concerned in proilucing inflammatory and nervous 
diseases in other organs ; but the unceasing ac- 
tions, and the intimate sympathies, of this viscus, 
not only increase the general predisposition, but 
also serve to imparl a peculiar character to the 
effects more immediately produced on it by 
numerous physical agents and moial influences.— 
The irritable, nervous, and sanguineous temper- 
aments ; a plethoric habit of body ; the rheum- 
atic and gouty diathesis; depression of mind; 
and the^uerpeial states, favour more or lest the 
occurrence of diseases of the heart. Lancisi, 
Albertini, Senac, Moroacn], Corvisaht, 
UouiLLAup, and others, have remarked an 
hereditary predisposition to these diseases, inde- 
pendently even of either of the diatheses just par- 
ticulariited. Besides these, susceptibility of the 
nervous system, whether original or acquired; 
and prc*existent disorder, especially debility in 
its various forms; impaired digestive, excreting, 
and assimilating powers; morbid states of the 
blood, affections of the lungs and liver,. and ^ri- 
tations of the uterus and spinal chord, predispose 
more or less to these maladies, 

19. B. The Exciting Causes may be arranged 
into— 1st. The Mechanical and Traumatic ;-^2d. 
The Physical 3d. The Moral and, 4th, The 
Pathological. — a. Under the Jirst of tliese may 
bh arranged blows, falls, wo.unds, and external 
injuries, directly or mediately affecting the organ ; 
compression of the ribs or sternum* or of the 
hypochondria, by resting against a desk, and by 
strait lacing ; and over>distension of the stomach 
by ibod or drink. — * 5. Amongst the physical 
causes, may be enumerated — great muscular 
exertion, especially while the breath is retained ; 
long journeys on foot, and fatigue ; running 
agamst the wind, or ascending eminences or 
stairs; reading or speaking aloud, and singing, 
especially if Tong continued, or when empas- 
sioned ; blowing wind instruments ; straining at 
stool ; advanced pregnancy ; excessive venereal 
indulgences ; the abuse of spirituous or fermented 
liquors ; arsenical preparations in poisonous doses J 
or employed too long or in too large dotes at a 


medicine; the injudicious use of other acrid 
substances; exposure to cold, or to cold and 
humidity conjoined, and to currents of cold air ; 
wearing damp linen or clothe-;, or sleeping in 
damp beds or sheets ; and drinking cold fluids, or 
eating ices when the body is perspiring. — c. 
The moral causes comprise all the depressing and 
exciting affections of mind, especially when ex- 
cessive, but more particularly the former. Sudden 
shocks, fright, terror, violent fits of anger, anxiety, 
grief, sadness, nostalgia, amorous affections — 
all not merely affect the functions of the heart in 
a very remarkable manner, but sometimes also 
alter its structure. 

20. d. The pethdhgieal causes are still more 
influential than the causes already e^merated ; 
and act in different ways. — 1st. Some of them 
embarrass the actions of the heart, by impeding 
the functions of the diaphragm and lungs, as 
flatulent distension of the stomach or colon ; 
enlargement of the liver, or of the spleen, and 
effusions of fluid in the large cavities. 2d. 
Others obstruct the circulation through the 
lungs, and consequently cause congestion Or dis- 
tension of the heait'# cavities, as asthma, hooping 
cough, pneumonia, bronchitis, convulsions, &c. 
— 3d. Certain pathological states extend to the 
heart or pericardium from other parts, owing 
either to proximity of situation, or to their struc- 
ture being of the same kind as that of the parts 
previously affected. --- Thus inflammation of the 
external or internal membrane, or other diseases, 
of the heart, appear in the course, or after the 
subsidence, of pneumonia^ of pleuritis, of rheum- 
atism, Ac. — 4th. Some of these causes are con- 
nected with excessive vascular plethora, with or 
without a morbid condition of the circulating 
fluids, as the suppression of eruptions or dis- 
charges, and interrupted or impeded action of 
any of the principal a.osimilating and excreting 
organs. That the blood may become morbid, 
owing either to the imperfect assimilation and the 
injurious nature of the ingesta, or to the accumu- 
lation in it of the ultimate pfoducts and effete 
principles of assimilation requiring to be 
nated by the energetic action of the emuif'^ 
and that this state of the blood may exci^ 

in some part of the heat’s 

more than probable. circu- 
lating fluids, moreover, taking place inthe course 
of fevers, or in connection with the exanthemata, 
erysipelas, gout, &c., may also occasion disease 
of this organ ; and it is not unreasonable to infer, 
that, whrni this connection is observed, as miicli 
often ewing to the morbid condition of the 
blood, as' to that of the Jiving solids. — 5tb« In 
cases of suppression of gout or rheumatism, or 
the retropulsiOD of the exanthemata, and of other 
acute cutaneous eruptions, it may be admitted, 
that whilst the constitutional disturbance, upon 
which the 'local or external affection depends, 
remains unabated, the suppression of the latter 
will very probably be followed by some prominent 
affection, or localisation of morbid action, in an 
internal organ, especially if the powers of life are 
inadequate to throw it off upon some external part; 
and as, in these diseases, the circulating fluids are 
more or less altered, and the actions of the heart 
already much disturbed, one or other of the tissaes 
or compartments of this organ will be <}uite aa 
Kkely to become the seat of tho snperindaced 
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malady, as any other internal part; and even 
more so, as respects rheumatism, owin^ to the 
predisposition arising out of identity or similarity 
of structure. — 6th. One affection of the heart, 
functional or structural, may occasion another, or 
an additional lesion. Thus violent palpitations 
sometimes rupture a muscular column, or tendon, 
of the valves, or even the parietes of the heart 
itself ; and narrowing of an orifice occasions di- 
latation of the cavity behind it, &c. 

21. Whilst CoiiViSART and Sciiina have at- 
tached the greatest share of importance to moral 
causes in the production of cardiac diseases, and 
undervalued the influence of physical agents, M. 
Bouillaud has over-estim^l2bd the latter, at the 
expense outlie former ; and they, as well as all 
other writers, have either entirely overlooked, or 
have scarcely adverted to, several of the antece- 
dent changes, or pathological states, to which L 
have imputed so much in the causation of these 
maladies. 

22. ii. Of the Seat and Anatomical Characters 
of Diseases of' the Heart, — A, It is extremely 
rare, as M. Bouillauo remarks, to find the 
heart altogether diseased : , most commonly a 
compartment only, or a portion of it merely, or 
even one of the tissues constituting it, is affected. 
Sometimes one or more valves, or oiifices, are 
prrmanly altered ; and in other cases, either the 
internal or external membrane, or the muscular 
structure, is changed. In one instance, a cavity 
» dilated, and its walls thinned ; in another, it is 
of natural capacity, but its parietes are remark- 
ably thickened ; and in«other9, the compartments 
individually present various lesions, as softeiring, 
hardening, &c. 

23. JJ. The intimate nature of the heart’s 
lesions is not always evident, even on the most 
minute examination. That they are frequently 
inflammatory, or of that kind usually so deno- 
minated, cannot admit of doubt; and that they 
still more frequently are the consequences of in- 
flammation in some one or other of its grades, 
modified, howevet, by the tissue in which it is 

by the stale of vital power attending it, 

the condition of the circulating fluids, is 
true, although less manifest, than the 
fonw&ftjjw®® <^< 1 ^ Inflammation affecting a 
serousNg^^ rise to results varyiiig with 
its intensity and with the state of the constitution, 
in respect both of organic nervous energy and of 
vascular tone. When the latter remain unim- 
paired, the production of coagulablc lymph is a 
common result; but the lymph, being secreted in 
a fluid state, will often, when the 'internal moi% 
b'rane of the heart is inflamed, be washed into the 
current of the circulation before it can be coagu- 
lated, and no very manifest evidence of the disease 
may be detected after death, although it has existed 
in Its most intense form, or even has been the 
cause of death. When tire inflammatory action 
is co-existent with depressed vital power, arid a 
morbid state of the blood, the fluid secreted by 
the inflamed surface is incapable of coagulating, 
and it readily mixes with, and contaminates, tim 
vital current ; the seat of disease presenting after 
death but little ckange, beyond dark discolour- 
aUOD, and softening. In respect both of the 
internal surface, and of the substance of the 
heart, lesion of the capillary action and tone, as 
well as of vital cohesion, may have existed during 
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life, and yet escape detection after death ; and 
certain of the changes sometimes observed— es- 
pecially alterations of colour, fibrinous coagula 
attachr^ to the valves, See., and slight effusion 
into the pericardium •— have either taken place 
shortly before, or at the period of, dissolution, or 
even soon after this issue. 

j 24. Although most of the affections and 
I lesions of the heart are to be imputed chiefly to 
' inflammatory action and its consequences, varied 
by the conditions alluded to, yet they are not 
altogether of this nature, or do not always origin- 
; ale in this way. We have seen above ($ 5.), 

I that this organ derives its energies chiefly from 
; the gariglial nervous system ; it must, therefore, 

I follow that extreme depression or cxhavij^tion of this 
system must be attended by a marked alteration 
of the functions of the heart: indeed, the evident 
imperfection of the actions of the latter is one of 
the principal indications^ we possess of the ex- 
haustion of the former. And, if this alteration or 
imperfection of action continues long, or returns 
fre(|uenlly , lesion of structure, especially dilatation, 
j softening, thinning, atrophy, &c. of the paiietcs 
of one or more of the ccmpnrtments of the organ, 
See., must ultimately take place. Nor is this the 
only mischief; for, along with it, altercalion of the 
circulating fluid often exists, — this latter still fur- 
ther impairing neivousor vital power, — and, in 
connection with both these pathological con- 
ditions, inflammatory action, or an altered state 
of vascular action constituting one of the morbid 
I conditions usually so denominated, occasionally 
' also takes place in the internal surface of the 
heart, or in some other of its constituent tissues, 
giving rise to the further changes already alluded 
to in general terms, and hereafter to be ftore par- 
ticularly noliced. 

25. iii. 'I'/ie general Characters and Diagnosis 
of Diseases if the Heart, natuially divide them- 
selves into — 1st. The Loral Signs ; and, 2d. 'flic 
: general Symptom, or sympathetic phenomena. 

I 'i'he former have been generally ternuid physical ; 
j the latter, physiological and rational : but the one 
class should always be considered in connection 
with the other in the course of practice. — A. 

I The heal signs arc ascertained by auscultation, 

' permission, inspection, and palpitation. Of the 
j former of these means, suflicient notice has been 
I taken. (Sec arts. Ausoulta'iiun, arid Chest.)-— 
j 'I'lic latter requires equal care with the former ; 
and the sensations communicated to the hand of 
the examiner, as well as those exf'itcd in the 
patient by the examination, should be attentively 
I ascertained and estimated. The indications fur- 
I nished by these means are diversified according to 
• the nature of the diseases which furnish them ; 

; but they can be known only by listening to the 
j extent, seat, and nature of the sounds given out 
' by the organ, or elicited by percussion ; by ob- 
i serving the f^orm and motions of the prmcordial 
I and adjoining regions ; by feeling the motiens, 
I tremors, or thrills, often existing in these situ- 
f ations ; and by ascertaihing the sensations of the 
I patient upon pressing between the ribs, or on the 
I prascordia, or upwards upon the diaphragm, and 
I under the anterior margin of the left floating ribs. 
I 26. B. The general symptoms, or sympathetic 
; phenomena, are ascertained from attenUve ob- 
servation of the several related functions.— The 
i very intimate relation of the heart to all tho 
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principal viscera, but especially to the blood and knowledge, be viewed as purely fuMiMnal, or 
circuk ting vcsselS} to the organic or ganglial nerveuE, or dy^namieo-vitalt as termed by various 
nervous system, and to the respiratory organs, writers; and it may, without much stretch of 
and the influence which these exert upon this ingenuity, be chiefly referred either to impaired 
organ, and which it exerts upon them, severally action, or to excessive action. In these affections, 
and conjointly, require to be kept in view. The the nervous system of organic life — particularly 
manner, also, in which the brain, the liver, and that part of it supplying the heart — is primarily 
other digestive organs, are often afrccte<l by disordered, and continues the only or chief seat 
diseases of the heart, may likewise be made a of the disturbance for some time. But if either 
source of information. Mo^tof the connections affection be excessive, or enduring, then alteration 
which have been traced between affections of of structure may result, and assume one or other 
distant organs 'and the heart, have been imputed of the forms about to he noticed, 
to augmented or impaired actions of the latter — 28. b. Diseases of a most serious nature 

most frequently to hypertrophy. But there is often attack the heart, in which, conjointly with 
sufficient evidence to prove that interrupted cir* more or less disturbaffee of the organic nervous 
culation, caused by alterations of the valves or influence, the vessels supplying one wmore of 
. • • . - • :erra morbid 


of the orifices, is much more concerned in the 
production of sympathetic disturbance, and even 
of structural lesion, of remote as well as associ- 
ated parts, than liypertrophy, or excited action. 
An impeded passage of blood from the auricles 
occasions congestion of the venous system ; serous 
effusion into shut cavities,^ and cellular or paren- 
chymatous structures ; hsmorrhages from mucous 


the constituent tissues of the organ, exe 
action, and give rise to vaiious changes of struc- 
ture, according to the grade of vital power, and 
to the state of the blood. These diseases fre- 
quently take place less obviously, or much more 
insidiously, than the foregoing, although often, 
also, in a severe and acute form ; and they are 
always dangerous. The rapidity of their course, 


surfaces, or into the substance of organs ; and not [ as well as the change# they produce, depends upon 
infrequently congestions or enlargements of the | the intensity of the morbid vascular action, and 
liver or spleen. VVlien hypertrophy exists, it is - the constitutional states just mentioned. From 
generally caused by the incrcaseil action required | the circumstance of this action being attended by 
to overcome an olistaclu situated at the outlet I injection and development of the vessels, par- 
from the hypertrophied compartment ; yet still ! ticularly of the capillaries, and giving rise to 
the obstacle is but imperfectly overcome, and the I changes usually observed to follow inflammation 
force of the current of blooc! beyond the seat of; in other parts similarly constituted, it has been 
obstruction is even less than in health. The i denominated inflammatory. By this term, how- 


ever, it is not intended to be implied that tho 
morbid vascular action altogether consists either 
of diminution, or of augmentation, of the vital 
properties of the vessels; but that, as 1 have 
contended in the articles Disease ($ 87.), and 
Inflammation, it is rather an alteration — a 
pervereion of these properties that constitutes in- 
flammation, and not a change simply dynamic ; 
this change, whatever direction it may take, 
forming only one of the elements of the morbid 
state. Beyond this, we can hardly advance in 
our analysis of the nature of inflammatory 
of the heart ; but we may infer, with som^4 



necessity, therefore, of ascertaining the pathologi- 
cal stated of remote as well as of collatitious parts, 
in connection with the actions and sounds of. the 
heart, in order to arrive at correct conclusions as 
lo the diseases of the latter, is manifest. The 
relations of morbid actions must be duly esti- 
mated, without assigning a preponderating or an 
exclusive share to one or two conditions, and 
overlooking all the rest. No partial or empirical 
views should be entertained ; and far less ought a 
charlatan-parade of examination be pursued and 
acted u])on, to the neglect of physiological in- 
quiry, and of rational deductions. There i^ as ' 

m'lcli empiricism at the present day in the modes ! that, when the organic nervon 
of investigating and observing diseases, as in tIAse j are unimpaired, and the blo«Ji 
of curing them; but there is this difference— -that j the morbid vascular action wiri"'partr<^|j)j|||R)re or 
the empiricism of the former kind is much more less of tho excited or sthenic condition, yml exert 
ad captandum than the latter, and generally more a formative process, and will most probably form 
fussy, and often more offensive. | lymph, which will coagulate if allowed to remain 

27. iv. (H' the Nature and Arrangpment of. for any time iii contact with the part which pro- 
Diseamtf the Heart , — A. The nature of the^e ; dueed it ; or occasion thickening, or a condensation, 
diseases has been partially noticeil, when viewing | of the affetded parts ; or give rise to other changes 
the alterations of structure attending or conse- , varying with the grades of action ; — and we may 
quent upon them ($ 23, 24.). Of the intimate | further conclude, with equal justice, that, when 
nature of these maladies we know nothing more | the vital powers are depressed or exhausted, or 
than is intimated by function or action, or is made ! the blood altered or contaminated, tho local 
apparent on close inspection. — a. When dis- , morbid action will be asthenic, will be incapable 
ordered action is suddenly excited by mental of developing the changes just specified, and, in 
emotions, or by affections of related parts, and their place, will produce, according to its seat, a 
as suddenly ceases, leaving the organ in the in- ' sanious or sero-sanguineous fluid from the sur- 
tegrity of its functions, we infer that the disturb- | faces, that will further contaminate the blood, if 
ance is seated in, og extends to, that part of the , the internal membrane be implicated, or give rise 
or^ranic nervous system which actuates it; and to softening, discolouration, &c. of the substance, 
this view is confirmed by tbejuoa7ttia and Ceden^ of the organ, if this part becoiflte affected. 
tia, and often by the appearances observed after 29. — c. Under the above two heads may 
death in persons who had been thus affected, and! be comprised those affections of the heart which 
who had died of other diseases. In these cases,*] maybe said to be primary, as respects this organ, 
be disorder must, in the present state of onr altnough they are often asBoct ith, or even 
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receded by* disorder olT other viscere, as well as 
y alteration of vital power and of the circulating 
fluids. ' But there is another class of cardiac dis* 
eases* which present diflerent characters* and 
consist* in a great degree; of change of structure, 
often associated, however, with disorder of the 
organic nervous influence, and* sometimes also 
with more or lesa marked alteration of vascular 
action in one or more of the constituent tissues* 
or compartments* of the heart. They may be 
said to proceed from the morbid conditions 
already discussed, especially when these exist in 
sub-acute, or in slight or chronic forms. That 
this is the case, will become apparent, when 1 
come to describe them indif^idually. It will then 
be fulty^own* that impaired, or irregularly ex- 
erted, nffvous influence, and morbid vascular 
action, in one or more of the constituent struc- 
tures of the organ, have* together or singly, 
altered their nutrition* or impaired the vital co- 
hesion of the molecules of which they are formed ; 
and that the consequences of altered nutrition 
and impaired vital cohesion chiefly consist of the 
increased or diminished thickness and density, 
the augmented redness and elasticity, the soil- 
ness, the dilatations, Ac., of the parietes of the 
cavities ; and of the fungous or polypous ex- 
crescences, the cartilaginous and osseous form- 
ations. and the ditferent morbid productions, Ac.* 
found in the heart and pericardium. 

30. B. Conformably with the above view of 
the nature of aflections of the heart, 1 shall 
divide them into — 1st. Dit^orden which ave 
menly nervou$, or functional, and chiejly depend- 
ent upon the itaie, or distribution, of the ganglial 
nervous injiuenee, particularly in respect tf this 
organ ; and under this head will be comprised — 
(tf) Impaired and irregular actions of the heart ; 
— and* (b) Excessive action rf the heart . — 

.2d. Diseases in which ^ conjointly with more or 


ingly an acute or chronie course* or even any 
of the intermediate or sub-acute states. The 
chronic form may be consequent upon the acute ; 
or it, as well as the sub- acute, may appear prima- 
rily* especially when the inflammato^ action is 
limited in extent, or is conflned to a single con- 
stituent tissue of the organ. Although they may 
terminate in resolution* yet they most commonly 
give lise to organic changes* amongst which must 
be ranked the effusions of fluid, Ac.* frequently 
met with in the pericardium. — The more intense 
states of inflammation of either of the surfaces* or 
of the substance of the organ* may terminate 
fatally in two or three days* whilst the less severe 
or chronic states may continue months* or even 
years. But when they become thuT'. prolonged* 
It is generally owing to their having passed into 
organic change, or to a temporary subsidence 
of the morbid action* and to returns or exacerb- 
ations of it* under moral or physical influences. 
— C. Organic leitums of the heart are extremely 
uncertain as respects their course, duration, and 
termination. Even wlTen most manifest and ex- 
tensive* their symptoms and progress are by no 
means uniform ; the most distressing phenomena, 
as in inflammations of the organ, often varying, 
disappearing, returning, or pursuing very dif^- 
ferent courses, in separate cases, or even in the 
same person at different periods. 'J'hey frequent- 
ly, also, present more or less evident remissions 
and exacerbations, or even a marked periodicity. 
This circumstance probably induced Couvisakt, 
and especially Uo»'ian, to refer many cases of 
nervous asthma to organic disease of the heart. 
But this circumstance is explained by the fact 
already adverted to — that change of structure, 
even when most prominent, i.s only flne of the 
elements of the cardiac malady, the organic 
nervous energy of the organ being also always 
more or less aftected ; and we know that inter- 


Uss disturbance of the organic nervous influence 
distributed to this organ, the blood-vessels of one or 
more of its constituent tissues manifest a perverted 
or morbid action. Under this division will be con- 
^(j^lidered — (a) InflammatUm of the endocardium 
Mio£ . \ *emal membrane of the heart ; — (6) Inflam- 
HiLdlfr . of the p^icardium ; — and, (<?) Inflara- 
^ nceof the heart, or carditis,^ 
five lesions of the heart, re- 
sultiui^rcm,and often associated with, one or more 
of the tAove pathological conditions. Under this 
head will he discussed — (a) Atrophy^fthe heart ; 

— (b) €Sdema of the organ ; — (c) Softening and 
hardening of the structwre ; — (d) Adventitious 
productions in the heart ; - («) Changes of the di- 
mensions of the orifiices and valves ; — ( / ) Changes 
in the dimensions of the cavities of the heart ; — (g) 
Hypertrophy of one oomore of the compartments ; 

— (ft) Huptvreand wounds of the heart, S^c, Sfc, 
31. v. Of the Course, Termination, and Bura- 

tiim of Cardiac Disease, — Affections of the heart 
may be acute, svh-aeute, or chronie,— - A. Those 
which are nervous, or functional* are most fre- 
quently chronic, remittent* or even periodic ; yet 
they are aometimas acute, and of very short 
duration* as in cases of cardiac syncope, Ac.; 
and frequently te*vninato without any lesion of 
structure, although they occasionally induce it. 
•r B* hflamoMtume of one or more of the 
conttituenl 'teues of the heart may assume 
any grad# inteoMt, and pursue accord- 


mittence* or periodicity, is characteristic of affec- 
tions of the nervous system. — The exacerbations 
or violent paroxysms which patients with orj^anic 
lesions of tho heart experience, is not. however, 
altogether owing to' periodicity of the morbid 
action, but is often excited by mental emotions, 
by errors in diet, by over-distension of the sto- 
iiHch or colon, by neglect of the excreting func- 
tions, and by exposure to atmospheric vicissitudes. 

32. vi. The Complications <f Diseases of' the 
Heart, are important objects of cousideration, 
in respect both of the associations of these dis- 
eases with one another, and of their connection 
with otffer maladies. — A, Nervous affections of 
the heart are often attendant upon disorders of 
the digestive organs, on flatulency, on congestions 
of the liver, and on disorder of the respiratory 
functions. 'I'hey are frequently also observed 
in the course of chlorosis, oysteria, and anemia ; 
and are often excited by affections of the womb* 
and by the puerperal states. Indeed’, the numerous 


pathological causes ($20.) of cardiac diseases 
> form also complications with them. — B* Acute 


> form also complications with them. — B* Acute 
or chronic inflammation of the internal membrane 
of the heart sometimes extends to the pericar- 
dium ; and inflammation commencing in the 
latter surface very frequently I'eaches the former. 
This association of inflammation of both surfaces, 
or extension of the morbid action from the one to 
'the other, especially from the external to the 
internal membrane, is to be explained by the 
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proiimity of the one to the other in certain parts 
of th, organ, and by the circumstance of the 
connecting cellular substance being frequently 
implicated, e^cially when the pericardium is 
inflamed. This fact, which is much insisted upon 
by Bouii.lauo, has been taught in my lectures 
since 1825. — C. InBammations of these mem- 
branes are also often complicated with, or conse- 
sequent upon, acute articular rheumatism, or 
inflammation of the pleura or lungs. This asso- , 
ciation is met with in a very large proportion of 
cases of these diseases. — D. 'I'lie complication ; 
of organic lesions of the heart with those of the ! 
large vessels, and particularly those of the aorta, i 
are well known ; and of softening', dilatation, Ac., ! 
with adym^ic %rer8, scurvy, purpura, Ac., has | 
been often remarked. The connection existing ; 
between obstructions at the orifices of the heart, j 
and commencement of the large vessels, and hy- j 
pertrophy ; and between these and diseases in the ! 
Jungs and biuin, especially apoplexy, palsy, pul- | 
monary hemorrhage, eff'usion into the cavities ' 
of the chest, anasarca, Ac.; will be more fully ' 
shown in the sequel. ' | 

33. vii. 7'he Prognosis of Cardiac Diseases , — 

Senac and Corvisart entertained the most un- 
favourable opinion as to the result in diseases of 
the heart. The latter writer even affixed the 
epigraph — ** Haret lateri leihulisarundo'* — to the 
titlepage of his work. At the present day, more 
favourable ideas are entertained on this subject, 
although the opinion of Corvisaut will still hold 
with respect to some of the organic changes of 
the organ. — a. The nercons affections of the 
heart will frequently yield to treatment, unless ' 
they be very violent, when an unfavourable, or 
at least a guarded, prognosis should be given. — 
b, I n/lammations of the membranes, and even of | 
the substance of the heart, if they come early 
under treatment, will often terminate favourably; 
yet they ought, nevertheless, to be viewed 'as very 1 
dangerous maladies, as respects both the organic I 
lesions they may cause, ami the contingency of 
an immediate or sudden dissolution. — c. Most 
of the organic lesions of the organ are incurable ; ' 
and yet the patient may live many years, when ^ 
judiciously managed. — Of this kind are, iiidur- , 
ation of the valves, narrowing of the orifi|est 
chronic pericarditis, hypertrophy, Ac. — The un- 
ceasing functions of the heart, and their extreme 
importance to the economy, however, render dis- 
eases of it more dangerous than those of almost 
any other organ. But the advances ^hat have , 
been recently made in their diagnosis, have given | 
greater precision to the treatment, and have con« j 
sequentiy afforded a greater degree of success, ' 
than formerly. j 

34. viii. The Treatment of Cardiac A^ections, 
— A, The nervous uffeelwns Of the heart, espe- 
cially those associated with disorder of ' the di- 
gestive and assimilative organs, or characterised 
by inegular or excessive action, have been too 
generally, and most injuriously treated, by vas- 
cular depletions and purgatives. I have seen 
even the complication of palpitation with chlo- | 
rosis treated by depletions, and a complete state 
of anmmia result. In cases of this kind, a ju- i 
dicious selection of tonics, chalybeates, anodynes, ' 
and stomachic aperients, appropriately to the pe- 
culiarities of each, aided by light, 'outridous dietp 
by gentle exercise in an open dry air, and some- 1 


times by tonic and alterative mineral waters, will 
generally remove the complaint. 

35. B, The in/fammalory dueaser of.the heart 
require more or less copious and repeated de- 
pletions, — in the acute stage, the most decided 

, adoption of them, as well as of other antiphlo- 
' i^istic means. — M. Bouillaud has strongly 
insisted upon the propriety of prescribing re- 
peated bldodlettings ; but, although the deple- 
tions he recommends are considered large, in 
France, they are not larger than those usually di- 
rected in this country for the same diseases. The 
exhibition of calomel and opium, or of calomel, 
antimony, and opium, in repeated doses, to pro- 
mote the resolutjpn ^ the inflammatory action, 
or to prevent it fiom passing into th| chronic 
state or from terminating in effusion, or to limit 
the effusion of lympii, or to prevent the organ- 
isation of what may have been effused, and pro- 
mote its absorption, is the next most important 
means, and should always follow immediately 
after a decided vascular depletion^ in the manner 

dc&ciibed in the article Blood (§ 64 — 68.). 

This practice, somewhat modified from that 
adopted by British q^edical practitioners in warm 
climates, was first brought into use in this coun- 
try, by Dr. Hamilton, of Lynn Jiegia {Medical 
Comment, Sfc. vol.ix. p. Idl. Lond. 1785.). 
His paper on this subject — the most valuable in 
modern medical literature — contains all the modi- 
fications that have been attempted in this prac- 
tice, by Dr. Armstrong and other more recent 
writers, with the view of appearing original. It 
has been erroneously stated, by several who have 
adopted this treatment, that Dr, Hamilton 
always prescribed these medicines until the gums 
were affected by them ; and it has been claimed 
as a point of originality, that they have employed 
the same means so as not to produce, or short 
of producing, this effect. In some complaints, 
however, and even in some of those under con- 
sideration, this effect ie necessary to the success- 
ful operation of these substances. That Dr. 
Hamilion, however, thought it unnecessary to 
employ them, in certain diseases, as rheumatisrM 
Ac., HO as to affect the mouth, is showa*W^pi 
remarks respecting their operation 
p. 200.). He there states, t55(> ter*'** (ESflR 
upon the skin, or bowels, reliS^ , agj wj fffom 
them without the mouth becoming affec!^; and 
that, when the skin is dry, hot, or contracted, 
emetic tartar should be added to the calomel and 
opium, in order to determine to this surface. 

36. When inflammations of the heart come 
under treatment at a more advanced stage, or 
when they have assumed a more chronic form, 
vascular depletions must be prescribed with 
greater caution, and the calomel and opium should 
he given, until either the gums become affected 
or a slight ptyalism be produced. If the action 
of the heart be irregular, or excited, a small quan- 
tity of camphor may be added to each dose of 
these medicines; and, if the pulse be hard and 
regular, a repetition of the bloodletting, and a 
combination of James's powder or of tartar 
emetic, or of ipecacuanha, with the calomel 
and opium, will act beneficially, both upon the 
circulation, and upon the emunctories. The 
bowels should be kept freely open, and the ac- 
tion of aperienta be promoted by enemata.w 

37. Although ic is necessary to have recoune 
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to copious depletions in the acute or early stage 
of inflaminations of the heart, yet their effects 
should be carefully watched ; and they ought to 
be still more cautiously employed in chronic or 
advanced cases ; for there arc very few inflam- 
matory diseases, in which they may prove more 
beneficial, than in these, if they be resorted to at 
the proper time, and in sufficient quantity ; or in 
which they may be more injurious, if too long 
delayed, or too sparingly employed, or carried too 
far. When prescribed in a timid manner, and if 
a decided use of calomel and opium, sometimes 
with antimony, colchicura, or other adjuvants, be 
not adopted, an acute inflammation, which would 
otherwise have entirely subsidy, either passes 
into a chronic state, or gives rise to organic 
changes embittering the shortened period of future 
existence* Yet, whilst thus firompted to decision, 
it must never be overlooked, that in most cases of 
inflammation affecting this viscus, the organic 
nervous energy is more or less impaired or irregu- 
larly determined; and that the most decisive 
measures should, therefore, be directed with the 
utmost circumspection. The other means which 
may be brought in aid of tjiose already noticed, 
are comparatively of so little importance, and re- 
quire to be so varied according to the forms and 
stages of the disease, that no mention need be 
made of them until the specific affections of the 
organ come under consideration. 

38. C. The organic lesionn of the heart require 
a much more prudent recourse to depletions than 
the diseases just dismissed, inasmuch as the 
nervous influence, especially that actuating the 
organ, is much more impaired, in the former 
maladies than in the latter. In cases of dilatation 
of one or more of tlie cavities, even a moderate 
depletion may be followed by a fatal result ; and 
when there is hypertrophy, the heart requires all 
the energy it possesses to overcome the obstacle 
in the way of the circulation. The small but re< i 
peated depletions, and the antiphlogistic regimen, 
recommended by Valsalva and Alulutini, and 
so generally adopted in organic diseases of the 
-heart, may be carried too far, as Cor vis art has 
-^S*^^pusly sliown. They may bo even most in- 
• There are few means which are 
j[ |(|^ [Ujj?ciirTrrTii; jpn generally, applicable to 
*^*W niSl* *^ Bawpting mental and physical 
and attention to the digestive and ex- 
creting functions. Vital energy seldom admits, 
in them, of being lowered ; and whatever acts in 
this manner, should be employed with discrimin- 
ation, or appropriately to those states which seem 
specially to require it. — In them, also, moral 
training, attention to diet, living in an equable 
temperament, and in a healthy and airy situation, 
a gently open state of the bowels, and a due 
secretion of bile, and the careful avoidance of 
whatever excites or aggravates the disorder of the 
heart, are amongst the most generally applicable 
means of treatment. Numerous other measures 
may be employed, but they are applicable only 
to particular lesions, and therefore will be men- 
tioned where the treatment of these lesions is 
particularly discussed, 
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— J. F. Mccket. Sur les Mai. du €sur, in M^m. de 
I'Acad. de Berlin. 4to. Berl. 1759.-^4. Matanug, De 
Aneurlsmatiuis Prscordiorum Morbis. 4to. Libiirn. 1761. 

— H, Magont Lectures upon the Heart, Ac. 8vo. Read. 
1761. — c. F. Juncker t Diss. Cordis Morb proprios in 
Tabula exhibens. 4ta Hala^ 1763. — A. Ic Camug^ Mala- 
dies du District du Cceur. 12ma Paris, 1772. — S^ventit 
Disa. do Frcquentioribus Cordis Morbis. 4to. Yicn, 1772. 

— J. J. Neiftcld^ Ratio Medendi limbos ^irculi San. 
guinei. ^o. Breslau, 1773. — F. pTiragliat De Cordii 
Aflbctionlbua .Syntugma. Kvo. Komie, 1778. — C. F MU 
chaelig^ Aneurism. Cord. Disti. in Dofring, Tract vol. I. 

— JG IValtArr, in Nouv. Mem. do I’Acad. dcs Sc. it 
Berlin. 4ta Berlin, 1785 — Odicr, Manuel dc Medicine 
Pratique, p. 151. 336L — J. C. Red^ Dissert Anal, ad 
Hist Cordis r.xthologicam. 4to. Hnin, 1700. ~ A, Portal, 
Anatomic Medicalc, t id. Svo. Paris, 1804. — Cabirau- 
Cabanneg, Aper^u sur quciques Aflbct. Organiques du 
Cceur, &c. 8va Paris, 1805. — J. N. Corvigart, Essai sur 
les Maladies du Cceur et des gros Vaisseaux. 8vo. Paris, 
1S(X>, 3il cd. 1818: translaU'd hy Hcb. 8vu Ixmd. 1818b 

— M. A. Petit, Kssai sur la AKnlcciiie du Cceur. 8va 
Iwon. lbS06 — ConteUe, Essais sur qucimies Causes de 
Mai. du Cceur. 8vo. Paris, 1808. — A, Bums, Observ- 
ations on some of the most frequent Diseases of the 
Heart 8vo. Edin. 1809. — P. J. Pelletan, in Clinique 
Chirurg. 8vo. Paris, 1810. — ^. Testa, Delle Malattie 
dd Ciiore, 3 vols. 8vo. Bologn. 1811. —J. Gates, On 
Diseases of the Heart. 8vo. Philadeipl). 1813. — Le GaU 
loig et Merat, in Diet des Sciences M^d. t v. 8va Paris, 
181.1. — F. 1,. Kreysig, Die Krankheiten des Herzens, &c. 
4 bde, 8va Berlin, 1814*17. — L. jP. Lukotnski, Dc Statu 
Militum Morbis Cordis gigncndis Idonea. 'Wien. 1815. ~ 
J. HI James, m 'JTans. of Med. and Chirurg. Society, 
vol. viii. pb434.— J. C. IVeixlt'r, Ueber Krankh. des Her- 

senA, in Beitrage ziir Medicin, b. i i/. Reeder, A 

Pract Treatise on Dis. of the Heart. 8vo. Loud. 1821. 
Biclard et Cbomel, Diet de Med t v. 8vo. Paris, 1822, 

— A/. Fodire, in Journ. Compli^mcnt du Diet dcs Sc. 
Med. txxxiu ct xxxiv.; et J. Johmon's Med Chirurg. Hcv. 
vol. ii. p.417. — Uttfclan^m Nouv. Joiirn. do Mfed. t xiv. 
p. 204. .. J. Johnson, in Trans of Med. and Chirurg. 
vol. xiii; p. 212. ; and Med .Chirurg. Rev. Nos. 38, SO. 
Na 43. p.231.— Abercrombie, Trans, of Med..Ct>irurg. 
Soc. of Eiiin vol. i. par. 1. Edin. \m\. -^Wishart, in Ibid, 
vol. ill. p. 195. — R. J. Berlin, Traits des Maladies du 
Cceur. 8vo. Paris, 1824b — H. Bttrgcr, Diagnost. der 
Hertzkrankbeiten. 8vo. Berlin, 1825. — C. If. Parry, 
Collect, from his unpubl. Writings, &c. voL ii. 8vo. 
Lond. 1825. — G. Andral, Clinique Mfdicaie, Ac. t lii. 
Paris, 1826.; Translated by G. Spillan, part ii. p. 217. ix>Qd. 
18^. ; et Prdrisd’Anat Pathologique, t ii. 8vo. Paris, 
VSS!^. F. Hawkins, Rheumatism and some Diseases of 
the Heart considered. Bvo. 1/ond. 1826. — R, Adams, in 
Dubl. Hosp. Reports, vol. iv. p. 353. — J. Brown, Medical 
Essays on Fever, Diseases of the Heart, Ac. 8vo. Lond. 
1828. — P. M. iMtham, in I/ond Med. Gazette, vol. lii. 
p. 2L cf pass. — American Journ. of Med. Sri., vol. vi. 
p. 189. — J EUiotson, On the Recent Improvements in 
distingulsh'iig Diseases of the Heart fol. l^nd. 1830. ^ 
J BouUtaud, Diet, de M£d. et Chirurg. Pract t v. — 
Hope, Treatise on Diseases of tbc Heart, &c. 8va Lond. 
1832 ; and Cyclop, of Pract Med. vol. it — T. Davies, L^. 
tures on the Diseases of the Lungs and Heart 8va 
Lond. 1855. — J. Bouitlaud, Traitc* Clinique des Al^adies 
du Cceur, 2 tomes, 8va Paris, 1835. 

111. Of Nervous or Functional Affections 
or THE Heart. 

i. Op Ihpaireo or Irregular .Iction. — 
Classif. 1. Class, 111. Order (Author). 

39. Defin. — The action of ihe'heart mors or 
less weakened or irregular, with faintness, or de- 
pression, and of ten with disorder of the digestive 
organs. 

40. The fbnetioDs of the heart may be imper- 
fectly performed in two principal ways ; — IsL 
Thev may be simply weakened, but in every 
(grade, until they become axtinct, and yet struc* 
tural lesion may not be detecteck to account fo^ 
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the circumstance. — 2 d. They may be impaired 
or enfeebled, with more or less irregularity of the 
contractions, and yet no organic change may 
exist ; the impaired and irregular action occurring 
only temporarily. One of the most familiar forms 
in which this affection presents itself, is that of 
fainting or syncope. But in this the heart is not 
always primarily affected. — A. Simply Enfeebled 
Action of the Heart, depending upon deficient 
energy of the cardiac ganglia, may proceed from 
whatever depresses the organic nervous influence, 
or from inanition or anaemia. It may also be 
sympathetic, or the result of a derivation of the 
vital influence to different organs, as during cer* 
tain periods of impregnation. The causes, patho- 
logical stages, diagnosis, and treatment of 
this affection, are fully described under the article 
Faint 1 NO. 

41. B. Enfeebled and Irregular Art ion of the 
Heart, is a common affection in its slighter 
grades. — The pulsations may be uncijuabin fre- 
quency and power, or they may he intermittent, 
reiterated, or fluttering. This state of action, 
although attending various dangeious diseases of 
the organ, may be entirely nervous, or connected 
with depressed organic nervous power, and en- 
feebled function of tlie stomach and liver. In this 
latter case especially, it is often induced by flatu- 
lence, particularly when tho flatus rises into the 
oesophagus and is retained there b)' spasm of the 
canal. It also may proceed from mental emo- 
tions, or from whatever overloads the cavities of 
tho heart, or interrupts the return of blood from 
the lungs, or causes congestion of the left auricle 
and pulmonary veins. 

42. C. Treatment, — Unless it is attended 

with a sense of sinking, or oppression, or anxiety, 
at the pnccordia, this affection requires only at- 
tenf'on to the digestive, assimilating, and excret- 
ing functions, and to diet and regimen. But if 
these symptoms are present, restoratives, especially 
camphor, the preparations of ammonia, the aethers, 
carminatives, and tonics conjoined with either of 
these, wdl often be necessary. iMuch advantage 
will also result from taking a digcHive pill 
(F. 507. 562.) at dinner or bed-tirne. A small 
or moderate bloodletting is not infrequently pre- 
scribed in cases of this kind, with the vie'# of 
removing congestion of the heart or large vessels. 
AVhen the patient is plethoric, or when the irre- 
gularity is consequent upon the suppression of 
an accustomed evacuation, or of congestion of 
the poital system, this practice is judicious, if 
cautiously resorted to. In the latter circum- 
stances, the application of a few leeches around 
the anus will often be of service. The bowels 
ought also to be freely acted upon by dcob- 
struent and mild purgatives. In these cases, 
although there may be vascularis plethora, or { 
local congestion, nervous or vital power is at ; 
the same time more or less impaired, and there’ j 
fore the mejins of restoration just mentioned | 
should also be employed. The treatment about ' 
to be advised for palpitations 50. ) is often ! 
also appropriate in this affection. — \V hen en- 
feebled and Impaired action of the heart occurs 
in gouty persons, or ajipears as misplaced or 
retrocedent Gout, the means advised under such 
circumstances in that article ($ 89. 89.) should 
be prescribed. * 

ii. Excitid Action of the Heart, -> Sxn. 


KafhotyfA9t, Hippocrates, Galen; Cordis Valpi^ 
tatio, sen Pulsatio, Palmus a beating 

or palpitation) ; Cardiopalmus, Swediaur; Tre- 
mor Cordis, Palpitatio, Cullen, et Auct. var. ; 
Palmus Cordis, Young ; Clonus Palpitatio, M. 
Good ; Palpitation, Palpitation du Ca'ur, Fr, ; 
Das Jlerzklopfen, Germ.; Patpiiazione, Ital, ; 
Palpitation, Palpitation of the Heart, 

Classif. — 2. Class, 3, Order {Cullen), 
4. Class, 3. Order (Good), II. Class, 
1. OiinL'R (AulAnr). 

43. Defin. — Strong, frequent, or tumultuous 
action, with an increase of the impulse and natural 
sounds of the heart, so as to be sensible, and (jten 
distressing, to tfie fmtient, without appreciable 
lesion of the structure of the organ. 

44. A, Palpitations are either nervous or 
functional, or symptomatic of some one of the 
more serious diseases of the heart, hereafter to 
be considered. Tlie former only of these fall 
under discussion at this place. — Nervous palpi- 
tations may be cither primary, and depending 
upon excitement of the nerves of the heart, with- 
out manifest disorder of other viscera, as in attacks 
induced by moral ^motions ; or sympathetic of 
aflecuons of remote or related organs. They are 

I often sudden in their accessions, but more rarely 
in their subsidence. The sounds of the organ 
are generally increased during their continuance ; 
and the first sound is further augmented by the 
impulse or shock against the ribs, occasioning a 
di^nct knock, which may be sometimes heard at 
a short distance from the patient. They are also 
occasionally attended by a slight bellows sound, 
which always disappears when the heart resumes 
its natural action. Nervous palpitations arc ofUn 
accompanied with uneasiness and slight anxiety 
at the prmcordia; and sometimes, also, with a 
sense of sinking, or faintness, with which they 
not infreijuently alternate. 

45. B. The Causes differ much in their 
natures, or modes of operation ; and modify 
accordingly the characters of this affection. — The 
nervous and irritable temperaments, early age/de* 
bility, in whatever way induced, venereal excessflft 
and mental exertion, remarkably 

di.sorder. — 'Fhe exciting causes are — 
more active mental emotions, 

&c. ; also sadness, anxiety, 
longings after objects of affection, excltS& ^tr^j 
the imagination, &c. 2 d. The abuse of^i^nrn! 

uous liquors, and muscular exertions, or whatevei 
accelerates the return of blood to the right side 
of the heart, and over-distends the largo veini 
and auricles ; — 3d. Excessive or debilitating dis« 
charges ; the abstraction of a natuTal or necessary 
stimulus; se\ual excesses, or manustupratio; this 
last being the most common and influential of the 
exciting causes 4th. Inanition, from deprivation 
of the necessary nourishment, or from impaired assi- 
milation, or from excessive waste of the secretions, 
or circulating fluids, as in the palpitations associ- 
ated with chlorosis and anaemia, or consequent 
ujicn depletions; — 5th. Pressure on the large 
vessels, occasion^ by strait lacing, by pregnancy, 
by abdominal tumours, effusion, &c. ; — 6 th. En- 
feebled action of the digesti#^ functions^ particu- 
larly when attended by flatulency and torpor of 
the liver, or constipation of the bowels ; — 7t^ 
The irritation of worms in the intestinal nr 
connection with debility, &c. ; — 8 lh, Ifyncria in 
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•jiTeral of its Protean forms, especially when' the 
uterine functions are disordered, and the cata« 
menia either excessive or obstructed ; — 9th. Irri- 
tntion of ' the spinal chord, or of its nerves, or I 
excitemeot of tne uterus or ovaria acting upon | 
the heart, either directly by the great sympathetic | 
liWvous system, or mediately through the spinal | 
chord; the irritation propagated to this -latter | 
berng reflected from It along the branches com- 
municating between it and tlm. cardiac and other 
sympathetic ganglia. 

46. Although the^e may be considered the 
principal causes, .yet others sometiines produce 
Junctional piUpitation ; especially several anttce* 
4eoi duordtr'i, and'organic hsiops, as — e. Ady- 
ifairric ^d nervous fevers;— 6. General plethora 
by overloading the auricles and large vessels — 
0 . Irregular, or misplaced gout, 'occasioning irrU 
tation of the cardiac nerves, or congestion of the 
large vessel^ or cavities of the viscus ; — d. Obesity; 
particularly in connection with ^etliora^, — e: Ob- 
structed circulation through the lungs, Owing to 
diKases of their structure, or to effusions of fluid, 
pressing upon t^ra, or other causes preventing 
their expuusion ; Enlargements of the ab- 
dominal or pelvic , viscera, or efTusioos into the 

eritoneum, preventing the easy descent of the 
iaphragin/or pressing upon that part connected 
witlk the pericardium, as enlmged or engorged 
liver or spleen, pregnancy, ascites, &c. 

47. D. Course aud ifuraiion ‘rf ^tr'vous Pal* 
pilation»-^a. This affection varies 8omew|^t 
accordinu to the cause which produced it. — a. 
When it proceeds from mental emotions, if- is often 
violent, but of very short duration. — 0. When 
if arises from manuitupreiio, it is not so exce^ive, 
but it is more prolonged ; or remittent or recur- 
rent. •— y. Palpitations sympathetic of dyspepsia 
are seldom severe, unless in j^rsbns of tlie nervous 
or irri^le temperaments, nor of long duration ; 
but tfl^ are readily excited, particularly by a 
full meal, or by indigestible, or flatulent, or fluid 
food. In such cases the action of the heart is 
irregular, as well as exce^vc, tumultuous op 

^j^ttering, and attended by anxiety, sometimes by 
lud by accelerated breathing or dyspnoea. 
y Lril C|* ,|\Vhen this aATection proceeds from mM- 
gt'Ut, it is generally severe ; 
attendant sensations, 
violence of the palpitatiups. The 
Ucnim of the heart is exceftive, most irre^lar, or 
tumultuous, and attended by distressing anxiety, 
or sense of sinking or of anguish at the prmcorma 
often extending to the epigastrium, and by ex- 
treme Mlesaneis, and. a feeling of imjaending 
du^lMiion. — i. Palpitation is very often 
; attendant of hysteriet ; and in this cypo is, ex-cited 
hr aggriivnted by the globus hystericus, ot by the 
borlmrygmi or intestinal flatulence, characterising 
the latter aflbetion.' A feeling of sUpogulation 
frequently accomnanies thin form of palpitation : 
aoia, in two ot tnree instancesv I^bat^c ol^rved 
Almost sudden swelling of the thyroV' ^land 
to toke place, this pan keturning^to, qr nesrly to, 
ftate very soon after the atfack. Xmmore 
. t^ai^"q|D6 oi these cases, there wu evidence of. 

iftitiAion^r exdlemeiii. of the. uiedne 
jbif^tff-^vlHysterical palpiution aonietimei al&v 
or fe connected with exees-' 
' . " occarioaaliy' also followA 

ifRbndinia, out, ^ b* Tha J^uraiion of 


palpitation Is most indefinite. It may continue 
only a few ^mioufe r; or many days. It may be 
remittent,' intermittent, or even periodic ; but its 
course is more generally irregular. 

-48. Diagnosis, — It is often easy to dis- 
tipguish nervous palpitation from that symptom- 
atic' of. organic lesion ; but quite as otfen the 
diagnosis is very difficult. That it should be 
made with accuracy is most important, as ^pects 
both the treatment, and the immediate happinhss 
of the patient ;'for many distress themselves and 
aggravate" their complaints with fears of an 
organic malady, whilst they are a^eCted ^only 
with functional disorder. When nervous pal- 
pitations are prolonged^ remit teflt,- or .return 
frequently and are severe, the-diagnoris is geoe- 
rally difficult : if attempted duting their, con-? 
tinuance, it is still more go and if deferred 
until the period of intermission^ it is often not 
much less difficujt ; fur some organic lesions oc- 
casionally present periods, in which the symptoms 
are remarkably ameliorated. Yet an attentive 
examination of 'the whole chest by percussion, 
auscultation, by the eye, and by the touch, will 
generally determine the question with great ac- 
curacy, and show that, in this affection, the 
heart is not enlarged, and that the blood circu- 
iams freely through its various orifices. The ex- 
pended dulness on .percussion, the morbid or 
adventitious sounds, the more or less constant 
dyspnq^, the venous congestions, the blbated 
state of the countenance, the dropsical effusions, 
A;c.s sufficiently mark organic lesion of this organ, 
especially if it have become far advanced. Some- 
times, however, great nervous sensibility, or an 
hysterical aflection, may be attendant upon some 
degree of alteration of structure ; the palpitation 
recurring in severe paroxysms after slight mental 
•emotions, or others causes affecting the nervous 
system, and leaving the patient comparatively 
easy,' and with few precise or well-marked sym- 
ptoms in the intervals. " This is not infrequently 
observed in persons who have been subjects of 
infllmmation of oqe or more of the constituent 
tissues of the heart, that has left- behind it slight 
structural change in connection with an irritable 
state of the organ, and great susceptibility of the 
nervous system. 

49. In addition to these considerations, the 
following circumstances may be adduced as 
distinctive of a functional disorder : — 1st. The 
general prevalence of nervous symptoms, and 
I the recurrence of the attack from causes acting 
on the nervous systems; — 2d. The return of the 
' l^ffection when the patient is quiet, an4 the relief 
' following gentle or moderate exercise in the open 
air, and tlie means used to improve the digestive 
functions and to restore the nervous energy 
3d. The prolonged arid complete intermissions 
during an improved state of the geberal health, 
and the- exacerbations consequent upon whatever 
depresses or. exhausts^ organic nOryous power, 
es^cially upon the operation of anyjbf the causes 
enpqiArated above ($ 45, 46.) ;^-^qnd,„4th', Tbe 
abwnce 6f the physical signs characterismg any 
Of the iUflaiOiDatoty and structural diseases about 
lo be cot^idered. ' ' . 

lSi)i K*" TredtinenU - 7 ' The means pre- 
tcribqd ipr thif aifpctiioiQ should have a strict 
raferenoo^tb w caaset which ptoduged^iL, and 
especiali^T pathological statb of whlcb it fs 
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and discrimination, or they may be injurlotist — 
Laennec and Bouillaod advise bloodletting anti 
other reducing and tran([uilliKitig mean's, in the 
manner recommended by Ai.behtini and VaI- 
SALVA, and to a decided extent. But I agree 
with Dr. IIoi'E, in considering these raeasntes 
hazardous, and often injurious, when ^pnshed as 
far as these wiiters direct. — M. Laennec, espe- 
cially, insists upon copious depletion at the com- 
mencement of the complaint, — upon a repetition 
of it every two, four, or eight days, until the pal- 
pitations cease, and the heart gives only a tnodd- 
rate impulse. — upon spare diet.^with very littlc' 
or no animal food, -sr^nd' upon physical and 
mental repc^. If the ^ treatment is not com- 
menced liiitii hypertrophy has occasioned dys- 
pnoea, dropsical elusions, oedema of lungs, 
Ac., he still advises bleeding and ab.stincnc6 ; 
and, in all cases, a perseverance in' this plan, 
especially in abstinence, for many months; and, 
he has no confidence in a cure until the expir- 
ation of a year (if the patient live as long) of 
complete absence of all the synfiptoms and phy- 
sical signs of bypcrlropliy. — As to blondletting, 
the opinion of M. Bouit.lauo is hot materially 
different from that of Laennec. lie prescribes, 
for au adult of medium stren^h, and for a me- 
dium degree of the complaint, three or four 
bleedings at the arm, each consisting of twelve or 
sixteen ounces, followed hy one or two cuppings 
on the pnreordia of eight or twelve ounces each, 
in tlio' course of the treatment. He considers 
iligitalis as the next most important remedy — as 
the true opiate of the heart; and employs it both 
internally and cndcrmically. He applies a blister 
on the pnccordia ; an<l he sprinkles the blistered 
surface with from six to fifteen <g^alns of pow- 
dered -digitalis, directing, at the same time, and 
long afterwards, mental and bodily repose, and a 
' vei‘y restricted diet, v * 

183. a, Kcspecting hloodletUng in this malady, 
luy' experience and opinions are in accordance 
with those of Dr. Hope; and 1 consider, \vith 
him, sparing abstractions of blood, at intervals of 
two or three v^ceks or more, to be the most 
beneficial. More copious depletions have given 
temporary relief; bu.t the symptoms have ^on 
returned with increased violence, and carriea off 
the patient, especially in cases where there were 
alsq, dilatation and lesions of tlie valves or orifices of 
the heart. ' As 1 have shown in the article Blood 
(i 58.), large depletions inci-ease the frequency of 
the heart's action ; and this effect is me.e readily 
produced by them when this organ is in a state 
of enlargement. T perfectly agree with the above 
writer in considering, that ^fhe indications of 
treatment should be to diminish' the qnkntity, 
without deteriorating^ the quality, of the blood, 
and without .producing reaiptlpn, or permanently 
enfeebling the acUbn oi the heart and tlys ener- 
gies of the cpnstitution, ^ — that .from four to 
eight ounces of blood, taken every* two; three, 
four, or 8ix'week8, aecbFdiQg tp the circnm^ances 
of the cabe, will be sufficient to fulfil >thik indi- 
cation, to' keep down inordinate action, and .to 
relieve the dyspnoea, — that the diet should be 
spare, and consist of white animal, food, aqd 
liquids m. small quantity ; ahd that eveyy, thing 
heatidg dr stimulating, or'calcula^ to*acpele%> 
the circulation, ought to ^ avoided.. * 

184« b; ^uch benefit will result from o^judl 

Voi. 11. 


Clous selection of internal medicines, — Of these, 
digitalis, colehicnm, the subduiraie of soda, tner» 
canal alterat ives, Uydtiodaie of potass,reJrigeran ts 
and diuretics, are most deserving of notice. The 
secretions and excretions should be .freely pro- 
moted, by a mercurial alterative taken at ^ed- 
.inio, and a ipild purgative in tlic 'm 9 rning. 
Equal parts of infusion of digitalis and camphn' 
mixture may be 'also given twice or thrice a day 
with five or six grains of the sub-borate of soda ; 
or smajl doses Of coLrkicum, with an alkaline 
sdbearbonate, may bp prescribed, in, an infusion 
of iilea Kuropea, or decoction of marsh-ipallows. 

— Diuretics arc also of seif ice, especially . the 
luportartratc ofapoAsh with the s»b^][A>rate\of 
ibda,4n the compound decoction of broom-tops; 

)r in a weak inmsion of senega,-^ or in camphor 
_«ilap, or in the decoctioA of taraxacum, — the 
nitrate of potash or soda* with spirits of nitric 
sether, — and the acetate of potash, with small 
doses of squill, or the infusion orrapiiit of juniper. 
AVheh dropsical effusions take place, these, varied 
according 'to the peculiarities of tboeuso, and 
aided by hydrogogue , purgatives, aro.. required ; 
and ond or other of Ahe linirhcnts prescribcti in the. 
Ap^ndix (F. 297.311,), with the adilition of a 
little of^tbq hydriod'ote of potash, may. be rubbed 
or applied over the thorax dnily- When the 
breathing becomes much affected, camphor, with . 
small doses of ipecacuanha, and with hyoscya- 
muA, or belladonna, &c„ may, be tried ; and 
when debility or irritability is urgent, camphor, 
conjoined with hydrocyanic acid, or with digi- 
talis and the exUact of hop, or willi gentle tonics 
and other narcotics, as trio acetate of morphia, 
will be very serviceable. Digitalis was much^ 

f iraiscd by FEiiniAii.in palpitations from orgamo^ 
csions; and, when hypertrophy is atr- ndedwiUi 
excessive Ruction and di&tfcsbing irritabinty, the 
following will bo found useful : 

No. S$fl. R liifVis. Digitalis 3 vijss. ; Potnssie 
3 y,; Acidt Hytlrocyanicl' U) xlv. ;:$yrup. Aurantif^ Ij. ; 
Miscc. Capiat ajgcr Coch. i. amplum sccuuda i]u&quc 
hora, * 

185. c. When diseases of the valves and orjriQM[| A 
the heart have boon concerned in the pro«l®^P*^ 
of hypertrophy, the treatmm^% jmt 
if 'indeed at all, difteient 
advised. The fixed alkalies, ^pcciaT^^, J an^ 
poiassse, ^may be givey in suitable cotnbi&^nbac^ 
as with digitalis, camphor, and various diurc- 
rips. ^ The internal exhibition of the hydriodate 
of potesh has been tried by me in several eases; 
but .tlid results have not always led me to 
persist in the use of it in cardiac hypertrophy 
from this cause. It may, however, be given in, 
small doses, with liquor potassx : it will then not 
be injurious. ' , - 

186. d. External derivatives, especially seton^ of 
issues, inserted near the margins of the false, rib^^', 
or below them, Have been prescribed, by me io 
several .eases, and in some with marked advantage. 
In evciy instance, the treatment aliould hv assidtir' 
ously pasted ip; arid n most abstenuoue^dl^ . 
and r^riven rigmly observed.' Repo^ o|; in|^; 
and hodyi and residepce in^ dry qnd 
are also most beocfimal;—) As the featiiraaqC tiho 
disease Vary, so sjiouhl the treatment, be..nicii^ 
caVe being taken not fo redB^q 
energies too low, Ae soon aa exhrinstiop^f 
itpught fo be met by r^rative means ^ ' ) 
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a free discharge is procured by setons or issues — 
which arc especially indicated when the hyper- 
trophy has been consecutive of rheumatic disease 
of the lieart, — a gently tonic treatment will be 
^often requisite ; and if any preparation of colchi- 
cum be exhibited, it should be given with cam- 
phor or ammonia, or even with stomachic or 
^ntle tonics. 

ii. Of Dilatation of tiitj ('iiAMUEns and 
O niriCES OF the Heaut. — Svn. Cttrdis 
Aneurismat Hallonius, Uaglivi ; Passive Aneu» 
rism of tfie Heart f Corvisart; Cardieiirysma, 
Cardiectasis, Au^t. ; Expansion of the Heart" a 
Cavities, 

1H7. CifAHACT. — Slight p&tpitations, with 
dyspna'a and cough; the impulse of the heart 
Iteing weak «nd dijff'used ; the sounds being lander, 
clearer, shorter, and heard orer a larger extent of 
the chest, than natural ; and the pulse being weak, 
small, or irregular, 

188. A. DrsottiPTiON. — Dihitatton (a) may 
affect equally the whole parieies of one or more 
of the cavities; or (6) it may be so confined 
to a portion of the parietes of a chamber 
as to form an aneurismaK pouch. — The 
first of these varieties usually presents itself 
in three farms : — 1st. If'irh thickening af 
the walls of the compartments; — 2d. With 
a natural state of the walls; — and, 3d. With 
attenuation of the walls. — The Jirst of these 
lias been considered in connection with hyper- 
trophy ; and most of the remarks made with 
respect to it, also apply to Ihe second of these 
forms, It is chiefly, therefore, to the third, or to 
dilatntum with attenuation of the parietes of. the 
chainbei'S, that attention is now directed. — The 
muscular substance of the heart is often healthy, 
although dilated ; but it more fre(]uently is soft, 
flaccid, or even remarkably softened — especially 
when the attenuation, as well as dilatation, is 
great. Sometimes its structure is readily broken 
clown by the pressure of the finger, and is of a 
deeper or darker red, or of a paler or more fawn- 
eolour than natural. The more remarkable states 
jS^^'^lfiAening observed in connection with dilata- 
been consecutive of inflammation of 
urfhees, probably extending, 
alaMMhr^l n " substance of the heart; 
qi^pylB^g in debilitated, previously diseased, 
'^•"wti^nectic constitutions. 

18f). This lesion of the heart is much rarer 
♦ban dilatation with thickening, or with a natural 
state, of the parietes qf the cavities; and the 
instances recorded of it are not numerous. Jmn- 
cisi, MonoAGNi, ConvisAUT, Beuiin, Kreysic, 
J. Frank, Laennec, Louis, and Hope have 
described but few cases of it. Burns and 
Laennec believed that ruptu-e might proceed 
from dilatation; and Dr. Hope and Dr, Wil- 
liams have met with this occurrence, which is 
most likely to take place in aged persons. Dila- 
tation with attenuation seldom afmets one ventri- 
cle without the other; but it is more common^ or 
greater, in the right than in the left ventricle. It 
more rarely is seated in all the chambers of the 
organ. The attenuafrion exists in various degrees. 
It may be so extieme, that the walls of the ven- 
tricles hardly aro equal to two lines at the thickest 
parts ^o^E and Cuomel). The floshy columns 
are ’ustudly stretched and spread out. The inter- 
.vebtricnlpr septum U proportionately less attenu- 


ated than the other parts. The dilatation is more 
in the transverse than in the longitudinal direction 
of the ventricles ; the heart thereby assuming a 
spherical form, and the apex being nearly effaced. 
When both ihe ventricle and auiicle of the same 
side are much dilated, the intermediate orifice is 
generally also widened, and the valve insujficietit 
to close it. As in cases of hypertrophy, the 
position of the organ is somewhat altered when 
the dilatation is great, it being more or less trans- 
verse, and towards the left. A very slight atten- 
tion is sufficient to distinguish the distension that 
takes place, during the last moments of life, from 
morbid dilatation. The fiNmcr is slight, presents 
the appearance of tension, and the muscular sub- 
stance is healthy ; the organ often resuming its 
natural size when emptied. Tiie latter consists 
not only of distension, hut also of flaccidity, 
thinning, and softening of the parietes. 

190. b. Partial dilatation of one of the hearths 

cavities is but rarely met with. M. Bertin 
states, that he has seen one portion of a cavity 
dilated, and another in its natural state, or even 
thickened, especially in the right ventricle, near 
the pulmonary artery. This is evidently a slighter 
grade of that lesion which has attracted, more 
recently, conaidcrable attention, under the appel- 
lation of ** false consecutive aneurism ” ( B UF.sr:ii et), 
** sacculated aneurism,’* and '* t7‘ue aneurism of 
the heart” (Oleivieb). This alteration has been 
observed by CJaieaii, Buttneii, Corvisart, 
Baillif, Zannim, Berard, Rostan, Cruveil- 
iiiKR, BnEsriiET, J. Johnson, Elliotson, Adams, 
Dancf, Ueynaud, &c. It was found in the 
heart of Talma, the celebrated French tragedian. 
It is exactly similar to the aneurism of large 
arteries, and has been met with only in the arte- 
rial side of the heart ; and, excepting in a single 
case recortled by Dr. Elliotson, where it existed 
in the left auricle, always in the left ventricle. 
In many of the cases it was found at the apex ; 
in some at the base» or at the middle of the ven- 
tricle; and in others at the front, or side. In 
this last situation it was detected m Talma. In 
the instances which occurred to Reynavd and 
Elliotson, two aneurisms were found in the 
sarr^ ventricle. This form of aneurisnial tumour 
varies in size from that of a filbert to that of the 
heart itself. The larger tumours usually contain 
layers of dense coagula, similar to those which 
flll tiie cavities of arterial aneurisms. They com- 
municate .with the ventricle by a more or less 
narrow oj^ning, which, with Inc whole of their 
interior surfaces, is generally lined with a mem- 
brane continuous with that of the ventricles. Like 
other aneurisms, they arc most common in adult 
males. . 

191. c. Dilalaiion of the orifice of the heart in 
not less frequent than "expansion of the cavities; 
and often coexists with it. The oriflees niay be 
dilated in various degrees, as already shown 
($ 189.) ; but generally, when the change is 
very considerable, the valves become insufficient 
for their purposes, and the expansion, owing to 
the regurgitation into the auricles^ extends to 
them. The auriculo- ventricular oriflees are most 
frequently dilated ; but in very rare instances, the 
arterial orifices have experienced this alteration in 
fi slight degree. 

192. B. Causes , — a. Most of the causes, remote 
and immediate, of hypertrophy, are Also those 



HEART — Dilatation op its Chambkks and Oripices, 211 


of dilatation of the chambers and orifices of the 
heart. As Dr. Hope observes, dilatation is 
merely a mechanical effect of over-distension. 
Hlood accumulated within the cavities, owing 
to an interruption to its exit from them, will 
dilate and attenuate their parietes, in pro- 
TKiitiOR to the resistance opposed, and to the 
force exerted by the muscular structure in order 
to overcome it. When that force is weak, or 
insufficient to overcome the resistance, the pa- 
rietes yiehl, and the cavities undergo dilatation, 
with a rapidity depending upon the weakness of 
the walls and the extent of interruption, it 
necessarily follows, that the cavity immediately 
behind the seat of obstruction will be the first to 
undergo dictation, and wi experience it to the 
greatest extent. The compartment, also, having 
the weakest parietes, is, cateris paribus^ the most 
fre({ucntly dilated. — I’ermanent dilatation is the 
result of prolonged or repeated causes, as con- 
tractions of an orifice, disease of the valves, and 
frequent returns of nervous palpitations. The 
depressing passions and emotions, as anxiety, 
fear, &c. ($ 19.), and whatever tends to weaken 
the power of the heart, may occasion this alter- 
ation. 'i'he walls of the cavities may also be 
unusually weak or thin, congenitally and /icre* 
ditarily/ Lancisi observed this lesion in four 
successive generations ; and A luurtini saw a 
female die of dilatation, five of her brothers 
having been cut off' by the same malady. It is 
most common in persons of a tall, thin, delicate, 
fceltic, and ncivous or lymphatic conformation, 
and lax fibres,- ’Age has also great influence om 
its production. Tt is not uncommon in young 
children ; but it is most frequent in the aged. 
It rarely occurs in young adults, unless it has 
been induced by masturbation, or by fevers 
and diseases of the respiratory organs. In 
general, all obstructions to the circulation, 
whether situated in the orifices of the heart, or 
in the aortic or pulmonary system, wifi profluce 
it, as well as hypertrophy ; the supervention of 
the former being tiie result chiefly of debility of 
the organic nerves supplying the organ, and of 
impaired tone or deficient nutrition of the mus- 
cular structure— of antecedent disease, chapac- 
terised by debility or cachexia, or by both. 

193. fr. W lien the ouric/«j are protected by a 
natural state of their valves, and of the auriculo- 
ventricular orifices, the ventricles may be dilaterl 
without the former being materially affected ; but 


course of the blood; and that the obstacle, at 
the same time that it gives rise to this lesion of the 
heart, produces other phenoinetia, as engorgement 
of the vessels, serous effusions, passive hajinor- 
rhages; these phenomena, as well as the dilat- 
ation, lieing the result of the same proxiinato 
cause. Dr. Hope justly observes that the chango 
in the capacity of the cavities may result not only- 
from obstacles to the circulation, but also from 
debility. There c4n be no doubt of deficient 
tone of the muscular parietes, and of the soften- 
ing and asthenia of the organ, shown to follow 
adynamic fevers, and of protracted nervous pal- 
pitations, particularly when connected with chlo- 
rosis, anasmia, being sufficient to cause 

dilatation of one or more of the chambers of the 
heart, independently of any appreciable obstacle 
to the circulation. Curvatures of the spine, and 
whatever diminishes the cavity of the chest, or 
presses inonlinatcly upon the large vessels, may 
also occasion this alteration. 

195. d. The same canses and pathological con- 
ditions which occasion the expansion of a whole 
compartment or of an orifice, may give rise to the 
dilatation of a portiffn of it only, in the form of an 
ancurisrnal cavity, cs])ccially whatever opposes 
the transmission of blood from the heait, as labo- 
rious occupations, the more violent mental motions 
as hatred, revenge, jealousy, anger, 5cc. - - This — 
the only lesion of the heart which ought to be 
calleii aneurismal — may be produced independent- 
ly of inflammatory action, owing to great muscular 
efforts, or obstacles to the circulation. Where 
the internal membrane is not destroyed, nor thick- 
ened, and where the' muscular fibres are stretched, 
separated, or ruptured, antecedent inflammation 
may not have existed ; but where there is thicken- 
ing of the internal membrane, or ulceration, or 
adhesion of the external surface of the dilated part 
to the pericardium, this lesion may be considered 
to be a more or less remote consequence of chronic 
inflammation, affecting a portion of the parietes of 
the ventricle, the dilated part having lost its'^las- 
ticity and contractile power. In connects n vvi^ 
this, some obstacle to tiie circulation, or 
passage of blood from the left ventricle, 
quently also been pr^ent ^ 
pressure arising from 
or extruding the most softened, 
yielding portion of the ventricle. Tn the 
case of aneurism of the left auricle recorded by 
Dr. Elliotson, there were extreme cohesion and 


when the auricular valves are diseasedP, so as to 
occasion interruption to the passage of the blood 
from the auricles, or when the auriculo-ventricular 
openings are dilated, so as to permit regurgitation 
from the ventricles, then the auricles become 
dilated, although rarely without some increase in 
the thickness of their parietes. 

194. c. The diseases of which dilatation is most 
frequently consecutive, are, inflammations of the 
heart, and the lesions of the valves and orifices 
caused by them ; rheumatism extending, <fr trans- 
lated, to this organ; tubercular consumption; 
asthma and emphysema of the lungs ; secondaiy 
syphilis, especially when treated by excessive 
quantities of mercury (Albertini); adynamic, 
typhoid, and exanthematous fevers ; scurvy, and 
carcinomatous and haemato-enccphaloid mala*! 
dies. M. Bertin contends that dilatation is 
generally consequent upon some obstacle to the 


ossification of the mitral valve, and consecjiicnt 
reduction of the auiiculo-vcntricular opening, — 
changes always consequent upon inflammatory 
action, as above insisted upon ($ 68.). The 
sinus of the auricle formed a large aneurism, con- 
taining dense and thick layers of fibrine ; the in- 
terior of the tumour being lined with the smooth 
membrane of the cavities, as in aneurism of the 
ventri^. 

196. C. The Signs and Symptomatic Kffects 
of Dilatation have been partly noticed under the 
head of hypertrophy with dilatation (6 175.) ; 
but those which more especially indicate mlatation 
with attenuation, remain A be detailed. — a. 
When the affection is considerable, and extends 
to both ventricles in uniform expansion of the 
parietes, the heart acquires a rounded shape, 'and 
the degree of contraction is lessened ; and, as tho 
apex is consequently less forcibly impelled against 
X* 2 
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the ribs, the impulse is slight, brisk, and low in 
the prmcordia. The first sound of the heart is 
shorter, louder, and clearer than usual, and is 
heard over a larger extent than would be expected 
from the weakness of the impulse. When the 
dilatation is considerable, the first sound resembles 
in shortness and flapping character the second, 
and is to be distinguished from it only by its 
synchronism with the pulse of the carotids (La* 
£NN£c, Hope, Williams). When the dilatation 
is dependent upon disease of the valves and nar- 
rowing of the origins of the arterial trunks, the 
sounds will assume a morbid character accordingly 

76.). The pulse in dilatation of the ventricles 
is necessarily feeble and ofteh small, and various 
symptomatic lesions are observed, which, how- 
ever, arc referrible rather to the alteration that 
ha^ produced the dilatation, than to the dilatation 
itself. In expansion of the left ventricle, the 
physical signs arc roost apparent to the left of the 
sternum, between the fifth and eighth ribs ; and 
the symptomatic • phenomena consist chiefly of 
dyspnoea, oppression in the prscordia, and drop* 
sical effusions in the chest, Ac. In expansion 
of the right ventricle, the physical signs are most 
vident under the sternum, and arc accompanied 
with a pulsating swelling of the jugulars, espe- 
cially if the dilatation extend to the auriculo- 
ventricular opening ; the sympathetic changes 
being principally serous effusions within the cra- 
nium, or in the cellular tissue, ascites, oedema of 
the extremities, short, breathing, and various signs 
of general cachexia. 

197. b. The symptoms of partial dilatation 
(j 190.) of the cavities are extremely obscure. 
Those stated by Dr. Baii.lie are common to all 
cardiac diseases. Auscultation renders us little 
or no assistance in ascertaining its existence. It 
rarely attains a large size — never so large as to 
produce an external tumour. The cases lecorded 
by M. Revnaud and Dr. J. Johnson terminated 
in rupture of the aneurism without ^any previous 
suspicion of its existence. Dr. ELLioTsoN*sand M. 
CnuvEii.niEii’s cases presented symptoms which 
led to a belief in the existence of organic 
of the heart. In one of the two cases, 
^ p^,l | yy»Tatalogue of the preparation^ 
1 1 II I ,j department of the array, 
complained of cough, dyspnoea, 
the chest, and haemoptysis; in the other, 
the symptoms were not ascertained. Talma died 
of stricture, amounting nearly to obliteration of 
the rectum. The aneurism of the left ventricle 
was small and filled with dbncentric layers of 
fibrine. It was remembered that long previously, 
after having enacted the part of Orestes, in the 
play of Andromache, Talma felt himself strangely 
agitated, anxious, and restless for some time ; but 
these symptoms gradually subsided. It was sup- 
posed that the internal membrane, or some of the 
fibres of the muscular structure, had theia given 
way, the consequent effusion of coagulable lymph 
producing a partial and temporary cure. Others 
of the cases upon record have been equally ob- 
scure: whilst some have been attended by pal- 
pitations, urgent dQrspncea, cough, and snort 
^eathing ; anxiety> pain, and constriction at the 
promordia; weak, irr^nlar, or intermittent pulse; 
inability to lie otherwise than on the back ; sudden 
starting up from sleep, oedema of the extreimties,&c. 

108. e. Dilatation of the orifices gives rise to 


no indications of its existence, unless it is so Con- 
siderable as to permit a reflux of the current of 
blood ; aq^ evea then the signs arc equivocal. 
This reflux is one of the causes of the bellows- 
sound, and of the purring tremor. When it takes 
place through the right auriculo-ventricular orifice. 
It causes a venous pulsation, particularly in the 
jugulars. 

199. D, Progi'esSf Termination, and Prognosis of 
ExfHtnsion of the Heart. — progress of dilatation 
entirely depends upon the nature of the patholo- 
gical condition, or antecedent disease, of which it 
is a more or less immediate consequence. A slight 
degree of expansion, depending chiefly on original 
conformation, and accompanied with a delicate 
constitution and thin muscles, may subsist long, or 
remain stationary for years, without occasioning 
much disorder beyond dyspnoea, sliortness of 
breath, and palpitations on exertion, or slight 
asthmatic disorder ; but when dilatation is conse- 
quent upon a permanent or increasing obstacle 
to the circulation, or is associated with adhesions 
of the pericardium, the symptoms are more severe, 
more rapid in their progress, and attended with 
evidence of general cachexia. When dyspnoea 
becomes urgent, or oedema or dropsical effusions 
take place, or when pulsation of the jugulars is 
observed, the disease is generally rapid in its pro- 
gress, especially if exasperated by exertion, mental 
disquiet, or attacks of lever, &c. ; although judi- 
cious treatment, by repeatedly procuring the re- 
moval of eftusions, will often prolong life a con- 
siderable time. Much, however, will depend 
upon the age, strength, constitution, and previous 
state of the patient. Upon the above consider- 
ations the prognosis must entirely depend. 

200. E. Treatment ()/* Dilatations of the Car- 
ries and Orifices, with Attenmtionof their Parietes. 
— The Jirst object is to ascertain the exciting or 
pathological cause of the dilatation, and to remove 
It as much as possible. W hen the cause consists 
of disease of the valves or orifices impeding the 
circulation, it is diflicult, if not impossible, to 
effect this object, yet it ought not to be left unat- 
teinpted ; but when the cause is of a less pesmanent 
kind, as peripneumony, spinal curvatures, pertussis, 
asthma, bronchitis, hydro^thorax, emphysema of 
the lungs, &c. ; or when the dilatation has been 
product by laborious occupations, constrained 
poBture8,8trait lacing, playing on wind instruments, 
ccc. ; this intention ought never to be overlooked ; 
for, if the expansion have not proceeded so far as 
to deprive^the muscular structure of the organ of 
its resiliency, a more or less complete restoration 
of the dilated cavity may be effected. Even 
when it is impossible to restore the organ to its 
healthy state, an increase of the dilatation may be 
prevented, and the patient's life may be prolonged 
to the usual limits. 

201. The greatest attention should be paid to 
diet and regimen, as well as to the selection of 
medicinal agents ; and both classes of means ought 
to be diiected to the support of vital power. With 
this view, ve^table and mineral tonics may be 
prescribed, with aromatics, antispasmodics, and 
anodynes, according to cu-cmnstancea. Small doses 
of quinine may be given with camphor and hy- 
oscyamus, or of the sulphate of iron or of the 

jijBulphate of zinc, with the extract of hop. V aleriao , 
assafeetida, the compound galbanum pill, or the 
compound iron pill, may also be exhibited in 
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siiiiilar forms of combination ; or either of the 
alkaline solutions in use may be given ivith chaly- 
bcates, or with tonic infusions or decoctions. 
Where there is any obstacle to the circulation, 
rcferriblc either to a morbid state of the lungs, or 
to diseased valves, the fixed alkalies, or the sub« 
borate of soda, with tonics, will be found of much 
bervicc. If there exist pulmonary congestion, 
with copious and difficult expectoration, the de- 
coction of senega root, with an aromatic water, and 
small doses of camphor, will be productive of 
benefit. If attacks of dyspnoea or of asthma lake 
place, and if the dilatation be complicated with 
emphysema or with oedema of the lungs, this com- 
bination will be of use; or camphor, ammonia, 
assaf(Btida*ammoniacum, the mthers, Ac. may be 
exhibited in forms, which the peculiarities of the 
case will indicate. At the same time, the surface 
of the body sliould be kept warm, and derivatives 
applied to the extremities, fresh air being freely 
admitted into the patient's apartment. 

202. The utmost attention ought always to be 
paid to the state of the digestive organs. The se- 
cretions and excretions should be promoted ; those 
of the liver and bowels being freely evacuated by 
an occasional dose of the blue pill at night, and of 
a stomachic aperient the following morning. Fla- 
tulent distension of the stomach and bowels, and 
acidity, should be especially guarded against, and 
removed by the means suggested in the article 
Flatulency ($ 15. etseq.); for these states of 
disorder remarkably aggravate both functional and 
organic affections of the heart, as shown in the 
article just referred to (J 8.). — The circulation 
ought to bo kept tranquil by moral and physical 
quietude, and by a light, nutritious, but not 
heating, diet. In order to preserve a free state of 
the cutaneous function, and to prevent catarrhal 
affections, flannel should be worn next the skin, 
and the feet kept warm by woollen stockings. 
Febrile and inflammatory affections, and particu- 
larly inflammations of tne lungs and bronchi, as 
Dr. Hope very properly advises, should be sedu- 
lously guarded against, by adopting these and 
other Imeans, and promptly treated when they 
occur. — But even in these circumstances, I would 
add, bloodletting ought to be resorted to ^ith 
extreme caution, and' rarely or never by vens- 
section. In all cases of expansion of the cavities 
of the heart, the organ is unable to accommodate 
itself to large or sudden losses of blood, and hence 
a fatal collapse may be the result of the abstraction 
of this fluid. If the coibtingent puliifbnary con- 
gestion should render vascular depletion an ap- 
propriate remedy, a small quantity only ought to 
be taken away, and always when the patient is 
in the recumbent posture, restoratives and external 
derivatives being also resorted to. 

203. If the expansion has followed low or 
adynamic fevers, or has been caused by venereal 
exci^s or masturbation, or by non-inflammatory 
Boftening or relaxation of the muscular structure 
of the organ, as in cachectic, chlorotic, or scor- 
butic constitutions, lonicM are especially rec^uisite; 
particularly the preparations of iron, tne tincture 
of the muriate of iron, and chalybeate mineral 
springs; residence in a pure and dry air, and 
light nourishing food. The vegetable tonics with 
the alkaline subcarbonates, or preferably witli 
the vegetable or mineral acids, espeeially the 
fnuriittic, the nitro^muriatic, and the acede, will 


also be of service, according to the state of ante- 
cedent and concomitant constitutional disease. 

204. When disease of the valves and orifices 
of the heart, or any other obstacle to the circu- 
lation, of which dilatation is a consequence, has 
proceeded so far as to have also occasioned drop- 
sical eflusioDS, treatment is seldom productive of 
more than temporary benefft. The means which 
promise the greatest advantage, especially when 
effusion has taken place, are so fully stated in the 
article Duopsy ($ 45 — 47.), that I need not par- 
ticularise them at this place. — If permanent 
dyspnoea, emphysema of the lungs, increased 
exudation into the ^onchial tubes, and difficult 
expectoration, Be associated with this state of 
cardiac disease, expectoranlSf especially tlic de- 
coction of senega, the balsams, camphor, am- 
moniacum, Ac., with opium, will be of service. 

205. In addition to strict attention to diet and 
regiment — the former consisting chiefly of light ani- 
mal food, in moderate quantity, and the more fari- 
naceous vegetable substances ; the latter of mental 
and bodily quietude, — the patient should reside in 
a dry, bracing, temperate, and equable climate, and 
in large weir-ventifbted apartments. He should 
observe early hours, and, as his health improves, 
take very gentle exercise in the open air. The 
cold or salt water bath, or the shower-bath, will 
also be of service, if directed with caution and 
discrimination. — In this, as well as in all other 
affections of the heart, bulky, flatulent, and 
acescent vegetables should be avoided ; and 
that kind of food preferred which is found to be 
most easy of digestion, lleeourse may be had 
to chalybeate or other strengthening mineral 
waters, as convalescence advances. Admitting 
it possible that partial dilatation or aneurism if 
the cavities, and that dilatation of the orifices of 
the heart, may be detected during life, — - a cir- 
cumstance not likely to occur in respect of the 
former lesion especially, — the treatment will not 
vary from that which has been now recommended, 
iii. Athophy of the Heart — Cardiac ^Con^ 

mmption. 

206, CiiARACT. — Diminished size or u 

the heart, the actions of the organ 

(imited in extent, and a t 

confined impulse, and hy .I'm 

percussion in the priccordia, 

207, A, The heart may be unusually 
from original conformation, or from disease, — a. 
Many ot the instances of extreme smallness of 
this organ on record are referriblc to the former 
cause. Those adduced by Morgagni (JSp, Ixx. 
6.), Lieutaud (vol. ii. obs. 453.), Burns (Op, 
cit, p. 110.), Kreysig (b. ii. p. 468.), Oito 
(Compend, of Comp^Anat,p,2fS4.), and others, 
are of this kind. The majority of those referred to 
by Lieutaud and Ploucqubt (Med, Digest, art. 
Cor — ^arvum) are stated so loosely by their 
respective authors, as to be almost devoid of 
interest. Otto thinks that* a disproportionate 
size of the heart to the whole body is sometimes 
hereditary ; and that, when it is congenital, it is 
often connected with other vicious formations of 
the organ, or with generall weakness and im- 

d BCt developement. If a really small heart be 
ly, firm, and red, and its compartments iq 
due proportion to one another, it may be consi* 
dered as conformation. 

b. 3Vi(; Qtrophy, or ditnin^tion of thd 
P 3 
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heart from disease, is rarely observed in a remark* 
able degree. Slight grades of it are, however, 
not uncommon, especially in wasting diseases, ^ 
phthisis, mosentenc obstructions, and chorea, al* 
though the atiophy of this organ is not so con- 
siderable, nor BO rapid, as in other muscles. 
Otto attributes this to the want of cellular tissue 
between the muscular fasciculi. — PonrAi., Testa, 
and Kreyhio suggest, that the seeming diminu- 
tion, caused by the violent contraction of the 
organ, at the time of death, should not be con- 
founded with atrophy of it. I'rue atrophy is 
accompanied with attenuation, softness, or pale- 
ness, or hardening of the |^tructure, or with a 
shrivelled or wrinkled appearandb of the surface 
of the viscus. It may be so considerable as to 
reduce the organ to one half or one third its 
natural weight. M. Chojuel found the heart 
net larger than a hen’s egg in a man who died in 
the hospital La Charity, As respects its form — 
1st. One or more of the compartments arc at- 
tenuated without any change in their capacities, 
the heart being but slightly diminished in bulk ; 
— 2d. With attenuation there is much more 
rarely diminution of the capacities of the cham- 
bers, the organ being very mucli lessened in size ; 
— and, 3d. With diminution of the cavities, the 
parretes may he of the natural thickness, or even 
above it : this is the most frequent form of 
atrophy. 

209, jB, The Cnvsesof atrophy of thehcart are — 
Ist. Local; — 2d. Moral; — and, 3d. ConstHnm 
iioiial. — a. Of the Jlrst, the most common are 
compression arising from the pressure of matters 
effused into the pericardium, or from tumours 
developed in the mediastinum, and constriction 
or other changes of the coronary arteries, espe- 
cially ossific deposits in their coats, &c. I doubt, 
liowover, the influence of compression from these 
causes, as the heart is very rarely found atrophied 
where the greatest amount of effusion has existed 
in the pericardium. In the ca§e referred to be- 
low, where there obviously is extreme atrophy 
from local causes, the previous effusion never 
to have been very great,* — b. The moral 
.•^'onsist of mental anxiety, and all the de- 

^*^ '**"’**' ttingular ; — A girl, at the age of 
" r- ' '''^*^** rhciiinatisin of the joints 

extremities, with extension of the disease 
Ws^iteheardium.— the former atlhction subsiding |iar. 
tially its pciicarditis was devcloixMl. The treatment, 
moiitioneif in the yiotr to par. lo:I, was prescribed, and the 
disease nearly disappeared. Hut the pericarditis returned 
on two subscquimt occasions At considerable and irregu- 
Jar intervals ; and, in the second and third attacks, the 
cartilages of the loft ribs were pushed outwards by the 
etlVjsion into the ^lericardiuin. A mercurial treatment 
was prolonged i recovery seemed more complete, and the 
case Mas dismissed. About eight or nine months after, 
wards, this child was brought tg me n 1th the lower half 
of the sternum, and the cartilages of the left ribs, which 
were formerly protuberant, drawing backwards towards 
the b)>ine,!sn as to form a deep and large depression in 
this situation, and scarcely to leave sutneient space for 
nn atrophica) heart to lie between the spine and the 
depression. The epigastrium was drawn inwards, and 
upwards, on each contraction of the ventricles. In this 
case, which was seen also by some of ray colleagues at 
tlie Middlesex Hospital, the repeated attacks of poricar- 
ditis had given rise to adhesions of the pericardium to 
the heart, and probat^ also to the pleura ; to this 
atrophy had succeeded^ and the sternum had been 
drawn inwards with the wasted heart. This child was, 
even in Uiis state, much recovered. She could take gentle 
exercise. The heart did not present any morbid sound, 
at this period; but there wax well-marked epigastric 
pulsation, of a confused kind, prnbi^y owing to the 
pressure of the heart on the aorta. She was alive and 
aUo-to be about yrben thlt wm written. 
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pressing passions, particularly when their action 
has been prolonged. — c. The general causes are 
whatever arrelsts the nutrition of muscular struc- 
tures ; and yet the heart seldom participates in 
the change of these parts, or only in a slight 
degree. In iho diseases just mentioned ($ 20B.}f 
more or less atropliy is sometimes met with ; but it 
seldom bears any relation to the wasting of the 
voluntary muscles. In a case of tubercular con- 
sumption, in. which death occurred instantane- 
ously, before ulceration had commenced, and 
before emaciation had become considerable, the 
heart was small and flabby, and the parietes of 
the ventricles somewhat attenuated. The most 
marked oases of atrophy which I have seen were 
in persons who had died after attack? of chorea 
and chlorosis, and after hypochondriasis and dis- 
tress of mind. 

210. C. The Symptoms arc seldom such as to 
indicate, with tolerable certainty, the existence of 
atrophy of the heart, unless it be very consider- 
able. In this case, the impulse is weak, limited, 
or small ; the sounds are indistinct, or faint, in 
proportion as the cavities aie diminished in capa- 
city; and there is little or no dulness on per- 
cussion. The pulse is small, thready, and often 
frequent ; and there is commonly marasmus, and 
loss of colour. Yet emaciation can hardly be 
reckoned as a sign of atiophy, as it not infre- 
quently accompanies hypertrophy of this organ. 

211. 1). The I'reatment oi this lesion should be 
directed — 1st, to the removal of the causes, as 
far as it can be accomplished ; and, 2d]y, to the 
restoration of the healthy nutrition of the organ. 
The latter of these intentions will be best ac- 
complished by attention to the digestive and 
assimilative functions, and by the use of chaly- 
beate medicines and mincial waters, with suitable 
exercise in a dry and temperate air; and the 
other means recommended for junctional dis^ 
orders ($ 50 — 53.), for softening 221.), and 
for dilatation 200.) of the heart. 

212. iv. Contractions op the Cavities 
AND Orifices of tiik Heart. — A. Diminution 
of one or more of the cavities arises — Isf^ From 
coficeniric hypertrophy of the parietes ($ 158.) ; 
— From atrophy of the heart ($ 208.); — 
3d. From the pressure of tumours, or of effused 
fluids, on one esr more of the compartments of 
the organ; — and, 4th. From concretions of 
lymph or of flbrine, recent or organised. — The 
Jirst, second, and third of these morbid states 
have received attention at the places referred to ; 
the fourth will be fully considered hereafter. 
From whatever of these causes the diminished 
capacity of the cavities arises, it is evident that 
very serious phenomena will result as soon as this 
lesion becomes so great as to materially derange 
the circulation, especially venous congestions, 
and serous eftusious and iniiltrations. When the 
cavity of the left ventricle is diminished, the pulse 
is small, as in narrowing of the aortic orifice. 

213. il. Contraction of the orifices of the heart 
may proceed from the same changes as produce 
diminution of the cavities; but it most frequently 
is a more or leas immediate result of internal 
carditis, and attendant upon induration of the 
valves. As such it has already been considered, 
when treating of the chronic states of endocarditis 
($ 66, 67.). 

214. C. The Treatment of diminished capacity 
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of the cavities is rarely followed bv any benefit. 
The changes producing it manifestly are beyond 
our resources. This remark is nearly applicable 
to contraction of the orijices* The means, how- 
ever, which may bo employed, should depend upon 
the cardiac lesions, and the symptomatic cliangcs 
consequent upon this alteration of the orifices and 
valves. If hypertrophy have become associated 
with it, the treatment advised in the chapter on 
this lesion ($ 18*2.), according to the form it may 
assume, will be appropriate. If e:ipnnsion of the 
cavities have taken place, the means prescribed 
under that head will be requisite ($ 200.). 

215, V. Of Alteha’hons of the Colour 

AND CONSISTEN'CE OP THE HeA HT.' A, The 

colour of jdie heart may vary, or be irregular, 
both on its surfaces and in its substance. One or 
more white specks, or patches, of dififerent sizes, 
are often found. They are produced by a slight 
infldinmation, causing thickening and opacity of 
the membrane, and are seated in either the in- 
ternal or external surfa< The structure and 
external surface of the organ are often paler than 
natural in cachectic, dropsical, and leucophleg- 
matic habits j and are sefTnetimes of a pale yellow 
in these habits of body, and in hearts which are 
preteriiaturally fat. in iiifiammation, and in 
hypcrtiuphy, this organ is redder than usual, in 
softening, suppuration, monification, and other 
organic lesions, it is often spotted, of a grpytd/i, 
light t or dark brown. Sometimes the internal 
surface, in one or all the cavities, is reddened 
tliroughoat by the imbibition of the colouring 
matter of the blood ) and a similar discolouration 
of the external surface has been observed lo 
follow from the transudation of blood, and from 
Inemonhage into the pericardium. OrTo^found 
the heart tinged witli green in a case of poisoning 
with stramonium seeds. 

21 (j. J3. Alterations of consistence have already 
been partially noticed ($ 113 — 116.) j but chiefly 
as consequences of iiifiammation. — a. Softening 
of the heart is not infrequently found in persons 
who have died of low fevers ' malignant 
diseases, and it then occurs in advanced 
stages of these maladies ; but it is also met with 
under other circumstances. It presents ^two 
forms — one the result of inflammation ($ li3.), 
generally with asthenic chasesAcrs the other 
seemingly in no ways arising from inflammatory 
action, but rather from inipaircd organic nervous 
or vital power, and insufficient nutrition of the 
organ. — in the former, the softening isimost com- 
monly attended by a deeper tinge of colour, or 
discolouration ; and the substance of the heart is 
not wasted, or is even more bulky than natural ; 
signs of antecedent infiamination being usually 
present either in the internal or in the external 
suiface, or even in the substance of the organ 
itself. In the latter form the heart is paler, as well 
as softer, than usual, — is easily broken down,— 
and frequently the cavities are somewhat dilated ; 
but there is rarely any other distinct vice of 
structure. In a few extreme cases, the muscular 
fibres present a sort of fish-like structure, espe- 
cially in young chlorotic and leucophlegmatic 
persons. 

217. The noQ-inflammatory fonn of softening is 
met with chiefly under the Circumstances just me|^< 
tioned, and in fatal cases of scurvy, purpora> chorea^ 
dropsy, and anseinia, . In all those i have seen 


It, as well as in mesenteric decline, and tubercular 
consumption. It is occasionally associated with 
an inordinate deposition of fat around the organ ; 
this latter being generally attended by a relaxed’ 
pale, softened, or atrophied state of the muscular 
structure of the heart. In persons wlio have 
died suddenly, and without any distinct cause, 
the heart is sometimes soft, flabby, and even 
bloodless. Cases of this kind arc recorded by Mr. 
CiiAVALiER, ami by my friend Mr. Worthington 
(Lond. Afcd. Reposit, vol. xvii. p. 361.). An in- 
stance also recently occurred in my own practice. 
In the softened state of the heart found in low 
fevers and in other contaiiiiiiating diseases, there 
is also observed.moFD or less dark discolouration 
ot it. Violent exertion diminishes the vital 
cohesion of tins organ, as well as of otiior mus- 
cles, deepens its colour, and causes it to be easily 
broken down. Senac and Orio found it very 
soft ill hunted deer. This alteration is probably 
increased by the effect which an inordinate ac- 
celeration of the circulation produces upon the 
fibrine of the blood, as sliowu by Haller and 
others. (See ait. Blood, § 134.) 

218. b. The •S^y/gpfoms o/’so/ituniwg entirely de- 
pend upon the proximate cause. If it arise from 
inflammation, then it is generally attended by the 
signs and symptoms of an associated endocarditis 
or pericarditis. If it be accompanied with dila^ 
tutioiif more or less of the phenomena attendant 
upon that lesion may be expected. In its simple 
or non-inflammatory states, theic are generally 
great languor and debility ; a soft, quick, weak, 
feeble, and small pulse ; frequent faiiitings ; a 
sallow» pale, faded, or tallowy complexion ; 
passive oedema of tiie extremities, and sometimes 
of the countenance; the sounds of the organ 
being dull and obscure, and the impulse weak or 
nearly gone. As this lesion js often attended by 
effusion into the pencaidium, the sounds and im- 
pulse will be further obscured by this circum- 
stance ; and the sphere of dulness on percussion 
extended accordingly. When it is not thus as- 
sociated, the faint sounds and impulse of the 
heart will not be attended by greater dulnes ^^ ^ 
percussion than natural. (See also lhe,^‘'^83» 

219. c. Induration oj an 

a remote consequence of inflammatory 

(§ 119.), and is more rarely observed lliaii the 
opposite lesion, is often simulated by an un- 
usual contraction at the moment of dissolution. 
In hypeitropby, also, the heart is firmer than 
natural, but not to amount to a morbid induration, 
so as to afford great resistance to the scalpel, or 
to cause a crepitation on dividing it. — Induration 
may occupy the whole of a ventricle, or only 
part of it ; and it may accompany other lesions, 
or alterations of the organ as to size. It is 
evidently the consequence of altered nutrition, 
and is different frotn the firmness observed in 
hypertrophy, as well as from the cartilaginous 
and osseous hardening of portions of the organ 
sometimes consequent upon inflammatory action 

220. d. Of the Signs sind Symptoms of this lesion, 
nothing positive is known. Laennfx; sxipposed 
that, in its slighter grades, the impulse of the 
heart was increased; and Corvisart thought 
that, beyond a certain point, it rendered the 
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contractions of the ventricles more difficult, and 
their movements more confinGd. 

221. e. The Treatment of alterations of the con- 
sistence of the heart should be directed according 
to the evidence of these changes that may exist, 
and to tlic associated cardiac and symptomatic 
changes. In softenings we must depend chiefly 
upon the exhibition of tonics, especially quinine, 
cinchona, mineral acids, &c., or upon the tinc- 
ture of the muriate, or the sulphate, or the other 
preparations of iron, pure air, and the means 
recommended for ddatation 200.). If it weie 
possible to ascertain the presence of induration of 
the heart, but little could be hoped from medical 
means. Those advised for Ifypcrtrophy ($ 182.) 
arc, perhaps, the most appropriate. 

222. vi. Ov Serous and Sanguineous In- 
filtrations ok the IIeaut. — A, Infiltration of 
Serum into the Cellular Tissue of the Organ — 
(Edema of the Ifeart, IIouillaud — is very rarely 
seen. 'J'his writer, however, describes it as fol- 
lows : — The cellulo-adipose tissue enveloping 
the viscus presents the form of a tremulous, 
gelatinifoim mass ; from which exudes, upon 
pressure, a liquid, transparer.t serum, which is 
sometimes colourless, and occasionally of a yel- 
lowish green tint. The cellular tissue which is 
thus inhltratcd is of a dull white, or opaline hue, as 
if macerated by the contained fluid. — This alter- 
ation may accompany other dropsical maladies, 
or cachectic states of the system ; but it is re- 
ferred, by M. ftouiLLAUD, chiefly to a varicose 
state of the coronary veins, consequent on the 
difficult passage of the blood from them into the 
right auricle. Obliteration of some of the cardiac 
veins will occasion this lesion ; but it has hitherto 
not been described. 

223. J3. The Exudation or Infiltration of Blood 
into the cellular tissue of the heart — Cardiap 
Haemorrhage — has been also met with, but very ' 
rarely, and chiefly in the form of petechiic, or 
small ecchymoses. One or two instances of a ' 
more copious ha:morrhagc into the substance of 
the organ, so as to form a distinct baunorrlmgic 

^ — Apoplexy (f the Heart — have been re- 
' Velechite. and ecchymoses, princijially j 
'aces of the organ, have been 
. J iiRBAiRN, and Orro. I met 
Rration in a case of purpura bmmor- 
, and in another of scurvy. In these 
dis<»scs, and in the putro-adynamic states of 
fever, 1 believe that it is not very uncommon. 
Otto (Comp, of Path, Auat. $177. p. 278.) 
states, that be met with effusions of blood, in 
various parts of the heart, iu a case of petechial 
fever ; also in a person killed by fire-damp, and 
in a> child who died of hooping-cough. In a case 
of violent inflammation of the heart, he found 
small extravasations of blood under the outer 
membrane. Dr. Fairbaihn {Trans, of Med, 
and Chirurg* Soc. of £din. vol. ii. p. 157.) ob- 
served effusions of blood uAder the inner mem- 
brane of the heart in a case of purpura; and 
Cruveiluier (Anat, Path, livr. xxii. pi. 3.), 
saw the same lesion in the substance of the left 
ventricle. The exut'ation and effusion of blood 
into the pericardium has received attention iu the 
article Haimoruhage ($ 276.). ^ 

224. vii. Of Fatty, Degenerations and 
Obesity of the Heart. — The fatty degener ^ 
aivm of the ^ ructur ^ of the organ is pot to bo 



confounded with an excessive deposition of fat be- 
tween the pericardiac covering and the substance 
of the heart, frequently met with in corpulent 
persons. — a. Excess of fat in this viscus is often 
accompanied with a flabby, softened, and attenu- 
ated state of the parictes. In these cases, the 
adipose substance often penetrates to some depth 
between the muscular fibres. — The symptoms 
attending this state of the organ cannot be re- 
ferred so much to the accumulation of fat — to 
the obesity of the organ — as to the change in the 
muscular parietes attending it; both alterations 
being results of weakened organic nervous energy, 
and of, consequently, impaired assimilation. 

225. b. The true greasy degeneration is a 
transformation of the muscular substruice of the 
organ into a fatty matter similar to that first 
described by Haller and Vicq o’Azyu as oc- 
curring in the muscles. This lesion is generally 
confined to a portion of the parietes. Laennlg 
and Andhal met with it only at the apex. Dr. 
Hope found the greater part of both ventricles 
thus degenerated, the colour being that of 
withered leaves. IMorc rarely, tlie substance 
of the heart has the appearance of lard, as 
remarked by Corvisart, Burns, Duncan, 
CiiEYNE, Luciiltt, and Chum el ; the less al- 
tered portions in these rases are not only soft and 
flabby, but they also have an oily aspect. 

226. c. Both these forms of fatty degeneration 
sometimes nearly approximate. M. Andhal 
remarks that, most frei^uently, the muscular 
fibres are not really converted into fat, but arc 
only atrophied by the excessive deposition of fat 
between them ; yet, in some cases, they bcem to 
have undergone this chanp^e, as they grease both 
paper^and the scalpel, owing to an oily matter in- 
filtrating them. That the atrophy of the muscular 
substance is not a mcic consequence of the accu- 
mulation of fat, as Andhal ami others suppose, 
and that both changes are joint consequences of 
impaired vital power and imperfect assimilation, 
are satisfactorily shown by the circumstances 
under which they occur — by their being met 
with only where these primary pathological con- 
ditions exist, especially in aged persons, and 
by ,^heir having been mund in connection with 
an excessive (quantity of oil in the blood; the 
increase of this fluid in the circulation being a 
manifest result of impaired assimilation. Mr. 
Smith (Dub, Journ, of Med. Science, vol. ix. 
p. 412.) has detailed two oases in which this 
conncctioie was observed ; and one recently fell, 
under my own observation. In Mr. Smith’s 
cases, globules of limpid oil floated on the surface 
of the blood ; in my case, the serum was remark- 
ably milky, from tl^e (juantity of fat it contained. 
— From the history, and the alterations found on 
dissection, of two cases detailed by Dr. Duncan 
(Edin, Med, and Surg. Journ, vol. xii. p. 65.) 
and by Dr. Simeons (Heidi. Kiuisch, Ann. 
t. iii.), it appears that inflammation of the heart 
may terminate in the true fatty degeneration of 
the muscular substance of the organ.* 


* It may be interesting to subjoin the particulars of a 
few of the cases of this lesion which have been put upon 
record. 

1. A young married woman was seised, ten days licfore 
coming under Dr. Duncan's care, with rigors, followed 
groat anguish and pain under the sternum, with Jarti. 
tation, want of sleep, rheumatism of the Joints, pleuritic 
pains in the ebest, cough, expectoration, dyspneea, In. 





- HEART AND PERICARDIUM 

227, (I. Of the Signs of Obesity and. Fatty 
Oegimeration of the Heart little can be slated 
with confidence. Many writers suppose that the 
accumulation of fat, together with the soften- 
ing of the muscular substance, embarrasses the 
organ, and ultimately arrests its action, Hoer- 
jiAwii thus accounted for the sudden death 
of a person whose heart was found loaded with 
fat. roiiTAL (yinat. Med, t. iii, p. 76.) believed 
that obesity of the heart produces palpitations, 
dyspncea, asthmatic affections, and even sudden 
dissolution ; and Honkt, Sunac, and Fotiieh- 
<;iLL entertained similar opinions. — It has been 
also supposed that the softening and attenuation 
of the muscular substance attending the excessive 
fleposition*of fat in this organ, dispose to per- 
foration or rupture of it. MonoAONi and Bouil- 
> EAiri) have recorded cases which favour this view. 

ability to lie down, followed by wdema of the extremities, 

I lie pulse having become weak, soft, and small. The 
treatment was antiphlogistic for some tune after her 
admission into the hospital (on the eleventh day of the 
disease), and subsequently jiallialive. — She died six 
weeks after the attack. — ()n dissection, the pericardium 
was found universally inflamed, and firmly adherent to 
the heart. The lungs were agglutinated to the periear- 
ihuiii, and to the costal pleura. The heart was enlarged, 
and thickly covered with coagulated lymph, by which 
the peril ardiuin adhered to it. Under this lymph, about 
two thirds of tiic structure of the heart was changed into 
eondensed fat, winch irieUed, stained paper, and swam in 
water : the remaining third had almost lost its muscular 
appearance.— The columnar carncse, in both the ventricles, 
were larger than natural. Ossific dotiosits were found in 
the aortic and mitral valves. . 

a. A gentleman, aged sixty, who had cxijcricnccd at- 
tacks of gout, and had lived tolly, was struck with apo. 
plexy ; for which lie was treated, by Dr. Ciievni:, in the 
usual m.inncr. His pulse, however, continued extremely 
unequal and irregular ; dropsy supervened ; and he dieif, 
some weeks afterwards, of a recurrence of the a|.K>plectic 
seizure with hemiplegia. — On disscctioH, the heart was 
found greatly hy|icrtrophicd. The lower part of the right 
ventricle was converted into a soft fatty substance; the 
upper part was remarkably thin, and gradually degene, 
lateii into this sulistance. The whole substance of the 
left ventricle, with the exception of the internal reticu- 
lated structure and columno: earner, was converted into 
fat, the cavity being greatly enlarged. The valves were 
.sound. The aorU was studded with steatomatous and 
earthy concretions. The principal peculiarity in the 
symptoms was the state of the respiration, which was 
irregular, and often susfiended for a quarter of a minute. 
(Dw6/f» Hosp. Reports, vol. ii. p. 21fi.) 

.I. Mr. Auvmh {Ibid. vol. iv. p. 396.) has detailed the 
case of a man, aged sixty-eight, of a full habit of body, 
who was subject to cough, and frequent attacks of an 
apoplectic nature, liis breathing was irregular, and his 
pulse almiU thirty in a minute. He died from an apo- 
plectic attack. — On dissection, the right auricle was 
much dilated. The right ventricle scenied composed of 
fat, of a deep yellow colour through most of its sub- 
stance. The reticulated lining of the ventricle, which, 
here and there, allowed the fat to appeal^ between its 
^fibres, alone presented any appearance of muscular struc- 
ture. The left ventricle was very thin, and its whole sur- 
face was covered with a layer of fat. Beneath this the mus 
cular structure was nut a line in thickness, and was soft, 
easily torn, and like liver. The septum of the ventricles 
presented the same appearance. |n both ventricles, even 
in the lining fibres, yellow spots were seen, where fat had 
occupied. the place of muscnlar structure. The whole 
organ was very light. Tlie valves of the aorta were par- 
tially ossified. . . ^ 

4. A girl, during arthritic rheumatism, complained oi 
various symptoms, many of which were referriblc to tlu 
heart Internal heat, with coldness of the surface, sup 
pressed menstruation, cold perspirations, very feeble ac. 
tion of the heart, were complained of. Death took place 

after ten months On dissection, the lungs were found 

adherent to the pericardium and costal pleura. Yellowish 
white filamentous adhesions existed between the hearl 
and pericardium. TVo thirds of the muscular substance 
of the organ was converted into a greyish yellow mass of 
fat. (Dr. Simeon's Op. cit. Heidi. 1B27,) — See, also. Dr. 
lOtLiorsoN On Diseases cifthe Heart (p. 32.), and tb^lwo 
cates recorded by Mr. SMiiir, in which ficee oU was icfh 
in the blood ; and in one of which, also^ softening and 
rupture Qt the left ventricle were ebterved. 
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n one of the two interesting instances oihluceil 
ly Mr. Smith, the sudden death was owing to 
upture of the left ventricle. Kukyskj remarks 
hat, more commonly, obesity 6f the heart gives 
ise to no symptoms by which its exielcncc can 
36 inferred during life. M. Ciiomfl, however, 
hinks that it often occasions dyspnoea and palpi- 
ations, and very probably faintings, or sinking ; 
n irregular, weak, soft, small, and slow pulse ; 
nd anasarca, or oedema of the extremities, may 
Iso be produced by it. 

228. e, Au excessive deposition of fat under tlio 
lericardium, according to M. Bizot, is much more 
requcDt in females tha.n in tnales. He found, in 

of the latter, ‘the iieart very much loaded with 
at in 4 ; but, in 42 of the former, it was equally 
charged in 23 cases. That the accumulation of 
at around the heart is not necessarily connected 
with, nor dependent upon, general obesity, is 
.hown by the circumstance of 29 of the female 
*ases having been thin or emaciated, and yet of 
hese there were 14 instances of obesity of the 
leart. Of 13 females of a full habit, 9 presented 
.11 accumulation of fat around this organ. In 25 
phthisical females^ M, Bixor found a maximum 
deposition of fat in this situation in 11 eases, a 
medium quantity in ll, and complete absence of 
tin 3. In 11 phthisical men, this deposit was 
wanting in 6, and very scanty in 5. {Mem. de la 
Soc, Mtd, d' Obseroal, t. i. p.351.) 1 have ob- 

served an unusual accumulation of fat around the 
heart most frequently in habitual drunkards. 

229. f, A morbid depoiition of fat has likewise 
been observed on the external surface, and be- 
tween the layers of the pericardium ; sometimes 
to the extent of producing an injurious pressure 
upon tlie heart and great vessels ; and even sud- 
den death. Instances of this change have been 
noticed by Bonet, Senac, (Jodaht, IMoncAovi, 
Meckel, Tesva, Pahiiy, Black, Kreysig, and 
Horn. That this deposition is entirely imU pend- 
ent of general obesity, is confirmed by the re- 
mark of Otto, who states, that he has met with it 
although there was meagrencss of other paits of 
the body. Fatly deposits on the pericardium 
been incorrectly considered as causes 
pectoris, by Fotiieroill, 

they are only continently 
with neuralgia of the heart, in rare 

230. g. The Treatment of this lesion, 
where the above indications, conjoined with a 
leucophlegmatic and corpulent state of the 
frame, render its existence probable, consists in 
whatever will improve the digestive and a.«simi- 
lative functions and the Qrganic nervous energy. 
Tonics, chalybeate prepachtions; iodine, or iodine 
with iron ; stomachic aperients ; regular exercise 
in a dry open air } and abstinence from fat, oily, 
or rich articles of diet, and from stimulating 
beverages, especially spirituous and fermented 
liquors ; constitute the chief means of cure — if, 
indeed, a cure be practicable. 

231 . viii. Op Adventitious Formations in the 
Heart and Pericardium. — A. Of Earthy 4tnd 
Ossific Depositiofis, little remains to be added to 
what has been already advsfticed, when consider- 
ing them as occasional terminations of .chronic 
inflammation ($ 119, 120.). But calcareous 
phosphates are sometimes deposited in circum- 
stances which are by no means conclnsivc of the 
presence of inflaromatoiy action, particularly in 
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Rf^ed personSi and when other consequences of 
this action are not observed.-— a. In many cases, a 
whitish patch appears, cither in the fine cellular 
tissue uniting the enveloping inourbranc to the 
heart, or between the reflections of the interna] 
membrane composing the valves, increases in 
thickness, and assumes more and more the cha- 
racters of cartilage, especially in the latter situ- | 
ation. The morbid secretion giving rise to this 
patch ultimately becomes the seal of osseous or 
earthy deposits. M. Andual divides the ossiform 
formations found in tl^e heart into three speciest as 
they are seated in the jiellular, fibrous, oi muscu- | 
lar tissue. — (a) That in the cellular tissue is the 
most common, the portion of^t uniting the reflec- 
tions of the internal membrane to the fibrous 
structure of the orifices and valves being most 
frequently thus altered. The calcareous phos- 
phates are deposited in the cellular tissue, in 
minute grains, or in considerable masses, separ- 
ating and compressing the surrounding textures. | 
They are more rarely met with in the tissue con- j 
necting the muscular fibres ; and they tiiere form 
either isolated masses, or are connected with the 
deposits formed around the iftifices. — (h) The 
Jibrous tissue frequently also becomes the seat of 
the osseous deposit, and chiefly in three points: — 
1st. In the tendinous zone encircling the left 
auriculo-ventricular orifice ; — 2d. In the fibrous 
structure of the valves; — and, 3d. In the tendons 
of the mitral valve. — (c) The third species is 
the most rare. Indeed, it is doubtful whether the 
muscular fibre ever becomes the seat of this alter- 
ation. It seems more probable that the deposits, 
in the connecting cellular tissue, by their bulk, 
compress or partially destroy the muscular struc- 
ture, than that this structure is converted into 
bone. The rare instances on recoid, especially 
those adduced by Burns, Renaui,din, and others 
above referred to.($ 119.), are most probably 
merely proofs of the partial destruction of the 
muscular tissue in the seats of tho excessive 
q^seous or calcareous formations. 

232, 6, I'he pericardium vory rarely presents 

t of the cartilaginous and osseous trandfoim- 
; Inf^ances, however, of the former have 
F.R1IAAVE, lllOI.AN, IIaUTE- 
'aviaiiu, Otto, and Testa ; 
^^Trotter hftve been observed by Aunivii.- 
Saviard, AValter, Ualeer, ' Pasta, 
ScNAC, PnosT, Rayeii, liAKNNEc, a*nd .Aber- 
crombie, ill the fibrous or iu the serous layer. — 
Fibro-cartilaginous and osseous concretions are 
still more rarely found loose in the cavity of the 
pericardium. They have been detected only by 
Lan/oni and Otto ; and have probably had their 
•rigin in peduncular tumours, which had subse- 
quetitly been broken off. 

233 . c. Signs. La ennec supposed'that cartila- 
ginous or osseous formations in tho substance of the 
licart may be recognised, when very considerable, 
by an augmentation and modification of the sound. 
That a morbid sound will 1)e beard when the 
orifices and valves are implicated, cannot be dis- 
puted'; but the phenomena consequent upon 
these changes, when ''confined to the body of the 
organ, have not been observed with any preebion. 
In a case noticed by M. An oral, the suppositions 
of Larnnec were not coafirmed. It is unneces- 
sary to add that these lesions ard altogether be- 
yond the leMh of treatment. 


234. 73. Tubercular Formations have been very 
rarely found in the muscular structure of the 
heart. M. La ennec met with only three or four 
cases ; but Otiu and Bouili.auo never saw one, 
M. Anoual remarks, that the heart is one of the 
organs in which tuberculous deposits are most 
rarely observed, liibtaiiccs, however, are re- 
corded by lliT.DANUS, Bonei', Morgagni, 
Portal, Aotenuij:iii, Si‘f.ns, Lawrence, Bayle, 
Macmiciiael, and Elliotson, at the places 
referred to below. In a man, aged 34, who com- 
plained of pain in the chest, cough, inability to 
remain in the recumbent posture, and subse- 
quently of irregularity of pulse and palpitations, 
hypertrophy of the left ventricle, and tubercular 
formations in the muscular structure, were found 
after death. (Cat. of Prepar. in Museum Fort 
Pitt, 6ic. p. 38^ In an aged man, who died of # 
pulmonary consumption (Dub. Med. Journ. 
1833), a tubercular mass was found in the pa- 
rietes of the left auiicle obstructing the trunks of 
the pulmonary veins. M. S a uziEii detected, in 

a man who died of tubercular disease of the lungs, 
pancreas, &c., tubercles in a crude state in the 
walls of the auricle, the pericardium being ad- 
herent in the situation where they existed. Mo.sl 
of the cases of this lesion on record liave occurred 
in persons who were labouring under extensive 
tubercular disease of the lungs and other organs : 
many of them have not been ^served with any de- 
gree of precision ; and the anatomical description'' 
have generally been very loosely given. —Tuber- 
culous productions have been found also in the 
internal surface of the pericardium, by Musora vf., 
Haller, Voightel, Baillie, Otto, and others. 

235. C. Watery Cysts aqd Hydatids have been 
delected both in the substance, and on either of the 
surfaces, of the heart. — a. Simple cysts have not 
infrequently been confounded with hydatids ; the' 
former having been described as instances of the 
latter formation, especially some of those men- 
tioned by Bonet, Butty, Morgagni, IIueu- 
mann,Salzmann, Clossius, and others. Portal 
found several hydatids on the base of the heart ; 
Meckel and Bepniiaudi, large hydatid sues on 
the left ventricle; Price, a large single hydatid 
in muscular substahee, in a boy who died 
suddenly ; Abercrombie, a bag containing two 
ounces of albuminous fluid on tho left auricle ; 
and Trotter, two hydatids within the riglit ven- 
tricle. It is, however, doubtful whether these 
were really cases of hydatids. F rom the imperfect 
account gi ;en of the most even of these, it may be^ 
inferred, that some of them, at leasts were merely 

' instances of serous cysts. — M. Andral remarks, 
that Hiese cysts vary from the size of a pea to that 
of a large hen's egg. They are most freiiuently 
found between the external surface of the heart 
and pericardium ; but they are sometiibes seen 
on the internal surface of one of the chambers. 
In other cases, they are not visible on either sur- 
face, and it is only on dividiqg the muscular 
structure that they are detected. M. Dupuy- 
TREN saw a number of these cysts imbedded in 
the walls of the right auricle, and protruding a 
considerable way into its cavity.^ M. Andral 
found a cyst, as large as a walnut, in the walls of 
the left, ventricle, which were slightly hyper- 
Tirophicd. In another case, he detected one on 
the free surface of tlie lining membrane of the 
right ventricle, attached to it by a delicate pedicle 
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of the same texture as this membrane. Dr. 
Klmotson mentions a case in which a number of 
globular c^sts, containing a bloody fluid, were 
altac*[ied by pedicles to the fleshy columns. 

*236. b. Instead of simple cysts, true hy- 
datids have been found in the heait, but in 
extremely rare instances in the human subject; 
they are more frequently met with, in this organ, 
in the lower animals. M. Anoiial has otten 
seen them in the hearts of measly pigs, and only 
once in the human heart, (hio saw them 
protruding into the right auricle in one case ; and 
in a man who died of diseased testes, lie detected 
“ a heap of hydatids on the Eustachian valve, 
hanging oy several threads into the right ventricle.*’ 
These, lio^evcr, were probably only a cluster of 
simple cysts. Mr. South states, that, at St. 
Thomas’s Hospital, there is a heait with a cyst on 
its apex, as large as a hen’s egg, which was filled 
with hydatids. Watery cysts and hydatids have 
been found not only under that part of the peri- 
cardium reflected over the heart, but also cither 
attached to the inner surface of the bag of the 
pericardium itself, or lodged between it.*, layers. 

237. 1), Tumours of various kinds arc noticed by 
the older writers as having been found in the sub- 
stance of the heart. Hut, owing to thoir deticient 
anatomico-pathological knowledge, and to loose or 
defective descriptions, the exact nature of those 
is unknown. To these belong the cases* recorded 
by Hhodius, Sciifnk, Columbus, and Honet; 
and those collected by Lieutaud. — Tumouis of 
a ftlealomatous nature have been observed by 
Pfnaij4, Fleisch, Sprengfl, and Oitoj and 
others, of a melicerous and gritty kind, by Mok- 
(iAONi, Waltfu, Arndt, and Cruveilhxeb, 
Orro states, that he has seen a flat gritty tumour 
in the substance of the right ventricle of an old, 
woman ; nnd five or six encysted tumours, the 
size of hazel-nuts, in the left ventricle of a young 
mail. In an officer, who was the subject of chronic 
hepatitis, dropsy, Ate., the slightest exertion pro- 
ducing severe palpitation, hurried and oppressed 
breathing, and a sharp irregular pulse, the heart 
was enlarged, and presented a large encysted tu- 
mour on the right auricle, the aorta being ossified 
at several points. {Catal. of Prepar. in !\lus,fPort 
Pillf S^c, p. 36.) 

238. E. Sarcomatous Formations, and MeduU 
larif Sarcoma or Kncephaloid Productions, have 
also been found in both the heart and pericardium.' 
Otto remarks, that iarcomti occurs— 1st, as single 
« little' roundish knots, deposited bctweeif the layers 
of the valves; — 2dly, as white condylomatous 
growths on the inner surface, and especially on 
the valves; — and, 3dly, as spheroidal/ smooth, 
tolerably large, and solid growtiis, or true sarcoras. 
'i'hejirst is common : and instances of the second 
arc recorded by Lancisi, Boxet, Mokcaoni, 
Sandifokt, Testa, Lafnnec, Desruelles, &c. 
CouviSART, Scarpa, and some others, consider 
them of a syphilitic nature ; whilst Hertin and 
Bouillaud controvert this opinion. Otto states 
that he has met with^them large, grape-like, or in 
tlie form of a cock’s comb or cauliflower, both in 
syphilitic and in other persons. Bouillauo views 
these formations as the consequences of modified 
states of chronic inflammatory action. The third 
variety is most rare. It has-been observed in 
either surface, and in the substance, of the heart, 
by FoRiiANi, Blancard, Sobumerrxno, Otto, . 


Rioacci, Nasse, and others. M£r:KEL found 
fifteen of these productions, from the size of a 
pin’s head to that of a hazel-nut, paitly within, 
and partly without, the heart. Testa found them 
in the heart of a person long afflicted with syphilis. 
Mr. SouiH states, that, at 8t. Thomas’s Hospital, 
on the interior of the right auiicle of the heart of 
a man, who had a sarcomatous growth in the 
nostrils, there were two similar productions, oiio 
as large as a bean, the other as pea. 

239. F, Medullary Sarcoma, or Fungoid Dis- 
ease, in modified forms, may implicate the heart 
or pericardium, or both. As in the case of tuber- 
culous deposits, it is observed principally m cases, 
where this dis(ft6e*had previously appealed in 
other paits of the body. Bahtzky found it on 
the anterior and upper part of the heart ; Segalas 
u’E'j'Chpare, in a boy ; Cuuveilhier, in an old 
man; Ollivieu, and several authors (tuoLed by 
Olio, in persons advanced in life. In all these, 
tliere were similar tupiours in other parts, and the 
muscular structure of the heart was chiefly affected. 
When this disease is seated in either the posterior 
or the anterior mediastinum, the pericardium may 
be penetiatcd by itf and the heart itselfimplicated. 
Tins was observed in the case of a woman whose 
arm had been amputated on account of this malady' 
(Geason and Jui.ius, Magaz. der Ausl, Liter, 
d, q, Heilk, September, 1823, p. 199.). The 
pericardium was involved in it, in a case which 
lately fell under my observation. The disease 
was seated in the mediastinum, and extended not 
only to the pericardium, but also to the sternum 
and ribs ; its nature being recognised during life. 
In a case published by JM, Vet pfau, enccphaloid 
tumours were found in the substance of the heart, 
in the lungs, between the pleura and ribs, in the 
bronchial glands, under tne mucous membrane 
of the stomach, in the duodenum, in the pancreas, 
and right kidney, in the liver to the number of 
some hundreds, between tlie tunics of tlie gall- 
bladder, in diflbrent parts of the peritoneum, on 
the upper surface of the brain, in the thyroid 
gland, and under the skin, .and in the muscles of 
the right thigh, T'he aorta also was completely 
obstructed by fungoid m'dsses. 

240. M. Andhai. twice sa'v this diseajgjLfA 
right side of the heart. 

patient presented signs of hyj^rtrophj^(r 
ventricle. In addition to this, almost 


of the right ventricle and auricle were converted 
into a firm, dirty white substance, traversed by a 
number of reddish lines, and possessing all the 
characters of the eticephaloid substance, llie 
second case was that of a man of middle age, who 
had enjoyed good health till two years previously, 
when he became slightly asthmatic. He con- 
tinued in this state for five or six months, when 
he was suddenly seized with the most excruciating 
pain, confined at first to the region of the heart, 
but soon extending pver the leftside of the thorax. 
His dyspnoea increased, and he had violent palpi- 
tations and vomiting. The pain abated after an 
hour, and the next day he was as usual. During 
the following year the dyspnoea increased, and the 
pain returned seven or eigh-) times. He afterwards 
became much emaciated, had a peculiar sallow 
tinge, and evening exacerbations of fever. The 
attacks of violent pain were now frequent, but of 
short continuance. He had also occasional at- 
tacks of palpitation, but there was no stethoscopic 
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evidence of disease cither in the heart or lungs. 
After some time he became oedematous, and died 
suddenly. The wall of the right ventricle was 
occupied by a large knotted tumour, extending 
from the apex to the base, projecting very much 
externally,* and protruding internally into the 
ventricle. The encephaloid substance composing 
it was firm in some points, and soft and diffluent 
in others. (Anal. Path. t. ii. p. 347.) 

241. G. True Seh'rhus and Carcinoma of the 
heart are, according to Orio, still doubtful. 
Whore the evidence of either has been most con- 
clusive, there has also been scirrhus or carcinoma 
of other parts. Open carcinoma of the heart can 
liardly exi»!t, as death will talcc place before the 
disease can proceed to this stage. Most writers, 
especially foieign pathologists, have confounded 
true carcinoma with fungoid or encephaloid 
disease ; and cases have been recorded as exam- 
ples of the former, when they were really instances 
of the latter. Of this kind aie the cases adduced 
by Laennec, Velpeau, Andual, Cruveiliukr, 
Ollivif.u,&c. — BAYLE andCAYOL never met with 
an instance of scirrhus of the heart. 1 have seen 
scirrhus in the lungs and pericardium in one 
case, and in the pleura and pericardium in another, 
scirrhous and carcinomatous disease having long 
previously existed in other parts of the body. M. 
Billaho found, in an infant only three days old, 
three tumours embedded in the heart, possessing 
the characters of scirrhus. 1 doubt, however, their 
being actually scirrhus. M. Hecamieu observed 
the heart partially converted into a substance 
resembling the skin of bacon in a person who also 
had cancerous tumouro in the lungs. Cases of 
a more doubtful description arc recorded by Car- 
CA8SONE and Dcciiatrau. IIullier states that 
he found cancer in the heart of a person who had 
this malady in other ^organs ; and a somewhat 
similar instance is record^ in the lUvue M^dicale 
(t.i. 1824, p.272.). 

242. if. Melanosis has also been found in the 
heart an<l pericardium ; but, in all the instances 
of this kind on record, this production has existed 
also i n other parts. — As to the Treatment of ad- 

““STVipus P rodiictions in the heart, it is unneces- 

feill;^'*.5frer an^giarks. 

O^MNRr'fpous Concretions in the 
S bF TfiE He ART, — Bartoletti and 
**s;»fere the first to impose the name of polypi 
on those concretions of lymph and fibrine which 
are 'sometimes found in the cavities of the heart 
and large vessels after death. Kkukrino firet 
contended that these concretions were dilTcrent, 
in their nature and mode of formation, from polypi 
of the uterus and nasal fossa;, to which Barto- 
i.ET’ii and FisiNi had likened them. But with 
Kerkring originated the distinction of them into 
false and true polypit — the former consisting of a 
post mortem coagulation of the fibrinous part of 
the blood, the latter presenting a consistent cel- 
lular or organised appearance, and being formed 
during the Kfc of the padent. This distinction 
was first questioned by Morgagni, who denied 
the existence of true polypi of the heart, and in this 
opinion he was followed by Lieutaud, Pasta, and 
others. On the other hand, Mangkt, Maipigiii, 
Pechlin, Fever, P. Hoffmann, and Fantoni 
maintained that the polypous concretions found 
in the cavides of the heart were to be regarded as 
the more imofedi^to cause of death, and not as 


having been formed at the time of death. The 
opinions of pathologists, however, remained long 
divided on this point, until Gorvisaut, Testa, 
Burns, Bektin, Kreysic, Laennec, and otlicrs 
investigated it somewhat more closely, and as- 
certained that, although these concretions occa- 
sionally form about the time of death, or immedi- 
ately afterwards, there are others of a different 
ind, whicli are produced during the life of the 
patient, and occasion very severe symptoms rc- 
ferrible to the heart, but not of a kind which 
generally admit of a precise diagnosis. 

244. A. Of the Formation and Kmds of Cardiac 
P<i/vpi.— Polypous concretionsai'e most fre<iueiitly 
observed in the right cavities of the heart, and 
oftencr in the auricles than inthcventi^bles. This 
is explained by the circumstances which favour 
their production ; especially the stasis of the blood ^ 
in the auricles, the state of the blood when it 
reaches the right auricle, and the extension of 
iiifiaiiLiDatory action from the venous trunks. 
These three principal causes are especially con- 
cerned in the production of three kinds of con- 
cretions. — In the heart as well as in the veins, 
and even in the arteries, the fibrinous parts of the 
blood may concrete — 1st, from a condition 
purely mechanical ; — 2dly, from an altered state 
of the blood itself, especially from the passage of 
morbid matter into it ; — and, 3dly, from influm- 
malory action. — Each of these, as being especially 
concerned in the production of three varieties of 
cardiac polypi, requires a detailed consideration. 

245. a. Simple fhrinous concretions — the false 
polypi of former writers — aie frequently found 
in the right cavities of the heart, and sometimes 
extend into the vena cava and pulmonary artery. 
'Ihey are occasionally entanglea in the columuae 
cameo; ; but they have no organised or intimate 
connection with any part of the internal suiface of 
the heart with which they are in contact. I'liey 
consist of an inorganised accretion of the fibrinous 
and albuminous parts of the blood ; arc of an 
uniform colour, easily torn, and generally met 
with in patients who have died of chronic diseases ; 
characterised frequently by a deficiency of the 
red narticles of the blood, or, in cases of marasmus, 
gre:)^ debility, or cachexy, and which have been 
accompanied by obstacles to the circulation, as 
from disease of the valves and orifices of the heart. 
'I'hcse concretions may commence during the last 
moments of existence, or immediately upon disso- 
lution. In cases of mechanical obstacle to the 
circulatioa*throu9h either the heart or lungs, the 
fibrinous parts of the blood may concrete in the 
right side of the heart so as to prevent the con- 
tinuance of its action. The same result may also 
follow the remora or stasis of blood in the right 
auricle and vena cava, consequent upon extreme 
depression of the powers of life, or upon pro- 
longed syncope, &c.; the concretion thus formed 
preventing the restoration of the heart’s contrac- 
tions. Under such circumstances, this variety of 
concretion may be the proximate cause of death, 
although formed so shortly before, especially in 
diseases of the heart, and during extreme vital 
prostration. 

246. b. Fibrinous concretions from the passage 
of morbid secretions into the blood. — During lan- 
gfuid states of the circulation, or when tlie fibrinous 
parts of the blood are dispo^ to coagulate, the 
passage of pus, or of the more consistent morbid 
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secretions, into the veins, occasionally determines ' When this form of concretion is of considerable ■ 
or gives occasion to this act ; the morbid matter siao, there is every reason to suppose that it is not 
carried into tlic circulation being the nucleus altogether, or even chiedy, formed of the lympli 
arounil which the fibrinc concretes, esijecially in exuded from tlie inflamed internal surface, as 
the situations, as the right side of the heart, the quantity of lymph thus effused cannot be 
most favourable to this occurrence. When a more than will give rise to the granulations, ex- 
partial coagulation of fibrine is thus occasioned cresccnces, or vegetations, already noticed 6(>.) 
during the venous circulation, the concretions, at But the lymph thus exuded, during a languid 
first small, often become entangled in the fleshy circulation, or states of the blood favouring co- 
columns of the right side of the heart, and undergo agulation, attracts and disposes the fibrine to con- 
chanties arising — 1st, from the- concentric depo- crete around it ; and polypi of greai size, somc- 
sitiou of additional layers of fibrinc, as in the times disposed in layers, as the second variety, 
cavities of aneurisms ; — ‘2dly, from their age or may thus be formed. —The firmness and cohesion 
diiiation ; — and, 3dly, from the effects they pro- of Uiesc polypi vary considerably, but their co- 
duce on thcpaits with which they arc in cofitact. hesion has no reference to the intimate nature of 
— (tt) Upon dividing these concretions, the ap- their connection with the heart’s surface ; for, in 
pcarance of concentric layers of fibrinc becomes some cases, where the polypus was very soft, 
manifest ; and in the centre, eitlier nus, or tuber- vessels could easily be traced from the Imart into 
culous matter, or a substance resembling a minute it, and these so large as to admit of injection 
coagulum, is observed.— (/i) I’hc colour and con- f Rigacci, in Bullet. <les Scion. Mod. Sept. 18‘2H ; 
sislonce of these concretions depend chiefly upon llEnriN, Traite des Mat. du Ca:ur, S^c. p.448.) ; 
their age. In the more recent cases, they nearly whilst in other instances the polypus has been 
resemble those already described, and are soft or firm, intimately adherent to. and apparently form- 
easily torn. Those of longer duration are more ing a continuous structure with, the surface of 
evidently disposed into concentric layers, more the heart, and yc^lhe existence of blood-vessels 
firm and fibrous, and generally of a paler tint ; was not apparent. That this variety of concrc- 
but varying from a greyish colour, to a greyish tioti originates in inflammatory irritation of some 
red or flesh-colour. — (c) When they are of con- part of the internal surface of the heart, is provu»l 
sidcrable size, or of long duration, they appear to by the history of the cases iu which it has been 
have compressed the fleshy columns iu which met with, and by the appearances exhibited upon 
they are cutangled, and ultimately they become dihsecUon. — From the foregoing division and de- 
ad lierent, ill one or more points, to the internal scription of these productions, the diversity of 
surface of the heart, in more immediate contact ojiinions which has long cxislctl as to their forin- 
with them. This adhesion is manifestly owing ation will be readily accounted for. 
to the irritation they have occasioned in this sur- 248. B. Of the Signs of Cardiac Volypi.-^ 
face, and at these points, and to the consequcni About the end of the last century, polypi of the 
exudation of lymph, by which they become agglu heart were considered a fre(|uent occurrence, and 
linated, and more or less closely adherent. -- (d] many of the disorders of respiration and circulation 
fn this variety of concretion, there arc neitliei were attributed to them. -J. J. Rousskau took a 
blood-vessels nor vascular connections with th< journey to Montpellier to be treated for this 
surfacelo which they become adherent, — circuni- disease, and, according to M. Boitm.lauu, upon 
stances readily explained by the modes oi their foot, which he could not of course have done if 
production, and of their consecutive agglutination, he had been the subject of it. — It is evident that 
At the same time, such adhesions are merely con- the symptoms will vary according to the situation, 
tingencies, and very frequently do not occur, size, and origin of these formations — to the Ic- 
especially in the more recent concretions. The grcc to which they extend into or fill up tlift^^ 
form and size of these concretions also var|r re- ties of cither side of the organ. 
inarkably. Sauvages, and Buiihieiu havc,<cntered 

247. f. Polypous concretions consequent into the diagnosis of these concrctionsfs^> anil, 

internal carditis. — Whilst the two preceding Hance can be placed upon what they" ntri^^ 
varieties of concretion are generally obsen^ in duced respecting it. Even the more recent ob- 
Ihe right side of the heart, that about to b^on- servatioiis of Laennkc, JIajity, and others have 
sidcred is most frequently met with in the leftj not much advanced our knowledge. Af. Boi/ii.- 
inflammation attacking this side of the organ, laud remarks, that it is necessary for them to 
oftener than the right ($ 65. 68.). — This variety have attained so great a size as to notably impede 
varies much in size and in firmness. It may not the circulation, before they can be possibly recog- 
much exceed the granulations or excrescences de- nised during life. They do not, however, equally 
scribed above ($ 66.), or it may be so large as to impede the flow of blood through the cavities in 
nearly fill one of the cavities. In its more recent all the situations in which they may be placed, 
state, it is generally amorphous, resembling con- The concretions which are attached to the valves, 
Crete lymph, or the buffy coat of the blood, giu- or to their tendons, the other circiiitistances being 
tinous, and slightly adherent to some part of the the same, cause the greatest interruption of the 
internal surface, or of the fleshy columns or ten- circulation. When they occupy the right cavi- 
dons of the valves. But, when it has been of ties, as most frequently is the case, the blood 
conriderable duration, it is more firm, fibrous, 'or is sent in diminished quantity to the lungs, 
cellulo-fibrous, in its structure, and more firmly and accumulates in the lynous trunks, causing 
adherent to the internal membrane, with which it congestion of the liver, brain, aMominaj viscera, 
seems as if continuous. In some cases, blood- &c. ; effusions into shut cavities and cellular 
vessels maybe traced through this variety of c(^ parts ; and asphyxy from deficient aerification of 
crctlon, and their communication with those of the blood, if the supply of blood to the lungs be 
the heart’s internal surface may be demonstrated, much lessened. W hen they form in the left side 
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of the heart, the phenomena are, in some 
respects, the same ; but congestion of the lungs 
is a necessary consequence, with dyspnoea, ef- 
fusions into the bronchi, or substance of the 
lungs, &c. 

249. According to Laennec, the sudden su- 
pervention of an anomalous, confused, and obscure 
pulsation, in a patient who previously had pre- 
sented a regular action of the lieart, should lead 
to t^e suspicion of a polypous concretion ; and if 
this disturbance takes place on one side only, this 
indication is almost certain. M. llouiLLAun con- 
siders that the concretions consequent upon inter- 
nal or external carditis, Uro indicated by tumul- 
tuous pulsations of the heart, with a dulness or 
obscurity of the attendant sounds, or with a simple, 
or hissing bellows sound; by oppression, dyspnoea, 
or orthopnoea, and extreme anxiety, followed by 
venous congestions, and leipothymia ; and by 
coma, stertorous breathiug, convulsive movements, 
an indistinct and very small pulse, and coldness 
of the extremities. When these phenomena arc 
manifested in the course of an acute disease of 
the heart, particularly during internal carditis, in 
which there had previously bc«ii but little irregu 
larity and oppression of the respiration and cir- 
culation, the existence of a polypous concretion 
is very probable, and especially if the sounds of 
one or more of the cavities are much diminished 
or obscure. — In chronic diseases of the heart, 
attended by habitual dyspnoea, the occurrence of 
an insupportable orthopnoea and anxiety, with 
obscuration of the sounds, restlessness, coldness 
and lividity of the face and extremities, and oc- 
casionally vomiting, also indicate the formation of 
concretions, especially if these symptoms have 
supervened without an obvious cause ; and in 
this case it is very probable that the concretions 
exist in tne right cavities. 

260. C. The Prognosis and Treatment of poly- 

} }ous concretions require but few remarks*, the 
brmer is always extremely unfavourable. In- 
deed, it is doubtful whether recovery ever takes 
place from them,*— at least, when the indications 
of their existence arc tolerably conclusive. M. 
tt||lHi.t.Auix, however, takes a more favourable 
l^ill^^f 1 issue of such cases ; and thinks that 
recent, and those which are not of large 
dissolved. This writer and M. Lk- 
lS^*^«uppose that attempts should be made to 
present the formation of these concretions in 
diseases of the heart — both in those which con- 
sist chiefly of interrupted circulation, and in in- 
flammatory action. With this view they recom- 
mend small bloodlettings from time to time, and 
diluents. It is probable that the disposition of 
the fibrinous portions of the blood to concrete 
may be counteracted by the exhibition of mercu- 
rials, by the liquor potassas and the subcarbonates 
of the alkalies, and particularly by the sub-borate 
of soda. This last substance I have found the 
most certain in preventing the coagulation of fi- 
brine, and in dissolving lymph ; and it may, there- 
fore, be prescribed with advantage, not only in the 
inflammatory diseases of the heart, but also where 
here is reason to susfiacl the formation of poly- 
pous concretions. 

261. X. Op RuptOrfs op the Heart. — 
A* Seat and History rf, ^.-^Rupture of the heart 
was first observed by Harvky. Lancisi and 
MoubAORi showed tliat instances of sudden death 


were frequently owing to this cause. As examin- 
ations after death became more frequent, cases 
of this occurrence were more commonly met with ; 
and at the present epoch of pathological research 
they are by no means rare, — Morgagni (Epist» 
xxvii. 10.) remarked that rupture of the left ven- 
tricle is more common than that of the right ; 
and that this latter is more frequent than rupture 
of the auricles : this is confirmcil by the particu- 
lars of the cases which have been since recorded. 
M. Olt.ivieii states, that, out of 49 instances, 
the rupture was seated in the left ventricle, in 34 ; 
in the right ventricle, in 8 ; in the left auricle, 
in 2 ; and in the right auricle, in 3 ; and that, in 2 
casei^, both ventricles presented several ruptures. 
The results are, however, different is.' respect of 
ruptures occasioned by external violence. In 1 1 
instances of this description, the right cavities 
were torn in B ; and the left in 3. In these 11 
cases, the auricles were torn in 6. 

252. In the above 49 instances of sponta- 
neous rupture, the apex was found to be its seat, 
in 9 ; this lesion in the others being nearer the 
base of the organ. The directions of the lacer- 
ations were various : in some the laceration was 
transverse or oblique, — in others it was longitu- 
dinal or in the direction of the fibres, or of the axis, 
of the organ. In certain cases, it was extensive 
on the external surface, and very small internally. 
In other instances the reverse was observed. Tlic 
laceration may occur obliquely through the pa- 
rietes,and resemble a sinus, as remarked by iMoh* 
GAONi. It may even be incomplete, some of the 
stretched fibres still remaining and concreting the 
opposite edges (Rost an). It may also resemble 
the perforation made by a bullet. It may, more- 
over, involve only one or two of the muscular 
layers, without penetrating jnto the cavity; and 
it may be limited to a few fasciculi of fibres, or to 
the fleshy columns, or even to the valves.— 
When there is no apparent alteration of the tissue 
at the^lace of rupture, it is difficult to determine 
whether or not it has taken place from within 
outwards, or in the opposite direction. — The 
most singular circumstance, in the history of this 
lesion, is the occasional occurrence of two or more 
lacet (itions, in different degrees, in the same lieart. 
M. Oli.i viKR, upon examining into the particulars 
' of the most authentic cases, found eight in which 
there were several ruptures, either in the same 
ven^clo or in both. M. Rostan detected two 
lacerations in the left vcntiicle ; Morgagni, 
three in tile same situation ; Portae, the same 
number in the same place ; Dr. Asiirurnfr, two 
in the left ventricle, and ono in the right ; M. 
Blaud found two penetrating the ventricles, 
two involving only the superficial layer of the 
left, and one the external layer of the right ven- 
tricle ; and M. An oral observed five in the 
left ventricle, and a perforation of the stomach in 
the same patient.— Frequently, when the substance 
of the organ is torn, some of the fleshy columns 
corresponding to the rupture are , also torn. In 
some instances the fleshy columns are alone torn, 
the parietes of the ventricles remaining entire. In 
this case the derangement of the circulation be- 
comes extr^e» especially if the tendinous cords 
attached to the free margin of the valves are rup- 
tured (Ollivier). Instances of this kind are 
recorded by Corvisart, Laennec, Bertin, 
AdamSi and others. Ruptures of the heart have 
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been arranged as follows by Dezeimekis : — 1st. 
Rupture from external violence ; — 2d. Sponta* 
neou 3 rupture without previous lesion of the 
cis-»ue 3 of the organ ; — 3d. Ruptures consequent 
upon dilatation ; — 4th. Ruptures with probahtct 
but not with demonstrable, lesion ; — 5lh. Ruptures 
owing to softening of the heart ; — 6th. Ruptures 
from abscess and, 7th. Ruptures caused by ul- 
ceration, or perforation of the heart. M. Olli- 
viER has adoptwl a somewhat similar plan to the 
foregoing in his treatise on this subject. 

253. a. Itupture of the Heart iiUhout previous 
fjesion, or without demonstrable lesion, is com- 
paratively rare. In the cases recoi dcd by Plouc- 
guET and Fischer ^^he rupture was preceded by 
severe pai#, continued or remittent, in the left 
shoulder, and about the margin of the left shoulder- 
blade, and shooting down the arm, and leftside of 
the thorax, and attended by a sense of laceration, 
pressure, and anxiety at the praccordia an<l epi- 
gastrium, sometimes with numbness and prickings 
in the shoulder and arm. — In other instances, as 
in those published by Portal, Raron, and An- 
i>RAL, death has occurred without any previous 
ailment, excepting dyspnica, which was observed 
only in the case recorded by Portal. 

254. 6. Rupture consequent upon Narroxving 
of the Orifices, with or without hypertrophy or 
dilatation of the cavities of the heart, is a more 
frcipient occurrence than the foregoing. Mor- 
oAONi has adduced several instances, in which the 
laceration was consecutive of alterations at the 
origin of the aorta. 11 vller has cited a similar 
case ; and others have been recoixled by Portal, 
Rostan, and Dezeimeris. In a case published 
by CiiA ussier, in which death occurred during 
a dispute, the aorta was found constricted at its 
origin by a cartilaginous tumour which sur- 
rounded it. There can be no doubt that an 
obstacle to the circulation at the heart’s orifices 
will favour rupture of the cavity behind it j and 
that laceration may occur, although the parietes 
of the cavity are hypertrophied. Instances of 
this latter occurrence have been publishetl by 
Morgaoxi, Rostan, and others. Morgagni 
supposed that, when the rupture is connected with 
hyjier trophy, it takes place in that portion ofjthe 
parietes which is the least thickened and resistant, 
but this is not always the case ; for the rupture 
has been observed in the most hypertrophied part. 
M. CnoMEi. supposes that, whe^ this has,.oc- 
curred, the ventricle has been almost equally 
thickened and resistant throughout, aiiH that the 

art tom, although the most hypertrophied, has 

cen actually the weakest. If the sole cause of 
rupture were a distending force, or even the re- 
sistance furnished by the contents of the cavity to 
the contraction of its parietes, in forcing the con- 
tents onwards, then might- the laceration take 
phice in the weakest part ; but the rupture #oes 
not always occur in this way ; for it is reasonable 
to infer that the same circumstances as occasion 
increased action and consequent hypertrophy, will 
sometimes produce laceration, when their increase 
is raptd/W^ obstacle to the circulation through 
the caviWiOif the heart insurmountable; and that 
hence Ihuscular structure is torn*y its own 
excessive action at the very part where the con- 
traction is roost energetic. ^ ^ • 

255. c. Dilatation of the cavities might at first 
appear more frequently connected with rapture. 


I than hypertrophy has been found to be, laceration 
I of the parietes following the extreme or suiMen 
dilatation of them ; but this connection has been 
even less frequently observed than the preceding. 
Instances of it have, however, been adduced by 
MoRGAONr, Mautint, and Sch + ffer. Local or 
partial dilatation might also appear frequently to 
terminate in rupture of the dilated part : but this 
is also a rare termination, as the adhesion qf^tiie 
part to the pericardium, or the formation of li- 
brinous layers in the interior of the sac, prevents 
it from being so easily torn as it otherwise would 
be. M. Ollivier remarks, that of nineteen iii- 
.stances of local dilatation, rupture occurred only 
in the three castss refiorded by Galeati, Pena da, 
and Bignardi. 

256. d, . That Rupture shou Id he f ttvoured, or oc^ 

casionedfby partial or general Softening of the Sub* 
stance of the will be readily conceded ; and 

several cases are recorded in illustration of the oc- 
currence. — I n all these the softening was great, al- 
though varied in its characters : in some it has been 
denominated particularly by the older 

writers; in others apoplectic, by Cruveilhieu 
(Anat. Path, fascjiv.); and in others gelntini- 
Jorm, or senile, by Blauu. Of the second of these 
vafieties, instances have been adduced by Teng- 
malm, CoRvisAiir, and Rociioux. M. Ollivieii 
states, that the thesis of this last writer contains 
several cases of this kind of rupture. — Instances 
of the third variety of softening terminating in 
laceration are pubfishcil, in the places referred 
to below, by Uazon, and others. In a case by 
S. Frank, this alteration appears to have arisen 
from.lesion of the nervi vagi ; and in one by Hoon • 
SON, the softening and atrophy seem to have fol- 
lowed obliteration of the coronary arteries. — Rup- 
ture has also been occasioned by the softening 
attendant upon fatty degeneration of the heart 
(j 224.). JVJonoAONr, ScriMurhiiu, and Ada us. 
have recorded cases in which* this form of soften- 
ing had terminated in laceration, 

257. e. Abscess in, or Ulceration of, the Mus* 
cular Structure of the Heart has also been foutM to 
have terminated in Rupture. — In cases recorded 
by Moroagnt, Portal, Brera, Langt.adEj 

11. Cloquet, ulceration had partially penetl" 
the parietes of one of the cavitic.s, the r^/Jw , ^ 
“layer being torn by the distension, or rcsC^5>' 
the contents of the cavity. Instances ofTfi?A*^?i' 
of the structure of the organ recoidcd by JOnD- 
MANN and Mott, and quoted by IIizeimfris, 
terminated in a similar manner to the foregoing, — 
the termination admitting of the same explanation. 

258. /. The Rupture may be partial, or conjined 
to one or nunre Jjayers, or muscular Fasciculi, or 
tendinous Cords of one or more Cavities, as stated 
above, and as shown by Corvtsart, and con- 
firmed by Laennec, Bkrtin, Adams, and others. 
— In the three cases recorded by Con vis a nr, the 
rupture appeared to have been occastoned by vio- 
lent physical efforts. Behtik detected rupture 
of one of the fleshy columns of the right ventricle, 
and attributed it to violent fits of cough. Laen- 
nec found one of the tendinous cords attached to 
the free margin of the mitrdl valve torn across ; 
and Dr. Cheyne met with another instance of 
rupture of one of these cords in a person affected 
with dilatation and hypertrophy of the left ven- 
tricle. — Cases in which rupture of the fleshy 
columns and tendinous cards have occurred, have 
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likewise observed by Boujllaud> TftivNsBND, 
aqcl otbeis;' ' ^ - 

-►>259. Ruptures (ff the Valves afe not infre- 
quently met Ivith, as* a consequence of fragility 
arising from induration and ossification, or from 
softening caused by inflammatory action ; but 
previous disease is m>t always necessary to the 
production of this rupture, especially when it is 
produced by external violence, or by sudden and 
viotSnt physical efforts. When, however, it is 
consequent upon slighter ^ades of these causes, 
or upon mental emotions, previous disease of the 
valves, or of the orihccS, or of the internal surface, 
,of the heart may be inferred ; otherwise they 
would have been inadequate tOto its production. 
If the rupture of the valve.be partial, the patient 
may live a considerable time afterwards ; but ex- 
tensive chronic disease will be the result, owing 
to tlie local irritation, and to the imperfect func- 
tion of the valve, particularly further structural 
change of the ruptured valve, dilatation, or 
dilatation with hypertrophy, of the chambers of 
the heart, &c. When the rupture is extensive, 
and has been favoured by existing structural 
change, death cither follows almost instantly, or 
takes place in a short time. When the rupture is 
partial, the patient may live for a considerable 
time, with the symptoms of insufficiency of the 
valves (J7bM98.). 

260. F, Ihipture of the Heart from external 
Violence is not a rare occurrence. Contrary, to 
what is observed in respect of spontaneous rupture, 
the laceration occasioned by external force is more 
frcipiently seated in the right, than in the left, 
side of the organ ; and much more commonly in 
the auricles, than in the ventricles. As M. J)k- 
zMMEiiis has argued, it is very probable that the 
mode in which the rupture is produced by exter- 
nal injury, depends much upon the nature and 
scat of the injury. When the region of the heart, 
or the thorax, is thei«cat of the external violence, 
the rupture takes place in the cavities possessed 
of the weakest parietes, and in the most yielding 
points of these : but when the injury is of a kind 
to f**.ivent the heart from evacuating its contents, 

the case of u carriage-wheel passing over the 
or of any heavy body pressing upon the 
n^Ni^e muscular efforts of the ventricles to ex- 
contents, may occasion either a partiaUl 
rupture of them, or of the vessel at 
some point between the heart and the pari pressed 
upon. 

261. B. The Causes of Rupture of the Heart, 
especially the most material, and those connected 
with the pathological stales of the organ, have 
been already stated, and explained under distinct 
categories. There are, however, various other 
.causes which detefmine, aid, or accelerate these in 
their operation. Violent mental emotions, particu- 
larly anger, fright, terror, unexpected disappoint- 
ments, distressing intelligence suddenly communi- 
'cated, anxiety, ; sudden and violent musettUf 
efforts, and laborious' or prolonged physical 
exertions of any kind^ particularly Ui constrained 
positions. The act or coition and straining at 
stool have often oj^cqpOn^ rupture ; a very large 
proportion of the cases of it on record having been 
attributed to these causes. M. Ollivieu states 
that rupture of theffieart occurs more frequently 
in men than in women*; but this is not satisfac- 
torily determined. ^Itis certainly more common 


• in persons far advanced in life* than in the young. 
M. llT.ATjn considers the rupture tliat takes place 
in old age, as generally the consequence of soft- 
ening of the heart. Several cases recorded by 
him, and by other writers, confirm this ; and those 
adduced by CituvEiLifiEii and Smith further 
show, that softeuing terminating in rupture of the 
left ventricle is often accompanied, in old persons, 
with great accumulation of fat on the surface of 
the organ. . . 

262. C. Symptoms and Diagnosis.-^ a. The 
cases hitherto recorded^throw but little light on the 
diagnosis of this lesion. Some of these have fur- 
nished proofs of disease of the heart for a longer 
or shorter time : whilst others, up to the hour 
of death, had complained of* no syx^ptoin indi- 
cative of any affection of the heart or large 
vessels. In the instances recorded by Prouc^ 
OUET, Olmi, CHARpENTirn, and FisniF.u, the 
patients complained, for a short time before death, 
of a violent pain in ftic left shoulder, extending to 
the arm, and occasionally to^ tlic whole side ; 
attended, especially at last, with more or less 
numbness, and characterised by exacerbations 
and slight remissions. In some cases, inexpre.s- 
siblc anxiety and pain have been felt in the prm- 
cordia and epigastrium, with cold extremities and 
cramps, shortly before dissolution. In the ma- 
jority, rupture has produced instant death ; but in 
some tills has not been the case. In the instance 
adduced by .1. Fiunk,, life was prolonged tw'clve 
hours, probably from a coagulum filling up the 
laceration for a time. In a case recorded by 
IlusT, the rupture was produced by the passage 
of a carr.ago-whecl over the chest, and was seated 
in the right auricle ; yet the patient survived 
fourteen hours. 

263. In most of the cases in which the rupture 
is preceded by .violent pain, M. Ou.Tviiiu thinks 
that it is produced gradually, from the successive 
laceration of several layers or fasciculi of mus- 
cular fibres ; and that the pericardium becomes 
only gradually distended by the effused blood. 
Where the laceration and aperture are at once 
large, a copious effusion instantly occurs, fills the 
pericardium, and abolishes the contractions of the 
orftiin. 

264. h. When the rupture is seated in ihepurti- 
tions between the auricles or ventricles, a fatal result 
may not very rapidly occur. In this case, the 
venous may mixed with the arterial blood; 
although this may take place only to a small ex- 
tent. — c. In the three cases of rupture ofthefieshy 
columns detailed by Corvisart, a sudden oppres- 
sion and sense of impending suffocation was the 
first symptom complained of. 'I'lic pulse became 
unequal, irregular, and intermittent ; and the pul- 
sations of the heart confused. This state of dis- 
tress and anxiety may continue for some days, 
before it terminates in death ; or it may endure 
much longer, and be accompanied with various 
signs of organic disease of the heart.< — d. Rupture 

the valces will necessarily be attended by much 
irregularity or disorder of the circulation^ and by 
a simple, or hissing, or musical bdk|lONi.oound. 
(Bouillavo, Farrall.) 

265. A# the durgneuts of nipture olvlk fleshy 
columns and valves of the heart, in the present 
gtate of our knowledge, is very imperfect ; and 
as the signs of rupture of the parietes of one of the 
cavities are equivocal ; nothing can be adduced as 
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^0 the TreatiMnt of these Icsion^i. Indeed, in most 
instances, medical interference will be quite un- 
vailin^; and even as much mischief as benctit 
may result from it.* 

*266^ xi. Ai.TEnATiONS of tiih Bloodvessels 
OF THE Heaut. — The coronary vessels are more or 
less enlarged in hypertrophy of the heart, and di- 
minished in atrophy. Some writei's have supposed 
that the smallness of the vessels in the latter lesion 
is actually the cause of it \ but the state of the ves- 
sels is solely dependent upon the nutrition of the 
organ. Portal (.Inwr. Mtd, t. iii. p, 74.) found 
the coronary veins diluted and varicose ; and the 
larger trunks have contained polypous concretions 
( [vREi bio). The coronary trunks, both veins «'iiid 
arteries are always very much, and progre>‘iivt;ly, 
enlarged wifli the accession of age, as shown by iM. 
liizoT. I'he most common alterations, liowever, 
of the cardiac vessels Jire cartilaginous and o&sific 
formations in the arteries, 'I’liese, especially the 
os‘<ilie dopoGition, may ruiifist merely of small iso- 
lau.d patches, or they may nt’arly or altogether 
surround the vessel. Ossification may extend 
along the greater part of an artery, or to two or 
more. Generally, the canal of the vessels is un- 
interrupted, although the parietes have become 
quite incit. (lascs, however, have occurred in 
which the canal has been obliterated. Instances 
of extensive ossification of the cardiac aiteries have 
been recorded by J’udiv, IIino, PoiUAr, Iloof;- 
'•o\, and others ; and have heon usmilly found 
R'-soeiawd with softening, fiaecldity, or ^ome other 
change in the hiitritiouof the organ. Angina pec- 
toris has been supj)osod to depend upo’ this <*I»angc , 
but numerous instances of os^-ilieati the 4’oro- 
nary arteries have been met vv itii wit Jiis coni- 
jilnmt, or, indeed, any symptom rcferrible to the 
heart, having existed. 

‘^1)7. Xii. CoaimL'MCATION nrTVVEtvNTtflLSlDIH 
01 - iriR Heart. — This lesion is most frequently 
congenital, or the result of malformation, or imper- 
fect develojnncnt of the organ, it occasionally 
increases suddenly about the period of puberty. 
-M. Beriin (p. 43().), and M. Bovillaud (t, ii. 
p. 564.), however, believe that it is not unfro- 
qiiently a consequence of ulcerative perforation ; 
whilst "JM. T.ouis maintains that it very rarely ari.^scs 
from this latter cause. 'I'he communication ^ay 
exist through the intcrauricuhir, -or through the 
intci ventricular partition, or through both at the 
same time. Boiui.laud remarks that, in many 
cases, the opening in the interau^ular partition 
is a persistent state of the/onmi^^ra/c ; but, in 
others, that it is consequent upon ulceriiiion, parti- 

* The only nistanoc on record, showing the posKibility 
of recovery, more or less partial, iYom rupture of the 
heart, has been published by Kostan ; but some mistake 
may have existed as to the morbid appearances. The 
case is, however, very interesting. A woman had cx- 
pcrlencetl, fifteen years previously to death, a violent 
pain ui the proicordia and epigastrium, extending to. the 
back, and returning at intenals. She was afterwards 
subject to palpitations, followed by syneppk). Her death 
vraa sudden. The pericardium contained blood effused 
in lU posterior part, but was adherent to the heart ante- 
riorly by several albuminous layers. On removiiiK it, an 
irregular rupture, an inch and a half in length, and 
quite recent, was found ; but, to the left of this, and at 
a distance of six lines, the substance of the organ was 
destroyed, and replaced by a fibrinous concretion, entirely 
similar to those round in ancurismal sacs, and intimately 
connected with the structure of the heart. The ventricle 
was thinned in this situation. The latter anpearance was 
attributed to a rupture which bad taken place at a loiiig 
bygone period. 

Yol. II. 


[ cularly when it occupies a situation lilflfere’nt from 
that in which the oval foramen is always found, and 
when there are more than one perforation. *The 
communi'eatiou ai this situation is generally by a 
rounded opening, with smooth, sometimes thick 
and tendinous, margins, commonly of from four to 
six lines in lUameter, but sometimes of nearly dou- 
ble this size. The pe)J oral ion of the inierrenlri- 
cular partition iss found in various situations, but 
most frequently at the junction with the paKition 
of the auricles, and towards the insertions of the 
pulmonary artery and of the aorta. Tlic form of 
the openings is commonly round, and the diameter 
is the same us those of the interauricular partition, 
the margins pref^piiti^g the .same polished and fi- 
brous appearance. 

268. The state of the valves and orifices of the 
heart, in cases of communication between the oppo- 
site cavities, is important. Of fifteen ca^cs, detailed 
by JiouiLLvuD, tlic valves were iiidnraled, tiilck- 
enetl, corroded, or perforated in twelve ; and, in 
ten of these twelve, the orifices to which those 
valves belonged were more or less contracted. In 
eight of the twelve cases, these lesions aftecled the 
right ; in three, the left valves and orifices. In 
five of tlie eight cas$s, they were seated in the pul- 
monary valves ; in two, in the tricuspid valve ; 
and, in one, in both the pulmonary and tricuqiid. 
Of fifty-three cases of cyanosis noticed by ^l. Gin- 
iRiic, similar Icsioils to the above were found in 
twenty-seven; and in all these latter, they woie 
seated in the n^jlit side of I lie organ ; Ivventy-six 
being at the orifice ot the pulmonary artery, and 
cue only in the nuriculo-\erilricuhir orifice, ihc 
contractions of the orifices and lesions of the valves. 
In these cases, did not difier from those tiescrihed 
above ($ 67,213.). The greater frequency of the 
narrowing of tlic light orifices, particuluily thnt oi 
the pulmonary artery, in cases of communication 
between the opposite cavities, is deserving notice. 
This lesion M. Lolis consiileis to be r’ongcnital. 
Al, llouii.iAro believes it to be, in some cases, 
Cttusfid by infiammatory action. 

269. In eleven of the fifteen cases given by M. 
IJourLLAL'r), the heart was enlarged, dilatUlion, 
with hypertiophy, having existed in the right side. 
Dilatation of the right auricle was observed in,*-^ 
cases ; and, in most of these, the parietes 
auricle were aI.so thickened. Hypertrophy vj" 

[•right ventricle was met with in ten casei^'^^ 
in four of these, the hypertropljy was concentric. 
The left side of the heart presented nothing 
anormal, excepting the indiiratinn of the. valves, 
and narrowing of llie orifices, in the tiircc already 
noticed ( $§ 268.) . 1 n the twenty cases reported by 
M.Louis, nearly tbe same appeaninecs os in those of 
M. boviLi AUD were observed. Dilatation of the 
right auricle existed in nineteen, six times with hy- 
pertrophy, and twice with thinning of its parietes. 
Dilatation of the right ventricle was observed in 
ten, hypertrophy in eleven, and both dilatation and 
hypertrophy in five instances ; whilst, on the left 
side, dilatation of the auricle occurred thrice, that 
of the ventricle four times; and hypertrophy of 
the former twice, and that of the latter thrice 
only. {See Blue Disease, $ 8.) 

270. In some instances, ci^munication between 
the opposite sides of the heart is associated with other 
lesions of maUmnnation ; as the connectioh of the 
aorta with the right ventricle (Hides), or with 
both ventricles (Louis), the persistence of the ar- 

Q 
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tcrial canal, &c. (See Blue Disease, § 8.) The I 
state of the pericanlium has been iioticeil in n few 
only of the cases of this description ; anil in these 
alterations depending upon chronic pcricaniitis, 
and effusion of a serous fluid, were chiefly observed. 

27 1 . The b^mptoms of t!ie lesion under considera- 
tion are generally etpiivocal *, for, as it is generally 
associated with diACUse of the valves and onHces, and 
with dilatation and hypertrophy of tlie correspond- 
ing chambers of the organ, it becomes difficult to 
separate the phenomena actually depending upon 
these lesions from those arising from the communi- 
cation between the opposite cavities. The pnl- 
pitalions, dulne^s on percussion of liie priecordial 
region, the purring tremor, fthe, bellows or saw- 
sound, the fainlirigs, sinkings, oppi'ession, 6ic., the 
irregularity and smallness of the pulse, the venous 
and serous congestions, ^c., observed in these 
cases, are manifestly owing to these associated 
lesions. That more or leas admixture of the ve- 
nous and arterial blood results, in consequence of 
the communication, must lie admitted. M. Louis 
thinks that it takes place chiefly on the entrance of 
the blood into the communii'ating cavities, and on 
the departure of the blood from these' cavities, 
when tile natural orifice is ino^c or less constricted. 

272. Blue discolouration of the skin (See Blur 
Disease) has been attributed to this communica- 
tion ; but it is not always observed, and it is rarely 
universal. Sometimes it is not remarked, even in 
the countenance, till the last period of the patient’s 
life. This change of colour is to be attributed as 
much to the obstacle to the circulation of the ve- 
nous blood, as to tlic communication between the 
opposite siilcs of the organ ; and thus eommuiiiea- 
tion ha.s generally existed a considerable time be- 
fore the health has been very remarkably affected. 
The symptoms assigned to lliis alteration, par- 
ticularly blue discolouration, leipothymia, great 
sensibility to cold, oppression and suffocation in 
the thorax, are chiefly an aggravation of tliose 
observed in other diseases of the heart, and are 
often w’aiiting in this. According to M. Louis, 
the symptoms most to be depended upon is, a sense 
of suffocation, occurring sometimes periodically, 
but always frequently, accompanied or followed 

l^leipothyiniu, and with or without blueness of 

Lskin, and occasioned by the slightest causes. 

Inui.’lture of the red and dark blood, even to a 
considerable extent, at least in appearance, scem^ 
not incompatible with a tolerably prolonged exist- 
once, nor with development of the intellectual 
faculties. It has no manifest effect upon intcrcur- 
rent diseases. The existence of a communication 
between both sides of the heart, even when it be- 
comes somewhat manifest, is not so dangerous as 
the blue disease. The former may not give ri-e to 
serious phenomena ; the latter indicates that the 
communication is accompanied with a dangerous 
interruption of the circulation through the right 
Bide of the heart, or some equally dangerous lesion. 
As to the treatment of this alteration, 1 cannot add 
any thing to what 1 have stated in the articie 
Blue Disease ($ 12.). 

273. VI. Displacement and phetervatu- 
RAL Positions of the Heart. The situation of 
the heart is sometimer^ Hiiormal, owing to malforma 
than ; but my limits will not admit of an account of 
the various alterations of the position, and of the 
^opm, of the organ, observed as a nice. 

Those who are deairous of obtaiaihg taformatiou 
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on this subject will And it in the works of Haller, 
Meckel, Otto, Bhesuhet, Bouillaud, and 
others, referred to at the end of this article. The 
position of the heart may be anormal in several 
ways, from malformation ; it may be placed ex- 
ternally to the thoracic parietes, or internally in 
the abdominal cavity, below the diaphragin, or in 
the right side of the thorax ; and the vice in situa- 
tion may be uKsociated with other anomalies, either 
in the circulating system, or in the position and 
form of the adjoining viscera, or in both. These, 
however, are matters calculated rather to excite 
curious speculation than to lead to practical infer- 
ences. But with true displacemenU of the heart, 
or alterations of position after birth, the case is 
different. These displacements arise from diseaes, 
or injury of the organ iUelf, or of adjoining parts ; 
and the extent of ttie alteration, and the manner or 
mode of its occurrence, in such cases, are mattcro 
of renl practical importance. 

274. a. The apex of the heart may be turned 
altogether to the left side, without further alteration 
of position, or it may be raised at the same time 
somewhat higher in the thorax, by excessive hy- 
pertrophy of the organ. — h. The heart may be 
pushed downu'ards, by an aneurism of the arcli of 
the aorta, or by some other tumour pressing upon 
it. Cases of this kind have been recoriled by 
Lanuisi, Mohgaom, and Otto. — c. True pro- 
lapse, or drugging down of the organ, from in- 
creased weight, and weakness of tlie parts sup- 
porting it, is very rare ; but it has been noticed by 
LeIDENFHOST, SeNAU, ZULIANI, pACHlOM, OlTO, 
and 'I 'est \. In this form of displacement, the dia- 
phragm is carried before the heart, a convex tu- 
mour thereby invading the abdomen. — d. The 
heart may he pressed umisuatlif high in the thorax, 
or towards the neck, by enlargement of the abdo- 
minal viscera, by large hydatid cysts, by inordinate 
distension of the stomacn or colon, by excessive 
dropsical effusion into the peritoneum, by tuinoura 
of the spleen, liver, or other parts, and by aneu- 
rism ol the descending aorta. Inslnnccs of these 
occurrences have been adduced by the writers re- 
ferred to hereafter. One of the most common causes 
of this displacement is aneurism of the descending 
thoracic, or of the abdominal, aorta. In such cases, 
a (f )uble pulsation is felt in the aneurismal tumour, 
as in those recorded by l)i*s. Ga aves and Stokfs. 

275. c. The heart is not unfrequently pushed 
over to the right side Ijy various alterations in adjoin- 
ing viscera, ^must, however, be recollected that 
this organ inly be situated towards the right side, 
owing to <3riginal conformation, or to tninspobition 
of some or of the whole of the viscera. Instances of 
this are, however, very rare *, but several have been 
adduced by the writers mentioned above (§273, 
274.). The alterations causing the displaiuiment of 
the heart to the right side, are, destruction op con- 
densation of the right, and hypertrophy of the left 
lung, as in the cose recorded byDr. Aderchombib ; 
dropsical effusion into, or encysted dropsy of, the 
left tliorax ; pneuma-thorax of the left side ; col- 
lections of pus or of bloorl in the left pleural cavity ; 
tumours of various kinds ; diaphragmatic hernite ; 
and curvatures of the spine. Dr. Stokes mentions 
a case in which the heart was thrust by a blow of 
a wheel to the right side, where it continued long 
afterwards to pulsate. 

^ 27 6 . Several instances of displacement of the heart 
to the right thorax have been observed by me. In all 
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these, it arose from the effusion of fluids, of various 
kinds, in llio left [>lcural cavity ; in one case, from the 
effusion of blood from external injury, with frac- 
ture of the ribs ; in three, from pleurilis of the left 
side, terminating in serous eftusion ; in two, from 
empyema ; and in two, tiom pneumo-Uiorux. In 
one of these laller, consequent upon tubercles, the 
patient had not been long ailing. The passage of 
air into the left jileural cavity was sudden and 
rapid. I saw him within two liours from tlie coiu- 
nieucenient of the di'^lress consequent upon it, and 
im mediately detected the pulsation of the heart on 
the light side. 
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iial, January 1816. No. xlvi. J — CrtweflMer’ FssS 

Puhol. P.i p. 183. -f;AfiCf/r/. Monoiraph?© 

des Dfg6ncratM)r.s skirrlieuses de I'Kstomac, Svo. Paris 
1808 . — Cheyney 111 Dublin Hospital KeporU and Com 
miimcatiuiiB, vol. ii. p. 216. — A’/7/ic(>»i.v in Arch 06n dA 
MW. vol. xviil. p. 427. — La»'«//<r. De PAusciiltatioii 
iiiWiatc, voI.il. p. CfJS. — N. .Ai^ctI. Abhandl. an qJ* 
braiichc f. Piakt. Aerzte, vol. ivf p 4. — C Zu??/ Tadr/ 
.Singularls Casus Degeneratiorii.s auiposa: C'onlis cum 
aliiK vicinaruiii Partlum MuiAtionibus conjunct^ Rvo 
I'ubing. 182.5.— O/fo, Path. Anat. p. 289. ct Verzeiehn 
jy. Stnuhy in DuWm Jouri: July 

1836, vol. IX. p. 411. 
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vii. Advei^titious pROiirmoNs iv the IIeaht.— x. Ai)\emtitioi;« Prodi'ctio-ns in the PKniCARBimi.— 
Colambust De Ke Anatoinica I. xv, p. 48J». 4S^2.—/IAodtus, Mus travc^ in Pliilos. Transact, 1(>S.T. p. WX). — LunvisU Uo 
Obscrv. jVIfxIic. cent ni. ob.. \.— 74acutus Lusitanus, Med. Aneurism, l.i. R. — /laUcr,0\\ Minor a. vol. iii. p. i‘3(i5. — > 
Priiic. Hist. 1. li. n. 41. — Blancard, .4nat. Uar rent. i. obs. Meckel^ M(?m, dePAcad. de Berlin, 17.06. P. 79.-^ (rcuiart, 
75. p. 1.58. — Sr/u'nck, Obs. 1. li. No. 2(),J. — J!iar/Aofin,ceut. in Join ii. dc Meder. 1"61. May, vol. xiv. p. >101. — • J3bmr/r, 
ii. Hist. 32. — F. Fon lltUhn^ Obs. Chiriirf;. reiit i. ob 51. Sepulchrct. Anat. lib. n. sect, ii.ohs 16. ; sect. 8. obs. 6. ; 
Gandius in Bonett, Sepuichrotuni Anat 1 ii. sect 1. Addit. l.iii. ; sect. 21. ol>s. 21. ; and sect. 37. obs. 3. -^Morgagni^ 
Obs. li. — IV. Rutli/f Philoso|ili. Traii.s 1728 p .562 -—iMn- Kpist. xix, 7. — Btmrru, in Hist. del’Arad. do Paris, 1763 
ci.«i, de Mort. subitan, ob iv. p. 161. — I. ii sect V. fiit.—. Foigtel, P.ith. Anat 1. ii. p. 220. — 

vii. obs. .56. 132 addit. obs !i. sect vni. ob. 34. ; 1. ni. sect. Physiologic, vol. i. ji. 202 Lieutaud^ Hint Anat Med. 

xxi. and. ob. n(). et sect xxxvii. ob 4; 1. iv. sect. i. ob. 1.5. vol. li. p. 271. — V. Jirfl, System of Dissection, &c. Edinb. 
— 7'V/. Aulsaize uiulBeobarhtiingcn, vol. vi. p. 78. — Lien- fol. 17!W. — Sfemboidt, De 'Pa'iiia Hydatigena, 1802. p. .5 
tmdt vol ii. obs. .5*1— .5.1.3 —/Va/irfa, Saggio secoiido — J.F./<'crgr«,iriArt.Sor.Med.Havn.vol.l.p.247.— 
d'Osservasioni 0 Momorir Medico- A natomiche, 4to. Pa. Party^ Inquiry into the Syinploins and Causes of the 
dua, 1800 — Fo//«»7, OlM Banor. Med. Prnct dec. 1. Syncb|ie Angniosa. Lond. 1801. — Prax. adin. 

p.70 . dec ii p. 10 —.7. F. A/rrlrc/, Tab. anat Pathol. l.n, Olw. 1.37 — F/rtfA, in Mem. of the Med. Soc. of 
Ease. j. vol \ Ub. S. — Walter y In Mem. de I’Acad. de London, vol. \i. p. *.>. — Fothergrlly Med Obs, and In- 
Berlin, 178.1. p. 6.5. tab. 4. dg. ‘J. — lyoitery in .Med. and quirics, vol. v. p 246. — //o;;i, in Archiv. f. d. Med. Er- 
r'livm i.’«c.i.a ^ 1706. — Kph. Nat Cur. dw. i. fahr vol ni. P. j. p. .58. — iCrej/r^', vol. in. p. 12'!.— 

p. 6 — Liideneiiy De ilydatidibus, .SW/r^rw/;}, Cotrini, Pathol dc Angina Pectoris, p. 17, &r. 

CiOtt, 1808, p. II. — Fleise/t, in <1 AUg. Annulcn. 1811, — J'Jpitomc Method, cogrio.se. e. h. A fleet p. 16*. 
Jul. p 64.5. — Kp xxi. 4.; op xxv. 1.5.; ep — Richter, Deutsche Biblioth. vo) iv. p 230. — Scnac, 

yiS.W.-^SpangcnlH'rg, in Horn Archiv. 1811, July, p, i vol. ii. p. .340. — Fo/Z/r/, Colirs d’Anatou.io Medicale, 
Ueuennantiu Pliysiologie, vol. i. p 202. — .SWx»iur>n, in vol. ni. i». 23. — Raillie’s Works, by Wardrop, vol. i. — 
Haller's Disputat vol. iv. p 218. — Clossius, in Jitddtn- Fothogdl, Med. Obs. and Inq. vol v. p, 24 (j.— B u//, in 
gee's Magazin, vol. x. p. .541. — Poital, Cours d'Anat Mem. of Med. Soe. vol. nl, p, 13. — /.r^fAf/i/a/iw’.s, Saininl, 
Medic, vol. in. p.29. 74 — Tr.sAr, p 64. 67. 277, 278. — Auserlrs Abbandl vol. xvii. p 210 — J. Copland, m l.ion. 
Vitputftren, in Corvisnrt's Joiirn. de Med, vol. a', p. l.?>. Med. Ilepos. vol. xvii, p. 2M8. — Fz/je/rfl/ric/r, in Ibid. vol. 

— Soemmering, Addit to Baillie, p. 21. — D. Price, in xvii. p. 2‘»,5 _ j^nennee, Dc I'Aiisrutt Slediato, vol. ii. 
Lond. Mod Chir. Transact vol. xi. p ii. 1821. — Arndt, p 307. Paris, 1810. — Clerson and Julius, Magaz. der 
de Tuinoribus Cord, tun icatis, Ito. Her. 1817. — Pellefan, Ausland Literal iir d g. Hcilk 182.3. .Sept Oct p. IDI).— 
Memoirus ot Obs lii n. 3. — Reauchamp, in llecueil \/<inv;/rA/r<V, in lA>iid. Med. and Pliys. Jourii. Aug. 1826. 
Pfiriodique do la Socitlc do Med. n xxvni,— — OFo, Pathol. Anat by A’om/A, p. 257. — Ediii. Med and 
vol. i. p. 301. — .4iirfr«/ and Ra/yle, in Uevuo Mrdicale .Surg. Journ No. 123. p. 282. .3*9. — .<iww7//. Dub Med. 
frnnp et etrangdre. Pevrier, 1821. Macmichael, in Lond. Journ. July I8.5f?. p. 426 — Corrigan, in Ibid. vol. x. p 173. 
Med. andPhys, Jouiii. August p. 25!). 1826 —Wedemeper, ~-Wat.\on, Med. Oaz. 3()rli Jiilv, 18v>6. p 7U1, — i/oAM-sw/i’a 
in Rust's .Magaziii, b, xix. P.li. p 2 i9. — A ufenrte/h, in Med. Chir. Kcv. Oct IMJ6. p. 446. 

Tubingcr Blatter, vol. I P. ii. p 191. — Oita, Sell. Boo- xi. Poi.ypoi's CuNrKi',riu.\a in the Heart. — F/jsi'w/, 
barb parti, p 98. ; part ii p,,C8. ; and Path. Anat p 288 Epistola de Cordis Polyp App ad Libiiim dc Diabele, 

— Spens, 111 Ediub. Med and Siirg. Journ 1816. vol. xii 4to Meiliol. 1654.— Malpighi, De Pnlvpo Cordis, liiiiu. 

p. 1514. — /.flii'/'r/irr, in Med. Clnr, Transact vol in in Op p 123.— i’Ac/rf, (Juestiouumde Polypo Cordis TEv-rar 
p. 78. — .Lrtrwrtcr, vol. 11. p 32). and 33* — AVnawf/ybr/, Ohs. Argent. 1689. — LWrf, ni Plnloboph. Trans, No, 1.57.— 
Anat. Path. 1 i r. i. iv 31. j I in. r. i p.41.— CostuUat, in Barthobms. Hist Anat cent ni. hist. 17. — ZuUtkhofcr, 
Journ. HelKloni. vol. in. p. 10. — CruT/soW, p 22.5, -Fry- De Polypo ('oidis. Witeb. 11)89. — />*/#/*»?«, Obsenat. 
ttn, in Bulletin de la Faciiltt* dc Medee. 1812. p 3ti. — El~ Mctl. Uanor P. vi obscrv 1.—. Dr Jicrger, Dc Cordis 
Iwtson,OP‘ eit. p 32. — F(’r//w, Traite lies Miiliuhes du Polypo Witeb. 1(»8‘3 — 7;£>.s.vr//, De Polvpo t'ordi.s, 
C<cur, p 252. — Tez/rt, p.‘3]* —Dewullei,in llevue Me- laud.-e, 169.3. — .•///)/)«, Dc Polypis. Pianr.lda). ^Snell, 
dir Histor. ot Philos, vol. iv. |i i)0.5. Paris, 1821. — C/m- De Polypo Cordis, fiiess. 1702. — Fowr/, ScpuUh. 1. li. 
veilhirr, Anat. Path. I, xix , pi. pi. * sort, xi. obs, 6 — Dc Crttt/ikerken, De Polypo Conhs. 

vld. MEnui.tARY Pu.vons and CAnerNoM.\ ok the Leidie, 170.5. — C/oA/, De Coidis Polypis ex negleetis 
Heart — ra/riWMoie, in Hist ct Mem de b .See. Uoy. dc lltrinnrrheidibu.s. Berlin, 1718. — B'd,, I)e Poljpo Cor- 

M^dic. 1777, and 1778; Hist p. 2.52 ana 1786; iLst di« (Mess. 1718, — 6’ori, De Polyposis Couerctionibus 

p. 320. — Obs. siiigularis Fungi mcdullans in variorum in Peetore iMorbnrnm Causis. Altd. 1726.— 

Curdc; jirief. Dxundi, 8io. Halo?, IS2I — Hodgson, In Moigagnf, Dc Sed. et Cam. Morb. epist xxiv ait 22. 
Savenko, Teiitimeii Anat Pathol. de Melaiiosi, 4ta Pc- 2.| , cpist Ixiv. Ait. 9, 10 —1.ndvlff\ Do Pohiio Cordis. 
tropoli,.182.5.— .SVgo/.wd’F/rAr/iarr, in llevue Medic. 1825. F.rlord. 1727 — Cuirfu r, in Philoseph. Trans." No. 270.— 
vol iv. p. 247. — ibid, oi Noui. Bullet dcs Se. par la Sw. Teicbiuet/er, De Polypis in .Speeie C'ordis. Jeii.i', 1 /29. — 
Plulom. May, 182.5.— (fVT.w» uml Julius, Mag.iziii, d. Ausl. aruMonp, Do Polypo Cordis. Argent, 17.31 —A. Kmps 
latter, d, gc.s. Heilk. p 199. Sep. and Oct., 1823.— 6’/o///ja, Macope, Up Aorta; Ancui jsrnate ct Polypo Cordis. Bres- 
Anwei'.ungzurOcriehilicheiJU Path IJiitcrsiiehungMen. eia, 1#.‘J1, — FwrA///r>-, De pr.i-caveiMla Pnlyporuin fJeiie- 
la'irhn.'ime, p lt)-*.,8vo Wien, 1827 —D//rArtA'ai/, in Jour, r.itimie. HaKe, 173 i'k — Prestna, in Philos. 'J’laiis No, 
do Moder. p 21.3, Oct. 1S!0. — Rvllut, iii Bulletin de la 224. — Thomaun, Aniiales Instituti Mcdieo clniioi Wir- 

Fae. et de I.i .8oi*. de Mcdce. dc Pans, No (i. p. 3i>7 1813 ; ceb vol. i. p lOl — A. Poita, l.pistola dc Cordis Polvpo 

mid ill Journ de Meder C’bir. et Pharm. voJ. xwii. 181.5. iii dubmni icvoesto. Bergamo, 17.59. — >4/A,'/V/, l)c 
Diipuytri'n, in Cl urrilhier, vui u, \i S7. — A/idrnl .md Putypo Cordis. Hahe, 1741. — Lnnggnth, De Polypo 
.yle 111 Revue Mod., Feb. 1824 — Recauiier, in Ibid. In. mtis Illiaehitici. Viteb. 17H ^ fluthum, in J'hilos. 
Nov. 182.5. — Olliviei, De la Moelle F|)ini{‘ro et dc scs Trans. No 464. — ICicAuiann, Idecii zur Diagiiostik. b. li. 
Maiad. p. 262. Kvo. P.ins, 1824 — Expodtioii d*up p l(i2. — r<iMgArf», De PoIjihj ('ordis, ffer. Eilinb. 1761. 

cas lemarquabledc Mal.ul. Canecre. Ac. Svo Pans, 182.5 —Portal , Cours d’Anatomic Med. iii. p. 26. 97.— Goet:dt\ 
Vhurchdty in IaiikI. Metl. and Plijs Journ. Mareli, 1827. Casus Afedico-prarticusdc Polyp> Cordis, Ac. Spira;, 1764,' 
ix, tliiuANM' Lkmions OK Tiii: Pi-RirARnii'M- Ililseher —C<nisbruch,m Diss. Fascic. Observ. Med Stutg. 1777. 
et.VeA/w/t//e/,DeE\iileeiati:)ne Perir.irdii etl'or Hxemplu —Jos. Fosf/i, l)#Sanguinc et Sanguineis Cuncrctionlbiis 
ill;i<s. Jena*, 1742. — Hist An.it Mod *to. n. 21V. per Ai).ttomen indagatis, et pro Causis Moiboriiinhabitts 

— .IfirAr/, Mem de Berlin 17.56. vol. XII. n. 31. — Rotihaave, quiestionc!. Mcdicie, 8\o Bcrgam. 1786. —77.; Haen 
vol lx. p 493.— 7//I/A /-, Add .id Klein. Phys. p 128 — .Vo- Hat Med, P. li. c.l. — Tempehmin, in Philos. Trans. 
Dio/d, in .Toiirn des Savans. 1691 ; Obs. Chir. i Iv. p. 2:5. — No 481. — Naincourl, T)e Sanguineis Lyinphatieisquc 
Auriuiltius, in Nov Act. Upsal. vol. i. p. JOl. — Morgagni, male Polypis dictis Concretionitnis m Coroe et in Vasis 
De Sed. ct Cans .Morbor ei» xi lii. p 3*. ; x.x. 20. 35.; xxii. fier vitani exi.stentibus. Paris, 17S9. — Berliox, in AVrf//- 
10. : xliii 17; xlv. 16j Iiii. 2Jt — SMI, Hat Med vii. 7oC« Journ. Uen^Talu, At. voL xxxvi. p. 288.— 7irf'</eOT(ia», 
p 1?2. — Tfl/i Dorrm-w, Speciin. Obs, Acad, cap V.:— Sk- De Cordis Polypis, hvo. Marb. 18(H. — 7/<'»mnir, in 
nae, De Cprde, I. vi. can. li.— S/oere*, Annus Mcihcus ii, Ilufcland’s Journ. der Pr. Heilk. b. xxv. st. 1. p 116. ^ 
p. 02. — CAfiwAo/i de Mantaux, Markw. Kraiikcngcs- Pontin,Vvxs. 7^ /^2r/7fr5, Dc Cordis Polvpo. 4to Un- 
chlchten uiid Leichenberichte Lelpz, 1791.— F/erwioyrr, sal. ISd). — F/onA, Act lust it. Cim, Vilii. lii. p.77._. 
Mus Anat. Pathol. No. 434 — Portal, Cours d’.Anat, Gartner, Path Med. do Polypo Cordis, in Specie Infen- 
MM. iii. p. 24 — Riolanus, Anthropographia, I, iii p. 12. turn WOrceb. 

— Hautesierk, Keciieil d’Obs. vol. ii. p 583. — Tesla, Pe- Journ. der pr. A 
terb. vermlsehto Abbandl. a. d. Gebiete der Hoilk. I ste. kun. aber Poly, ii 
Samml- p. 232. 1821. — Waller, Obs. Anat p. G3., and pets Hatidhngar. 

Anat. Mus. vol. i. yi. 148 149. 297.— F/w/u, Eu. dc Cordis Do Cordis Polypo 
Polypo, p. V-x—Fiurf, Mi^deciiic 6('lAiri^c par rOuverturc laniPs Journ. der 
des Corjw, i. p U\). — Aberci owbie, in Trans, of Med. in Ibid li. x.\v. 2 
Chirurg. .Soc, of Btiinb vol. i. — Rust's Magazin. f. d. ges Hrrzpolypeii in . 
lloilk. vol. xvi P. i, p 18.5 — 7l<iv/r, in Archiv G^iier. do 1818. July and 
Med. March and April, 182.S. Ri^chottx, in Journ. Gen. Jan. 1810 p. 28. 
de Med. et Chir vol. xxlx. Feb. 1814. Bnllctin P.33.— Svo. Landishuti 
Bidoisjilsy in Archiv. GdnfT. de Medee. Dec. 1823. \Sec i Svo. Hale, 1821. 

^so Bibtiog. and Brfer, to Pericaew \ is.) j-yol, x»ii. j). 27& : 


1^19. — Hoftfensartner, in Ilnfeland's 
rz. b. vl, 11 . 520. — Florniann, Bvmer- 
II Herzen, in Svenska Lakaro Saallska- 

vol. iv. II. 165. Stockli. 1817 Shnon, 

, Svo. lierol. 1818.— A/fcAotVis, in Hufe- 
pr. Heilk h. xviii. st. lii, \U}5.—Schmidt, 
St. p. 172. —Nassr, Zur Kciintniss der 
Horn's Arohh. f. Medic. Krrahniiig, 
Augiut p. lie. — Hctneken, in Ibid. 
152. — Sehmelcher, De Polypis (^rd», 
i, 1819. — Deegen, De Polypis Cordis, 
— Bigacei, in Archives G#n. deMi^d. 
; et in Journ, dcs Progrds, Sic. voL ix. 
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i*. '7»;. ^ Hrinrichy Dc Polyporum Cordis Kf^miinorum 

Natisrn et Ongine, 4to. Jena?, 1828 4. Meclfl, Bel- 

triig ziir I^>hrc vom dcr Kntsteh. der Hcrz|X)Iypon in 
J, F. MerkeVs Arohiv. f, Aiiat. u. Physioi. 1S28. No. 2. 
1 >. Ififi. tiib. 6. — Plinu'if7i('t, Ut'iJCit, Art. Cordis Polypus, 
ot Ttcussy Rupert. Comm. vol. xUi. p. 117. — lu Suit. 
Bcoii. vol. ii. p. 51. —~yfecket, in Ilandh. dcr Pathol Aiiat. 
vol. li. part ii. p. .'iJd. ^Jos. Franks in Prax. Med. IJniv. 
rra»c. vol. ii. part. li. sect. ii. — I)ez<nmcnSy M^rnoirosur 
les Dccoiivertes en Anatomic PathuIogi({ue, &c' Paris, 
J,S2!). — Ziibriskhy in Airier. Juurn. No. 82. p. .'>75. 

xii. UuiM’i'HK OF Tiin Hkakt. — dweswiir, l)ci Fu'vres, 
vol. ii. p. 418 ; and Trait6 dos Causes des Accidoiis et dc 
la Cure du la I'estc, vol. t. p. SOI . — Johtutlony Med. Bor., 
undUnt^rsiicluin. vol. ii. p 21)1.— Von der 
Kr/jhning, vol. iL j>. 440. — Mor^affniy I-’p. xxvi. IJ. ; and 
xxvii. 1, S. 5. 8. ; ^nd Ixiv. 1.^. — /VrZfr, Dc Mortis 
buliitancic non vulgaris Causis et Kcniidiis. Viteb 1723. 

— Misr. Nat. Cur., Ucc. in. Ann. ix. obs. 164. — 
Sicholhy in Phdos. Transact, vol. li. p.art i. p, Sd.*! — 
liudolphiy BeintTk aul' emer Iteiso, u s. w. voC li. p. 62. 

— Stocuclcy yTnnus Mod. I. p. 1 Hi«t. do 

I’Acad. Hoy. dos SeiencGN, Oos. Anat. 7. 172fl. — Fennday 

8:tKgio d’Osservazioni, vol, in Sa/zmnrnu DeSnbitanca 

Morte a Sanguine in Pericardium elliiso. 17.11. — Halh'ir, 
Klein. Pliyhiol. i. p 3;o. et Coll. l>n.8 I’ract. vol. ii. No h7. 

— Mumnism, p 157. ; and Dc Cordc Riipto. laps 1764. 
Satfdi/ui’ty Dili. Anat. Pathol. 1. i. c. i. p. 24. .W. — 
Mcckvly in Mom. do I’Acad, dcs Sc. dc Berlin, J75.'> — 
Lurlv/^y Prim. Lin .\nat. Pathol. Tap>ia', 178.7 p. 96. 
Forful, in Mem dWead, Roy des Sc 1784. — Murraj/y 
Kp''P TenffjnnlDiy Dc t^orde rupto, tto, Upsul, 1/88 1— 
Ptiy/aiy ^Icmoires sur PluMOurs Malad. vol. iv. p. 17. 62 
8t> — C/iavdi-ify in Loud. Med Journ, 1786 p.'irtiii.— 

Fiotatty III Saggi iScienlidci di Padova, vol iii JF/tgkty 

in Med. ()h»erv. and Inipiirics vol. vi. — A. Olmt, 
MeiiKiria di iina Mortc rc/ientina, cagion.-ita della 
Rottiira del ('nore, 8vo. Fircn/o, ISOJ, — jpohly Do Rup- 
tura Cordus, Ito. Ijip.s 1808 . — Frdtunnny in lloniy N. 
Archiv. 1>. in. st. i. p 91- — Btenty Di una Straordmaria 
RolUira. di Cuore. Verona, 1808. — /iaiHif, Miirbid 
Anatomy, p. J2. — Cu/lerury in Journ dc Mi'decine 
Contnnn', vol, xii. p 168 — //<•»<.«.'». Rcpcitor, Cunimeiit. 
vol xiv p, .184 Hi'pcrt. Art. Cor Ritplum. 

Diclionn, des Sc. .’NU'dic.ilos, vol xlix. p 'i\'2.—1lufttand's 
Journ dot l*r. Hoilk xiv b. st, n. p.2()6. — 7V.s/rr, p. 391 

— Anfiiusiulny in Uiornalo della Societa lilcd Chir. di 

Parma vol u\. — /fuvkfiolzy Boitragc zur Gcrichtrichoii 
ArzncMgcIahrtlicit vol. in. p. — ,Sc/irtr,ffh’t m ///</iv 
/atui and Himlu's Journ. dcr pr. Hcilk. 1811. Aug p JO. 
SalzburgCfy Chir. Zoilung, 1814. No. 40. p. 230.— 
Mofty in Transact of the IMiys. Med. Soc. of New York, 
vol. 1 . 1817.-< //rfZON, 111 Journ. dc Medecino, vol ix, 
p. Asdiubalt, in Nuovi Comincnlari di Med. etdc 

Chir. Padova, hSlS. — FisK'ho'y in liOiul. Med. Repos, 
vol. xii. p. 164 —AckeriNanny in Svenska Laknrc Sall.skap. 
Haiidhrigar, 18lS. vol. v. p 221. — y.rtr/g/mfc, in Journ. 
de Mcdeciiie, vol. Ixxxviii p. 100. — Ihid. p 22.5. 

— Roitany in Loud. Med. Hepos lol xiv, p J.13. 412. ; 
ami in Journ. Gen. do Mcilcc. p 72. July,- 1820. — 
JBlaudy ill Bibhoth. Medic, vol Ixviii p. 64 Juiic, 1820. 

— Rudolpkiy Physiologic, vol. i, p. 0(» — Pct<*rsb. Ver- 

mischtc Abhaiidl. aus dein (icli dcr. Hciik. 1821. 
Krste Samnil. p 231 • — in Lond. Med. Rcbos. 

vol. xix. F». 27. et v. von Frotirp's Notizen, 1823 No. 82. 
p. 2.73. {Huplure of both I'l'n/riclrs ) — F/ank, De Rup- 
Vura Cordis, in Prsix. Meil. Uinv. Fnecept vol. vui, 
p.'irt, ii. cap. xiii p. 314 Nouv. Bililioth. M^d, vol. i. 
No J. isil — Archives Gfncr. de Medccinc, vol. iv. 
Part iv. 1824. — Barony in Archives Gcii. de Med. vol. vi. 
p. fill). — /fny/c, in Revue Mcdicalc, July, 1824. -C/ir- 
rfVr et Barony in Journ. Comp), du Diet, dos Sc. Mid. 
Oct. 1824. — Journ. des Progrds des Sciences MMicaL 
vol. vii. p.2W>. ; vol XIV. p 247 j and xv. p Ed. Med. 
and Chir. Transact v. Horn'u Archiv. Jan, and Feb. 
1824. p. 14 j. — Ilesselhachy Besclircibung der Pathol. 
Praparate, ii. s. w. p. .321. 'iAo. Rullirr i:t Andraly 
111 Revue. M6d. vol. li. 1824. p. iW)6. — Thomasy in Lond. 
Med. and Phys. Journ vol. bii, p. 1!)3. March, 1825. — 
Zichly in Harless Rhein. Westp. Jahrb. vol. in. part iii. 
p. 9 — CharpeniieTy in Journ. Gfn. dc Med. May, 1826, 
lit'rardy Bur Plusieurs Pointr d’ Anatoniie Pathologiquc. 
No. 2. Paris, 1826 — AbercrotnbiCy in Transactions of 
the Med. Chir. Soc. of Ediiib. 1824. vol. i. — FVrria, 
LaenncCy Slaudy L. and J. A. Rochoujr, v. Brcschety in 
Repertoire General, vol. lii. Part li. p. 2()i3. — Zccf A/ae/lr, 
in Omodei Aiinali Universali di Medieina, vol. xxxvii. 
Feb. 1826. el in Revue, Medic. voL ii. 1826. p. 489 — 
OROyXn Sell. Bcob. Part iL p. 59, and Veizcichniss. 
Na 2245, and — Bignardty in Annali Diiivcrs. di 
Medic. Jan. 1829. — Marat, in Journ. de Mcdec. con- 
tiiiuc, vol.vi. p.587. — Corvtsarty p. 257. — 

Anat Pathol. I. in. pi. i ; ct 1. xx. pi. 2.— Adams, 
in Dublin Hospital Reports and Comrouiiicatioiis, 
vol. iv 1827. No. 19. — Andral. Precis, &c. vol. ii. p..T05* 
and;i07. — IVittiams. Med. Gaz. vol. iv. p. 78. — J*. 
Townsendy Cyclop, of Pract Med. vol. iv. p. 631. --^IkwU 


fucrig, in .Arcli. Gen. dc Med. 1834. 2d series, vol. v. amt 
VI. J and 111 Ryan's Journ. vol vi. No. I39 p. 288.— 
Johnson's Med. and Chiiiirg Review. July, J8:i<{ — 
Meatcty in Encyclugraphie des .Sciences Med Aug. 1837. 
p. 159. 

XUI. Lesions or hie Vessels op hik Heart.— 
Tenthly Beitr.igc zur Au&ub. Arziielwesseiieh : \ol. iii. 
p. 113. — Ov/f et Rhcuihidd, De Artcr. Corounr. instar. 
Osais Imiiirata. Vindob. 1746. — Moi'gaeniy F.p, xxlv. 
16. n. Sand forty Observat. Aii.it ftith. lib. i — 
Parryy An Inquiry into the Syminoms and Causes 
of the Syncope Anginosa. Lond, 1S91. — .V/ew. Btncky 
111 Mein of the Med. Soc. of Lond. 180.5. vol, vi. No 2. 
—Schirty in Iloin's Archiv. der Pr. Mod. b. i. Heft i. 
p. 136. — Kteysigy in lliid. b. iii. p. 1. j el Kraiikh, d. 
llcrz. b. ii, part li. p. .5.52. ft* vol. iii. p. 289. — Rtngy in 
Loud. Med. and Phjs .lourii. No. 95. vol. x vii. p. 9. — 
Ritter y in llujyland's .lourn. vol. xx. p. 117 — /.wcdA*, 
De Deposit I on ibus Cretaceis intra Cordis Valvnlurum 

Arteriariimf|ue .Sifbstalltiam, 4lo. Marbourg, 181.5 

m I'kinih. Med. and Surg. Journ, vol v, p.'irt xx. 
No. 5. — Rai/tii's, Engravings Fasc. i. fig 1, 2, 3. 5. — 
I/odgsony Engraving!! to illustrate Diseases of Arteries, 
London, 1815 tab. 1 , .iiid Dis. of the Art. amt Veins, 
p :A) — Meckfly Jab Anat Patli fasc. i. t.ib. v. fig 1—8. 
— A//>cr.f, in Salzb. Med. Chir. Zeitiing 1M1.5. No. 2.5. 
p, m; — Fiiber, in Jlofr/and'Sy .Tonrn. d. r. Heilk. Aug. 
1827. — /.ont/n-Cd/erniayy iii Bulli-titi de la Faculty 

de MtWI de Pari«, 1S16. No. l. — RumSy Dp. eit p. 34. 
1.57. — .3«;7wc, Mcmoirc siir I'Aiigine ile Poitrnie, 8vo. 
Paris, 1815. - IIowRupy Op, cit p. !vl. —Schiamniy Com- 
ment. Path, dc Angin.i Pert. p. 17. Lips. 1822. 

XIV CoMMl NICA ITON 111* rWI'I'N llo'lll SlUKS OK 'IIIK 
IlEARr — ///na^rur/, tfnileet ^ied. Phys. cent. lii. No. 52. 

— Bafthotin, in .Acta IlHfnirnsis, \ol. 1. p. 100. — Schra- 
der. Obs. Ann. Med. dee. 1. obs. iv. p. 6.5. — J/o;-gr/g«/, 
Epbt xvii. 12. — RicndLly Epheiii. N. C cent iv. obs. 

Myx^Sandifoit, Ohs. An.it. Path I. iv. c. 6 Hag. 

stioMy \n N. Schived Abliaiuli. b. vii .SV/inc, Op. eit. 

t. li. p. 404 .-mSiny, in Memoirs of llie Medical Society 
of lamdoii, vol vi. p l.)7. — Huntery Med. Observ. and 
Inijuines, vol. vi. p 291. — Pcllctany Clinique Chirurg. 
vol ill F.ii. l.Sld. — Tabarrantym Atti th Siemi, iii. A|>- 
ptiid. p 41 — Tapper, i\i Med. and Phys Journ vol. 1 

p 4‘)7 — VVni'oM*, 111 Cmnuient Honnii vol. vi. — 
siii/. Op. eit p 276 i.9t) —Farrcy Pathol. Researehes, 
Ac p 27-30. — (ialfoisy in Bullet, de la IV.ciilte ile Med. 
do Pans. an. 1809. p. I'JJ — Cadlot, in Ibid. an. 
1807. p 21.— 7’Ai5t//, ill Ibi‘1, an. 1.S19. p. 3.5;». — 7f/7;cs, 
in Ibid. an. 181.5, p 421 . — J ./. Mowav de ta Sanhcy 
Fragni. pour servir d Plliotolre de la Mfd , Ac. 8vo. 
Pans, 1812. p. -4.5. — »7/.\/g, Op. cit. vol, in. p. 104 200. 

— Ginfracy Observ. et Itii'berch. siir la Cyanose. I'ans, 
1824. — J, T/iomson, in Eiliri. Mini, and Surg Journ. 
vol. XII. P. ni, — Rond/aady in Nouv. Journ. dc Med. 
vol. VI. p. 223 ; et in Op. cit vol. 11. — Pustfvatmiy Mem. 
Sulla Fieij. Apertiira de FiTam. Ovale, Ar. Ho , Hvo. 
1827.— I.alfemand, Itecherches. Anat. Path. Jtc. Lettrc 
IV. p. 7. — A'tfsv/’, 111 RetCs Archiv. f. d. Phys, t. x. p. 2l.‘J. 

— Horn's Archiv f, Med Krtahrung. Nov. atiiri Dec, 
1817 — Dorsey y in New England Jonrn. of Meil. ami 
Surg. vol. 1 |> 69. — //. Jackson, 111 Ibid. vol. iii, p. 161. 

— Howshipt Pract, Observ. on Surgery, and Morb. Ai^*~ 

cases 57. 59 --y F. Meckrty Tab. Anat Pathol, fasc 
etii. ; ot Path. Anal. 1. 1. p. 447. ; et Descript. Moii^ 
nonnull. p rA\~^ Ciamptony Trans, Coll ot J'hysc. of 
dliibiin, vol i. — R. Thortcr \n New-Eiiglund Journ. oi 
Med. ami Surgery, vol. v Boston, 1816. — OriwW, in 
Hn/efaruVs Journal, d. Pr. Ileilk. p 74 Dec. 1816.— 
Dctondrcy in S/dtUoCs Journ. de Med. vol. lx. p. 38 — 
H'tsfary 8. Gdlt. Gelehrlo Aiizeigeii, p. 1767. 1818. — 
Noniblady in Ars.Ber'attel.se oin Svcivska Tatkare-Sall. 
skapets Arbeten, Ac. Stnekh. IBIG. — Sndel, Index Mus. 
Anatom. Kilicnsis, p 61. Kilne. 1818.* — Marirhn/, 
in Journ, Gen. de Medec. vol. Ixix. p. .154. Dec. 1819. 
•—TAdieit ami Four/uiery in Bulletin de la FneiiUc de 
Medec. vol. vi. p. 3.5.5. Vltvryy in Journal General dc 
Meitecin. vol. ixxiii. Hesselhachy Bericht von 

dcr Kdnigl. Anat. Aristalt. zii Wurzburg, J82u., and 
Beschrcib. der Pathol. Praparate zu VVUrzlmrg p. 201. 
No. .541. ; p 202. No. 610. Giessen, 1S24. — Nassc, 
laficheiidfliiungeii, p. 166. L st Keiho, 1821. — Grccoiy. 
in Med. Chir. Transact, vol. xt. p. 296. 1821. — G/o/jv, in 
Hepertorio Med Chir. par PAnno, 1821. Turino. ^Buck, 
in CeruttCs Pathol. Anat, Museum, vol. i. part iii. p. 37. 
Holntslcdy in London Med. Repository, vol. xvii. p 455, 
^ Schaltgmkery Abhaiidl. in Fanhe dcr («cricntsarz- 
neikunde, p. 55—76. Gratz,1823. — Rust's Magazin f. d. 
ges. Hcilk vol. xvlii. p. 346.— Hesse, 1) Moristri Hicipi. 
tis Descrlptio. Anat p. 20. Btfol. 1823. — C. Perkins^ 

in New-\ork Med. and Phys, Journ. vol. 11. p. 

Tiedemanny in d. Zeitschrifl f. Physiologic, yol i. pari i, 

S . 111. pi. 7. fig g •^CoateSy in Chapman's Philadelidiia 
ouriial of the Med. and Phys. So(\ vol. ix. No. 17. Nov, 
1824. — /fosensfic/, D. Monstri dupliets rarissimi Deal 
uriptio Anatomies, p. 12. Berol. 1824. — ff ir/cnsoAn. 
Duor. Monstror. duplic. humanor. Dcscr. Anat. p, 13 

Cl o * • 
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tab. 2. Berol. 182.).— /f/i/;, anti t'rolik, in Praktisrh 
Tijd^chrift voor tlo (Jeneostkondf, part n. \H23.-^Hnrkitri, 
l)e Moiistro humaiio not.ibili, f'vn. Frihiiri;, 182) -- 
Ahcrerofnf>t<\ in 'franii. oi M«.-fi. Chir. S(k\ ot Kilnih. 
vnl. i. p. 1. — J F. Dcsoript. Mtmsfr. nfiinmll. 

p. II 21 ;jl v», tbi. Lii»« J82i) ; ft I'hIi. Anat. Path 
Famif. i.— /?)v'«rV/, in Ht^pert. tifn d’ \tiat Arc. v«»l n 
p. IS. 17. — .Innni tier Trakt Ilc-ilk p I3J 
Feb. lS2f* — DcintttSf in Kphfiner. Med. lio Mtnilp M- 
vol i. Jan, I82d — In Rut's M.ignzin vol. xKii. 

— yfiinran^ in Pb'l.idt'bdiia Jotirn vol. xiv. p. Siii 
in Jiiiirn. (.Jen df ^ffd, vol ci p. SH — Mni/crt 
in V. (iraji's and v Itn/f/n'i'i Journ. d^r Chir vol x 
p. ‘H pi. 2. tij? I - Knup, in Hatlrss^ Hhi'iiuWestphal 
Jahrl). d. "Vretl. iimU hir. vol. iv. parti. No. 8 — Archives. 
Gen, dt! iVIi'd .Sept. l ^L'7. I'ryii/t/, Ranor. Afonsiri. 
Drsoript. Anal. 4to I.lps 1827 —Shtupn^ AnweisuiiK 
an (ji'enriitl. mid T'athol. IjiiifrsiK'hnnReii Mon'-rhl. 
Leu-hnaine, p. Jlil- noteSD. Wif?n. IS'J7. . Couoimx^xn 
llevue Mt'd Krain;. ft etrang. vol, i. .'in'd n. 1827 — R lUcke, 
a'H JtiUTii d. PraUt Ileilk. April, 

isys. — Ibid. July, 1828. p 78. — Ji K 
vmnn^ ill New York Med. aiul Rhys. Journ. vol. vi. 
1 ). 2.50. — Aliheit^ NosoL Nalurelle. t. i. p .‘J44. — G//«, 
»i .Solt. Beob. vol. 1 . p Iri. tR. ; vol li. No. 21. p 40 102 

— f.rfrnllois^ vol. \ii p 12/ v. nnllctin, <lc la Sot\ tie 

Medfi*. I80'i. p. f»') — /fiv/’i' Arcliiv M., ami Mcikcl's 
Descript. Mt)n>tror. nnnnnilor. p. .00. - - R. Kuox^ in 
Kdinb Med and Snrg Jnnrn. ISi*). vol. n. j» v»7 
Uo/mcst *n 'I'raiiii. ol Mod and Chirurg .Society of ICiiinb 
vol. 1 . — .7. /#. R7////t)))-i, in Cselop, of Pract. Moil, 

vol. ni. p <i.‘J — in Arelnv. tieneral do Med. 

vol xvii p FJli — llilrkct I'l lind vol xvhi p 8J - 
P. C A Louts^ in Ilnd. \'ol. in. p.vJ j 18>. ; el. Mem. on 
Hoehen he^ •Inatomico.Pafhol Svo Pans, 1828. p ."iOl. 

— Konnisst Hit et Revue jMed. t, \l. p. 17.3. — 

Cruf}iulhict\ Aiiat Pathol 1 pi. d. 

XV. l)iMi'i.\fiiMi.M's OK riiK llijiMiT —Sefnirrt, Prac 
1. ii. P. ii. cap. XV. p. 7d'J. Lugd Hal Id'JO. — F Plater ^ 
Obi 1. In. p I) )i». — /-omciaS De Mort Subit. ; p 1 lO etdo 
Aneurismaubus, I- n jirop .W. -- l/o7)/«.«,*KniHUun. Med. 
Physiol, c. \ — FahriiiHK URdanus, cent, ii obs. ;U — 
Woi’iAnotfc, Opera Omnia llaga’ Coin IT-SS p X — Hai- 
/A lli^tor Anal Tt? leiif ii libt. 2,> — J/crAr/, in 

Mtin «lc I’Ac.'ul tie Merlin J75i) j), O 4.'i. and 8i> — 
il/ccAc/, de ( oiuliliOMO (’ord Aluiorm p <» - J/meue)/), 
Ep. Anat. xv ii 08 ; and xvh. p <'■> — K Jdfrer, Do Ile- 
iiniitide ct Plithisi jte Tubing. 1780 itat/erj in Nouv 
Mem. de llorlni. 177.) p. I'V) — Ltidcu/tosf, Kxereit dt* 
Hernia et Prolapsu Cordis lluinani Onisb 1778 — Lit. 

OpUM’. Phys Chein el Med Leingo. 1787, vol i. 
p ;i.— f'ftttr, Aphonsincn a«s der Palhologibchen Anat 
Til. i. sei ‘1 J 18. — //nrA'ji uiul Rttfer N. Journ. der 
Aiisland Med ('l)ir. 'iiterafiir b vi. st. ii. p. 118 — 
Srhrtftdtt u\ Ifufeiand's JiiWiw vol. xw. p. ISO. — At/c/t^ 
in Ibid. vol. xw — V/rre, in Riid. vol. xix. P. i |i. 112 — 
Wilson^ ill Philoso|)liieal Tians 17fH — Srnar, Traiti* dii 
Ctrur, 1. IV. cli. vni. No. 1 p l/.S ami Ch. ix No 7 p. 42P 
ZulfnHtt l>c «|uiinisdinn Cordis .\dfe(l. Ohs. 2 — 4 — 7rv7u, 
p 174. — OttOf ill Sell. lieob i.'p. 115 ; o. p. 18. — Acta Med. 
Berol, Dec. i vol vii p MS — l)t'/nniarf\ m Jouni. dc 
Med. vol xxxiii. p. jlO. — Sehirarz^ Paradoxum Astliin.i 
Coido e Situ natiirah deliirbato, 4to. Ilcidelb. l8o j. 
.(fltliresvht't^ ill Ki'pertoire GAii. d’ \nat et Phjs. vol. li. 

Aofi. ; ,md vol. i. p. 'jrJ.— Lar/tui’r, De I’.AiKscultation nie- 
•^diate, vol, ii. p. P-iris, J8I0 — //o/A . t.v and Ritter's 
N Journ. d Au>laiid. Med Chir Lit, vol.vi.plJiS — 
Df’cArtiw/)', in Journ Cener de Meii. vol xxvi p.27fi.— 
i/cimrAcw, in Hum's Arch. I8l(> J.ni p 28 — A7m«, in 
Abhaiidlungen tier Jostplisakudt'nne, vol. i p 27.‘J. — 
Somiiierfng, De Morb. Vahor. Lymphalicor. p. i;o. — 
F)'fV.NC, Archiv tier Pract Heilk f. Selilc>icn. vol. iii 
P ill. No d. — Lanvi/t Mt'in. de ('Inr. Mi lit. Ac. Paris, 
1812. — Rust's Magarm. vol v. p. Id*. — /'VrAe# in Hat • 
A*j«, Rhein. Jahrb. f. Med. und Chir. \ol iv. p. 84. — 
Plenciz. Acta et Obs. Med. p. Id'JL — ll\ idermana^ in 
Murstnna's N. Journ. t. d. Cliir vol, i. |». JS8, — iforn^ 
N. Arehiv. 1. MiHlicin P.rlahi iiiig vol. lii. p, i. No J — 
Cordettf in Mem. of the Med. Soc of London, vol. vi p. 122, 

— Hawelf Journ. de Meil. t. xbx p 428 ( Reluw the th'aph 
in the sifuatton of the sfoniaen'. — Coimsart, in Lvroux 
Journ. tlo Modec. wmt vol. li. p.l4. --^Lallemand^ in Ibid, 
p. 24. — It'/tsun, in Philos. Trans. 17y8 |x 3Ki (/« the 
region of the sfo/narh). — Fhihnrdt, Do Anoiir, Aorta* 
CQWnentntio 4to Lips 18/0 — Rrera, Dolla Stono. 
cardiA malatli Volgarinonto cono.«ciiitn sotto il Norncdi 
Apglna Pecton* Verona 181(j. — Deschatnps, Journ. 
Goftt'r. do Med t. xxvi. p. {In the jdace of the left 
JcMf^eg in tin aged man) — Giornnledi Modicitia Practicn, 
1814, p. 1 — ^2ti. — iJos. ^vernadtf Do Angina Poctoris, 
Ojtisquc Pnoeipiia .Spone, .Ste iioeardia, ib, Jan. ISld, — 
Ahercronthiet in Transact of tin* Med. Chir. Soc. orKdin 

lt>2+, vol. i Giatvsand SfuAes^ in Dub Hos>p. Reports 

vol. v p. 10 — //owsAr/), Practical Observations, cose 04. 

S/okest in Edin, Mttl. and Surg. Journ. No. ifiRL ; and 
in Mod. Gaxettc, vol. viii. Townsend. Cyclop, 

of Tract. Med. vol. li.pj 387. 


xvi. OK OntiAMc Chanof.8 of the Heart in iik- 
NKUAL, Ac. AfdiartenfelSt Prograintna tie Corde, ejiis- 
tpia* AfToctibiis. Krf. lfKl7. — /Ai/, Analei:ta ad Histor. 

Cordis Patholog. 4to. llahi*. 17!K) Cabtritu CabanneSt 

Aporgu sur qnelqiies Affeel Org.'Uiiqiies tin Ctoiir, 8vo. 
P.»ii8, iSO.’i— Ac /A') w.-fc, Propns. stir los A fleet Orga- 
iiiqties dll Ca*'ir Rvo. P.iri^, IKlifi. — Wntreny Cases of 
Org.mn; Dis of tin* 1 lo.n t, with Dissct lions and Remarks, 
etc, Svo. Boston, IKiri, — Orassnlf Sur qiielqiies Affect. 
Organiqiies dll Ctriir, Ito ^ria, 1820. — .Moi/i'r, Be- 
Tichto ubyr Drganische Feh lor «0s* Herzens u. tl. Gross. 
Hlutg.vt.ibse in d. Vcsti-rroich. Med. Pahrb. b. v. No. 3. 
182*1 p./ZJ. — J. .1 ICa/t/aT, De Variis (’ordia .Affbetihns 
Haltc, 1821, — S/adeliiiri/rr^ De Mortiia Cordis organicis 
Ghservationcs qua'dain| Svo. Wnrtzb. 18,'7. — A. IK 
Piobst/ag, De >iuil). Cordis org inirmum Diagiiosi Gene, 
rub Bonn 18JO. _ (r'/aei ■« and SlMeSt in Dub. Hi^p. 
Reports, vol v. — J J PhtFpy Do Nominllis Cordis Mor- 
bii orgariicis, 8vo. Rerl. 18J‘> ^OiLvui\ lAttre^ und 
r/ie))?i /, in Diet, de Med. 2d ed t vid. .irt. Cu'wr — J. 
Franks Pr.ix. Med Univeisa* Piafeeptre, t. ii par. li. 
.scet. 2 p lU — F. ii. Roisscaiit Nosographlc Grganiquo, 
I. III. I). 21. — J. J. Lcroux, Coiirs sur iea Geiit'ralices dc* 
la Jfetl. I’ratiqno, t. v el vi. 8vo. Paris, 182(J. ~J li. G. 
Hnrbier^ PiiVis ilo No.><oIogiG of de Thcr.ipoiitique, t li. 
8\o. P.i ns, J 8 28. — J F AoAfA’/V/, Traiti' d’ Anat Talho- 
logique, t. n 8vo. Pans, iMiJ — .A JVnrdrOp, the 
Nature ami Treatment of Diseases of the Heart, pait i. 
Taindon, IS J7. — P. Rrtghit und T Addtsun^ I'Jeint'iits 
of the Pr.ictue of Medicine, part ii. p .‘>27, — ./. F. 
Sobernhemt, I’rakt Di.igiiostik tier Innorii. Krankli Ac, 
8vo Bcri. 18.J7 p 117. — ./. Riudy in Mem de l.i Soc. 
Moil tPObservation, t i. p. 271.'-'// Hnyo. Oiillmes of 
Hiiinaii Pathologv, 8vo Famd. JSJ.5. p, ■hi.'i -M G. 
Andral. Canirs dt* I’.ithologie Interne, \e. lav.Di'Lixieuic*. 
Paris, JH.J7 S'r also Ibrn loi., ami Rn'Kit to the chnpUr 
on Diskasi s ok iiik Hr.Aiii ivoEvniVL (p. 17H, and to 
t^ie otlii'r chaptns and .v<‘c7ro/i.v of this article.) 

HEPATI'l'lS. — >;cc LiVKii, 1 m- lam.maiion oi* 

IIEKPKTK’ EIUIPITONS. — Syn. Jhrpe& 
"lipruf (from s^ttbiv to creep'), (ialcn, Dio- 
s(‘ori(lcs ; Formica, Avirerina. Ciilisma Uei^ 
pes, Vounjr; //erpes, Sauvafies, Linntous, 
Willan; Serpiun, Auct. \:ir. Fcpfdpsis /fer- 
pes, (.iooil ; DarIrCj Iferpc, Fr. ; Die FfechtCf 
Ztllermal, (irrm. ; Erpele, Ital. j VeFmdur Tut^ 
ter, the Serpigo, Frrl, 

Ci..ASMr, — 4. Class. 8. Order (Cullen), 
6. Class. 3. Order (Good). 8. Order, 
3. Gcrtti-f (Bateman). 111. C[.Ai!>8, I. Oii- 
iitii (Author, in Preface). 

1. Dliiv. — An eruption of vedrles, in distinct 
irregular clusters, upon inflamed 6fi»cs which eilend 
someichal beiiond the tnargin of each rhisler ; at- 
tended hi! tingling, concreting' into lamellar scabs, 
rt/At' not contagious, 

2. A j;onus of eruptions, elm ricteiised as just 

•ijatetl, lias been very accurately desciibed by 
\Vn.L-\N, B.ifEMw, and RAvtn, untler 

the name of herpes. 'Ibis tlesionation represents, 
accordirg to the above definition, afTcctious in 
many resv|)t’Lts diffurent fiorn tho-^e comprised 
untler it by UoHitv, Turnmi, AT.jBr,p.T, and 
others J and is employed by the former writers in 
a more rigorous sense. Yet the several species 
enumerated by Baiemais and Raykr are mani- 
festly too numerous, some of them being merely 
vaiieties arising out of the forms which the clus- 
ters of vesicles assume*, and of the situations in 
wdiich they are often observed. In this opinion, 
I am supported by iM. Bii-it and Dr. A. T. 
Thomson, viho have arranged them accordingly. 

3. Herpes is an inflammatory affection, cliiefly 
of the vascular retc of the skin, causing the ef- 
fusion of a thin fluid, which elevates the cuticle 
into groups of small vesicles. This affection oc- 
curs generally in circumscribed patches, the skin 
retaining its natural aspect in the intervals ; passes 
through a regular course of increase, matuiation, 
and decline and terminates usually in from ten 
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to fifteen days, but is sometimes prolonged to j disturbance is not ndievcd by the eruption, but 
twenty-one days. It is freijuently preceded by | often aggravated by the heat and tiuglmg of the 
constitutional disorder, and is sometimes critical | successive groups of vesicles. 'I'his ei upturn usu- 
of other diseases. The vesicles are filled at first | ally assumes an acute form, and wnhiu 

with a colourless and clear fluid, which gradually : thicc weeks, but it sometimes becomes r/irtonV, one 
becomes milky and opaque, and ultimately con - 1 crop of vesicles succeeding another. U may ap- 
cretes into thin scabs ; but occasionally "a dis* | pear in persons labouring umlei other diseases, 
charge of it lakes place, and ulcerations follow. | especially of the biliary organs, and of the diges- 
I'ingling or pricking pains sometimes attends the j tivc mucous sifrface. 

eruption. In some cases, as the ciusts fall off | 7. A. Herpes Zoster. — Syn. Zooa-rnp; Zonut 

in one pait, ficsh vesicles arise in the vicinity, ! Scribonius Largus, Sagar ; Herpes Zoster^ JloflT- 
and the eruption thus creeps over a large portion | nrann, Willan; Krusipelas Zoster, SHuvagos ; 
of the surface fnd its duration is thereby pro- | Shingles. — This variety diflers from phlyc- 
longcd. — Adopting the division of M. Riftt • tenoid herpes in the size of the ve^^icles, in cue 
ami Dr. A. T. Thomson, I shall consider the j scat of the rniption^aml in the mode in which the 
forms of Jl'srpes as follows : —iSpec/es 1 . Herpes clusters successively appear and extend thcin- 
Phlyetanodes ; — var. a. //. Coster ; h. H. Circtn- selves. The vesicles are closely agglomerated, 
natus ; c. H. Labia I is ; d. H. Prapntialis . — but distinct ; they inciease to the size of pearls in 
Species ‘2. ITetpesIris. twenty-four hours; and arc filled with a limpid 

4. 1. Dfsciiiption. —Spec. i. Hkupfs Piilvc- transparent fluid. The inflamed bases are iiregn- 

TFNOTjuis. — CiiAUACT. — An eruption of' small lai and large, extending some distance beyond 
trans]Hirent round vesicles, in irregularngglomeraled the vesicles. The most frei|uent seat of this va* 
patches, preceded and attended bp slight constitn^ tiety is the trunk, particnlaily the abdomen and 
tional disorder. lower part of the tliorax. As the patches suc- 

5. 'J’lns species occasionally appears on the cessivciy appear, ^they extend cillier obliquely 
foicheatl, cheeks, and neck, but more commonly roiuul the waist, or acioss the shoulders ; or frdni 
m the extremities ; and is often disseminated over the shoulder to the arm; or from the nates 

different parts of the body. A sensation of itch- obliquely down the thiglis. 'I'hey very rarely 
iiiess, tingling, or painful smarting, or pungent advance perpendicularly. The right side is more 
heal of llic part about to be affei led, is lollowed frequently afiecled than the left ; the eruption 
by very minute and almost imperceptible led nircly or over appearirig on both sides at once, 
points, clustered so as to compose an irregular- Of fifty-thiee eases, II \ vr.a obseivcd thirty-seven 
coloured patch, varying from the size of half a on the right side. 

crown to that of the palm. After some hours, or 0. Shingles are preceded by febiile rigors, 
next (la), a number of hard, shining, round vc- quickened \nilsc, headach, thirst, and disorder of 
sides, the size of millet -seeils, or a little larger, the digestive organs, and of the excretions. Pains 
arise on the inflamed patches, and arii filled with darling acioss the chest, scalding heat, smarting 
a colourless, or pale cition-coloured serurn, or or stinging pain in the part about to Ixj the seat 
with a brownish serum in the aged or ca(jhectic. of eruption, arc also often present ; but frequently 
The vesicles are grouped in irregular clusters, of the antecedent a|)d attendant constitutional dis- 
difleicnt sizes, varying from a (iozcii to fifty ve- lurbance is but slight. The eruption consists 
sides, or more, do the pi ini ary duster or clus- at first of patches of- shining or silvery vesicles, 
ters, others succeed ; the integummls intervening The.se usually extend, in the form of a zone ; but 
between the dusters preserving their healthy hue, sometimes tliey appear at the opposite extremities 
The tingling and smarting are increased by heat, of the zone, and join by successive pitches ex- 
and by the warmth of bed. The size of the vesicles tending towards the centre. The vesicles of the 
generally increases, and some acquire that^f a individual groups reach their utmost size, wf’ ' 
pea, or become larger, apparently by the conflu- seldom exceeds tliat of a pea, in three or foiirdfr^ 
ence of several into one. In about twenty-four The patches are then more florid, and the redness* 
or thirty-six hours, the fluid in the vesicles be- extends a few lines beyond their circumference, 
comes milky, in the smaller, and brownish, or At the end of five or six days, the fluid of the ve- 
sanguinolent, in the larger. Tlie whole decline sides presents an opalescent line, becomes sero- 
or break from the sixth to the tenth (lav ; but new purulent, or even purulent, if the inflammation 
dusters often continue to arise. The fluid and dc- run high. 'I'he redness of the base is now deeper, 
tached cutmle are rapidly turned into yellowish or or moi'e livid, and some of the vesicles subside; 
blackish scabs, which are loosened or fall off from others break even befonj this, and, the cuticle 
the tenth to the fifieenlh day, or even later. The being detached, suppurate for a few days: but 
surface affected retains for some time a red or the greater number (Iry up, and form yellowish, or 
livid colour, and continues the seat of prickings brownish lamellar, or prominent, scabs, which in 
or smarting. I’lic fluid of the very minute vesicles ten or twelve days fall off, leaving the skin red and 
is occasionally absorbed, and thus soine of .the tender. In old debilitated, or cachectic persons, 
clusters miscarry. In rare cases, the clusters have the vesicles often enlarge into bulla, soon break, 
a circular form, and the areas of the groups are suppurate, or even ulcerate. The greater num- 
covered by distinct vesicles — the Nirfes. This form ber of the vesicular groups of zona: arise in suc- 
is attended by severe pain, and much constitutional cession ; and, while those which have first appeared 
derangement. are becoming purulent, or drying up, others arise 

6. This species of herpes is generally preceded in the intervals, and purAo the same course, 
by disorder of the digestive organs, flatulent dis- In from ten to twenty-one days, the whole of the 
tension or oppression at stomach ; by thirst, heat, incrustations are detached ; but, when«the vesi- 
and slight febrile disturbance ; and by an un- cles are very large, or confluent, and the skin 
healthy state of the excretions. The constitutional much inflamed, ulceration sometimes takes place, 
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and the disease is much longer protracted. In | 
apme cases, the pain described above continues 
for a time after the eruption has healed. Tlie fe- 
brile symptoms often subside when the eruption 
is completed, but these symptoms are sometimes 
agi^ravaled during its progress; the deep-seated 
pain in the part occasionally continuing to the last. 

9. B. Ilerpei Circinnatus, — Ringworm, Vesicu- 
lar Ringworm — is Characterised by small, round, 
and crowded vesicles arranged in the form of 
rings. It appears on the neck, checks, forehead, 
arms, shoulucis, and other places, in red, 
oval, or circular spots, of half an inch to two 
inches in diameter ; and is attended by itchiness 
and smarting. The redness is piuch less in the 
centre than towards the circumference of the 
smaller spots, and is entirely wanting in the 
areas of the larger patches. Small vesicles, 
whose bases arc slightly inflamed, containing a 
transparent fluid, rapidly appear in the circum- 
ference of the patches, the areas becoming tem- 
porarily of A slight red colour. .From the fourth 
to the sixth day of the eruption the redness de- 
clines; the vesicles become turbid, and either 
i^b^rst or are covered with thin brownish incrust- 
ations, which are dctaclied be^ecn the tenth and 
fifteenth day, a slight desquamation at the same 
time taking place n'om the centres of the patches, 
when the redness had extended to them. Patches 
of small size often have the fluid in their vesicles 
absorbed, the cuticle exfoliating. The duration 
of this eruption does not extend above the time 
just specified; but it may be protracted very 
much longer, when the eruption of the vesicular 
rings is successive. In some instances the areas 
of the patches are covered with minute vesicles ; 
and when this is the case, the patches spread, and 
extend over a considerable space. M. Rayee 
and Dr. A. T. Thomson state that this eruption is | 
is seldom accompanied by .any constitutional 
disturbance. This, however, cloes not agree with | 
my experience. The general disorder is certainly ! 
very slight, and thus escaped detection ; but, in 
most cases, the digestive canal is more or less de- 
ranged, and the evacutions morbid. 

10. C. Herpes Labialis — herpes of the lips — 
i*»*sirailar to the varieties already described, as 

ApQcts the characters and progress of the vesicles, 
^ine only differences resulting from situation. It 
may be seated, either in the lower, or in the upper' 
lip, or it may extend around the mouth. It is 
sometimes confined to the angles. It usually ap- 
pears outside of the true lips, extending to tho 
fine of union between these and the skin. Some- 
times patclies of the eruption also appear on the 
cheeks and alse of the nose. — In three or four 
days, the vesicles contain a yellowish purulent 
fluid. 'Ibe lips swell, and as the disease proceeds, 
become hard, sore, stiff, hot, and smarting. After 
the vesicles break, and crusts form, and especially 
if the latter are prematurely removed, the redness 
increases, the surface becoming harsh or crack- 
ing ; and the disease is often protracted. — When 

it often araumes a chronic form..— '^^s variei^s 
generally consequent upon a febrile 8l||» of the 
system and disoraerfSf the prima via. The pa- 
tient complains of headacb, chills, pains in the 
limbs, lassitude and want of appetite for some 
. time before the eraption appears. The alvine 
evacuations aie usuapy mnrM, and the abdomen 


often tumid or tender. Sometimes this variety is 
critical of catarrhal complaints, of agues, and of 
several acute diseases attended with pyrexia. It 
is occasionally preceded, or accompanied by 
vesicles or aphthiB in the mouth, t 

11. D. Herpes PneputiaUs (Aphtha: presputii 
vel vulva — Ulcuscula praputii) — is character- 
ised by one or more groups of small, round 
vesicles, on the outer or inner surface of the urae- 
puce, or on both, that usually disappear in about 
a fortnight. It begins in one or several patches 
of from four to eight lines in diameter, which are 
circumscribed, and of a vivid and rarely ap- 
pears on the glans penis. The eruption of vesi- 
cles is preceded by itching and tingling of the 
part, which is slightly inflamed and tupaid. Small 
vesicles arise between the second and fourth day, 
containing a transparent serum, which,, about the 
fourth day becomes turbid, and afterwards puri- 
form. On the exterior, they dry and form scabs, 
from the fifth to the seventh day, of a lamellar or 
conoid form ; and, if the part be not exposed to 
irritation or friction the healing process proceeds 

I underneath the scabs which are thrown off from 
I the seventh to the tenth day. \\hen the erup- 
tion occurs on the inner surface of the pramuce, 
the vesicles generally break as early as the fourth 
day, and the inflamed rete becomes exposed, 
forming a superficial sore, which has been mis- 
taken for chancre. 

12. This variety of herpes not infrequently 
occurs on the lahia vulva of women affected with 
leucorrhoea, or during pregnancy and after de- 
livery ; and the eruption may be either internal, 
or within the labia. In these cases, the charac- 
ters and progress of the vesicles, and of the con- 
secutive sores, are the same as already described. 

13. ii. Heiu'Es Inis, — Cuaeact. Small groups 
of vesicles surrounded by Jour concentric erythe- 
matous rings of different hues. 

14. This species was first arranged under 
herpes by Dr. VVilean. It was accurately de- 
scribed by Dr, Bateman. It occurs most frequent- 
ly on the back of the hands, olecranon, knees, 
ankles, instep, and similar parts. It commences 
in small red spots, consisting of concentric rings 
of varying shades. These spots enlarge from 
Iwdto about eight lines in diameter ; and, in their 
centres, a yellowish*whitc, flattened vesicle ap- 
pears from the second to the third day, surrounded 
by several others of a smaller size, arranged in a 
ring. This central vesicle is surrounded by a 
circle of a dull brown colour, this by a second 
nearly of ahe colour pf the vesicle ; this second 
by a third circle of a deeper red ; and the third, 
by a fourth, formed on the seventh, eighth, or 
ninth day. This, the most external ring, is of a 
rosy tint, which passes insensibly into the colour 
of the healthy skin. The third ia the nanowest 
of these rings ; and they may all become covered 
with vesicles, but the first » most frequently so 
covered. From the tenth to the twelfth day the 
fluid of the vesicles is absorbed, or it escapes and 
dries into scabs, which are detached two or three 
days afterwards. 

15. II. Causes. — The causes of, the varieties 
of herpes are often very obscure and consist 
rather of spme anterior disorder of the constitution,' 

and by vaseul^ initatira; of direct agents! 
llie truth is, that they are altogether symptoms of 
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pre- existing disorder of the system, implicating 
especially the digestive, the biliary,’ and excreting 
fanctioDS. They do not depend upon contagion, 
and they may occur several times in the same 
person. They are often an advanced symptom, 
which frequently proves critical, of catarrhal, 
febrile, or inflammatory affections. — a. Herpes 
Zoster is most commonly observed in persons 
having delicate and irritable skins, between twelve 
and thirty years of age ; but it is also met with in 
the aged. It is most prevalent in summer and 
autumn; and is generally dependent upon de- 
rangement of the biliary organs and digestive 
canal. — 6. Herpes Circinnatus u common in 
children, especially in girls of a delicate frame, 
with thin Writable skins, and often depends upon 
the same internal disorder as the foregoing. — e. 
Herpes Lubialis is often consequent upon catarrhs 
produced by vicissitudes of temperature ; but in 
its more chronic states it is usually connected 
with derangement of the organs of digestion. — d. 
Herpes Pneputwlis is frequent in middle aged 
men, or in those advanced m life. It sometimes 
accompanies stricture, or an irritable state of the 
urethra, or disorder about the neck of the bladder. 
More frequently it depends upon acrid secretions 
from the root of the glans. It is independent of 
the use of mercury ; as it is also of affections 
of the urethra, although often connected with 
these affections. It is frequently symptomatic of 
chronic derangement of the liver and digestive 
tube. It U non contagious. — «. Herpes Iris is 
most common in children and fair delicate fe- 
males. It may also be considered as dependent 
upon internal disorder. — All the varieties of herpes 
occasionally appear after unwholesome articles of 
food, and other errors of diet ; and after perturb- 
ations of the mind, especially when disorder of the 
digestive functions had previously existed. 

16. III. Diacinusis. — Herpes was often con- 
founded, by writers previous to Willan, with 
erysipelas, impetigo, and eczema. — a. It is to be 
distinguislied from Erysipelas, by the numerous, 
small, clustering vesicles ; by the healthy surface 
between the clusters ; and by the absence of red- 
ness and tumefaction before the vesicles appear 
and from Pompholyx, by the vesicles arisiim in 
groups or patches on an inflamed base. — b. Nei- 
ther Eciema nor Impetigo assumes the purely 
vesicular form, nor runs the same course, within 
a limited time, nor forms the dry harsh scab, which 
characterises herpes. — e. herpes Circinnatus, \ 
when appearing on the forehead, and at the roots 
of the hair, may he mistaken for P<rrrigo scutu- 
lata, but the vesicular form of eruption, the 
regukr course it pursues, and the persistence of 
the hab) distinguish it from this atfection. — <i. 
Herpes Pneputialis may be confounded with 
syphilitic pustules or ulcers. The common chancre 
commences by a single pipitule, whereas the her- 
petic affection consists of a cluster of vesicles ; 
ttie thick scabs of the former differing from the 
<i,4lnn ktCTusiations of the latter. When herpes is 
seated on the inner surface of the priepuce, and 
has passed into the state of excoriation, the diag- 
nosis is more difficult. But the superficial clus- 
tering clmracter of the sore is different from the 
deep ulcer of syphilis, with its hard elevated 
edges, mad the small grey-oolouted false mem- 
brane covering its bottom. 

17« IV^ Tuxatmxnt.— A. This is nMly the 
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same in all the varieties; and should be based 
upon the pathological dependence of the disease 
insisted upon above (§ 15.) Keeping the con- 
nection of the eruption with disorder of the digestive 
organs closely in view, a mild ipecacuanha emetic 
should bo exhibited, and subsequently any gentle 
purgative, with magnesia or an alkaline carbonate. 
Aftenvards a free use of diluents and abstinence 
are all that will be required in most cases. In 
the more severe attacks, especially of herpes zos- 
ter, additional means will often be called for. 
Where there is much antecedent or attendant 
fever, M. Rayer advises a modeiute bleeding, or 
the application of a number of leeches to the 
anus, or around* theaseat of eruption. Neither of > 
these is often necessary. When the evacuations 
are morbid, and the biliary functions impaired, & 
dose of blue pill, or of calomel, at bed-tirne, and 
a mild purgative, containing an antacid, the fol- 
lowing morning, will generally be of service. It 
may be even requisite to repeat these ; and after- 
wards, particularly when the urinary and fmcal 
excretions are disordered, to promote the actions 
of the liver and kidneys, by small doses of cole hi- 
cum with magnesia or an alkaline subcarbonutc!^ 
In the more painful cases of zona, these means • 
will be found most beneficial. During the course 
of the complaint, the diet should be mild, chiefly 
farinaceous, and in small quantity. The bever- 
ages should be demulcent and cooling. 

18. Ji. When herpes assumes a chronic cha- 
racter, owing to tlie successive eruption of clusters 
of vesicles, or to the excoriation of the inflamed 
skin, small doses of blue pill, or of the hydrargy- 
rum cum creta, and mild stomachic aperients, are 
the most appropriate means. In addition to these, 
the decoction of sarsa, or of the elm-bark, with 
liquor potasss, are often very serviceable. In hey~ 

; pes labialis, and herpes praputialis, these remedies 
I are especially required. In more obstinate cases, 
particularly when the excretions continue dis- 
ordered, mild stomachic purgatives, and alter- 
atives, should be persisted in ; and warm or tepid 
' bathing, or even vapour baths, occasionally em- 
ployed. In herpes iris, the warm bath, and 
; minute doses of the arsenical solution with the 
liquor posassae, arc generally of service. Dr *' i 
T. Thomson, recommends, for this species, t. j 
decoction of the Ruipcx obtusifolius with these' < 
alteratives. 

19. C. When herpes occurs in cachectic or 
aged persons, not only should great attention be 
paid to the state of the excretions, all faical and 
morbid accumulations being duly evacuated ; but 
the digestive and assimilating functions ought to 
be promoted, by exhibiting gentle tonics, with the 
alkaline carbonates. 1 f the eruption ulcerate, the 
application of nitrate of silver, in substance, or in 
a strong solution, will promote cicatrisation. If 
there appear a disposition to slough, the prepar* 
ations of bark, &'c. will be required. When 
violent sub-cutaneous pains accompany zona, hy- 
oscyamus or other narcotics may be given wnh 
the medicines already recommended; but the 
warn or vapour bath, and colchicum, as above 
prescribed ($ 17.), will be found the most suc- 
cessful. In herpes pTaput%lis and herpes vulpte, 
the early application of nitrate of silver will often 
sborten the duration of the eruption. • Where 
there are much heat and stifiging of the parte, a 
wash containing the eubborato of soda, or the 
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sulphate of alnc, or of alumina, will often be 
useful. These may also be prescribed in herpes 
circinnatus ; but in all cases the chief attention 
must be directed to the removal of disorder in the 
digestive and biliary organs, and to the regimen 
of the patient. 
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HICCUP.— Syn. Aly^, xuyeoff, Hippocrates, 
ifiiigulfus, Pliny, Sail vbges, Vogel, Sagar, Lyg- 
mus, Swediaur. Pneusis smgultHS, Young. 
Clonus singultus, Ciood, Hoquet, Fr. Gluchsen, \ 
Uchluchen, Germ. Singhmso, Ital. lUccough, 
hocket, hickupM 

C 1 .A 6 SIP. — 4. Class, 3. Ordet' (Good). 
II. Class, III. OnnER (Author^ . 

1. DEFiN.*-^i1n' uneasy sensation at the pr<e- 
eordia followed by a rapid contraction of the dia- 
phragm, of momentarv duration, causing an audible 
inspiration, iterated at short intervals. 

2. i. DeseriptUm. Although hicrup is fre- 
quently symptomatic of dangerous maladies, and 
is even n fatal sign in these, yet it is occasionally 
the chief and primary disorder. When it is thus 
jdiopathic it is generally a slight and evanescent 
affection. It consisfrof a sudden and rapid con- 
iractiou of the respiratory muscles, of the dia- 
phragm especwlly, instantly followed by relaxation, 
thereby causing as rapid an inMiration, wliich is 
audible from its suddenness and mice. These con- 
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vulsive movements return at short intervals, and 
are attended by painful uneasiness at the prae- 
cordia and epigastrium, increasing with the fre- 
quency of the convulsive contractions and continu- ** 
ance of the disease. 

3. li. Causes . — Hiccup occurs frequently in 
infahts and young children. It is not uncommou 
in aged persons : and, at these epochs, is generally 
symptomatic of irritation of the stomach or duo- 
denum, or produced by a too precipitate deglutition, 
,ilie movements which accomplish this process 
often taking place in an irritable or spastic manner, 
in persons at the two extremes of existence. The 
arrest of the alimentary bolus in the oesophagus; 
an insuftieiently masticated or dry state of the 
bolus; an irregular or precipitate performance of 
deglutition, especially, when the stomach is empty 
or debilitated ; the ingestion of highly seasoned or 
stimulating foqd or drink, or of cold fluids ; laugh- 
ter, particularly in hysterical females ; long fasting 
and emptiness of the stomach; irritating or poi- 
sonous ^bstanccs in this organ ; worms in the dl- 
l' gestive canal ; and wearing strait-laced corsets, 

are the most common exciting causes of the less 
important and idiopathic cases of lliis affection. 

4. Hiccup may be one of the forms in which 
hysteria manifests itself, particularly when hys- 
terical patients have been subjected to mental 
emotions, as after crying or laughing. It may also 
follow a fit of cougli or vomiting ; or it may be pro- 
duced by sudden frights. But in all these, de- 
bility, especially of the digestive organs, is a pre- 
disposing cause. It is often a symptom of irritation 
or inflammation of an adjoining viscus, particularly 
of the convex surface of the liver, and of the 
stomach, especially at its cardiac orifice. It may 
arise from the passage of biliary calculi along the 
ducts, or from calculi in the kidneys or in their 
pas.snge into the ureters. Strangulation of internal 
ports, irritating matters in the colon, external in- 
juries and fractures of the ribs, the various stages 
of pregnancy, and the suppression of accustoiped 
discharges and eruptions, Imve severally produced 
it. Bebides, singultus occura in a great number of 
acute diseases and fevers, particularly towards ihfc 
close of life. It usually attends fatal cases of iii- 
flaii^mation of the abdominal viscera, and is gene- 
raljy present when hepatitis of the upper or pos- 
terior parts of the liver extends to the diaphragmatic 
peritoneum, or when abscess of this organ points 
upon the diaphragm. 

5. When singultus occurs after a too full meal, 
or after th^ ingestion of cold or irritaflng fluids, 
which is very common, it is comparatively of little 
impori, further than that it evinces a debilitated 
state of the stomach and increased irritability. 
But when it follows a meal either frequently or 
habitually, chronic inflammation of the stomach, 
especially about the cardiac orifice, or even of the 
(esophagus or duudeniNb, should be suspected : or 
irritation of the pancreas or biliarjr ducts, or 
woims in the alimentary canal ma^ exist. When 
depending upon this latter cause, it sometimes a1-* 
ternates with sneering and pruritus of the nostrils. 

6. Authors have recorded numerous instances 
of hiccup continuing from two tb three days to 
many months, or even longer, in some cases with- 
out any other very prominent symptom of disease ; 
in others, alternating with sneezing, syncope, ot- 
hysteria. Various anomalous cases of this af- 
fection have been recorded by Potsazus, Schemcx, 
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Bahtholin, At.behti, Lanzoni, TIoppmakn, B a l»- 
En, Parii, and oth^i^. Most of these have arisen 
tfrom some permanent source of irritation, as biliary 
or urinary calculi ; or have been one of the many 
mauifeslations of hysteria. The only instances of 
persistent hiccup that I have observed, wore re- 
terablc to these sources, or to uterine irritation. 

7. iii. The legions .of structure most frequently 

observed in those who have experienced this alFec* 
tion in a remarkable manner, have been chiefly the 
following; — The usual appearances and results of 
inAammation of the peritoneum pleura, diaphragm, 
liver, stomach, or other adjoining viscera; "en- 
cysted or other tumours connected with, or prcHsing 
■upon, the diaphragm or its crura ; scirrhus of (he 
cardiac orfhee of the stomach, or of the pancreas ; 
morbid structures developed about the root of tlie 
mesentery ; calculi, and abscesses in the kidney^, 
or calculi in the gall ducts; tumours pressing 
upon the eighth pair of nerves ; and albuininoiw 
or other fluids effused into the sacs of the pleura, 
or into the peritoneum. ^ 

8. iv. Of tha diagnosis and prognosis of singultus 
it is unnecessary to make any specific mention. 
The former is obvious : the latter may be inferred 
from what has been alteady stated. When hiccup 
is the primary disonler, and quite independent of 
internal inflammations, or of fever, a favourable 
result will generally follow, although it may be 
more than usually severe or frequent in its at- 
tacks. Hut when it is u symptom of these ma- 
ladies, and appears at a far-advani'ed stage of 
acute or oliromc diseases, it is generally a fatal in- 
dication. Cases, however, will occur in which 
the experience and pathological discrimination of 
the practitioner will be severely tried in giving 
an opinion as to the result. 

9. V. Treatment, The means of cure in this com- 
plaint should he selected witli strict reference to 
the causes and pathological dependency of it. — 
A. In the priinarp or idiopathic forms of it, the 
admini^t^ation of opium with ether, or of other 
anodynes and diffusible stimulants, and of refresh- 
ing alkaline beverages, will generally give relief. 
Various antispasmodics, volatile nervines, and 
sedatives, especially camphor, ammonia, huoscya- 
mus, hydrocyanic acid, either taken into th^ sto- 
mach, or inhaled into the lungs with warm vapour, 
will often remove the complaint. Idopathic hie-* 
cup also may cease spontaneously ; or it may be 
arrested by excitingsoine powerful mental emotion, 
as surprize, fright, &c,, or by powerfully exciting 
the diaphragm by sternutatories or enmiics; or by 
taking any substance in quantity into the stomach. 
When its continuance or severity requires medical 
interference, the pathological knowledge and 
diagnostic acumen of the physician are often put 
to the lest, as either the absence of otheV symp- 
toms, or their equivocfil nature, renders it 
doubtful to what cause it should be assigned. In 
those qases, the chest and abdomen ought to be 
minutely examined before any opinion is formed. 

10. In obscure or doubtful cases, camphor, 
with or without the nitrate of potash ; the spiritus 
atkeris nitrici, or the spiritus atheris sulphurici 
eomp,, or the tinctura camphoree composita may be 
given with demulcents. The alkaline sub-carlm^ 
ates may also be exhibited with hyoscyamus, or 
with colchicum, opium ; or the hydrocyafiic acid 
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to irritation in the kidneys, or in the biliary ducts, 
demulcents with camphor, and the suh-carhonates 
of soda, S^c., will generally be of service. If it 
appear to depend upon worms, the treatment 
should be directed accordingly. When itisre- 
ferrible to inflammatory action in the stomach, or 
duodenum, full doses of calomel with opium and 
small quantlliesof camphor, general or local deple- 
tions according to circumstances, and cathartic enc- 
niata, are chiefly to be depended upon. £ven in 
the more obscure, and non-febrile cases, which 
may resist soothing and antisp^modic remedies, 
citjiping over the hypochondria, or along the 
vertebral column, as recommended by J. P, 
Prank, follov^d htislers, sinapisms, movas, 
the warm turpentine epithem, or other countep- 
irritants, in the same situation, may be prescribed. 
In cases where vascular depletion seems inadmis- 
sible, advantage may be uerived from dry^cup^ 
ping, ,as advised by IIifduk, Clkoiiorn, and 
IfuFFLAND.' Besides these, the tincture of lyttr 
vomica has been employed by Uanoe; and tbo 
cajeput otl, by Voobl. 

11. When (his affection is merely a form 
hysteria, or is coanected with uterine iriitatio^ 

wjftpi 


cold aspersions of the syrface; refrigerants 
camphor, and the other means usually employed* 
ill that complaint are indicated. W hen it assumes 
a periodic character the sulphate of quinine, and 
other preparations of bark may be pnwribcd, with 
.sulphuric acid^ and sulphuric s^ther. Repeated 
doses of magnesia with ammonia and aromatics ; 
the carbonates of iron, and other preparations of 
this metal ; the sub-nitrate of bismuth ; the va- 
rious preparations of zinc; Aod hxslJy, electricity 
or galvanism in the direction of the spine or dia- 
phragm, have severally been recommended. 

12. When hiccup is a distressing symptom 
about the fatal termination of disease, large doses 
of camphor, of ammonia, or of musk, and opjate 
frictions, Sec., have generally been prescribed ; 
but these can only palliate, and very frequently 
they are inadequate to accomplish this intention. 

BiOLroa. amu Hbpbr. — Oritmsius, Synopsis 1. vi. c. 42. 
-^Aetius, Tetrab, iii. sem. i c.5, —Aviemna, Canon, i. iil. 
fen. xill. tract v. e. IP. JUgaud, Ergo Soivunt mIiieuI. 
turn Vomitus ct Sternutatia Parfs, 1601. — ZarntitiJ^ 
sitanus, Mctl. Tract Hist. 1. ii. p, Cgu. — 
kforbis Internis, 1. i. c. 52. — Dartholmus, Hist iwJH 
rent li. hist 4. — Ricdtin, Ian. Med. Ifi9d, p. 27firff 
cent. 1 ohs. \5. Hoffmann, Ojjera vol. iii.* p. 127. — /!/- 
herti. Casus SingultOsChroniciviglntiquatuor Annorum, 
Halar, IT-W. — lionet, Sejiulchrctum, l. Iii. s. v. olis 1,2. 
^ Cleghorn, Diseases of Minorca, p, 211. — Z. Vogel, 
Medic, u. Chirurx. lieobacht p 2/4. — Morgagnian 
et Caus, Morb. epist xxix. 3. — Ranoe, in Acta Reg, Sm. 
M«i. Havn. vol. I p. 400. — M. S/ofl, Prerlcct vol, II. 


may be given in an aroniatic or gently,, tonic 
infusion. If there be reason to refer the affection 


Diet dc Med. et Cbir. Tract t x. 

HOOPING-COUGH. — Synon. Pertussis, Sy- 
denham, Huxham, Cullen, Darwin. J'ussis 
Terina, Hoffmann. Tussis Convulsiva, Sauva- 
ges. Tiissis Quinta, Schenck. Tussis Clangosa, 
Bourdelin. Tussis Delassaus, T.su ffocans, T.Am^ 
phimerina, T, Tussiculosa, T, Stamachalis, T. 
Sposmodica, Auct. var. Pneusis Pertussis,'Y oung. 
Bex convulsiva. Good. Bronchitis Epidemtea, 
Marcus. Bronchitis % Convulsiva, Prunel* 
Bronchoeephalitis, Desruelles. Coquelucfie, 
Maladie Cuculaire, Toux Quinteuso, fr. 
Keichhusten, Kikhusten, Kra'm^'hustenf Germ. 
Kihhosta, Swed. Pertosse, Ital. Whooping^ 
cough, Chin^cough, Kin^cough, Kinkhost, 



236 HOOPING-COITQH -^Description* 


ClaSSIp;^2. Class/ 3. Order (Cvllen). 

2b Class 2. Order (Good). II. CIass, III. 

Order {Author, in Preface), 

1. Defin. — Convulsive and stiffoeative cough, 
accompanied with a reiterated hoop, or consisting of' 
many successive short expirations followed hyone deep 
and loud inspiration, and these, alternating for io- 
veral times ; occurring in paroxysms, ending with the 
expectoration of tough phlegm^, and frequently with 
vomiting} infectious a7id often epidemic } appealing 
but once during life. 

2. M. OuEusENT defines hooping-cough to be a 
catarrhal affection of the air-passages, character- 
ised by sonorous inspirations with imminent suffo- 
cation. The origin of this distasG«is obscure ; for, 
if the ancients have at all observed it, they have 
not described it so as to enable us to recognise it. 
Doubtless new maladies may develop themselves 
in the progress of the refinements of society, and 
of the changes which the physical and moral 
world have undergone during a lapse of .ages. 
This cannot be denied in respect of some of the 
exanthemata, or of diseases propagated by a 
^eciftc virus, as smallpox. Hut, excepting 
l<Aese, it is difficult to admit^that those mala- 
xes the spread of which very much depends 
^pon atmospheric vicissitudes, aiid epidemic con- 
stitutions, and upon general susceptibility of the 
species, can have been of modern occurrence 
entirely. JlJs not easy to conceive why a disease 
should not^Mve at least occasionally appeared ; 
since the circumstances favouring, and causes 
inducing, it must have been in existence from 
the earliest ages. It may be said of hooping- 
cough, as of some other diseases, that, although 
the more exact observations and descriptions of 
modern observers have made it known only in 
comparatively recent periods, yet it may have 
existed nevertheless, and have been unknown 
from having been confounded with other maladies 
resembling it, 

3. The passages in Hippocrates that may be 

referred to this disease, are ec^ually applicable to 
several other catarrhal affections, or disorders of 
the respiratory organs. Some of the older writers 
take notice of epidemics, which have been con- 
'’jfesd to have been hooping-cough, csjiecially 
Jifse of 1239 and 1311. But they may have 
been severe catarrhal epidemics, or infiuenza. 
llosKN thinks, that pertussis passed from the East 
Indies and Africa into Europe ; but of this he 
has furnished no satisfactory proof. Acconling 
to Mkzeray, it first appeared in France in 1414 ; 
and he has been generally considered as having 
given the earliest account or description of the 
disease. But, upon referring to this writer 
(Abr^g^ Chron, ou Extrait de VHist, de France, 
t. iv. p. 65.)* there is nothing but the name 
Coqueluche that is applicable to it. Indeed his 
account would have been quite applicable to the 
influenza of January, 1837. The epidemics 
noticed by De Ttiou, and Pasquier, to which 
the same name was given, and which occurred 
in 1510, and 1557, were evidently influenza, and 
not hooping-cough ; and the same remark is appli- 
cable to most of the opposed epidemics of this 
latter disease, during the sixteenth and seventeenth 
centuries. . . 

4. WiEtis was tho first who accuratelv de- 
scribed hooping-coagh under the name of “ Tuss’is i 
puerorum cbnvulsiva, sea suffbeativa, et nostro ^ 


idiomate chincough vnlgo dicta.” {Opera omr i, 
Amst. 1682. vol. ii. p. 169.), and it is only from 
his time that we have any acedunt of the disease 
that can be relied upon. It was afterwards* 
noticed by Sydenham, (Op. r/niversa. Lugd. Bat. 
1726. p. 3 11.), and by both it was treated of 
as a common disease. It is extremely doubtful 
that the epidemics of the 15th and 16lh cen- 
turies, which proved so very fatal were actually 
this complaint. The imperfect notices made of 
them convey nothing really proving that they were 
it. Rosen confesses, that he cannot determine 
when pertussis first appeared in Sweden ; and, 
as respects this country, there is no account 
earlier than that of W ili.is which can be received, 

5. I. Description. — Hooping-cough, whether 
in an epidemic or sporadic form, presents nearly 
the same phenomena, particularly when it is sim- 
ple or uncomplicated. But it is modified in many 
respects by the season, climate, constitution or 
habit of body of the patient, and by the compli- 
cations which take place in its early stages. I 
shall, thciefore, describe, first, its simple or un- 
complicated form, and, secondly, the complications 
which it frequently presents. 

6. i. Simple Hooping-couoIi. — Pertussis has 
been divided into two stages by some writers, viz.*, 
the catnri'hal and the convulsive ; and into threo 
by others, the second stage being divided by the 
latter into the periods of convulsion, and of de- 
cline. A. The stage of development, or the 
catarrhal period, is generally announced by some 
slight rigors or chills, turgesccncc of the face, 
slight redness of the conjunctiva, watering of the 
eyes, and the signs of simple coryza. There is 
scarcely any fever, sometimes only, for twenty- 
four or thirty-six hours ; but, in some cases, the 
fever is more marked, and it occasionally assumes 
a quotidian or tertian type. The cough is more 
or less frequent, comes on in fils, and may at 
this time be taken for common catarrh, or ca- 
tarrhal affection of the tracliea and bronchi. 
However, a slight shade of difference may be 
detected in the tone of the voice, which expe- 
rienced observers will recognise as character- 
istic of the disease. The cough is more sonorous, 
and ;more acute than in bronchitis ; expectoration 
is scanty, even with adults, and the matter 
brought up is limpid, as at the commencement 
of catarrhal affections. The anterior part of the 
neck is sometimes uneasy, or even painful, but 
in other respects there is little complaint, ex- 
cepting a sljgnt depression of spirits, moroseness, 
heaviness, diminished appetite, and sluggish 
bowels. This period generally continues from five 
to twelve days, and seldom more th,an fifteen. 

7. B. In the Convulsive, Spasmodic, or Nervous 
Stage, the patients complain f^requently of uneasi- 
ness or pain undelf the sternum ; the fits of cough aro 
longer, more frequent, particularly at night, and 
commence with unpleasant titilation at the larynx, 
during which the expiratory and inspimtory move- 
ments are irreguhr and incomplete, chiefly in very 
young children ,who evince considerable dread of the 
attack. This state is attended with anxiety and a 
slight mucous rattle. On the accession of the fit, in- 
fants grasp persons or objects that are near them, or 
uponawakeningfrom sleep startup. Each accession 
consist^ of a very dry, sonorous, spasmodic cou^h. ; 
the contractions of the n^rato^ muscles, being 
so quitk, and succeeding each other so rapidly, 
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and attended with so much constriction of .the 
larynx, that the patient cannot breathe and seems 
almost suffocated. Tho face and neck are swollen, 
injected, and violet-coloured; the jugular veins' 
are gorged; the eyes prominent, injected, and 
watering j and the paroxysm terminates with one 
or two long incomplete inspirations, attended with 
that peculiar noise from which the disease has 
generally derived its designation. Sometimes the 
fit of cough is interrupted during one or several 
minutes, and is resumed ; but does not cease en- 
tirely until the patient rejects, by a sort of regurgi- 
tation, a ropy and limpid fluid, which comes partly 
from the bronchi, and partly from the stomach, as 
shown by the presence of portions of ingesta, and of 
bronchial mucus. In some cases, when vomiting 
does not accompany the paroxysm, this particular 
fluid proceeds chiefly from the air-passages ; in 
others, particularly in those accompanied with 
vomiting, it is chiefly from the stomach. It is 
sometimes sanguineous, either in streaLs or specks; 
and when the paroxyms are severe, blood some- 
times escapes from the nostrils, and even, in rare 
rases, from the ears and eyelids. The termination 
of the paroxysms is often attended by a watery 
secretion from the eye^. Crying, mental irritation, 
or opposition, frequently bnng on a (it ; and even 
the sight of another in the paroxysm, will induce 
itin those affected by the disease. The fits are gene- 
rally much more severe after a meal, br after run- 
ning, or other very active exercise. Their number 
vanes with the severity of the disease, from five or 
six in tlic twenty-four hours, to one every ten or 
fifteen minutes ; they arc generally severer, and 
more frequent during the night than in the day, 
On applying the stethoscope or the ear to the chest, 
on tiie accession of the paroxysms, a mucous rat- 
tle may sometimes be heard ; but frequently no un- 
natural noLse can be detected, unless the disease is 
complicated with bronchitis. During the paroxysm 
the respiration is so far suspended as not to be 
heard in any part of the lungs ; but at the moment 
of inspiration, the air is precipitated by a loud 
hissiug sound, as far as the bifurcation of the bron- 
chi, where it seems to encounter some obstacle, as 
it does not pass further fur one or two seconds. 
This stage usually continues from fifteen days to 
a month, or even longer. During its course, *the 
fever, which had been either scarcely percep- 
tible or but slight, but hud been suspended after 
the invasion of the disease, is, in some cases, re- 
kindled with more force, assuming the continued 
or intermitting type. It is chiefly during the early 
part of this stage that pertussis becomes oamplicated 
with, or excites, bronchitis or other disease of tho 
lungs. Yet such complications occur at various 
intervals from the attack, and sometimes even ac- 
company the first stage. But it is ^nerally during 
this penod that affections of thejbead, or of the 
abdominal viscera, supervene, ^ich, with le- 
sions of the lungs, occasion unfavourable termi- 
nations. However, when the disease is slight and 
uncomplicated, it is without fever, the patients 
preserving their usual health and appetite, which 
may be even more craving than usual. 

8. C. The Stage of Decline is of indeterminate 
duration, occurring from three to five weeks after 
the invasion of the disease, continuing from 
twelve days to two or three ninths. It . may be 
said to commence from the. time of the paroxysms 
bmng more distant and Sorter than in the pre- 


ceding period, and by their termination, in the ex-, 
cretion Of Un opaque and ihickish matter, as in the 
last stages of catarrh, and in the vomiting of alimen- 
tary mattei's. Tho fits become insensibly feebler 
during this stage ; the cough gradually loses the 
characteristic whoop, and approximates nearer that 
attending the last stages ot catarrhal affections. 
Sometimes the patient will remain for a day or two, 
or even longer, without cough; but o,n exposure to 
cold, chan^ of temperature or weather, or after 
errors of diet, it returns with siinijar characters. 
In some seasons especially, as during autumn, and 
at other seasons on the occurrence of easterly 
winds, 1 have seen the paroxysms of cough return, 
with the same cl^raqfcrs after a fortnight, n month, 
or even two or three months, of perfect and ap- 
parent recovery. 

9.ii. CouPLic.\TCD Pfrtussis. — Hooping-cough 
is frequently accompanied with, or occasions, in its 
severer forms, or in predisposed subjects, most 
serious affections. It may even attack patients 
already suffering or convalescent from criscasc ; 
and although occurring under such unfavourable 
circumstances, may not be severe and may ter- 
minate favourably, although in other cases it wi." 
often aggravate thf pre-existing or aceompanyin 
malady — so much so as even to lead to a fat., 
termination. The complications of hooping-cougli 
vary extremely, according to the season of tho year, 
the state of the weather and atmospherical vicissi- 
tudes, the cliaracter of the prcvaiilBg^epidemic, 
and the habit and temperament of tho patient! 
They constitute the most important features of tho 
disease, inasmuch as the danger depends entirely 
upon tile particular form of complication present. 
The success, also, of the practitioner will mainly 
depend on the celerity and accuracy with which 
he may detect existing or incipient states of super- 
added or contingent disease, and the decision wiili 
which he may treat them. The importance of at- 
tending closely.lo the progress of whooping-cough, 
even in apparently favourable cases, must be up- 
arent to tliose who have had occasion to observe 
ow insidiously diseases of the substance of the 
lungs, or of the brain, have supervened *and ad- 
vanced even to an irremediable degree, masked by 
the cough, so as to have failed of attracting 
attention of parents or theses around the patien^jl 
or, if they have attracted notice, to have been miff 
taken for a symptom merely of the simple and less 
dangerous affection. I have frequently been called 
to children dangerously affected with disease of the 
lungs or brain, which had been in existence for 
many day» before attention had been excited by 
it. Considering the complications of pertussis most 
important, 1 shall treat of them somewhat in 
detail. 

10. Pertussis, in either an epidemic or spo- 
radic form, particularly the former, sometimes 
follows rapidly upon measles. Occasionally it 
appears during convalescence from that complaint. 
In such cases disease of the lungs, particularly 
bronchitis, pneumonia, pleurisy, tubercles, &c., 
often steals on without being suspected until it 
has made a formidable progress, or passed be- 
yond the reach of aid. The previous disease, and 
the treatment employed fo4|it, has often induced 
that state of the system whicli does not evince the 
complication by many of the usu^ symptoms 
widen characterise it, in the idiopathic or pmary 
form ; nod it is chiefly by attentive obsenratioa of 
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the pulse and respiration, in the intervals between | 
the paroxysms, and of the expectorated matter, and 
by examining the state of the lungs by means of 
percussion and the stethoscope, that we can detect ' 
the complication or judge of its nature and extent. 
In infants with a narrow, or malformed chest, 
there are often great dyspnoea, frequency of pulse 
and of ^piration, sometimes even without much 
serious disease of the lungs, beyond slight bron- 
chial irritation. The most common complications 
of hooping-cough, especially from two or three 
months old to seven or eight years or later, are 
croup, bronchitis, pneumonia, pleurisy, pneumo^ 
thorax, asdema of the lungs, hydro^thorax» In all 
these the respiration is difficuh, frequent, and em- 
barrassed ; the countenance and extremities are tur- 
gid ; and there is continued frequency of pulse. The 
expectoration terminating the paroxysms, varies ac- 
cording as either of the above lesions is present. It 
is generally much diminished, and, in proportion to 
the severity of the organic disease and of the accom- 
panying fover. But the extent and nature of the 
complication should be carefully determined by the 
stethoscope and by percussion. In somewhat older 
,^ildren,and in those advancing nearer to puberty, 
2ho are of a scrofulous habit, lad heroclitarily dis- 
^I)scd to phthisis, hmmoptysis, sometimes to a con- 
siderable extent, takes place, and in these subjects 
particularly, tubercular disease of the lungs is 
not infretiuenily developed, cither with or without 
hfcmoptot^a 

1 1. B. In infants and young children, the func- 
tions of the brain, and the symptoms, indicating 
disturbance of this organ, should be carefully 
watched for, particularly those indicating cerebmt 
congestion, hydrocephalus, meningitis, or cerehritis ,* 
and if any of these symptoms occur, and especially 
if attend*^ by continued fever, by screaming, or 
by rolling of the head, or conviiUions indicating 
meningitis, or hydrocephalus \ or by somnolency, 
falling of the eyelids, cool state of skin, inability 
or disinclination to move or be moved, with dilated 
pupil, &c. indicating cerehritis, deci^ve treatment 
should be adopted, os Recommended for these 
maladies. 

12. C. Diseases of the Abdominal Visce^'a are 
nv 4 ph more rarely complicated with hooping- 
^!gh than those alieady mentioned; however 

‘^^^n'haa, chronic irntation of the stomach and 
b^ywelst remittent fever, inflammation of the mucous 
surface of these organs, are not infrequent at- 
tendants upon it. Sometimes, even, inflammation 
of the peritoneum and mesentery will occur, during 
the advanced stages of hooping-cough, and I have 
occasionally also met with inflammation of the 
escum and colon, and pericarditis^ These com- 
plications, particularly those of the digestive mu- 
cous surface, may superinduce others, as enlarge- 
ment of the mesenteric glands, and affections of the 
cerebral organs, rapidly terminating in effusion. 

13. With respect to all these complications, it 

may he generally remarked, that they are attended 
by more or less fever of a continued or remitteut 
type, and with paroxysms of cough, more or less 
dry and severe- Sometimes the febrile exacerba- 
ttons and remisnons ere well marked, especially 
when the compUcatiof^is In the abdominal cavity. 
The expecteratiOiD terminating the fits generally 
diminishes as the complication iuereases in severity, 
and the vomidnga often disappear. XheparoxysoM 
also am by nu^i^ msibfe proseiation of 


r 

Strength. — Having thus taken a general view o 
complicated pertussis,! shall next more particularly 
notice those complications which most commonly 
occur, and which frequently superinduce further 
disease especially in connected or associated struc- 
tures. 

14. D, Pertussis associated with Bronchitish ex- 
tremely frequent during spring and winter, and in 
this climate, especially iii the months of February, 
March, and April, owing to the prevalent'e of 
easterly winds at that season. 1. It may precede 
hoopingcough ; 2. It may he coeval with it; 
and, 3. It may supervene in the course of the 
disease. The lust is most common. Whenever 
bronchitis appears, there are always decidedly 
febrile symptoms during the intervals between the 
paroxysms of cougii. The breathing iiTalso much 
accelerated, and when examined by auscultation 
is accompanied by the mucous rattle, and occa- 
sional temporary suspensioif of the respiratory 
sound in parts of the lungs, owing to the accumu- 
lation of the mucous secretion for a while in one 
or irore of the bronchial tubes conveying air to 
those parts of the organ. The expcctoiation also 
from being clear, whitish, and raiiy, becomes 
more opaque, less fluid, gelatinous, and less 
abundant. The paroxysms of cough are much 
more fiei^ueut, and often accompanied with a 
feeling of oppression in the chest, and are less 
constantly followed, or even not at all, by rejec- 
tion of the contents of the stomach. J he chest 
sounds well upon percussion, and the patient lies 
on tho side most affected, or in slighter ea^^es 
on either side. \V hen tho bronchi of both lungs 
are generally affected, ho is unable to lie on either 
side, or is incapable of lying down at all. 

15. Tins complication often terminates fatally, 
either from obstruction of the air-tubes by the ac- 
cumulation of tenacious mucus, together with 
spasm about the larynx, occasioned by the nervous 
character of the disease, and the irritation of the 
glutinous secretion, the patient dylug asphyxied ; 
or from congestion of the vessels of the head, 
owing to the paroxysms of cough, the obstruction 
produced by the mucus in the air-nassagcs, and 
the dilKcult circulation through tne lungs; or 
from the inflammatory action having extended 
to ^‘be trachea and larynx, or to tlie minute 
bronchi and substance of the lungs, terminating 
in condensation. &c. of the structure of the 
organ, &c. In some cases, owing to the treat- 
ment employed and constitution of the patient, 
the acute form of the bronchial affection gra- 
dually subsides until it arrives at a milder 
state; when, owing to the incapability of the 
vessels to assume the healthy state, a chronic 
form of disease continues long afterwards, which 
may be removed, in some case's, by judicious ma- 
nagement ; bu|||vl]ich terminates in ulceration of 
the mucous me^rane, or gives rise to tubercles, to 
chronic pleuritis, or other lesions in the thoracic 
cavity. This complication is frequent from six or 
seven months upwards, and especially during tho 
second, third, and fourth years of age. 

16. £. Ht^ing^eoti^KassoeiaiedwUh pneumonia 
and pleuritis, is very frequent in the spring daring 
easterly or northerly winds, particularly when 
these fellow heavy falls of rain and open weather. 
It is more common in some epidemics than in 
others» and is met with at all ages, but most fre- 
quently from one to ttx or seven years or upwards : 
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and in children of a full habit of body» i^angutne of frequent occurrence, and imUcaiive of this 
temperament, and strumous diathesis, it may be complication, which is often more prevalent in 
nearly coeval with the pertussis; but it more some epidemics than in others. Congestion of 
commonly supervenes in the course of the disease, the brain, owing to interruptious to the return 
the inflammation commencing often as bronchitis of blood from it, during the paroxysms of this 


and extending in parts along the smaller ramifi- 
cations of the bronchi, to the air-cells and sub- 
stance of the lungs. In some cases, plturitis 
supervenes to the pneumonia, and in others a 
portion or a whole lobe of the organ, and the 
pleura covering it, seem as simultaneously aflfected. 
It is very difficult to ascertain the existence of 
this complication in infants and very young chil- 
dren, but auscultation and percussion furnish con- 
siderable aid to the diagnosis. 

17. The Symptoms of this complication vary 
according alfi the inflammation of the lungs and 
hoopingcough arc coeval affections, or as the one 
may supervene to the other. Wlien the affection 
of the lungb or pledra is present from the com- 
mencement, the cough occurs frequently, in 
short paroxysms, and is seldom followed by the 
rejection of the contents of the stomach. The 
pulse and respiration aro quick, hard, full, and 
hurried ; the alffi^nasi and diaphragm labour much 
during the respiratory motions, and the cough is 
without the attendant hoop, and does not termin- 
ate in vomiting, as the complication becomes 
developed. When it has been consequent upon 
tim bronchial complication, wheezing, and diffi- 
cult expectoration are generally present; and 


disease, often terminates in offusioii, capillary 
reaction, or even softening of parts of the organ. 
The spasms and convulsions which generally at- 
tend these affections of the brain in infants and 
young children, rarely carry ofl‘ the patient. 
They are rather the indications of tliat state of 
disease of the substance or membranes of the 
brain, which terminates in softening of the cen- 
tral parts, and in serous effusion into the ven- 
tricles. Wiieneyea^tho paroxy.«itn cough is 
increased in violence, tho characteristic hoop dis- 
appearing, tile face becoming very livid, and the 
thumbs drawn into the palms, cerebral congestion, 
with its attendants and consequences, should be 
anticipated. In some cases, but by no means 
frequently, the swelling on the tups of the fingers 
and toes, noticed by Dr, Kki.lie, and the crow- 
ing inspirations indicating spasm of tlie larynx 
(see Larynx) and threatening suffocation, aro 
observed, generally at early stages of this compIi< 
cation. When lilt convulsions aflc<'.t one sidi 
of the body more than the other, and especial 
if one side or limb be paralysed, softening of some 
of the more central parts of the brain and serous 
effusion may be inferred. 

30. In all cases of pertussis, whcMMUs. fol- 


3 


the sputa become thick, opaque, glutinous, puri- lowed by burning heat of the surface; pains of 
form, or streaked with blood. The prostration of | ' 


strength is also gieat. There is a dull sound 
given out upon percussion of the thorax, over the 
seat of the disease. On examining the chest with 
the stethoscope, the signs enumerated in the pneu- 
monia of children are more or less manifest (see 
art. Lu.nos — Injiammationof), — When the pleura 
is implicated the cough is more suppressed, and 
pain is complained of in some part or other of the 
thorax; yet this latter symptom is not always 


the head, with obscure redness of the conjunctiva; 
a fixed, brilliant, diy, and pemiliar ap^iearaiice of 
the eye ; unusual redness or pallor ot the face ; 
very torpid bowels with morbid excretiqusj irrita- 
bility of stomach independently of the fits of 
cough ; aversion from light or noise ; heaviness or 
diowsiness and languor; grinding of the teeth; 
or sudden starting or shocks of tho body in sleep; 
rolling or tossing back the head, and piercin ^ 
screams; are observed, then irritHtiou of the brain 


prominent. In addition to the other stethoscopic or its membranes, which will soon pass into 

.■ * ..i i • i— 


signs, the metallic trickling is often present. In 
the worst cases of this complication, as in those 
of the preceding, the lips assume a livid hue, 
and the extremities become cold, or even of a 
leadescolour. This complication often terminftes 
unfavourably in a short time. During its con- 
tinuance, the hooping-cough presents characters 
much less distinct, but which become more pro* 
nounced as the inflammation is subdued. 

18. i'\ Complications with tubercular Phythisis, 
hydro^tharax, or pneum<hthorax, are# rarely or 


organic change and effm^ion, is manifestly piv:- 
sent, whether there be convulsions or not. When 
stupor or unconsciousness has come on, with one 
arm waving in the air, or tossed over tlio head, 
whilst the other is paralysed, a farther advan<vH 
state of disease than mere inflammatory irritation^ 
jms softening or effus’oo, may be inferred. 

21. II, Pei'inskis aswcialed with Disorder of 
the Bowels, or with infantile remittent J>'erei\m not 
infrequently observed, lu these cases the ab-. 
domen is tumid, the evacuations offensive and 


never met with, unless as the consequences ol’ one ! unnatural, the breath is fuetid, the tongue loaded, 
or other of the foregoing, or in the far-advanced ' and the appetite is impaired. I'he complexion is 
stages of pertussis; and are, therefore, unfavour- ! lost, and the eyes more sunk and heavy than in 
able terminations, rather than complications, of t health. At last febrile exacerbations and remis- 
the disease, atishig out. of neglect or ioapiiro- sions are observed generally twice in the twenty- 
nriate treatment, or constitutional predisposition, j four hours ; pickings of the nostrils and lips ; the 
The state of the expectoration and hectic symp- < cough returns more frequently and ceases to ter- 
toms, and theiigns furnished by auscultation and \ minate in vomiting; the breathing is oppressed/ 
percussion, will enable the practitioner to detect . hurried, and short ; the expectoration, at the ter-^ 
either of these terminatione. . ^ j mination of the fits, is more scanty, but without the 

19. G. PertusM toith | e^ns of bronchitis or of .pneumonia; andemacta* 

irritatUm of the Membranes cr Substance' tf the • tiofimroceeds. If this state of disorder continue, 

t 1 t .l • • - . . . 


bs’ain, or oecasioniug Hydrocephalus, is very com- 
mon, particularly in infants, about the period* of 
dentition, or from six months to two or three 
years of age. In these, convulrions in vatioua 
spowa of the glottis, screamiiig, dec*, era 


effusion m the ventricles o%tho brain may take 
pli^;e,'or the^ mesenteric glands may become dis- 
ee^» This complication steals on imperceptibly^ 
and generally in the second or third stage of 
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22. iii. The Appearances observed in fatal Cases \ 

show the nature and extept of^tbe com- ' 
^plications, rather than of the disease itself. The 
accounts furnished iis of the fatal epidemics, in 
fo^^r ages, contain no details pf'the appearances 
affCt dea^*; lind even the .more reeent^ researches 
of ‘W att, Marcus, Waterton, Guibert, Oes- 
Guersent, and others have thrown little 
li^h^'Upon the natdre the ihalady|'although they 
have illustrated the changes which often supervene 
m its course. ' The lesions, which are most con- 
stantly observed,, are mOre oi'^^less redness of tUc 
^mucous surface of the trachea ahd bfonchi, with 
considerable tumefaction of the glands at thO’bU 
furcation 'of-nhe latter. Jtubes. contSin a 

considerable quantit)rof a: ropy of more or, less 
thick’ muciis. In' the brohhhittc complicatipn 
'these changes are still more marked, and in jlnfadts 
,the thymus glhnd is often unusually loi^. In- 
^fl'amtnatiohs of thc^ungs, or of the >pl4ura, or of 
*botli, in all their phases and stages'*; and eflbsiona 
fiito the pleural cavities,' with or without adhesions 
or false membranes, bre not Unusual, but are ob-' 
served only in cases of the pulmonary complica?' 
f^ons described above. They are generally as^- 
plated with mucOrpuriform mtflter aecumulatedjn 
. .he bronchi, and splentfication or condensation of 
several lobules or portions of the lungs. * ‘ 

23. When the disease induces chronic bron- 
chitis or tubercular, consumption, whether hmm- 
optoe h^^ ' purred or not, the mucous membrane 
of the bronchi has been found thickened, softehed, 
rarely ulcerated in some points and injected, and 
tubercles have bhen observed in all stages of de- 
velopment and softening, and' accompanied' with 
ulcerated excavations. Tubercular ctiaoges are, 
however, not very common in young children. 
Hilatation of the bronchi is sometimes observed ; 
but 1 have not met with it so often as Laemj^ec 
believes it to occm*. It is to be looked upon as a 
remote consequence of the disease in prolonged 
cases. ' Bkeschet observed, in two instances, 
injection of Uio pneumo-gastrio nerves : but Mar* 
cusr Goersert, and myself have not found these 
nerves materially changed. 

24. llie morbid appearances found witliin the 
^jranium have been chiefly consequent upon the 
J^rebral complications, and have consisted of sof- 
'toning of the central parts of the cerebrum ; effusion 

into the ventricles, or between and beneath the 
membranes ; cong^on of the vessels, &c. ^ As 
. far as my dissections have gone» inflammatory ap- 
oeartmees have been observed in the medujla ob- 
^ K^jgajtai oi; in its membranes, even when no other 
imnarki^d iWoir was present v;ithin the cranium. 
Wimtfaer this ehange be a consequoime of the 
diseatifor noW is difli<?tlt to d^ternUiio; but there 
oau bn liltla dou^ that, tlioao found in the brain 
ure iherely^ remotely eonse^uiwe Jiupna* 

' *25.' The stomaoh^ife]l|»y lii^seWa no 
lesion; but 1 

*|£earaiices in timossophgjgudi^ajadth^i^^ ha^ bm. 

, . remarked by Ok sKAn xn’^^bya imnisjrons di^etiqi» 
in the FeimdUog •HospiMd.il'JllMnn* I have l&e- 
* Ui%afQ^ndlbdmadoussH^|cp <^4hyeftoy.bE odd 
e^totfijiAUaHieularly imqrb <» lees,bi- 

fiaimed, 

At the bfl#e,of tt»b s^^oj^isy^ftbjiated liiid i£de^a- 
4otts. T)ie muaobs memWun of the iniaetinep,. 
parWiarly of tbe casciun an4roolon; hal been iis 
aoue , tl|a mee^t^c 


glands engorged ; but onJy in protracted cases 
passing Into infantile "remittent fever. From the 
numerous post mortem examinations 1 have made, 
I am warranted in stating that most of the lesions 
observed by writers in this di^ase are merely ef- 
fects of the complications of, and diseases excited 
by, this complaint ; and that the parts most con- 
stantly found alterei^, arc the mucous'eovering of 
the epiglottis', trachea, and bronchi ; and of the 
pharynx and oesophagus; and, os respects the 
neivous system, the medulla oblon^ta and its 
membranes. 

26. iv. Cf the Nature^and Seat of Pertussis.— ^ 
SvEENiiAM imputed hooping-cough to the pre- 
sence of a^ subtile and , irritating vapour in the 
blood,*affecting the lungs and exciting the pa- 
orxysms.^BoEHME (Cu7’-MstMc dertVichtigsten, 
Brust krankeiten, Leip. 1788), conceived that it 
proceeded from a peculiar miasma acting chiefly 
on the nerves. Linn.eus hdd previously referred 
it to the presence of minute insects in the air (Dis- 
sert. Exanthemata Viva, Upsal, 1757) ; an opinion 
udiich was peilially adopted by KosxNS'rKiN, who, 
howevlbr, believed that it was propagated by a 
morbifle principle emanating from tlie aflecti.u, 
ahd passing into the system of those exposed to 
its influence by 4he respiratory organs and sto- 
mach ; and hence tlic affection df those viscera, 
and the ii^tatlon of the lAucous glands, occasion- 
ihg an inordinate secretion of phlegm, 

117 i Waltwcumipt* (fwkitjtt. Mediciute ifa- 
tianalis, 12moS'Marb. 1688), Stoll (^Uatio Me- 
dendi^ pars ii.'p. 180.) .Dane ( Versuch einer All- 
gemeinen Oescniehte.des Keichtnutens/S^c. Marb. 
1791), Lkntin {Memorabiliey p. 38), Friuoko 
and BaovaEt {Sur l*EducoUpn des Enfans, t. ii. 
p. 25), ascribed the disease chiefly to gastric dis- 
order and saburra, wliilst they admitted, particu- 
larly Dan 7. and U£N*nN, that, the lungs are also 
much affected, but in. a sympathetic manner, and 
that the other symptomatic disorders accoflipany- 
ing it vary exceedingly, whilst the respiratory 
fnnetions are more constantly disturbed^ Cham- 
BOK (Des- Maladies des Eujam, t. ii. 8vo. Paris, 
1799), and Tourtelle. {EfAmens d^ Med* The- 
orique et Pratt'vae, .t. ii.), ebosidered pcitussis as 
a species of catarrh. The fbriRer located it in the 
st6inacb, and supposed thao it is of Ath'juithenic 
nature, the cou^. and otlier fiervous symptoms 
being occasioned by the .atfection of this organ. 
The latter extended ' thu' gastrid disorder to the 
Ittbgs, and regarded- the- dise!Uie/*as a pituitous 
ptienmo-gaatric aflectioii'. A^eimilar opinion Avas 
entertauiad also hy Dr.^Syvx (HuriaLANi^^foum. 
<f. Pr. Arznejfk, brvii, vU. iV, p. 177). Ga^udibh 
(Traitd 4«s MdUAes Ei^usvjp, 3910 Qoarly coin- 
cijded wkH’^^XovRtBftLE m referring it ta^a nervous 
irritetiok oaussig a'mtuitous or in- 

CTe|i^/mucqu4'{secietien fronf tne bronchi and 
-stonuDbh vrith eb^uljuveviction of the glottis and 
du^lu^^/ui^lMtieye^ that it difTfis from catarrh 
isliiefly the periodicity of its cha- 

yaifUet. .^Th^c^ioci^ of ^Iillot was not ma- 
.t«riaj|y4|^|«^^romthe«for^i&^^ 4^ referred 
the diii|eUP/A a:eAaBii|^odlc irritation qf tlie stomach 
n^ajqly, and ot tbelunn syipptoinaticatiy, and 
Ap.iiqputed the cough ohiefly .to the cpurulsive 
actidn:Qf the diaphragm ; bat he contended that 
the'Aroat hn4 bronchi are, also implicated. M. 
^ Brodssais has al^o argued that the source of the 
id|sease is the stomach; but h« considers that tt 
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cotisists of inflammatory irritation .^producing an | mosphere, and thus prevailing generally in an 
increased secretion of mucus, and that the ter- 1 epidemic Jbrm. The nerves which he considers 
mination of the fits in vomiting disembarrasses the ^ - 

aflccted surfaces and assuages for a time the irri- 
tation. He, however, admits that this affection of 
the stomach is not of itself sufficient to Constitute 


chiefty atTectedi'are the branches of the intercos- 
tals, the eighth pair, and the recurrent nerve ; the 
solar plexus he views as being' consecutively' af- 
fected. He contends, that the disease is not a va^ 
riety of bronchitis, as believed by many ; ► ’ 

the bronchi are jonly sympathetically irrit|i^, ani^ 
chiejfly from'thoincreased secretion of mucus and 
iqueous flj^id pouibd into theih during the^ par- 
oxysm.. He' ^Dicts, that it is |;^nerai1y accom- 
,panied vvith a phlogistic diathesis of the brof^i 
and sffbejtancc of the lungs, but that there' is no 
developed state of inffammation : this diathesfs 

f * 1. 


the disease, but that it is always extended to the ^ . ^ ^ , 

bronchi. de la M^d,.Physiok Mai; 1824.) I the bronchi are jonly sympathetically irrit|fl 

28. Heiidcs those who have thus considered ..r. — 

pertussis either catarrhal in its nature, or allied 
to this state, others have conceived that it is 
chiefly of a nervous character. Whilst the 
former have placed the most stress upon tlie ca- 
tai'rhal symptoms, particularly the dischiirge of 
a clear ropy mucus, and the acceleration of the admitting, ho^vefer,%f inflammation being speed- 
pulse inmaiiyca3e3,-<-tho latter have been moreen- ily> kindled, up from exposure to, .its* exciting 
gaged with the convulsive features of the disease, causes, and during certain epidemics; but wlmn 
especially the cough, iu occurrence in fits, as in it exists, diat it is .merely, a contingent edmpH- 
other nervous affections ; and with the perfect, or cation.- . > 

nearly perfect, state of the functions during the 29. M. Guibeav (Jilec/iercftet Notiv. $ur U 
intervals in the simple form of the disease! — €ro)/ip et aur la Coqtieluehe. . Taris, 1824.) vietys. 
The opinions of IIoffmani^ (Oper^. Suppl. ii; pertussis as , essentially nervous. .He considers 
pars X. p. 244.) and of Hufet.ano .(Jjemerlc. that a'common cough may pass into this affection, 
*tel^r Blattern, iff. p. 421.), in this very, nearly by having the spasmodic state of the muscles of 
oincide. They both impute > hooping-cough to the larynx and ofsiho diaphragm superadded tej 

■ .1-- I..: I -• Zm. . .1 <• . aJ 


rvitation of tlie nerves supplying the larynx, aiir- 
ipassages, diaphragm and stomach ; to an affec- 
chiefly of the pneuitto-gastic.iierveB7 Hufe- 
LANu snpposcs that the irritation of the nerves 
supplying the laiynx and air-passages is extended 
to tile diaphragm by the intimate sympathy ex- 
isting between these parts ; that this muscle is 
thereby thrown into convulsive action ; and that, 
owing to its action on the cardia, and the irri- 
tation extending to the.stoinach through Uie me- 
dium of the eighth pair^pf nerves, this organ 
undergoes energetic contraction, and evacuates 
Its contents ; the vomiting thus occasioned re- 
moving the irritation- of the. respiratory omns, 
and thereby terminating the paroxysm. Thus, 
the yomiting is the antagonist of the spasmodic 
state of the organs of respiration ; . and, as ob- 
served in practice, a salutary occurrence. , Very 
nearly allied t<r-this opinion is that proposed by 
Jaun ( Uttber dm Keitthlmsiett* lludolstadt, 1 808. ) 
He considers Jiodping-cough to bo' an affection of 
the phrenic nerves,^ occasioned by a peeeffiar 
miasm too subtle to be^rocog^ised. Lobenstein- 

T ” y Tr_i. J 


it ; and, therefore, that i^asm superadded ts 
cough constitutes the diseasc, — the state of spasm 
resulting from the high nervous susceptibility and 
particular disposition to it existing in ch ild n, 
apd from individual idiosyncrasy. 
that, whilbt the. spasmodic state constitut^g the 
disease affects the muscles of the larynx and the 
diaphragm*, in some cases this state is extended 
to tlie muscles of the head and whole body, < 
casiouing general convulsions* The inci 
secretion ot mucus he refers to an excited .te o. 
the mucous membrane of the air-passages, and of 
the pharynx, oesophagus, and stomach, existing ip- 
dependentlr of any inflammatory action; and 
considers that the paroxysms cough proceed 
from obstruction of the bronchi by. the accumu- 
lation of this secretion; the nervous symptoms 
being the result of the spasm, which he considers 
the chief agent of the morbid phenomena* But 
this theory leaves unexplained the weeise cause 
and origin of tho spasm, which, doubtless, affe<A 
the parts to which tie refers it. ^ 

30. According to M. Guersent (Diet, de 


LiiiiEL (IfeberMii Ati^, MembKden Keichhvsten, t. vi. p. 6,), hooping-cough is a catarrlial 

^c. 181 L.), contends^ that this disease oiiginates aflbetion seated in the trachea and bronchi, 
in a peculiai* afi'ecHon''drvtbe nerves , of the consistbg of a specific iaflammauon,aeootnpanied 
diaphragm; that, itf^taaeoand stage, the phrenic with spasm of the trachea and glottis* In thi$. 
nerves are in a irritatioh ; and Chat, in its opiuion'^iriAay be objected, that the causes of the , 

third. ' the , irritation .is expanded throughout the disease^ are . not always of a specific character^.' 
system; it thus cbmuMbcifig witlv a nioii^ af^ that, although it evidently is often propaigated 
fection of' the dlaphsagm, 'a^iclu'estebda bi^Uoti,yetitfreqttently'OCcttjraspora(uca14y,jpiA 

by nervous connectioAlo -the of Jtbe'respiFatbry then ft: cannot bn .traced to Orny specific '•cause* ' 



' t feature t 
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„ j PALOj^fUS^J^sr , _ . . 

Halle, 1805.>,^hoopiffg difi^ ilppendi^ ou W** ftioni Ihe inflam- 

alted irritability of tnok lungs, / ffifkieoih'. 

most'closdiy sympathismgwtUi^tJiem.'ilh)^^ 
the diaphragm and stomach# NJfhriyvallwd witn** 
the foregoing opinions, is tbat^wHTch Iviis^toaen si^fs <lhe dise^s^t&limin^muiatoiY, andsbated’^ 
proposea by Wendt (J>i> KitiderJ^ankk, S^Hent^ in^hb'broi^fd.^ Df. Badi^m, sto M-Apoos, of * 
ife. 8vo. Breslaw, 1822.). Heanrangiedimiog- Bamb^g, entertaiiMltu s^e vJetr j^S'Ur.^WAtr# 

AEUfitrs, of- Btemhn, deniM hdoping-cough .ter 

"be essemiWIy.inflaromajoryt He jiutly stateai 
that it is never so rapidly d^eloped at bronchitis;' 
that it is ap affection of the ikeryeir'.uf the chest, 

* R 


cough with nervous diseases ; ar|[ue8 i^inlt the 
7“"uction of a secretion pecnliaii;,to it, yet im- 
putes it to a certaio miasm e^tidorc^ by the 
nature of the season and constitution of the* at- 
VoL. II. , 
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frequently occurring epidemically, and generally 
admitting of cure without the assistance of art, 
unless when appearing in a complicated state, or 
when indammatory action supervenes in its pro- 
gress, — a termination which would but seldom 
occur if it were essentially inflammatory, and 
whicly||ldom is observed to follow bronchitis or 
pneuimiia when left entirely to nature. Thus, 
whilst Ai^nnns considers hooping-cough to be an 
affection of the nerves of the thorax, with which 
bronchitis is frequently complicated, Watt and 
Marcus conceive that it is a catarrhal bronchitis 
from its commencement. Nearly similar to the 
opinion of these two authors, seems to be that of 
M. Fourcade-Prunet, whcPvictrs it as a variety 
of bronchitis, without, however, stating in what 
the difference consists. The convulsive parox- 
ysms of cough he attributes to the morbid sensi- 
bility of the mucous membrane of the air-passages 
in their inflamed State, and to the irritation occa- 
sioned by the respired air and the secretion 
formed on this membrane. M. Boisseau {Diet, 
abr^g^ deB Scien, Medicates, t. v.) entertains a 
similar opinion to that of JM* FounciDE-PnuNFT; 
5ind Ur. Hewkks (A Treatise «n the Physical and 
'^hledical Management of Childrent Bvo. Phil. 
1825.) contends that it is a catarrhal inflammation 
of the respiratory mucous membrane, with an 
augmented* secretion of mucus. Ur. Dawson 
of Physie. 8vo. Lond. 1824.) also 

S lieves in the inflammatoiy nature of the disease ; 

t coniines its {nirnary seat to the mucous 
lAcmbrane of the glottis. Laennkc regards it 
« -'ariety of pulmonary catarrh, holding an 
iniw- vjdiatc grade between the piluitous and the 
mucous catarrh ; and he denominates it, from the 
convulsive character of the cough, convulsive 
catarrh. The -expectoration he considers to be 
at the commencement pituilous, and towards its 
close nearly mucous. The absence of lespira- 
tory sounds during the paroxysms, he explains, by 
supposing either a momentary congestion from 
blood or serum, giving rise to a tumefaction of 
the mucous membrane sufficient to obstruct the 
bronchi, or to a spasmodic constriction of these- 


aflfbea. 

jji .32. Dr. Wfrstkr (Med, and Phys. Jourh, 
*l)ec. 1822.) contends, that the symptoms, when 
closely viewed, warrant the conviction that hoop-^ 
ing-cough depends upon inflammatoiy irritation 
of the brain, or of its membranes, or of both. A 
somewhat similar opinion had been given l>y A. 
Leroy {M^d, Maternellef 8vo, Paris, 1603.), 
Boisseau, Otto (Nye Hygica^ Aiig. 1824.), 
and Begin (Traits de Tkernpenliqne, ^c. t, it. 
Bvo. Pari’, 1826.), have admitted the frequency 
of the association of cerebral affection with 
hooping-cough, even from the commencement*, 
whilst they oppose the inference that the latter is 
d,(?pendent upon the former. Dr. Webster is, 
however, the first writer who fully appreciated 
* the influence of cerebral irritation on the respira- 
tory organs in this disease, and excited attention 
to an important and early complication of it. 

' 33. M. Debruelles states, tliat hooping-cough 

is an inflammation o? the bronchi, giving rise, at 
an early period of its course^ to cerebral irrita- 
tion ; that, as long as the bronchitis is simple, the 
^ough is not attended by the characteristic hoop ; 
but that, when the^^rebi^ irritation commences, 
the diaphragm and muscles of the larynx, 


— Nature and Seat. 

become subject to convulsive actions, which im- 
press the cough with its peculiar features. The 
arguments already adduced against the inflam- 
matory origin of the disease,. are equally applica- 
ble to this view ; and the constant existence of 
cerebral irritation is by no means proved — the 
occasional supervention of this irrit&tion being all 
that is fully ascertained. 

34. From my researches into the pathology 
and treatment of hooping-cough, during some 
years previously to 1823, I was led to consider 
the medulla oblongata or its membranes very 
early implicated in this disease ; evidences of in- 
flammatory irritation of these parts having been very 
generally observed in the /wst mortem inspections I 
had made. I conceived that the morbid impression 
or irritation occasioned by the exciting cause in 
the upper parts of the respiratory surfaces, parti- 
cularly the glottis and its vicinity, affects the 
respiratory nerves, especially the pneumagastric ; 
ana that the irritation is extended to the origins ot 
these nerves, where it aggravates and perpetuates 
the primary affection. Where no predisposing, 
concurrent, or consecutive causes or influences 
favourable to the dcvelopemcnt of inflammatory 
action either in the respiratory organs or in the 
brain exist, the morbid action does not proceed 
beyond an irritative state, and the disease pre- 
serves a simple form. But when such causes are 
in operation, the irritation pusses into influmma- 
tory action in either of these situations ; in some 
cases evtemling from the epiglottis and pharynx 
to the bronchi and lungs, and in others from the 
medulla oblongata to the brain or its membranes. 
As the irritation increases or extends downwards 
along the rcspiratoiy surfaces on the one hand, 
or to the pharynx and gastric mucous surface on 
the other, and as it predominates in the one above 
the other, so does the disease assume more of a 
bronchitic or of a gastric character; the latter 
form being the most favourable, as tending to 
disembarrass the bronchi, and to prevent the ex- 
tension of disease ia thnt direction. When the 
disorder implicates the lungs, the gastric affection 
either does not appear, or is thereby superseded ; 
and when the brain becomes affected, either the 
gaUKric symptoms are not observed, or they as- 
sume different characters, appearing in the inter- 
vals between the fits of cough, instead of termi- 
nating the fits, and the cough loses its convulsive 
or neivouB form. It does not, however, follow 
that the stomach is materially affected, even when 
the vomiting is the most remarkable. In these 


1 

I cases, the irritation seldom extends much beyond 
j the pliarynx ; the irritation of this part and of tha 
epiglottis, and the convulsive nature of the cough, 
being the principal causes of the vomiting, l^he 
copious discharge of ropy mucus, terminating the 
fit, partly proceeds from the pharynx and vicinity, 
even when there is .no vomiting. '^Attentive ob- 
servation subsequently to the adoption of these 
views» and extensive experience of th^ treatment 
founded bn them, have confirmed' my'confidence 
in their accuracy, in the principal points. 

36. 1 believe that the disease lis chiefly nerv- 
ous, ilL the simple cases ; that it preserves this 
character smore or less throughout, even when 
inflaifimatory complications ensue ; and that, in 
the uncomplicateu state, the nervous affection 
never prooeeds beyond irritation. The impression 
made by the causes^ is followed by functional 
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lesion of the respiratory nerves, particularly the 
nerviis vagus ; and, owin? to this lesion, the 
mucous surfaces they supply frequently expeii- 
ence consecutive changes, as respect the state of 
circulation, exhalation, and secretion. Hence 
result increased vascular determination and aug- 
mented secretion, attended by irritation of the 
glottis, epiglottis, pharynx, and air-tubes, inducing 
convulsive action ; which supervenes the more 
readily, as the disease is essentially nervous in its 
nature, hut often becoming, conseciitiveljr, irrita- 
tive, or inBammatory ; this last characteristic being 
only an occasional complication, occurring fioin 
predisposition, habit of body, epidemic influence, 
or fortuitous causes favourable to its develope- 
inent. — Tlfe inflammatory appearances in the 
medulla oblongata and base of the brain may be 
owing to tiic functional relation of these parts to 
the respiratory order of nerves, which receive the 
first impression of disease, and whose functions 
are so manifestly disordered throughout, as 
noticed above ($ 7.) ; or these, as well as the 
consecutive cerebral complications, may be in- 
duced by the disposition to disordered circulation, 
occasioned by the change in the state of nervous 
influence, and perhaps still more by the impeded 
return of blood from the brain during the parox- 
ysms, — The vomiting so generally terminating the 
fit has been, as 1 have shown, imputed by maily 
primarily to the stomach. But this symptom is 
often attendant upon severe fits of cough, when- 
ever the epiglottis sufl'ers unusual irritation. As 
it does not occur during the first days of the com- 
plaint, it ^eems to be owing to irritation of this 
part, which has been gradually coming on with 
the progress of the disease, until it reaches a pitch 
occasioning increased convulsive action of the 
respiratory muscles, extending to the diaphragm, 
the abdominal muscles, and stomach ; the irrita- 
tion of the morbidly sensible epiglottis by the 
cough increasing the paroxysm, until vomiting is 
produced. 

36. 11. Diagnosis. — The existence pf this 
complaint, particularly at nn early stage, is not 
always readily ascertained. During the first 
period, it is not easily di.stinguish(Hl from a 
common cold. In most instances, however,^he 
more paroxysmal nature of the cough, and the 
absence of fever, will indicate the affection, al- 
though tho characteristic hoop is wanting. Oc- 
casionally this sign is absent altogether, in the 
slightest cases, although the disease is prevalent 
in a family } and yet there may be little doubt of 
the nature of the cough. Its more or less con- 
vulsive form, the perfect intervals, the evidence of 
congestion towards the head during the fit, and, 
as the complaint advances, the copious discharge 
of ropy mucus, are quite distinctive, although 
there is no complete hoop. When this latter 
.sign is present, or when the paroxysm.s of cough 
terminate in vomiting, there can be no doubt as 
to the disease. 

37, 111. pROONOsis, — When the complaint U 
simple, the prognosis is favourable. But it may, 
at first, assume this form, and afterwards become 
complicated, and con^uently more or loss dan- 
gerous, owing to injudicious management, to 
various influences, and to its continuance ; there- 
fore a cautions or reserved opinion should be 
given as to the result in all the early stages. 
The complaint is, generally speaking, more dan- 


gerous, tho younger the child ; but the period of 
dentition aggravates the risk. When, however, 
the infant has a healthy nurse, and -is itself of a 
good constitution, — if it have not recently suf- 
fered from any infantile complaint, or been lately 
weaned — if the attack commences in summer 
or spring, or in a mild dry season — if t|M|unt6r- 
vals be complete, and of considerable Hffation 

— and if tlie paroxysms be attended by vomiting 
and a free excretion of mucus, — a favourable pro- 
gnosis may be entertained. If the lungs or the 
head — the latter especially — betray disorder, 

— if the child belong to consumptive, scrofulous, 
or old asthmatic parents— -if there be tendency 
to cerebral disealcs fti the family, — a cautious or 
an unfavourable opinion should bo given. All 
tho symptoms indicative of the more serious com- 
plications ($ 10,11.), are signs of danger. Upon 
the whole, the complaint is more favourable in 
adults than in infants, or even than in children ; 
yet there is great lisk, even in them, of tho occur- 
rence of pneumonia, bronchitis, or pleuritis ; and^ 
in young adults, of a scrofulous diathesis, of 
phthisis, or of hsemoptysis. It may cause aboifl 
tion in pregnant fimraleB ; and, in those who aijj 
hysterical, the cough may ultimately pass into ail 
obstinate form of that complaint, and be removed 
with difficulty, especially if the circumstanco be 
overlooked. 'I’hc occurrence of t he comp laint 
during convale.scence from measles frflMlitfna 
is unlavourahle, inasmuch as bronchitis and t|j|| 
Ollier pulmonary complications are apt to ensue, f 
The presence of cerebral symptoms, or of fever I 
a quick respiration in the intervals, and a scasM 
excretion of mucus after the fits, indicat^Roh 

p 38. IV. Causes, &c. — Of the causes and modes 
of propagation of hooping-cough we have no very 
positive knowledge. The disease occurs either 
epidemically or sporadically, and often during 
seasons, and under circumstances, wherein catar- 
rhal and pulmonary aflections prevail. When it 
commences in autumn or winter, it isalyvay^of 
longer duration than at other seasons ; and, like 
other catarrhal complaints, it is often prevalent iti 
spring and summer. It generally aflects sevei^ 
or many at the same time ; particularly infanfl 
from two or three weeks old and upwards, and 
R^hildren till after the second dentition. Jt some- 
times occurs in adults, and but rarely in the aged. 
Among adults, females are oftener attacked than 
males ; those of the latter who are nervous, irri* 
I table, or approach the nearest to the female con- 
stitution, being the most susceptible of it. It 
afiects persons only once ; but rare instances of 
second attacks have been observed. 

39. Hooping-cough, independently of its epi- 
demical appearance, seems to possess infectious 
properties, which, although admitted by the ma- 
jority of authors, have been disputed by a few. 
It is alw'ays quickly propagated through a family, 
and its extension, when i^radic, may be prevent- 
ed by removing the unafiected children. JVfothem, 

I nurses, and even fathers, who have not had the 
disease, will often contract,it from their children ^ 
and I have known mothers, had had it in their 
childhood, afiected a second time by a child at the 
breast, or by its prevalence amongst the other 
children. Its infectious properties arc further, 
shown, by a child having caught it from others, el 
school or at nutso, and, when removed under the 
R ^ ‘ 
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disease to a distant part of the country, and into 
a family whefe it did not exist, communicating 
it readily to those who had not had it. Like 
all infectious maladies, it is much more rapidly 
propagated during certain constitutions of the 
air, particularly those in wjiich catarrhal com- 
plain^|Mre frequent, or when measles prevail, 
than nRthers. In its epidemic form, its infec* 
jtidus property appears to be most fully marked, 
from the circumstance, probably, of the concur- 
ring causes, whatever they are, being then more 
active, as well as from the predisposition these 
epidemic states occasion. Pertussis has also been 
frequently observed to follow, epidemically, upon 
epidemic morbilli. When it ^edrs sporadically, 
and during healthy states of the atmosphere, it 
often fails to' be propagated, unless to tlio'ke most 
predisposed. ' Moreover, it is often necessary to 
infection that the breath of the aflfected subject 
should be inspired by the unaffected ; and that 
the disease should, at the time, be fully developed. 
Th^ infectious property seems to diminish as the 
disease declines. Dr. Cullen and many others 
ilieved that it disappeared in from four to six 
^eeks ; but, as Dr. Ei.r.iOTSONiieraarks, the period 
lihnuot be fixed with any precision. It is gene* 
rally from five to seven or nine days, or even 
longer, after exposure to infection, that the cough 

y ^^jf^?-.^3teATMENT. — There are few maladies 
’iteinst which a greater array and variety of 
^ans, both medicinal and regimenal, have been 
^ommended, than against hooping*cough. Vas< 
^»q^r depletion, emetics, purgatives, diaphoretics, 
ant^^smodics, excitants, internal and external 
irritam, &c., have been severally prescribed as 
unfailing agents, and combined, in infinite forms, 
in the treatment of this complaint. Although 
these may be extremely beneficial, they may be 
also most mischievous ; success entirely depending 
upon their application appropriately to the pecu- 
liarities of individual cases. As the disease is va- 
riously modified and complicated, so it cannot be 
removed by a particular class of remedies; or by 
a specific form of treatment. Means inappropri- 
y^ly employed, may convert a simple and slight 
^^so into one both complicated and dangerous. 
— There are certain considerations requisite to a 
successful treatment of this complaint ; and these 
should always be kept in view, not only in it, but 
also in all other epidemic maladies. I refer especi- 
ally to the constitution and habit of body of the pa- 
tient, to the character of the prevailing epidemic, 
to the nature of existing complications, and to the 
period and progress of the disease. '1 1 is owing to 
these circumstances, that the means which are 
beneficial in one case, or in one season, are often 
injurious in others. Thus the epidemics of spring 
or winter more frequently require vascular de- 
pletion, than those of summer and autumn, whilst 
these latter derive more benefit from emetics than 
the former. So important are the complications 
of pertussis, that the tfeatment should be mainly 
directed to their prevention or removal ; and 
whatever they may Jie — whether bronchitis, 
pneumonia, congestlCn or inflammation of the 
brain, &c. — it should be recollected that they arc 
mucli more dangerous, than* when occurring pri- 
marily or in a state of previous health, unattended 
the agwavathig circumstances of this com- 
plains 


41. i. Treatment of Simple Hooping-cough,’-^ 
In the slighter cases, little more is required than 
attention to diet, regimen, and the excretions, un- 
less the child be plethoric, when additional means 
will be necessary. — a. In thejint stage, a dose of 
rhubarb with hpdrarg. cum creta or calomel, and a 
little ipecacuanha, maybe given every night, occa- 
sionally interposing an emetic. The diet should 
be farinaceous, with milk. The child ought to be 
confined to a mild, equable temperature, and wear 
flannel next the skin, in winter, spring, or autumn. 
If the patient be plethoric, it will be proper, as a 
precaution,* to apply leeches, according to bis age, 
either behind the ears or over the sternum, as the 
head, or respiratory organs, tnay indicate a dispos- 
ition to be nfTccted. In the more severe attacks, 
also, this measure should never be neglected ; and 
diaphoretics, with small doses of antimony, or of 
ipecacuanha, ought to be given every four or five 
hours; the secretions and excretions being duly 
promoted by calomel and rhubarb every night, 
and a stomachic purgative, or an emetic, each 
second or third morning, according tb circum- 
stances. 

42. b. Tn the second stage of simple pertussis, 
an anodyne may be added to tiie diaphoretic mix- 
ture, and taken every four liours. If no sign of 
cerebral or pulmonary affection appear, the hydrarg, 
cum creta may be substituted for calomel, in the 
night-powder. It is in this period, that the treat- 
ment recommended by Dr. Pearson is most .ser- 
viceable. This coimists of an outimonial emetic, fol- 
lowed by a draught containing a drop of tincture 
of opium, five drops of ipecacuanha wine, and two • 
grains of carbonate of i>oila , for a child^f one or two 
years of ngc. This draught is to be repeated every 
four or five hjours for several days ; the bowels being 
kept open by rhubarb and calomel. As the cough , 
declines, he lessens the opiate, and gives myrrh in • 
place of the ipecacuanha wine. I’hls tieatmeftt is 
excellent for children of three or four yearn of age 
or upwards ; but until -they reach two or three 
years, opium ought not to bo given. For those of 
the age mentioned by Dr. Pearson, 1 consider 
the extract or syrup of poppy, or conium, or hen- 
bane, to be prel'erable. 'J’he liquon' potassec, also, 
wiR’ be often advantageously substituted for the 
soda. The decoctum sen'egte, or the infusum vaU 
eriana: may be given in this and the next stage 
with some aromatic water, and an antispasmodic. 
It will be sometimes of service, even in this 
stage, to exhibit an emetic, if the fits do not termi- 
nate in vomiting ; and, unless the attack is slight, 
the same diet and regimen, as directed in the first 
stage, should be continued in this. A principal 
indication in both is to watch the first sign of vis- 
ceral disease, and to oppose its accession by leeches 
applied In either of the situations just named, and 
by emetics. In both periods, also, advantage will 
accrue from the warm semicupium or pediluvium 
at bed-time ; but, unless the case become severe, 
it will only be occasionally required. — The ex- 
cretions should alvi'ays be promoted by mild and 
stomachic purgatives. 

43. c. In the third stage, the chief indications 
are to strengthen the system, and to supersede the 
convulsive character of the affection, by giving 
tonics with antispasmodics and anodynes. The 
gentler tonics may be first employed, and succes- 
sively those which are more energetic, in con- 
junction with preparations of po/ipy, or with 
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paregorict or with conium, hyoscyanus, laurel 
water, &c. There are numerouH medicines be- 
long!: >g to these classes that may be given with 
great advantage in this stage, but the^r will be 
noticed hereafter. — Tonics, as w'cll as antlspasmo- 
dics or anodynes, will be advantageously ex- 
hibited with the alkaline subcarhonates,or with li- 
quor potassiCyOrBnANDisH’salkalinesolution \ and 
purgatives beneficially conjoined with vegetable 
bitters or other tonics. If the disease assume a 
periodfb or intermittent type, the preparations of 
bark or quinine should be prescribed. — It is prin- 
cipally in this stage, that change of air proves 'so 
serviceable. It should not be neglected, particu- 
larly when this period and convalescence are 
protracted. Jn both this and the preceding stage, 
embrocations or liniments of a rubefacient and an- 
tispasmodic kind (see Append. V. 295, et 5 «(/.),ap- | 
plied to, or rubbed upon, the spine, will prove very 
serviceable. — Sinapisms will also sometimes be of 
use, especially in threatened biouchitis; and, in 
young, delicate,or irritable children, arc preferable 
to blisters and the tartaris^d autimonial ointment, 
from which 1 have seen dangerous consequences 


shoulders is the next efficient means to a stimu- 
lating emetic. A purplish hue of the lips or 
cheeks, and dilatations of the nostrils, should not 
prevent depletion, if it is otherwise indicated, par- 
ticularly in pletlioiic children, if it have not 
already been practised, and if the skin be hot and 
the pube not much reduced in strength. When 
the substance of the lungs, or pleura, bWmes 
inflamed, calomel, with or without ipecacuanha, 
should be given in larger and more frequent 
doses, than when the bronchi only are implicated, 
and the diaphoretic mixture should contain an 
autimonial preparation. This last, however, ought 
to be given with caution in infants or young 
children, for I hav^ seen most serious efiect^ 
pioduced in them by large doses of tartarised 
antimony, particularly when too often exhibited, 
or too long persisted in. In this complication, 
apisms and blisters preset ibed os above ($ 16.) 
arc beneficial after vascular depletion has been 
pushed sufliciently far ; but, in many cases, much 
greater benefit will accrue from the application 
of the warm turpentine epithem on the chCst oi 
between the shoulders, or from one of the liniments 


accrue in patients of this description. 

44. ii. Complicated Hooping-cough. — The 
most common complication is with injlammation 
of the bronchial mucous membrane. But this may 
Jiot be the only associatcd.infiamniation ; for pneu- 
monia, 0Tpleuritis,0Te\’en both, may be superadded 
to it, — a contingency to which the practitioner 
?>)iould be always alive. If simple hr imchitis(§ 

be alone present, local depletions, in addition to the 
treatment already diiected, must be prescribed; 

4lhnd anlimoniol wine, with the solution of the 
acetate of ammonia and camphor julap, should oc 
taken every third or fouith hour. In young 
children, howevef, ipecacuanha wine should be 
..preferred to antimony. A small c)psG of calomel, 
witlior without ipecacuanha, rh ubarb, or jalap, may 
be given every night, or night and morning, ac<?6fd- 
ing to circumstances; guarding, however, against 
too great an action on the bowels. After deple- 
tions have been sudicienlly employed, sinapisms 
or blisters applied for a few hours, or until eru- 
besccncc ot the surface is produced, and then 
followed by warm poultices, will be very servite- 
ablc. The warm semicupium may also be resorted 
to at bed-time. An ipecacuanha emetic, when 
expectoration is difficult, or twice or thrice a week, 
will also be beneficial. After the inflammatory 
symptoms arc removed, any of the anodynes 
recommended above may be added the di- 
aphoretic mixture, an embrocation or liniment (F. 
297. 300. 311.) applied along the spine, and the 
complaint treated, in the second and third stages 
especially, as advised for the simple disease.* 

45. B. In the complication with pneumonia or 
pleuritis, oi^with both ($ 14 — 18.), more decided 
depletion will generally be requisite, than in the 
bronchitic form. But it must not be overlooked, 
.that these inflammations are seldom present in 
pertussis without more or less bronchitis. In 
this, as in the other pulmonic complications, cup- 
ping over the sternum, or between tlie shoulders, 
is a preferable mode of depletion to the application 
of leeches ; and, in a far advanced stage of these 
inflammations, either after blood has been freely 
abstracted, or when excessive secretion into, or 
accumulation of viscid fluid in, the bronchi 
threatens suffocation, dry cupjnng between tbe 


(F..297. 300. 3ll.)^lrcady noticed, employed inj 
the form of an embrocation. — Having removed thofi 
existing complication, the siibseiiuent treatment 
must entirely depend upon the pec uliarities of the 
case, 'fhe diet and regimen should be st rict! 
enforced, and the patient .kept in 
equable temperature. The semicupium, or i 
bath, gentle diaphoretics with diuretics and an9 
dynes, and, as the diseas'' declines, mild tonic! 
with sedatives and antispasmodics, will also be 
great srervice. 'Ihe excretions should be 
flee, and change of air advised as soon as j^an 
be safely attempted. 

46. C. The complication with cerebral affection 
muU be promptly met by the application of 
leeches behind tho cars or to the occiput, or by 
cupping in this situation or on the nape, accord- 
ing to the age of the patient and the severity of 
the complication. Whenever the simple form of 
pertussis has presented such severity as to render 
the occurrence of pulmonic or cerehrul affection 
at all piobable, and more e^peciplly if the,child 
have been plethoric, 1 have always directed leech^ 
to be applied behind the ears or to the occiput, 
influenced by the views as to the pathology oC 
the complaint already stated ; and 1 have had 
the greatest reason to strongly recommend this 
practice. When hooping-cough is aggr^' Acd 
by teething, the cerebral complication shoCild be 
dreaded, although neither convulsions, nor any 
other very prominent symptom of it, may have 
Appeared. In these cajies, the gums ought to 
be attentively examined, and scarified as they 
may require it. If the infant be at the breast, 
the nurse's milk and health should receive at- 
tention. The secretions and excretions of the 
patient must be most actively promoted by 
full doses of calomel with. Jameses powdei', by 
purgatives, and cathartic^nemata. The tem- 
perature of the head should be reduced by the cold 
affusion on it, or by cold-sponging whenever either 
becomes necessary, and th% means advised for 
Inflammations of the Bkain ($ 191.), and for 
Acute Hydrocephalus (sec Dropsy of the Head, 
§ 260.), ought to be employed according^ to the 
circumstances insisted upon at these places. The 
objects are to remove incipient misenief, and to 
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prevent thereby the accession of a formidable 
malady, by a prompt application of efficient 
means. To wait until the coming evil has fully 
declared itself, is to sacrifice the principal chances 
of success ; for all cerebral affections that super- 
vene during pertussis are much more dangerous 
than ^ose which occur primarily. As soon as 
the complicated affection is removed, change of 
air should be recommended. Nothing is so 
advantageous as a complete change of air for 
children treated in London, or in other large 
towns. 

47. D, Infantile remittent feier generally 
does not appear in connection with pertussis until 
an advanced stage of the latter. ' Other associated 
affections, as chronic pulmonary disease, curva- 
tures of the spine, rickets, affections of the joints, 
enlargement of the mesenteric or of the absorbent 
glands, are sometimes also met with in pro- 
tracted cases of hooping-cough, or in the stage of 
decline, particularly when the disease has been 
neglecte^d, or when the morbid affection has been 
perpetuated by habit, or by the neglect of such 
^^eans as at:e calculated to break the chain of dis- 
^^ordered action. 'I'hey often fdao may be traced to 
w- constitutional vice or predisposition, and to neglect 
of the excreting functions. Under whatever cir- 
cumstance, either these or the remittent fever may 
in the advanced course of hooping-cough, 
principal clement of the complicated 
&]! 4 i^y. The functions of digestion and respir- 
l^ioD, and consequently assimilation and nutrition, 
.aving been more or less impaired during the early 
Jtfig® primary disease, inherent vice, or an 

eyeing disposition to disorder, the more readily 
ma^jsts itself. As constitutional power sinks, 
maladies, which most commonly arise from debi- 
lity, make their appearance ; the particular malady 
being determined in its occurrence by hereditary 
taint, or by previous disorder. In many cases, the 
superinduced nffection is merely a sequela of per- 
tussis ; but in others, the characteristic symptoms of 
the primary disorder still continue iu a very perti- 
nacious manner. 

40. The remittent febrile disorder depends, in 
^gveral instances, upon chronic irritation of the di- 
gestive mucous surfaqc ; in others, upon the state 
of the season or weather, and the influence of ex- 
halations from a humid soil, or upon a moist and 
cold atmosphere ; and in some, upon both con- 
joined. But whatever may be the source, it can- 
not be doubted, that debility is an important part 
of the* disorder, and that the alvinc secretions and 
excretions are much disordered. At the same time, 
therefore, that a treatment appropriate to the affeci- 
tion of the digestive canal is requisite, the state of 
constitutional power must receive attention. Purg- 
atives are generally necessary in this complication, 
especially at an early period of it ; but they ou^ht 
to be of a stomachic kind, or combined with tomes, 
and neither be too irritating, nor too pertinaciously 
directed. The comn^nd infusions of gentian and 
of senna, with eulpnile of potash ; rhubarb with 
this latter, in an aromatic water; hydrargyrum 
cum creta, or blue pill, with ipecacua^a, at bed- 
time — either of the^\receding, or castor oil, being 
taken in the ihorOing ; are* amongst the most suit- 
able purgatives ; an^ they should be repeated ac- 
cording to ^e state of the stools. If the bowels 
be irritable, or dysenteric, a fhll dose of calomel 
or hyi&tb^. cum oreta, with the compound i|>eea- 


iuanha powder, should be first given, having in 
some cases premised an ipecacuanha emetic. Some 
hours afterwards, a dose of castor oil ought to be 
taken, and its operation promoted by an emollient 
'njection. After the intestinal canal is evacuated, 
irritation should be allayed by mild tonics, con- 
joined with aromatics, absorbents, sedatives, or 
antispasmodics, according to the peculiarities of 
the case. Preparations of cinchona, quinine, 
chalybeates, &c. will subsequently be of ^rvice. 
The decoction of bark, or any tonic infusim, will 
be advantageously given with liquor potassai, or 
Brani>isii*s alkaline solution ; and afterwards the 
ainmonio-chloride or potassio-tartrate of iron, and 
change of air, will generally prove most beneficial. 

49. Although this treatment is recommended, 
chiefly with the view of preventing hooping-cough 
from lapsing into, or becoming associated with, 
infantile remittent, and of removing this compli- 
cation, yet it will be e(|ually serviceable in the 
prevention of the other sequehe, of the complaint 
mentioned above 47.). When affections of 
the joints, rickets, or mesentei'ic disorder either su- 
pervene upon, or follow, an advanced stage of 
pertussis, the preparations of iodine, and other 
means directed for these complaints, should be 
resorted to. Affections of the spine are generally 
owing to weakness of the muscles and ligaments 
of the vertebral column, induced by this disease ; 
or to scrofulous inflammation of some poition of 
the column itself. When the disorder is attribut- 
able chiefly to the former of these causes, then the 
tonics already recommended, salt water bathing, 
sea air, and friclvms with stimulating lmiments_ 
along the spine, will be very serviceable ; and^ 
when the more solid structure of the column is 
implicated, then the prepartiiions of iodine, Bhan- 
nisii's alkaline solution, or the liquor potas'>6e, and 
change of air, should be seveially prescribed, as 
circumstances will suggest. 

50. iii. Of the more Specific Modes of Treat- 
ment advised for Hooping-Cough, and the Circum- 
stances in which they are admissible or appropi'iate, 
— Wij.Lis and Sydenham directed bhwdlelting 
in the plethoric and inflammatory cases, emetics 
of the oxyinel of squills, purgatives, and blisters to 
thi, nape of the neck or between the shoulders. 
Wilms also prescribed tonics during the decline 
of the complaint. He particularly notices the 
Mtiscus jyxidatus, or M. Pyxioides, the Lichen 
pyxidatus of Touhnefout, or cup-moss, as a very 
popular remedy in hooping-cough. Gerahoe 
remarks that ** the powder of this mosse, given 
for certaine daies together, is a most ccrtiiine re- 
medy for that perillous malady the chin-cough,” 
Dilen jds praised the powder of it, when frequently 
given \ and supported his opinion by the authority 
of Willis and Gerarde. Other writers have 
prescribed it in tlie form of decoction in milk. 
Van Woensel (Hist, de la Soe. Roy, de la MM, 
t.ii. p. 294.) recommended it in decoction, sweet- 
ened with syrup of mint. Baolivx eroploycdLalso 
the Miiscus arboreus and M, querneus in pertus- 
sis, in the form of decoction ; and a syrup pre- 
pared from the decoction exists in the Pharma- 
enpofia Wittembergensis, to facilitate its exhibition 
to children. , Stoll (Rat. Med. vol. vi. p. C.) 
found these mosses or lichens, particularly that 
plowing on the oak, veiy serviceable the hoop- 
ing-cough which was ejnderoic in^- Vienna in the 
spring of 1775 ; Frank also praises it. 
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51. De Haen, in a letter written in 1747 to 
Van SwiETEN, describes a very prevalent and 
fatal epidemic hooping-cough. Children from 
‘ few weeks to ten years of age were chiefly af- 
fected, but adults were occasionaHy also seized 
When one child was attacked in a fainilyi noi 
escaped who had not had the disease previously. 
It was often protracted to three, four, or oven six 
months. He states that vascular depletion in tht 
plethoric, purgatives, ipecacuanha, anodyn< 
emulsions, opiates, oxymel of squills, iiiti'e, &c. 
were severally employed, but with no marked 
success. He subsequently, with his colleagues, 
OuwENs. Westerhoff, and Veesen, was induced 
to prescribe the Kermes mineral, by the benefit 
derived from it in spasmodic asthma. To a child 
of six months, he commenced with one grain in 
the 24 hours, given in sugar and divided into 
three powders, — to a child of one year, two 
grains, in the same perioil, — and to a child of 
three years, three grains, increasing the dose 
gradually and cautiously. The success of this me- 
dicine he describes as most astonishing. In ano- 
ther letter similarly addressed, in 1751, De Hafn 
remarks that, although he had found the Kermes 
mimral of very great service in the hooping-cough 
of that autumn, it was less so than in the epidemic 
of 1747 : and he adds — ** Plerique vero curantur 
Limacum* lacte coctarum largo atquc protracto 
nsu.” (A. DkHaen, 0)msc. quatl, ijiedUa,St^c. 
Cvr, J. EyEREn, P.i. Vind. 1795, p. 42, 173.) 
In another work (Hot, Med, t, iv. p. 121 .) he no- 
tices a case in which the fit of cough terminated 
in suffocation ; but the means usually resorted to 
in suspended animation having been employed, 
restoration and recovery took place. 

52. Stoi.l states that he never saw sporadic 
c|ises of pertussis in Vienna up to the year 1777. 
The disease had previously appeared only in epi- 
demic forms, and generally with modified cha- 
racters. At some seasons the stomach, at others 
the head, and sometimes the lungs, were espe- 
cially deranged. Occasionally it was atteiioud 
by a miliary, and in some instances by a scarlet, 
eruption. In a few cases urticaria and erysipelas 
occurred. Tn Vienna and Hungary, it generally 
evinced a stomachic origin. — The cpidemfl of 
1775 frequency affected adults. The paroxysms 
were most severe on alternate days, and during^ 
the night; and peripneumonia was a frequent ' 
complication. He states, that bloodletting, eme- 
tics, purgatives, emollients, and opiates, especially 
this last, were prescribed without benefit. Blister- 
ing, however, between the shoulders, and bleed- 
ing, were beneficial when the disease was about to 
pass into pneumonia. He observed the ^jurious 
effects of stimulating expectorants in Avouring 
the developement of pneumonia, with which per- 
tussis is so apt to become complicated. — Tonics 
were generally required, as early as debility be- 
came apparent ; and, even after the disease was 
removed, they were often necessary. When the 
bowels were not freely open, they were conjoined 

. * Appended to a case treated by Stoll, the history of 

which M ^Ten by Etebsl {Op. eft. t il. p. 184.). li the 
Allowing note : — Decoctum Umacnin, in epidomlca 
tuail convulsiva egreglum et unicum stepe (Utt reme. 
dium, teste Habnio, qui afeminB rusttca HagsBata- 
vorum id didieit. AdAiere aliae ephiemlie ubl nil juvlt, 
fed ubl mineralla ct opium omnem abaolvlt 

gigiQa»,<^DeooGtum hoc limacum per octo diet rape- 


I with aperients, — In the epidemic of 1779, all the 
I cases in which the fits terminatcil in vonutuig re- 
covered. Stoll found ammonia, gum ammuuia- 
cum, and Venetian soap, given in simple oxymel, 
or oxymel of squills, of service. Decoctions of 
emollient herbs and roots, and of the flowers of 
arnica, were also beneficial. Opiates were pro- 
ductive of mischief in many cases, and'even of 
fatal effects in some, a glutinous effusion having 
been found in the bronchi of such cases.— During 
the epidemic in Copenhagen in 1784, Bang made 
trial of the cicuta, after the exhibition of emetics; 
but with temporary advantage only. Towards 
the ^decline ox the disease, musk was found of 
service. • • 

53. Dr. IIuxiiAM introduced the use of mer- 
curial purges. After their operation he proscribed 
the Pe bark. Dr. Bisset commenced the 
treatment with nn emetic of oxymel of squills, fol- 
iowed by iliubarb, manna, &.c. As soon as the 
iGverity of the complaint began to subside, and 
the intervals between the fits to. Ije prolonged, ho 
'jave fhe bark. — 3’he propnety ofnaving recouise 
o emetics was advocateit by Hofi-mann, Eohbe^^ 

A ASKOW, N A VIEII M HTLl N, 1 1 U FEL A N 11, HUd OtllcA " 

The substances usually employed as emetics 
ipecacuan, tartar emetic, Kermes mineral, and oxy- ' 
inel of squills. They were generally exhibited at 
ho commencement of tlie treatmei , andpccM 
ionally in the (‘ourse of the compla 
and Kemer gave them only at the coinm^ Bafe 
ment. Ipecacuanha was preferred by Linn^Im 
Aaskow, I'liiLENius, Wkbfr, aiid many otheVu 
and oxymel of squills by ATelzf.r. — Sioll e JEy 
idered emetics to bo especially serviceajrffln 
looping-cougti during summer or autuinii. j|RiuvE 
directed them in the evening;* and after 
bloodletting. — LhinsoM believed them to be use- 
ess, and Jones and Njkmann to be absolutely 
injurious. Burton was amongst the first to con- 
lemn them, and he no less objected to bloodletting 
nd cathartics, unless in inflammutory cases. In 
heir stead he prescribed a mixture, the most ac- 
ve ingredient of which was tincture of cantharides. 
"here can be little doubt of emetics having been oc- 
lasionally abused by inappropriate exhibiiioii; bm 
xpcriencc has proved them to be most serviceatt 
in this complaint, when judiciously employed.—^ 
he present day, the means advised by Bohsieii] 
ire the most generally applicable, and therefore 
■he best, as far as it goes, that can be adopted. H« 
prescribed a smaller or larger emission of blood 
>arly in the disease ; a gentle emetic, occasionally 
'epeated, where there is no symptom forbidding it ; 
iperients of calomel, rhubaib, or mannu, and e'x- 
ernal irritants. The only fault that can lie found 
vith this treatment, is the neglect of demulcents, 
modynes, and antispasmodics, which are very 
generally beneficial in an advanced stage of tht 
iomplaint. 

64. Dr. Darwin insisted upon the fieqiien! 
pcourrcDce of peripneumonia during hooping, 
mugh ; and he therefore'hlirected leeches, to pre- 
sent, as well as to remove, this complication. 
After evacuating the bowels, and giving diluents, 
ind when the complaint hid reached the second 
itage, he prescribed, for a child of about three 
^ears, a sixth of a grain .of calomel, a sixth 
if a groin of opium, ahd two grains of rhu- 
larb, twice day. The only objection tc 
his treatment is the too general use of opium 
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and amount of the dose of it, for a child : in 
combination, however, with calomel, it Is much 
Ie|M injurious than when given alone.' He like- 
wise employed antimonial emetics, mild cathartics, 
cool air, repeated blisters, or the tincture of cao- 
tharides internally, warm bathing,', the inhalation 
of the steam of warm water contaliung a .little 
viuegtv, opiates in small doses# and di^talis. He 
prescribed digitalis, whenever a tendency to in- 
flammation, or to effusion, or to pulmonary con- 
sumption appeared. He considered, with much 
justice, diuretics to be more or less useful In this, 
as in other disorders implicating the resniratory 
organs. Pr. Elliotson has very properly con- 
tended, that, wherever there isc oppression of 
breathing, with violent spasmodic attacks of 
cough, accelerated pulse, and sonorous or cre- 
pitoiis rattle, inflammation of the respiratory, or- 

g ans is present, and should be treated by bleeding, 
y emetics, and by calomel. In such cases, seda- 
tives and antispasmodics ought not to he resorted 
to, until inflammaUtry action is removed, and the 
secretions and excretions are freely evacuated. — It 
is unnecessary to allude further to the various modi- 
6ti;ations of treatment adopted bv other experienced 
(fi/ysicians. I shall, therefore, only notice some of 
^the principal remedies prescribed for this complaint. 

55. iv. a. Bloodletting was directed early in 
J'jooping-cough, by the great majority of writers, 
of Syi)i.nham to the present day; 
r ^ueiitly even in slight and simple cases, as 
yecautionary measure, particularly in plethoric 
jits. Leitsom has justly remarked, that, if it 
not 'esorted to early in the complaint, it. is 


Ilf service at an advanced period; but 
casc^’t which inflammatory affections of the 
lungs or brain arise at this period, furpish excep- 
tions to this rule. Stoll prescribed depletion 
chiefly when the lungs became affected. Hufe- 
LAKD directed leeches to the chest ; and Webster, 
to the temples, in most cases. I have seldom 
omitted to apply them behind the ears, or between 
the nape and occiput, or to prescribe, cupping in 
this situation, at an early stage, influenced by the 
reasons stated above ($35.). — Of emeftex, men- 
tion has already been made (41. 44,). — Purga- 
1^'iS have been employed chiefly with the view of 
Vacuating accumulations of fmces, and of pro- 
moting the secretions and excretions. Calometh^ 
been very generally recommended, both as an 
aperient and as an alterative. Fiscusn and 
Hargens gave it alone ; but it has been more 
generally conjoined with rhubarb or some other 
puigative ; and, in the inflammatory complica- 
tions, with James's powder, ipecacuanha, &c. 
Dauwin and Stroem prescril^d it with rhubarb 
and opium ; in which combination it is often bene- 
ficial at an advanced stage, and in patients above 
four or five years of age. The frequent use of 
laxaliies or mild purgatives has been much in- 
aisted upon by Micuaxlis rnd Koutvji, — Ca- 
thartic or irritating enemaia have been resorted 
to by IloLDEtRLUND and Hufeland. 

56. b, Diophoretics and espectorantshfLyeheea 
generally employed through the course of the 
complaint ; the formes; ^he earlier, the latter at 
more advanced, perils. ^^Sqme of these meih- 
cines promote both perspiration and expectora- 
tion, and are hence more serviceable in severe 
or complicated statM of the complaint. — iinti- 
monhls, k-small doses, were praised by Fotheh- 


GILL, WxBUR, and many others. The solution of 
tartar emetic was employed by Hirschel ; the 
golden sulphuret of antimony was preferr^ by 
CLOsius and Hannss.- Van de Sande and 
Unzer gave <it after having premued emetics., 
and I^OLOEFREUND conjoint it with sugar of 
milk'.— The Kermes mineral was prescribed by 
De Haen, Hargens, Kortom, Hinze, and 
Styx. Quarin gave it with the flour of sulphur, 
gum-arabic, and extract of liquorice; but, al- 
though formerly in great repute in febrile and pul- 
monary diseases, it is now seldom employed. The 
following powder was once much us^ on the 
Continent for the cure of this complaint : — 

No. 257. B Kermes Mlneralis, Pulv, Ipecacuanhc, ia 
gr. j. i Ocul. Caneror. pulv. et Pulv. Ao^ciie ai3J. 
Tore bene, et divide in Cartulai vt, quarum capiat unam 
sextiB horu. 

57. This dose was prescribed for a child of one 
or two years. Much of the virtues of these pow- 
ders was clearly attributable to the ipecacuanha, 
which is one of the most serviceable medicines 
employed for hooping-cough. — Hennings and 
K EUT8CU relied diiefly upon it, and gave it in 
minute and frequent doses. Hargens ordered it 
in considerable quantities ; Krebs, in the form of 
infusion V ogler, witli opium, magnesia, gum 
arabio, and sugar; and Pearson, with opium 
and soda. — Amtnmiiacum and squills have been 
used as expectorants ; but they require much cau- 
tion, for, in the more inflammatory states of the 
complaint, they may aggravate the disorder, or 
even favour the occurrence of inflammatory 
action, in plethoric habits, or when the phlogistic 
diathesis is present. The oxymel of squills was 
frequently employed as an emetic, and often with 
benefit, Hufeland and Sulzeh gave it with 
cinchona and extract of hyoscyamus, in tlie ad- 
vanced stages of the complaint. 

58. c. N umerous antispasmodics have been pre- 

scribed in the second and third stages, on account 
of the convulsive character of the affection. — 
Assafatida was recommended by Millar ; but 
was considered useless by Hufeland. Castor 
was given by Morris and Horn ; mush, by 
CoNHADi, Gesner, Wolff, Von Berger, Hufe- 
LANi >, and Horn. Marcus conjoined musk with 
the sulphuret qf antimony and magnesia. The 
oxide of tine was praised by CaEit., Percival, 
and Hart. Scheidemantel very judiciously em- 
ployed it after evacuations. Winckler and Tode 
gave it with cinchona ; and Starke, with cream 
of tartar; but, from this combination, tartrate of 
zinc must nave been famed. HARCENfr, how- 
ever, considered it inefficacious. I have but little 
experience of its effects in this complaint, Cum- 
phor, ioArery small doses, with diaphoretics, at an 
early period ; and in larger quantities, with ano- 
dynes, other antispasmodics, or tonics, is often of 
great service, particularly after moderate deple- 
tion and alvine evacuations, . The subcarbenates 
of the alkalies were given by HiNxa, Memiiinger, 
Pearson, and Keutsch, and m ^en important 
adiuvanu, in conjunctwm wik. hyoccyamus or 
other narcotics, and with rhubarb or other aperi* 
enu, in the treatment of the. second and third 
Stages, 1 have, however, often preferred the 
liquer potasses or Brandtsh'a alk^ine solution ; 
especially in the scrofulous and in ca- 

ohedie habifs. The suboarbdnate of ammonia, 
in small do^, and htii^prtfM^tions of ammonia. 
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arc frequently beneficial in ca^ of debility at an 
advanced period, or when the complaint is pro- 
tracted. Muriate of ammonia was recommended 
by SroLf, at an early stage, with joxymel. I 
have found it an excellent refrigerant antispas- 
raodic and tonic, in several instances. 

59. d. The most energetic narcotics and anodynes 
have been prescribed, with a view of allaying 
spasmodic action, and generally in conjunction 
with some one of the antispasmodics or diapho- 
retics already noticed. Opiates were given by De 
Haek, with camphor and musk j by Hufeland, 
in the form of Dover's powder ; by Jacob, with 
pectoral elixirs and spirits of nitnc aether; by 
Ruling, similarly combined, after four or live 
emetics; and by Lefosse and Lettsom, in the 
second and- third stages, with cinchona. Willan 
employed a wateiy extract of opium ; and Brera 
used it externally in frictions or in liniments. O 
the various preparations ^ and combinations of 
opium, the paregoric elixir is indisputably the best 
in hooping-cou^, especially when given with an 
alkaline subcarbonate, in almond or mucilaginous 
emulsions. The' extract of the lactuca virosa was 
praised for this complaint by Dr. GuMpRECiiTand 
others ; and it has been much employed by some 
practitioners. Coninm was first prescribed for hoop- 
ing-cough by Di^ Stoerck and Dr. ButteE. It 
was afterwards used by Range, Schneider, and 
IluFELAKD. — Lettsom and Harolns considered 
it devoid of efficacy. I have prescribed it in nu- 
merous cases, and believe it beneficial when its 
virtues are not injured by preparation or age. It 
should not be given in the first stage. — Hyoscyamus 
was recommended by Wolff, Wioand, and 
JoERDENs; and by Fischer, with vegetable bit- 
ters. It is- nearly as beneficial as conium ; but, in 
some patients, it is more liable to affect the head. 

60. Belladonna has been extensively tried by 
Continental physicians in pertussis, and the pow- 
der of its root was most commonly employed; 
particularly by Range, Buchhaave, Frank, 
Meolin, and ETTMiiLi.£B ; and by Laennec after 
the operation of emetics. Schaeffer and Wide- 
MANi/gavc it in large doses, and considered that 
it was quite a specific, particularly when adminis- 
tered ib enemata. This is, however, a somewhat 
dangerous mo<le of prescribing it. The minute 
doses, recommended by Wfzler and HufelAnd, 
arc much more judiciolfe. — ^'I'he extract of tobacco 
has likewise been prescribed by Gesner, Thile- 
Nius, and Hufeland ; bnt it also requires much 
&ution, and ought not to be tried with young 
children. The tincture of Lobelia injiata has been 
employed by Dr. Andrews, with benefit. When 
the convulsive cough is aggravated by the accu- 
mulation of viscid mucus in the bronchi, the 
exhibition of this medicine, until it produces 
vomiting, will be of great service. Colehicum was 
prtiused Ha den and Alcock ; and, when can^ 
tiously given in conjunction with magnesia, or 
the alkaline carbonates, or wkh either of the an- 
tispasmodics noticed ehova ($ 68.) it is of service 
in the ihHamxnatory' complications ; but it may 

very injurious m other eireumstanew, and 
p^cniarly in veiy young patients. The same 
lumarks apply to digittSis, as preseribed by 
Drake! and Darwin. Hydrocyanic aad has also 
been lecommended by ut* OjiuvvitLn and Dr. 
RLLioTsoN; I have seen much benefit derived 
firom it, m the advanced stag^ pf tbe immplmnt) 


particularly when given in conjunction with cam- 
phor, or with gentle tonics or demulcents. It 
should be roost cautiously tried, if tried at all, 
with young children. Dr. Elliotson, however, 
remarks, that a minim may be added to an ounce 
or two of almond emulsion, and a tcnspoonful of 
this given them three or four times a day. Laurel 
water was much employed in hooping-cough by 
Continental physicians, and is still' preferred by 
many to pmssic acid. 

61. s. Amongst 5/tmu/unrj, the tincture of can^ 
thartdes has been most frequently employed. It 
was praised by Forbes, Schaeffer, and Plouc- 
quet ; and was prescribed with camphor and ex- 
tract of bark, by Ru^roN ; with andspasmodics and 
anodynes, by Wolff, Widemann, and Hufeland ; 
with preparations of cinchona, by Cii almfrs ; and 
with these and paregoric, by Lettsom aud Gravfs. 

1 have prescribed it in a number of cases, and 
have found it diminish the frequency and severity 
of the fits, in the nervous states of the complaint, 
particularly when it occasioned irritation of the 
urinary organs. The extract of mix vomica was 
recommended by Michablis aud Hufeland, conr> 
joined with the extract of Cardans benedictus, 1 
nave tried it with manifest advantage, in circunm^ 
stances similar to those in which cantharides was 
employed. But neither the one nor the ler 
ought to be resorted to in the first stage, 
inflammatory'complic ations. GuaiattjB 
prescribed for pertussis, chiefly by 

and Veiziians and saffron with castor, q " 
evacuations, by Theussink andllABOENS. CusKfii 
was itself much employed by Sauvaoes, MoinJ|^ 
and Horn ; and a decoction of unroas^£|^^f!^ 
was given by Hufeland. The muriate of Whytes 
has also been noticed with commendation, by the 
writers just named. 

62. /, The propriety of having recourse to tonics 
in the second and third stages, particularly the 
latter, cannot be disputed ; but they ought not 
to be prematurely prescribed, especially in the 
second stage, and wnilst a phlogistic diathesis is 
pre^nt even in the slightest degree. Of the 
various tonics, the preparations of cinchona are 
certainly the best. The infusion may be fi||t^ 
given, conjoined with the solution of the aeetMfl 
of ammonia, and subsequently the decoction witn 
liquor potassse or the subcarbonate of soda. The 
extract of conium or hyoscyamus, or paregoric 
elixir, may be added to either of these. Bark was 
strongly recommended by Quarin, Couudettk, 
and Holdefrevnd. Hannes gave it with the 
sulphuret of antimony, and administered it in 
enemata r^nd Sauvaoes and Morris, with castor; 
Bisset, Stoll, Aaskow, Wfber, and Mjciia- 
klis, very judiciously premised sanguineous de- 
pletions, emetics, and purgatives, before they 
ventured upon it. Murray and Hufeland gave 
it with cantharides in the latter stages, ft is 
much more beneficial in some epidemics than in 
others. When the complaint is jirotracted, and 
assumes an intermittent or periodic type, particu- 
larly a tertian form, quinine, or cinchona ought 
never to be omitted.— The arsenical solution has 
also been employed in i^umstances requiring 
the bark. It was much recommended by 

itiAR and Simmons, and is undoubtedly of service 
in these : but it is not superior to dnmna ; and 
in ohildren, especially, it n ft much more haxard- 
ous substance; — 1 have given the mlfdwut of 
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tiwt with great benefit in some cases; and the 
nitrate of silver, triturated with extract of hop 
or of hyoscyainus, with equal advantage in others. 
The sulphate of iron was very favourably noticed 
by Dr. Stancer, and is an excellent medicine in 
the tlii]^ stage, or purely nervous state of the 
complaint ; but it is not supei-ior to the other 
preparations of iron, particularly the ammonio^ 
chloride, and the potassio-tartrate, 

63. g. There are various other medicines which 
have been employed internally against hooping- 
cough ; but these require only a simple enumer- 
ation. or tlie Lichen pyridatus, mention has 
already been made ($50.) The Lieftsn cocciferus 
was recommended by'FonBEsCmd'VoN Woenzel ; 
and the L. lUandicus by Weber. The Ledum 
palustre, Tilea Kuropaa, and althiea officinalis 
were prescribed by Waiii.uom, Linnalus, Wal* 
TEH, and Wahlin ; the Geum nrhanum, by Kece 
and Bucjihaave; Fhellandrium aquaticum, by 
Van OER Bosch; an infusion or extsact of the 
Narcissus pseudonarcissus, by Dufuesnoy ; an 
extract of the Mesemhryanthemum, by Wi^ndt; 
{and an extract of the Cardamme pratensis, by 
'CyOMHAIAB and VEILT.ECHFZK.'r.-fAmg/fliS was used 
this complaint, by Heineken and Gautieri ; 
retate of lead, in small doses, by Fordes; oxide 
of zinc, with cicuta or belladonna, by Guersent, 
acetic acid, with sugar, by 11 annes ; sul- 
ENtiAM, Quarin, aiid Unzer ; and 
^i^mlphuret of potass, by several Continental 
jf^^sicians. 

/o4. A. There are few complaints in which extern 
medication has been so extensively or so beneti- 
ciaSL employed, os in this. Although the inhftL 
atioueL' simple or medicated watery vapours does 
not strictly come under this head, 1 m^iy here 
state, that it has been advised by Pearsov, Dar- 
win, and others, 'i'he observations as to this 
practice, in the article on Inflammations of the 
Bhonciii (see that article), and us to the medicines 
that may used in this manner, entirely apply to 
hooping-cough. In the early stage, the vapour 
to be inhaled should be either simple or merely 
emollient. In the latter stages it may be slightly 
iregnated with camphor, or with some nar- 
^jlic; but this practice can seldom be adopted 
tor young children. The inhalation, in early or 
inflammatory states of the complaint, of stimulat- 
ing vapours, is always injurious. 

65. i. External irritants of various kinds have 
been presciibed. Blisters were applied to the 
chest, and between the shoulders, by De Meza, 
pAi.DAMiis, Quarin, Rod othcrs ; but the precau- 
tions stated above ($44.) should be observed, 
particularly in cases of infants and young child- 
ren. Knebel directed rubefacients to the nape 
of the neck; Pelarqus and Hu vela no, to the 
lower extremities ; Henning and Heckkr, to the 
epigastrium ; and Durr, to the soles of the feet. 
Various substonces have been employed as ex- 
ternal irritants. IIexnino recommended a cata- 
plasm containing scraped horseradish ; Struve, 
a liniment with tincture of eantharides and tartar 
emetic ; and Zadig, the tincture of giitgsr applied 
to the epigastrium. kuTENRXETii prescribe an 
ointment containing tartar emetic to be rubbed 
upon the chest, or l^twCen the shoulders, or upon 
the epigastrium ; and this practice was adopted 
by Kelch, Mbhexv, Noldr, 4nd MichaIeus; 
but HoitUr tfnd ScBNEiDKa fouqd it pmMluctive of 


little or no benefi^. Autenrikth has received 
the credit of being the first to employ tarUr 
emetic as an external irritant; but it was thus 
recommended long previously, by the older Mon- 
ro. I have seen the incautious use of this oint- 
ment productive of dangerous, and even of fatal 
sloughing, in debilitated or cachectic children 
and infants. Loebenstein-Loebel advised a lini- 
ment containing a solution of phosphorus in oil of 
cummin and camphor to be applied on the epigas- 
tric region. From an extensive experience of 
external irritants in the treatment of pertussis, I 
prefer the semicupium or pediluvium, mustard 
and salt having been put into tlie water; the 
occasional application of a mustard poultice to 
the chest or epigastrium ; dry cupfAng on the 
nape of the neck or between the shoulders ; or 
friction with the following liniment along the 
spine, or the a])pUcation of a piece of flannel 
moistened with it, on the sternum or epigastric 
region, according to the peculiarities and compli- 
cations of the case : — 

No. H Liniinenti Camphors Comp., ' Liniinenti 
Terebinthins, aa 3 j. ; 'I'inck. Cansici 5 j. ; Olei 
Caojuputi 3 ss.vel 3 j. Misce. Fuit Linimentum, vclFm- 
broratio. 

66. Since the introduction of uacrmatto/i, it has 
been proposed by Okes, Cleeve, and Moutain, 
to inoculate with the vaccine matter as a prevent- 
ive and as a cure of hooping-cough. This sub- 
ject has been recently agitated, but without any 
conclusive evidence of benefit having been derived 
from the practice. 

67. k. in the second, but especially in the third, 
stage of the disease, change oj air, particularly to 
the sca-sidc, as recommended by Greoorv and 
Hufeland, and sea^voyaging, are of the utmost 
advantage. For patients residi ng on the sea-coast, 
frequent excursions on the water will be highly 
beneficial, especially if nausea or vomiting be 
thereby produced. Salt-water bathing, com- 
mencing with the warm or tepid bath, and passing 
gradually to the cold bath or shower bath, will 
be found very serviceable, if no complication for- 
bid it. The diet of the patient, in the first stage, 
should be antiphlogistic ; nnd in the second nnd 
thir(J it ought to be vei^ light, chiefly farinaceous, 
and moderate in quantity. Over-distcntion of the 
stomach aggravates the fits, and favours cerebral 
congestions. Exposure cold, or to vicissitudes 
of weather or temperature, running, &c., also, 
mav induce inflammatory complications. Young 
children ought to be carefully watched at nigh^ 
and be raised up as soon as the fit is threatened. 
Whenever the phlegm obstructs the fauces, it 
should be removed by a small thin piece of whale- 
bone, bent in the form of a tongue-scraper, or by 
the finger of the nurse. 
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HYDATID. — Syn. Hifdatis (ukariq, a vesicle* 
from water). AcephaheystU, AcSphulocyste 
(from a, privative, the head, and Kuanq, 

a vesicle — a vesicle without a head), Laenneo. 
Verne erne adherence, Cruveilhier. Echino^ 
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'Coccus Hominis, Rudolplii and Bremscr. Poly- 
cephalus humanus, P. Pchinococctis, Zeder. 
UKchinocoque de Vnomme, Lamarck. Pis- 
chiosoma, Brera. Hydatide, Fr. WasserblassCt 
Btasenw'iirni, Germ. Idatidc, Ital. 

Classif. — I. Class, V. Ordeu 
Preface). 

1. Defin. — Unattached vesicles, possessing a 
proper vitality, hut dependent vpon the parent body 
for the situations and conditions of existence. 

2. The term Hydatid has been very loosely 
employed by most writers, and even by many of 
the present day. It has been \ised by some as a 
generic appellation, not only for the several 
species of vesicular worms, Vr vesicles with one 
or more distinct heads, but also for the vesicular 
bodies now under consideration ; and by others ' 
the name has been very improperly extended to 
those simple cysts which are produced from, and 
connected with, the surrounding tissues. In this 
article 1 shall consider only those vesicular bodies 
which do not possess distinl&t heads, but which 
present signs of a proper vitality, as coiistiluting 
frue hydatids ; and shall refer the species, Cysto- 
'hreus, Polycephalus, and Ditrt^hyceros, arranged 

Cloquet, Kputn, and othei's, under this head, 
to that of vesicular won ms. As to the species 
Echinococcus, described by Rudolmii, Zedeh, 
ijliers, 1 believe it, with Breua and Bhem- 
-merely a variety of the acephalocystis. 

jple cysts, or pseudo-hydatids, arc altogether 
[E'.yinct form&tions from those under considcr- 
/bn ; but 1 shall also briefly notice them. (See 
Disease, § 113 — 115.) 

*^'5^Tlie name Ac^jihalocyste was applied by 
'.c to an organic production, consisting of 
vesicles or spheroidal globules contained ip a dis- 
tinct cyst, which isolates them from the surround- 
ing tissues, and with which they have no kind of 
connection. AUliough these productions scarcely 
merit to be elevated to the rank of a distinct 
species in animal existence, yet they must be con- 
sidered, in pathology, to possess an individual 
vitality. They thus form one of the several species 
of parasites, to which the human frame often fur- 
^hes origin and nutntion, and which not infre- 
fSently destroy the parent body. (See Pahasitt- 
jAL Productions.) When it is considered that 
they present nearly the same form and appearance, 
that ihev are unconnected with the surrounding 
tissues JifFering only as to size ; originating, with- 
out any determined cause, in the very substance 
of our organs ; developing and multiplying them- 
selves ; and maniTesting their existence only by 
the compression of adjoining structures, whence 
often result the most serious effects, and even 
death itself ; it must be admitted that they deserve 
a due share of attention. 

4. Hydatids were probably known to tbo an- 
cients, although imj)erfectly ; as Hippocrates, 
Cflsus, Gai.en, and Aret^us mention the ex- 
istence of cysts in many of the states of disease 
in which they are met with in the present day ; 
but no precise description of them was given until 
1685, whea Hartmann directed attention to their 
animalcular nature, 1691, Dr. Tyson pu- 
blished a paper (No. 193.) in The Philosophical 
Transactions, ** to prove that hydatids, often met 
with in morbid animal bodies, are a species of 
worms or imperfect animals.’^' Since that time, 
they hate been particularly examined by Fallas, 


Linnaus, MUlleb, Hunter, Monro, Gofzs, 
Bloch, Lamarck, Cuvier, Brera, lluDOLriii, 
Zeder, La£knec,Br£ms£r, Cloquet, Cruveil- 
HiER, and others. ^ 

5. 1. Description of Hydatids, and of the 
Cysts containing them. — M. Cruveilhieb 
remarks, that, if we represent to ourselves soap- 
bubbles of various sizes, the contained air being 
replaced by a fluid of perfetfl limpidity, the en- 
velope formed by a film of coagulated white of 
egg, we shall have a very exact idea of acepha- 
locystes. 'I'hey vary in size from a millet seed to 
that of the largest orange. ; their form is sphe- 
roidal j and their specific gravity is nearly the same 
as water, although they generally sink when 
plunged in this fluid. When comprised, they 
resume their spherical form as soon as the pres- 
sure is removed. They are in general transparent 
and clear ; sometimes only translucent ; it is but 
rare that the fluid they contain is at all turbid. 
The various tints they present depend upon their 
envelopes, which have sometimes an opaline hue, 
either in particular points, or throughout their 
surface. Frequently semi-transparent flocculi 
are seen swimming in the li((uid, and appear re- 
ticulated or plaited. M. Cruveilhier considers 
these as the debris of the internal pellicle of the 
hydatid, and the result of changes after death. 
Their external surface is generally smooth, uni- 
form, and without crochets, or suctoria ; and 
when their fluid is evacuated, they present nei- 
ther heads nor mouths — Hydatis lavis. — If, 
therefore, they are to be considered as possessing 
individual animal existences, they are the simplest 
and lowest of animal creation. F^xamined with 
the microscope, the opaline appearance of their 
parietes proceeds sometimes from a thickening of 
the membranes forming them ; at other times, from 
small whitish and hard granulations on their inte- 
rior surfaces. They are without the smallest ap- 
pearance of vessels of any kind. 

6. When punctured, the contained fluid es- 
capes in a jet tolerably strong and continued ; 
the envelope, eminently elastic, contrOirls, and 
presents only about one third of its former capa- 
city, and acquires double or treble its former 
thickness. Although transparent at first, it be- 
comes semi-opaque, or opaline ; and, although 
very extensible and clastic, it tears readily when 
it reaches the limits of extension. I’he fluid of 
an hydatid is not coagulated by heat, but it con- 
tains a little albumen and some salts, amongst 
which thccchloridc of sodium is predominant. 
The membrane, according to M . Colla n d, is com- 
posed of ^ first, an albuminiform substance, 
which, however, differs from albumen in being 
soluble in hydrochloric acid: second, of a sub- 
stance analogous to mucus, but differing from 
mucus in its insolubility in alkalies ; in its want 
of action on the Acetate of lead ; in its great so- 
lubility in the hydrochloric, sulphuric, and nitric 
acids, without the disengagement of gas ; and in 
the circumstance of water restming its physical 
and chemical properties after it has been dried. 
From these M.Collard infeir8,that thehydatidic 
parietes consist of a peculiar substance. 

7. Anatomically, they are composed, according 
to M. Cruveilhieii, of four or five membranes, 
or lamins, -of unequal thickness, each membrane 
also varying in thickness at different points ; whence 
result their various degrees of opainty and trans- 
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parcncy. The small whitish granulations, already 
mentioned, are frequently found on the interior 
surfuce of the larger hydatids ; but they are often 
wanting, especially in the smaller. They possess 
no regular form, but are elevated on the internal 
surface, carrying before them the internal pellicle. 
Himlv says that some hydatids possess another 
internal membrane, which is remarkably thin, but 
presenting here and there, or in groups, corpuscles 
of a glandular appearance ; and that these inclose 
hydatids of a minute size, thereby illustiating the 
system of the inclosure of germs. Biiemskk has 
seen, in free hydatids, globules likewise unattached, 
in the interior of which still smaller globules ex- 
isted ; successive generations thus appearing in 
the same cjist. Dr. John Hunter and Laennec 
also consider the granulations or attached cor- 
puscles to bo young hydatids ; and the numerous 
minute vesicles observed with the microscope dif- 
fused through the fluid contained in a hydatid, to 
be of the same nature. Dr. ^Hunter remarks, 
that, in their growth and decay, they pass through 
various stages : they are at first found floating in 
the fluid tliat fills the hydatid, and aftcrwai'ds at- 
tached to its coats. The hydatid, thus pregnant 
with young, adheres to the neighbouring parts, 
increases in size, and becomes itself a sac, contain- 
ing numerous small hydatids. These, after a cer- 
tain time, decay, and the skins or empty bags are 
sipieczed together into a substance resembling 
isinglass; and it is probable that they undergo still 
further changes. 

8. Besides these minute granulations on the 
interior surfaces, and still minuter vesicles de- 
tected in the containeil fluid, and considered 
by M. CauvEiLiiiEn to be llie debris of the 
internal pellicle, as described above ($ 5.), 
M. Laennec has remarked, in some instances, 
small germs or sprouts of an irregular form or 
size on the exterior surface. These he considers 
as nascent hydatids, which in a certain stage of 
growth are detached, and increase the number in 
the surrounding fluid. According to these writers, 
and to Dr. Baron and Sir A. Cooi'er, hydatids 
may be so produced as to form a number of con- 
centric layers, resembling the crystalline lens, or 
the coats of an onion, witli the fluid inter^wsed 
between each layer. In such instances, it is to be 
presumed that the most internal is the last formed,^ 
and that the more external become condensed, and 
ultimately disrupted and altered by the devclope- 
ment of those in the centre. 

9. M. Cruveilhier distinguislies Iwdatids into 
two i7ariefi«s-r-the solitary and the multiplied — ^thc 
Acephalocystiseremita velsterilis, and the A,stM:iatis 
vel prolifera. The first is most common in the 
lower animals, the second in man. The former 
rarely is confined to one situation, organ, or part, 
but invades several organs, or even a number of 
pa.'ts at the same time ; the latter is as rarely pro- 
duced in several parts of the same body, or even in 
different parts of the same organ. — a. The solitary 
hydatid is often found in thousands in the lungs, 
the liver, &c. of ruminants. M. Cruveilhier 
observed them at the same time in the lungs, the 
spleen, the kidneys, and the heart, of both sheep 
and oxen. The enveloping pellicle of the hydatid 
is altogether simitar to that covering the interior of 
the cyst, but is without any kind df adhesion to it. 
This peilic)^ is semi-transparent, and presents a 
number of whitish points or granulations. The 
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inclosing cyst is generally fibro-cartilaginous, and 
1 18 not always spherical. Sometimes one or several 
partitions separate the cyst into as many cells in 
each of which a hydatid is lodged, and exactly 
moulded. The tissue of the organs surrountUng 
these cysts is quite unaltered. ^ 

10. 6 . The multiplied hydatids are always in 
greater or less numbers. ' From an hundred' to a 
thousand may be contained in the same cyst or 
sac, varying from the size of a millet seed to that 
of the closed hand. They swim in a fluid pre- 
Muling varying appearances. Sometimes this fluid 
is perfectly limpid ; at others it is yellowish, cs- 
pecially in the hydatidic cysts formed in the liver ; 
and it occasionully is puriform or purulent ; yet, ia 
this latter case, the hydatids fliemsclvcs usually 
preserve their limpidity, — a circumstance, amongst 
others, proving their independent existence. When 
the fluid of the cyst, in which the hydatids ore 
contained, is otherwise changed, and especially 
when it becomes more consistent, or presents cha- 
racters materially diflercut from the above, the 
hydatIUs are disrupted, broken down, emptied, 
and apparently dead. 

11. c. The cysjts which inclose eitlie] rieti' 

(the solitary or multiplied) of hydatids, is geueralS^ 
strong and composed of several lamina*, which 
separate easily, and present the characters of 
fibrous tissue, 'riiey frequently contain 
laginous or ossifle patches ; and the ihW 
parietes is usually in proportion to their 
oge. They are externally adherent to uic 
rounding tissues by loose cellular substance ; 
they are occasionally attached more firmly 1 
cellulo-fibrous structure. The organ in^ 
they are situated is commonly unclia g^^ but 
when pressure is exerted by them, the surrounding 
parts are atrophied, or converted into a fibrous 
substance. The internal surface of the cysts is 
often rugose, and rarely polished or quite smooth. 
It has not the appearaftce of sero-fibrous surfaces, 
and yet it secretes the fluid in which the hydatids' 
swim. It sometimes presents cracks or crevices 
or solutions of continuity, from the distention 
caused by the growth of the hydatids, and increase 
of the fluid filling the cysts. • 

12. 'Hie hydatidic cysts arc lined by a mAg 

brane, similar in all respects to that which co^ 
slilutes the proper parietes of the contained hy- 
datids, and presenting the same elasticity, fragility, 
colour, and physical and chemical properties. 
This membrane may be separated into several 
lamella*. Its thickness is in proportion to its 
capacity. Its external surface nowhere adheres 
to the parietes of tlie cyst, and its internal surface L 
quite smooth. M. Cruveilhier considers it to 
be a large hydatid, enveloping and containing 
those which are smaller. It lines not only the 
cysts of the multiplied hydatids, but also those of 
the solitary. In the former, however, its internal 
surface is studded with minute granulations, some 
of which are isolated, and the others agglomerated. 
These granulations, as in the case of those ob- 
served in the interiors of the larger hydatids, aro 
doubtless the germs of the free and smaller 
hydatids. % 

13. When a morbid action exists in the parietes 
of the sac, or cyst, or when they secrete pus instead 
of serum, then the enveloping acephalqcyst is de- 
tached, and its debris are found mixed with the 
puriform secretion. The granulations er germs 
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are also alte^, and the contained hydatids are entirely or partially in contact with the adjacent 


often more or less changed. In such cases, the 
morbid secretion from the internal surface of the 
diseased cyst is destructive to the vitality, first of 
the enveloping or parent hydatid, and consecutively 
of those which it contains. 


tissues, arc supplied by these with the fluid they 
contain, and are nourished by them. Dr. Kliir 
has divided them into two varieties, viz. those 
which consist of simple cysts^ or bladders capable 
of being detached without lesion of structure, and 


14. The vitality and independent existence of those which are comjmund, and which appear as 
hydatids are shown not ‘only by their reproductive diverticula from the subjacent membranous ex- 

'nr.ivaiw 1...*- Ku r ...i.' i. i 


powers, but also by tlie preservation of the animal 
substances composing tiiem from the changes, or 
the decomposition, which thSse substances always 
undergo when they lose their organic connection 
with living parts. Yet, although thus possessing a 
certain, but a low, amount of vitality, they cannot 
be elevated to the rank of aniifials* for they possess 
neither sensibility hop mobility, although their pa- 
rietes present signs of organic contraciilily. They 
may be viewed, therefore, us the lowest or incipient 


paasions, from which a separation at their bases 
cannot take place without laceration of a part 
essential to the integrity of one or the other. — 
A. Under tlie^brwcr head may be arranged— Ist 
those cysts met with under the common integu- 
ments, that contain a sebaceous, atheromatous, or 
meliceritious substance, secreted by the cyst, and 
causing its distention; — 2dly, those cysts formed by 
complete obstruction of a canal conveying secreted 
fluids, as ranuln, those found in the labial glands, 


states of separate animal organisation, from which i and the surface of thekulneys, &c. ; -3dly, those 
there is a gradual rise in the scale of existence, } proceeding from tlie ilistention of cells naturally 

uauiAiilnl. isviaI I ^ I I — - t. ! J I * 1 . l 


through the vesicular and flattened parasitic worms, 
up to the more perfect animals. 

15. d. Hydatids undergo many conshntive 
changes, some of which originate in disease, cither 
pfif their containing cysts, or of themselves. Oc- 
tSiasionally these cysts break, either exteriorly or 
into a serous cavity, or upon a mucous surface; 
and this occurrence may be either fortunate or 
" a), accor ding to the situation in which it takes 
« rupture occurs on n cutaneous or 
ous surface, the admission of air causes pro- 
’ ppurati If it occurs in ~ * * * 

g which is rarely observed, fatal inflammation 
[•eby occasioned. Frecjiiently, however, 
to the death of the hydatid, absorption of 
A in the cyst takes place ; the pnrictes con- 
tract, and approach towards the centre ; and the 
remaining contents become remarkably changed, 
and often assume a tuberculous, putty-like, 
cheesy, or purulent foim, the hydatidic membranes 
being pressed together, or otherwise iiltcred. Ac- 
cording to IloYSH, Bn£MsF.n*, and others, hydatids 
may thus degenerate into atheromatous, steatoma- 
tous, or meliccrous tumours, especially when they 
occur in the ovariu. This opinion has been zea- 
lously and ingeniously argued for by Dr. Baron. 
supposes that ihe hydatid, or vesicular form, 
that in which tuberculous, scirrhous, sarcomatous, 
steatoinato^s, and fungous productions originate ; 
and that the transformation may take place at any 
period, or may not occur at all. The co-existence 
of hydatids with one or other of these formations 
lias been urged in proof of this doctrine ; but there 
has been no evidence of any of these having 
originated in hydatids, nor has the transition of the 
one morbid structure into the other been even 
partially demonstrated. The co-existciice of these 
diflerent productions in the same subject, that is 


existing in organs? by a morbidly increased and 
altered secretion ; as in ovarian dropsy, apd disease 
of the thyroid gland ; — and,4thly , those serous cysts 
often found in the plexus ciioroiilcs, sometimes in 
the eyelids, more rarely in the lungs, the female 
mamma, and other parts of the body. J'liesc last 
sometimes acquire a large size, especially when 
seated near the surface of any ot the abdominal 
or thoracic viscera, and constitute encysted dropsy, 
'rho cysts belonging to this class are generally 
simple, distinct, and solitary. When two or more 
of them are developed in one part, as in tlie plexus 
choroides, the association is owing to the same 
cause which produced the one, Imving likewise 
operated in its neighbourhood. This has been well 
shown by Dr. Hodgkin. (Med, Chirurg, Trans, 
vol. XV. p, 26b’.). 

17. 'I’he jormalion of this species of cysts, espe- 
cially of those which cannot be referred to the 
obstruction of canals or orifices of ducts, has been 
a subject of much speculation. It has been sup- 
posed by some, that they are produced by the 
obstruction and consequent dilatation ol absorb- 
ents or of other vessels not admitting tlie passage 
of red blood. This, however, is only a supposition. 
In a paper which I published in 1821 (Land. 
MeU, Uepos, vol. xv. p. 378.), I suggested their 
origin in effusion into one or more cells of the 
areolar tissue, the state of the effused or secreted 
fluid, and the changes in the tissue immediately 
surrounding and confining the fluid, preventing 
the diffusion of the secretion in the adjoining 
parts, and giving origin to the parietes of the 
cyst. If serum accumulates in one or more of 
these cells, owing either to morbidly excited 
action, or to impaired absorption,' in connection 
with an impermeable state of the surround- 
ing tissue, this latter will bo impacted around 


sometimes observed, and that furnished the chief the collected fluid, and the albuminous portion of 
basis of this doctrine, is ntcrely a coincidence this fluid will attach itself to and line the sides of 
arising out of a fully ascertained circumstance, — 
that the same states of constitution, of vital activity, 
and vascular action, which favour the production 
of die one structure, also predispose to the 
other. 

16. IT, — Pskudo-IIVdatids, StMPi.K Cysts, or 


vesiclesy have been very commonly confounded 
with true hydatids. From this circumstance it will 
be necessary to take some further notice of them 
at this place, than has been taken in the article 
DtsEAsii (J ITiey arc found either 


the cavity thus formed. As the effusion increases, 
this cavity will enlarge ; the parietes formed by 
the impacted areolar tissue will become firmer and 
denser ; the albuminous portion of the secretion 
will continue to attach itself to the parietes, if it be 
in smalt quantity, where it will become organised, 
or even converted into a serous surface ; and the 
C)Tjt will present several coats or laminae, thus 
produced fmm the condensed surrounding tissue, 
add from the successive depositions oi albuminous 
pellicles on its internal surface fW>m the secreted 
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fluid# At the same time, it is not improbable, Hodgkin has shown, a serous mucous secretion, 

that many of the simple cysts are actually formed aod ve^ often to produce another onler of cjsts, 
before the fluid they contain, as supposed by possessing the same character with themselves, it 
Bichat, and as admitted by me, in the article is by no means surprising that ihe'se diflerent 
Disease ($ 115.). The fluid in the cyst, par* orders of cysts, which sometimes have the appear- 
ticularly when it is thick, or more remarkably ance of delicate and pellucid vesicles, flilcil with 
albuminous, or tnuco-albuminous, may undergo clear and colourless serum, and possessed of the 
various changes, arising either from its properties power of giving rise to a multitude of vesicles or 
at the time of its secretion, or from the states cysts presenting the same character with them- 
of local and general action and of constitutional selves, should have been mistaken for true hydatids, 
or vital power. These changes may also be But a little careful fhspcctioii would have showm 
further aided by partial absorption of its watery that the bunches or clusters of secondary cysts are 
parts, or by the tendency of its chemical elements invariably attached to and continuous with the 
to form new combinations, when removed to a internal surface of thb primary or containing cyst; 
certain extent beyond the vital influence, and still ami that delicate vessels ramify from the one upon 
subjected t# an elevated temperature. To these the other. 

circumstances may be attributed most of the ap* 19. It is reasonable to infer, that these compound 
pearances observed in the contents, as well as in cysts will present diversified appearances, and 
the tunics, of the class of siinp/e cysts, and described give rise to various changes, according to their 
in the article Disease (§ 113 — 1 15.), whether the duration, to the state of vascular action in the 
cysts arc first developed as a serous membrane, or parts in which they arc formed, and to the consti- 
areformedby the fluid cflvised into the areolar tissue, tutional or vitol power of the patient; and that, 
18. B. The compound variety of cysts ($ 16.) acconting to the alterations which may take place 
are those whose parietes possess the property of in these cysts and in their contained fluids, adven- , 
producing otlier cysts of a similar character to titioiis formations^ of various kinds, and eveist' 
themselves, or, as Dr. Hodgkin has shown, other scirrhous and carcinomatous structures, may bii? 
morbid growths, which, if they do not present, ultimately developed. — iMy limits will not permit 
strictly speaking, the character of cysts, are never- me to describe the various appearances w hi ‘ 
iheless referrible to the same type or mode of these compound cysts may present, in 
formation. Cysts of this kind, like simple cysts, situations, and at diflerent epochs of dtneirt 
are found in different parts of the body, but are by or to trace tlie various changes tlicy unde- 
fur most frequently seen, acquira the largest size, far less to speculate upon their tronsfori 
and present the. greatest variety of appearances, in into malignant or other structures. 1 must, the: 
connection w'ith the female organs ot generation, fore, refer the render to Dr. Hodgkin’s ingeni 
In this variety, elevations more or leas rounded, and able paper on this subject, 
and of various sizes, are observed projecting on 20. 111. True Hydatids have been fou 
the interior surface of the principal cyst, and are most every organ or structure of the human body, 
covered by a membrane continuous with that Instead, however, of considering thorn ’ at tlifs 
lining the interior of this cyst. Dr. Hodgkin re- place with reference to their geats in the brain, in 
marks, that on making an incision into these pro- ^ the lungs, in the heart, in the liver, in the kidneys, 
jecting elevations, they are found to be cysts of r &c. &c., I have, conformably with the plan of 
secondary order, filled by a secretion, often serous, this work, noticed their occurrence in these organs, 
but almost as frequently mucous. On an intimate in the articles devoted to the pathology of the 
inspection of those secondary cysts, the germs of several viscera. I iv, these articles, as well as in 
other or tertiary cysts are also found projecting some others, the sipnptoms they occasion, and the 
from their interior surfaces, upon which is reflected I treatment they reipire, in their various loenlith 
the lining membrane of the cyst in which thejfare | are more fully and sufficiently discussed : 1 hJ 
contained. Secondary cysts sometimes aflbid as j confine myself to a general view of these sub- 
complete specimens of a reflected serous membrane, jects. 

as either the pericardium or the tunica vaginalis; 21. IV. Hemote and Immediate Causes. — 
the lining membrane of the containing cyst corre a. Attention to the circumstances in which hydatids 
spending to the reflected portion, as that covering present themselves in man and in the lower 
the conbiined bunch of cysts does the close animals proves, that they generally originate in 
portion. The proportion which ihe contained whotevcrimpairsvascularaclivity and vital power; 
cysts bear to the cavity of the membrane reflected and, of the causes which produce this effect, none 
over them, is extremejy various. Sometimes the are more influential than unwholesome and insuf- 
fluid, especially when it is serous, nearly fills the ficient food, living too exclusively on vegetable 
containing cyst, whilst the bunch of secondary diet, and residence in humid, cold, and low sitiia- 
cysts is of very inconsiderable size. At other times, tions. Indeed, in the lower animals, they may be 
the principal cyst is almost entirely filled by those produced at will by insufficient nourishment, by 
of the inferior Order ; in which case the nodulous j numidity, and by food consisting chiefly of green 
or tuberose elevations found on the exterior of the | succulent vegetables. Conjoined with these, de- 
former, are occasioned by the unequal develope- bility arising from previous disease, convalescence 
ment of the latter. It may even happen, that the from febrile or epidemic maladies, and the de- 
distention, caused by the growth of the contained pressing passions, exert more or less power. There 
cysts, is suflicient to prepuce a rupture of the is reason also to infer that ftcal injury, as well as 
containing cyst, which admits both of the escape local debility, has some share in determining the 
of its fluid contents, and of the unrepressed growth seal of these parasitic productions, 
of the secondary or tertiary cysts, wfiich took their 22. 6. Various attempts have been .made to 
origin from its internal surface. As the inferior account for their origin. Dideog believed them to 
cysts themselves ere found to contain, as Dr« arise from the dilatation of lymphatic vessels ; the 
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valves forming a limit to the vesicles. M. A von at. 
has recently attributed their origin to a deposit of a 
hbrinous clot in the areolar or other tissues. He 
supposes that n minute fibrinous concretion, se- 
creted by blood-vessels in a state of morbid ac- 
tion, assumes an incipient form of organisation, 
and that hydatids are an advanced grade of such 
organisation. This supposition is supported by the 
well known fact that fibrinous concretions formed 
on serous surfaces, although at first amorphous, 
ultimately become organised. As the origin of 
true hydatids is susceptible of the same explanation 
as that of lhel^f.s/c»t/ar and other Parasitic VV'orms, 
the reader is referred to whdt is advanced on this 
subject in the article Woumso • 

23.’ V. Symptoms. — I’he formation of hydatids 
being attended by no appreciable lesion of function 
or of vascular action, me general symptoms are 
njost uncertain, if, indeed, they be not entirely 
unascertained, especially in the early stages of 
tills malady. Hydatids arc developed so slowly 
and so entii'ely without vascular determination and 
excited action, that the organs in which they are 
seated adapt themselves to the pressure or slight 
displacement of parts they may.,occasion. When, 
,gp however, they are seated within the cranium, or 
when their bulk in other situations becomes great, 
then the disorder they may occasion is made more 
(tiifest ; altliough, even then, the constitution 
iT'MTipatiiise very remarkably with the 
•ntion. It very frequently happens, that 
idea has been enteitained of the existence of 
productions, in persons who have laboured 
ng under slight ailments, until detected aeci- 
morfrm. inspection. It is only 
whcSjlie liydatidic cyst has aciiuired a volume so 
considerable, as to give rise to a palpable oi visible 
tumour, that we can suspect its nature. In such 
cases, the suspicion is rend^Wiljl more probable, 
when some degree of fluctuation, attended with a 
tremulous sensation, is perceived. This symptom, 
however, is illusory ; for it attends other deep- 
seated collections of fluid. When, owing to the 
death of the hydatids, or to influniniatory iriitation, 
or rupture of the containing cyst, suppuration 
affects this latter, then hectic fever, discolouration 
the general surface, emaciation, and other 
attenflarits of organic lesion, take place. It some- 
times happens that inflammation extends from the 
cyst to the adjoining parts, and tliat the morbid 
production thus makes its way citlicr to the sur- 
face of the body, or into some internal cavity or 
canal. When it opens cxterifirly, the nature of 
the malady then becomes manifest, and the re- 
covery of the patient even possible. 

24. VI. Tueaimfnt. — Our imperfect know- 
ledge of the causes and symptoms of hydatids 
necessarily renders the prevent-on and cure of 
them also very imperfect. Such of the causes as 
seem to bih more fully \.scertained, should be 
avoidedj^^apil those general principles of treatment, 
found to be most sucoessful when the human, body 
is the scat of parasitic productions, should be 
adopted. I have shown, in the article WonMs, 
that the chief principle of cure, next to the dis- 
charge of the paiasite onimals, is to impart tone 
and vigour to the constitution, so as to enable it to 
resist their reproduction or increase, and to throw 
them off with tlic secretions and excretions, when a 
more immediate and direct removal of them cannot 
be effected. We may consider us axioms in 


pathology and therapeutics, tliat parasites form, 
multiply, and increase, in proportion as the parent 
becomes weakened, and as the secretions and 
excretions accumulate, or are retained ; and that 
they diminish, and ultimately disappear, with the 
full restoration of tlic vital power, and of the 
secreting and excreting functions of tlie animal 
which produced them. The practical application 
of these axioms to hydatids is very manifest. The 
principle being admitted, the selection of individual 
means will depend upon the .seat of these pro- 
ductions, and upon the peculiarities of individual 
coses. In most instances, how'cver, the pre^iar- 
atiuns of iron, those of iodine, the iodide of iron, 
chalybeate mineral waters, camphor, and the 
balsams, the various vegetable and mv-^eral tonics, 
and the promotion of the secretions and excretions, 
by a combination of mild purgatives with sto- 
machics and bitters, will be appropriate. 

25. With respect to ihc propriety of puncturing 
the liydatidic cyst, in circumstances appearing to 
require this measure, much will depend upon its 
seat, with respect to the external surface, to 
.serous membranes, and to internal canals. Tor, 
where this operation is likely to risk clfiision into 
an ad joining serous cavity, as into the peritoneum, 
or to induce inflammation of a serous membrane, 
it ought not to be attempted. When the cyst is 
seated near, or luis reached, the exterior surface ; 
when inflammation and adhesion have oblilernlcd 
any cavity intervening between it and the exterior ; 
and when the integuments have become inflamed 
and acuminated, so as to point out the situation 
whole only a puncture should he made, then it 
may be undertaken. As to the other points of 
treatment, they will come under con'sideratioii in 
the places where hydatids, seated in the internal 
viftceia. are discussed. 
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IIVPERTROl’HV. — Syn. Hypertrophia, (from 
vTsf, above, and r^Oipfij nutritioti,) r.rccwire wu- 
bvion. 1 1 ypei'trophie, h'l's Die Uebcrtiahrutig, 
Ccrin. Kntnt'gemeyn of a tissue or tfrganfnm 
ejcessire initrition, 

Ci..\s!*rF'. — Genkrai. PATHOT.Of;v. 'Morbid 
Structures, Geficral Thei'apeutics, 

1. Hypertrophy is^a term introduced by" French 
jiathologi&ts to signify excessive nutrition of a 
tissue or organ, nntf often very loosely employed 
by them, and by some recent Knglbih writers, 
whose imitation of the former has been more close 
than judicious. Accoidiog to the derivation hnd 
de6nilion of the word, hypertrophy should 'W 
applied only to an increase of nuti'ition of a tissue 
beyond what is n.aturiil, and not to the augmented 
bulk ^arising | from adventitious depositions in 
areolar or other structures. To this latter, however, 
it has been frequenly applied by some recent 
authors. Cruvpit.iiieii has suggested a division 
of hypertrophy into the physiological and patho- 
logical ; but the one variety frequently passes into 
the other, or the only diflerence between the t' 
may be that of locality. All the ^ 
facts, he adds, relative to hypertropf? 
referred to the three following heads r ^ 
and pure hypertrophy ; sccotidbi, hypertrophy t 
indiu'atioH ; and thirdly , hypertrophy 
fonuation. But, as M. Ani ral justly remavli* ^ 
the term hypertropliy shoidd be applied exclu?^*JreIy 
to those cases in which the tissue, whose vo?4me is 
increased, retoins iU natural structure and organis- 
ation. Hypertrophy, thus festricled, may exist 
in any one of tW^arious elementary tissues, or 
even contemporaneously in two or more of them* 
It may also occur in organs formed by the com- 
bination of several of these tissues, and there affect 
only one, or extend itsf^f to two or more," In 
either of these states, hyiwrtrophy may be con- 
sidered 08 a «irnplo lesion, 4iUhough it may be 
attended by increased firmness and density, whii ' 
are generally observed to exist in hypertrophi 
tissues. It more frequently, however, occurs in 
•complicated states, or associated with some trans- 
formation of, or deposition in» collatitious or ad- 
joining textures. In such cases it is difficult to 
determine whether the hypertrophy, or its asso- 
ciated alteration, is the primary lesion, or how far 
the one may be dependent upon the other. In . 
many instances of hypertrophy of one tissue, the 
collatitious tissues are more or leas atrophied ; in 
this cose the sequence and dependence of change 
are manifest. iVom these considerations, hyper- 
trophy may be divided into, 1st, the simple, and, 
.2dly, the associated or complicated : the latter, how- 
ever, being so diversified as to preclude a description 
sufficiently brief und consistelit ftir this article. The< 
subject, however, under both these heads is siifli- 
cicntly^discussed in the articles devoted to the patho- 
logical anatomyof the individual tissues and organs. 

2. I. Nature of Hypei^'Rophy. — W hen this 
change occurssimply, without any associated alter- 
ation, it can be referred only to an cxcesn of nutritive 
function; and an active state of the circulation. 
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cessive slate of nutrition. This fact is proved by] 
the physiological considoration of the subject, ' 
especially by those tan ploy iiients in whicli particu- 
lar musclcb are principally cxta'c.iscd and cousc- 
t\uently developed. In tlicsc instances, volition 
determines a more frequent and energetic con- 
traction of certain muscles, and such contractions 
ret^uiic an increased supply of blood : whence, 
ultimately , results augmented developemcnt. \V hat 
is familiarly demonstmted in the voluntary muscles 
also takes place in the involuntary, under analo- 
gous circumstances ; thus, the constant or repeated 
elForts made by the ventricles of the heail, by the 
parietes of the stomach, by tlib urinary bladder, or 
even by the intestinal canid, tj overcome an 
obstacle placed at their outlets, or to procure a 
free passage for their contents, are followed by 
excessive developemcnt of their muscular struc- 
tures, and are attended by a relative increase of 
their vascularity. In these instances, the first 
change in the hypertrophied part is manifestly 
excited or increased organic nervous influence. 
This iletermines not only excessive muscular con- 
traction, but also augmented vascular determina- 
tion, and, as the geneml resplt, superabundant 
nutrition. On this point, the opinion of Dr. 
Cahswell, who has written with more precision 
on this subject jhan any of his contemiKiruries, 
'ges not materially differ from iny own. Jler 
that an increased supply of blood is 
'ijJ^cssary to hypertrophy, but has left out ofeou- 
leration the share wliich the nervous power has 

the production both of this increase, and of the 
rtccssive nutrilion which follows. He justly 
*jiv’jks, that the nature of hypertrophy merits due 
conjuration, as involving the piinciple on which 
the treatment of it should be founded, and as 
establishing a law directly opposed to the doctrine 
that this lesion is the primary element of certain 
adventitious structures. jVI , A no u a l has proposed 
this doctrine, and has contended, that hypertrophy 
of the cellular tissue forms a necessary condition 
in the production of scirrhus and carcinoma. Hut 
although the cellular tissue may he more or less 
hypertrophied in these maladies, this aheratioii is 
associated with others less physiological, aud in 
Hg^nitcly more morbid than it, in their vital aud 
'*orgauic relations. 

3. 11. CAUStb ANi> OuioiN. — Hypertrophy, in 
some of -its forms, or with reference to certain 
tissues, may depend upon a predisposition existing 
in the organisation. Some persons have ur 
hereditary predisposition to an excessive dc\ elope 
ment of the adipose tissue ; obesity o<‘euiTing in 
tliese, however abstemious they may be. Other 
present aNo an hereditary predisposition to cn< 
largcment of the hones, or of the lymphatic, oi 
other glands. The common exciting causes 
hypertrophy are, — the increased action of a 
tissue or organ ; secojidly^ the prolonged influence 
of an irritant or stimulus. Either of these classct 
of causes may’induce hypertrophy, in its simple oi 
complicated forms. 

4. A. Increased action or function of apart give! 
rise most frequently to hypertrophy in its simpU 
form. It then may considered as purely php 
siological ; thus, the blacksmith has the muscles o 
his arms powerfully develo{>cd, and the opera* 
dancer, those of b» lower extremities. The hy- 
pertrophy in such cases is frequently attended b; 
an atrophy of other muscles, not brought int< 
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iction. The drayman, or coalhcaver, has the 
nuscles of the arms and trunk strongly formed, 
Jiilst those of the legs arc imperfectly developed* 
lieir action being confined, or entirely suppressed, 
ly the thick-soled shoes they arc accustomed to 
vear, and by their shuffling gait. Increased 
unction, or action of the heart, is often followed 
jy excessive nutrition, even independently of 
.esion of the orifices and valves. Obliteration of 
.n arterial, or venous trunk, causes enlargement 
if the collateral vessels. Destruction of one 
jdney, or of one lung, gives rise to marked aug- 
mentation of the size of the other. Obstacles to 
he evacuation of the contents of the hollow 
iscera occasion hypertrophy of the parietes of 
.hesc viscera, owing to the increase^l action re- 
quired to overcome these obstacles ; but the 
ncreased action in such cases operates similarly 
0 that ])roduced by excited function, in tlie cir- 
umstances just adverted to. 

5. h. The protracted operation of a morbid 
ititmilus, or irritant, is the most common cause 
of these forms of hypertrophy, which may be 
denominated pathological, and which are most fre- 
quently complicated. 'J'bese forms were arranged 
by Dupuy'irkn under the denomination of mt- 
ritlve irritationi,. They arc not always instances 
if pure liypertrophy ; but, as they often ’iesult 
roin a state of chronic inflammation, so they are 
attended with, and even partially dependent upon, 
a deposition of coagulable lyinpli, which has be- 
come rnoie or less organised and identified with 
the tissues in the areolm of which it has been 
effused. There is every reason to believe, that 
many of the cases of hypertimphy said to have been 
observed in the cellular, serous, mucous, and 
glandular structures, either singly or complicated 
witli other lesions, were actually rcfcrrible to this 
category. Indeed, it is by no means ea^ to dis- 
tinguish the cnlaigenicnt caused by the effusion of 
lymph, which has become thus organised from 
pure hyqiertrophy, particularly as respects llie 
tissues just enumerated, and when other organic 
lesions are also present in the affected part. That, 
however, hypertrophy actually takes place from 
prolonged irritation, is proved by the changes pro- 
duiied by this cause in the integuments, the 
mucous, and serous surfaces, the cellular tissue, 
&c. Most of the forms of associated or compli- 
cated hypertrophy, noticed in the articles on the, 
pathological anatomy of the different tissues and 
organs, are referrible to causes which fall under 
this head. 

6. 1 1 1.’CnAnAcTKiis. — a. Increase of bulk is not 
always characteristic of hypertrophy ; for hollow 
viscera, as the heart, stomach, urinary bladder, 
&c., may have their parietes very^much thickened, 
without their dimensions being externally, aug- 
mented. Hypertrophv may exist even although 
the apparent bulk of the organ is diminished. In 
such instances the thickness of the parietes must be 
considered with reference to the external dimen- 
sions and internal capacity of the organ. — 6. The 
Jorm also of a tissue or part will also be changed 
or modified in some degree, but chiefly when the 
hypertrophy is circumsciibed. This is demon- 
strated most rei||fpLrkab]y in cases of hypertrophy 
of the bones, skin, mucous tissues, «ftcc. — The 
consisxenee of the hypertrophied part is generally 
somewhat altered. It is most commonly more or 
less increased, particularly in the cellular tissue. 
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lymphatic glands, brain, skin, &c. Diminished 
consistence is never met with, excepting in some 
rare instances of com])licaUjd hypertrophy, when 
the enlarged tissue lias experienced consecutive 
change. — d. As increased size, and generally also 
augmen ted density , or (i rm ness of the hy pertrophic<i 
tissue, obtain, it must necessarily follow that the 
weight o( the part is also greater.— *€. Thcctduur is 
increased, unless the blopd-vcsscls are compressed 
by the enlarged structure ; as sometimes observed 
in the brain, in the bones, and cellular tis-^ue. 

7. IV. The Effects of hypertrophy are — 1. 
Increased action relatively to (he augmentation 
of size, as in hypertrophy of the heart, of the 
urinary bladder, £c. 2. Compression and atro> 
phy of the aollatitious textures, particularly when ■ 
one or more of the tissues of an organ or part is j 
enlarged. 3. Diminution of a cavity, or of the | 
canal of an organ, as in concentiic hypertrophy 
of the ventricles, and in some instances of hyper- 
trophy of the urinary bladder, or of portions of 1 
the digestive tube. 4. Compression of adjoining 1 
organs, when a visciis is greatly enlarged ; and, I 
3. Augmented develo[)Cinciit of the vascular 
system of the hypertrophied pait. 

3. V, The (.jFS’tnAT, Tin - ai went of hyper- 
tropliy may be conducted with the followin« 
intenllmis ; — 1 . 'Ihe removal of the exciting and 
pathological causc'^, when tliis can be attempted. 
2. The (iuninulion of the <|uuiitity and riemness 
of the blood, by dcplclions and low diet, sus far as | 
may be consistent with the circunistariccs of par- 
ticular oases, and localities of this lesion. 3. 1 ho 
prevention of local determination of blood, pnr- 
ticuhiily to the hypcitrophied organ or part, and 
the derivation ot it to other situations. 4. 'I'lic 
avoidance of local an<l general excitement, anti 
the procuring, as much as possible, the repose of ! 
the affected organ. All these inte.ntions arc not j 
cfiually applicable to evey case, and some of i 
llicm should be entcrlaiiicd with caution in cei- ] 
tain circumstances. ''I’hus, when hypertrophy i 
depends upon lepeated efforts to evacuate fully an 
organ, the secoiul indication ought to he either i 
very cautiously or very partially fulfilled. I’he ■ 
particular means or remedies winch may be sc- ! 
lected to accomplish these intentionsslmuld dcjUmd ; 
entirely upon the scat of the lesion, and the pccii- | 
iiarities of individual cases ; they are fully noticed 
in the places where the particular forms of hyper- i 
trophy are discussed. ' 

niflLiocE AND Refkii. — J. F. A/rrA'iV, Manuel d’Auat. 
CitMiLT. l>escnp. cl Tathol. Ac. par Juvrdanj^t Jltetcfirff I 
Svo. t. i. passittt. Paris, 1S25. — ./. B. Q Jlarhicr, I'recis I 
dc Nofiologie et de 1 lierapeutique, Svo. t. i. p.''114. i 
Pariv, 1827.— J. K Lohstetnf Traits d’ Anatomic Pathol. ; 
8vo. t i. p. fil. Pari*, 1821). — Ci-uveiUitery Diet <le , 
Mfeit ct Cliirurg. Pratique!*, t. x. p. 218. — J. }V. oito^ 
Cumpend. uf Hum. and (Jomfiar. PallioL Anat , tran^I. 
hy Souths Svo. vol. i. p. 26. Land. 1S3I. — ii. Andral, 
A Treatise on Pathol. Anatomy, traiisl. by Ji. Towmend 
anr» W. fVstt, Svo. vol. i. p. 202. Dublin, 182*). — R. 
Toiviisend, Cyclop, of Pract Me<l. vol. ii. p. 523 — B. 
Carevoell, Illustrations of the Klementary Forms of 
Disease, fasc. ix. l^ond. 1836. 

HYPOCHONDRIASIS. — Svn. 

the Hypochondre ; 69 ro;tov>]p*ttxoc, adi. (from 
under, and cartilage.) Jlypnehon- 

driaf Aucl. Lat. Morbus Flatuosus, Diodes 
and Actius. Matum Ilnpocltondriacum, Galen, 
Hoffmann. Morbus Hupocfumdriacus, Fiocas- 
tori. Morbus Ifesiccatorius ; Morbus Buctuosus ; 
Passio vel AffectiOy vel Melancholia ^ Hvpochon- 
driacOfAvLcU var. 3/(iferiSfor&uD',Vle Dtybettc. 


Jliiporhondriasis, Sauvages, Linnffius, Cullen. 
llallucinatw Hypochmidriash, Crichton. Alusio 
Iiypochoiuiriasi», Good. Dyspepsia Hypochon- 
driasisf Young ; ilypochondrie Maladie ima- 
ginnire^ Fr. Die Hypochondrie, Grillenkrank^ 
heitt Germ. Ipochrondia, Ital. Neurttpaihy, 
1. M. Gully. HypochondrUm, Hyp. Vaptmrs, 
HyjH)chondriasis, Low Spirits, Hypochondriac 
Passion, Nervoustms, 

Classif. — 2. Class, Nervous Diseases; 2. 
Order, from want of vital power (^Cullen), 
4. Class, Diseases of the Nervous Function ; 
1 . Order, Affecting the Intellect (Good), 
I. Clas.s, i\^. Order {Author, in Preface^m 

1. Defin. — Chr$nic indigestion with langonr, 
flatulency, d^eclion of mind and fear, arising 
from inadetjunte causes; general exaltation of sensi^ 
bilily ; a rapid succession of morbid phenomena, 
simulating numerous diseases, or otherwise a real, 
but variable state of suffering, eiaggeraled hy the 
nun'hid sensihtlity and fears of the patient, with 
unsteadiness or variability of purpose, and distress* 
ing anxiety respecting his complaints* 

2. Hypochondriasis has been very differently 
arranged by no8o|pgical writers. Vogel placed 
it amongst spasmodic diseases, and Cgelen, much 
more correctly, in that order of nervous com- 
])lnints which depend upon defective vital power. 
Sauvacks, Linnvii.s, PiNEL, uiid Good I 
eluded it in the class of mental affe 

viewed It as nearly allied to insanity, 
with Dr. pKiiirARD in considering the arraiij 
mont of these latter writers not to be justified 
the history of the disease, and for reasons that 
be stated under the head of Diagnosis, 

3. 1. Description and lliswav. — The 
first, or slightest degree, or stage of this malady, is 
generally confined to digoi’dcr of the digestive 
organs ; its invasion and progress being commonly 
slow. However, in a very few instances, its attack 
is sudden, ami its course more rapid. The dis- 
order of the digestive organs is always real, al- 
though more or less exaggerated, and attended 
by a .oentiment of general uneasiness or distress, 
refcrrihle to an increased susceptibility, or mor- 
bid sensibility, especiolly of the organic* nervo' 
system. The appetite is sometimes not affecl^ 
but it is occatiiotiHlly variable or deficient, or even 

.excessive. Dige.stion is slow and difficult, and 
the patient complains of pain, oppression, or di8< 
tention in the stomach, or hypochondres after a 
meal. These sensations are attended and aggra- 
vated by flatulency, and borborygmi, and some- 
times by acid or acrid eructations. Occasionally 
the abdomen feels hard from flatulent distension, 
and various symptoms characteristic of chronic 
indigestion, as cardialgia, sense of heat in the 
course of the oesophagus, nausea, hemicrania, 
twisting or griping pains in the abdomen, &c., are 
complained of. In a few instances, the appetite 
is pervei*ted, particularly in hypochondriacal fe- 
! males, or during pregnancy, a morbid desire for 
indigestible or the most improper substances 
being present. Thirst is seldom much com- 
plained of. The tongue is commonly load^ or 
covered, towards the root tnd middle especially, 
and particularly before breakfast, with a mucous 
coating. The mouth is clammy, and the taste 
somewhat perverted. The breath is generally 
offensive. The nausea is sometimes attended 
I tvith a vomiting of mucous fluid, or of an acid 
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matter, with half digested food, and sometimes 
with a sort of salivation. The flatulence of the 
digestive canal excites, or is accompanied by, 
Bymj>athetic pains in various situations, which are 
alleviated by eructations, and especially by the 
expulsion of the air downwards, but these pains 
usually return, although not always in tiie same 
place, or with the same characters. The bowels 
are generally costive, but they are occasionally 
irregular; constipation, with colicky pains, some- 
times alternating with diarrhoea. The relaxation 
of the bowels seldom affords relief ; and when it 
is prolonged, it often increases the anxiety, de- 
pression, and nervousness oV the patient. The 
urine is occasionally natural, /jutit has frequently 
been observed by Svpknham, JIuffmann, and 
CiiEYNF., more than usually limpid and abun- 
dant. It is sometimes loaded, or deposits a 
copious sediment, as in dyspeptic cases. Palpi- 
tations in the heart, and in the epigastric region, 
are sometimes felt, and excite great uneasiness 
in the patient’s mind. 

4. B, The second degree t or stage of the’' com- 
plaint, is even still more diversiiied than the pre- 
ceding. 'The symptoms alreadv detailed continue 
undiminished, are often aggravated, and arc ac- 
companied by others, referrihle to the brain and 
organs of sense, and sometimes also to the thoracic 
notwithstanding the severe train 
^ distressing feelings of the pa 

he frequently presents the appearance of 
K.}'ind, or even robust health. He often coih- 
V'ains of violent pains in the temples, forehead, or 
^ciput, or of general headache, with dimness of 
sl^i^and noises in the ears; or of a sense of 
weigI^i^’or pressute, more intolerable than pain, at 
the vertex, with giddiness or confusion of mind ; 
and sometimes of a constriction, or tightness in the 
head or temples, or of a morbid sensibility of the 
scalp, and roots of the hair. Occasionally the 
senses are morbidly acute and intolerant of light 
and noise. Pains resembling rheumatism, or those 
of syphilis, are felt in various situations, occa- 
sionally with a feeling of burning or heat, and 
sometimes with coldness, horripilations, numb- 
cramps, feebleness, or threatened paralysis 
^^i^one or other of the extremities. Weakness of 
the limbs, unsteadiness in walking, or feebleness 
of the joints, (in some instances, with neuralgic 
pains,) and great susceptibility to cold and heat, 
are not unfr^uently also complained of. 'i'he 
morbid sensibibiy of the hypochondriac is gene- 
rally increased by a cold and humid state of the 
atmosphere, by easterly winds, and by very warm 
seasons. His mind is incapabre of exertion or 
prolonged attention, altliougli, when aroused, he 
may be lively and acute ; but he soon becomes 
engaged with his own feelings and sufferings. To 
these he frequently recurs in conversatiun, when- 
ever he has an opportunity of doing so, although 
he seems to suspect that the subject is unpleasant 
to those who listen to him, and therefore sup- 
presses a part of his complainings. In some cases 
there is dyspnoea, constriction of the chest, with 
a dry, shorti or spasmodic cough, and occasion- 
ally a sense of suffocf<tion or constriction is felt 
in the throat, with flatulence and various other 
symptoms resembling those attendant on hysteria. 
These phenomena have induced several writers to 
consider- the disease closely allied to hysteria, and 
the ‘jevere palpitations, or irregular action of the 


heart, frequently also complained of, have further 
countenanced the idea ; whilst they have excited 
the anxiety of the patient, and induced him to 
believe himself the subject of irremediable disease 
of the heart. Sleep is sometimes not materially 
distuibcd, and occasionally the hour of repose is 
ardently looked for; but, iu other cases, it is 
dieaded as aggravating the distress. Generally, 
as the disease advances, unquiet and distressing 
dreams, restlessness or insomnia, incubus and' 
nervous agitations, arc more or less complained of. 

5. C. The third or confirmed grade of this ma- 
lady presents nearly the same phenomena as have 
been detailed, but in a somewhat heightened and 
chronic form. The complaints of the patient 
have been varied, and a succession, of most of 
those enumerated has been experienced. I'he 
patient is often tortured with the most distressing 
feelings, which are greatly aggravated by his 
fears. He dreads impending dissolution, from the 
symptoms referred to the head, heart, or chest. 
His ideas are concentrdted on himself and .his 
feelings, and he is incapable of attention or 
mental exertion, unless aroused by circumstances 
of unusual interest or moment. This mental in- 
capacity is increased by an idea that Iiis faculties 
are impaired, and by his dread to exert them. 
Occasionally vertigo, dimness of vision, o'r in- 
tolerance of light and noise, are so great as to 
justify his fears ; and the pains in the head, or the 
sensations of pressure on the head and temples, 
are so severe, that the eyes feel as if starting from 
their sockets. At the same time, the organic sensi- 
bility of tlie digestive canal is so acute, that the 
progress and operation of a dose of medicine are 
traced by him through the different compart- 
ments, and made objects of comment. Palpitation 
is felt at the epigastrium, and about the coeliac 
axis, and is sometimes attended with sensations of 
throbbing, extending to the extreuiivies. Disorder 
of the digestive functions still continues more or 
less marked, and the tongue is either loaded, or 
covered with a mucous coating, or is flabby at its 
edges. The pulse is seldom very materially af- 
fected, unless the patient be subject to palpi- 
tations, or irregular action of the heart. In this 
advanced, or prolonged state of the disease, the 
countenance of the patient often presents an air 
of distress or suflering. In some cases, it becomes 
sallow ; but, in others, his appearance has no re- 
lation to the intensity of the sufferings he expresses. 
Whilst most of the faculties of the mind are more 
or leas weakened, the imagination is morbidly 
active, and is constantly engaged with the conse- 
quences or results of the disease, of which he 
believes himself the subject. His desire and hopes 
of recovery, however, prevent him from being 
weary of life, or from entertaining an idea of ter- 
minating it. On the contrary, he is most anxious 
to obtain relief; but is frequently unsteady in the 
use of means calculated to afford it. He has re- 
course to a variety of opinions; and is more 
ready to adopt what is recommended for his 
restoration, than to pecsevere in its employment, 
or to continue under the direction of the physician 
whom he has consulted. 

6. II. Associations or Complications. — Ju- 
dicious observers, who have studied the course of 
this malady, will agree* in believing, tliat the 
symptoms characterising it are by no means 
ima^nary. They evidently depend upon physi- 
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ca) iH<«casc» in connection with a morhidly ex- 
alted state of sensibility. 'J’his physical disease 
commences in tho digestive organs, attended with 
morbid organic sensibility, which extends to the 
cerebro-spinal nervous system, thereby aggra- 
vating and multiplying the morbid phenomena. 
The lesions, therefore, observed in the course of 
the malady, whether functional or structural, can 
hardly be denominated complications. They are 
rather integral or necessary parts of the malad}', 
rendered more prominent, however, by the dis- 
tressing feelings which they excite, or with which 
they are associated. In addition to the functional 
disorder of the stomachy and other chylopoietic 
viscera, characterising this complaint, the digestive 
LMnal oltenaprcsents evidence of marked irritation, 
amounting, in some cases, to asthenic inflamma- 
tory action, or even to structural lesion of the 
mucous surface. Tho secreting function of the 
iiver is also often dlsordeml, and symptoms of 
congestion or engorgement of this organ, or even 
of inflammatory action, may occasionally be de- 
tected ; and in these aflcctious, the gall-bludder 
and ducts not unfrequently participate. ' The 
spleen is sometimes enlarged, and occasionally in 
connection with disorder in the biliary apparatus. 
Hypochondriacs often are subject to hamorrhoidst 
owing to local or general plethora, or to coslive- 
ness, or to the use of irritating cathartics. This 
connection has been noticed by Hippocrates, 
Galen, Stahl, Hoffmann, Albeihi, High- 
Moii K, and Olliers, and has been considered as being 
salutary iit plethuiic hypochondriacs, and when 
the haimorrhoidal flux has not been excessive or 
debilitfiiing. Some waiters, particularly Kocii 
and BUcunuu, have viewed the haemorrhoids as 
tfio cause of the hypochondriasis; and 1 have met 
with cases which countenance the opinion, as 
well as with others which militate against it, and 
show that the removal of tlie former has increased 
the latter, by augmenting plethora, and disposing 
to affections of the brain. I was very recently 
consulted by a gentleman, who had been subject 
to hemorrhoids and hypochondriasis, in its slighter 
form, the discharge from the former always re- 
lieving the latter for a time. The hemorrhoidal 
affection was cured by surgical treatment ;%ut 
the hypochondriasis was afterwards remarkably 
aggravated, and was followed by painful spasm 
and irritation about the sphincter. He con- 
sulted another eminent surgeon, who divided the 
sphincter ; but the operation was succeeded by 
inflammutioD of the rectum, extending along the 
colon, with the usual dysenteric symptoms, fever, 
and the utmost distress. These having been sub- 
dued, the complaint in the rectum continued 
unmitigated ; and the patient's hypochondriacal 
sufferings increased to the utmost. In this case, 
the local treatment, which was obviously inju- 
dicious, remarkably aggravated the disease. 

7. Ilypochondnasis either seldom occurs in 
FEMALES, or occuFS ouly iu a slight degree, as 
long as the catamenia continue regular ; but 
when they are suppressed or diininished, or dis- 
appear at the natural period, it occasionally 
commences, or is aggravated. It may also occur 
in a slight form during pregnancy, and subside or 
disappear after delivery Of this I have seen 
more than one instance. Pregnancy may also 
relieve this complaint^ when the patient has been 
labouring under it for some time previously. 


I Organic disease, or irritation of the ntenis, is one 
of the most frequent assoi iaiions of hypoolioii- 
J driasis in thi-i class of patlcMits ; and it may, 

I moreover, not be the only one in tlic same case. 

I 8. The symptoms rcfenible to the head are not 
I always dependent alone upon altered or exalted 
I sensibility. In addition to this state, there is 
often also congestion, or deranged circulation in 
the brain ; but the cerebral affection is generally 
consecutive upou disordcrof the digestive functions, 
and upon increased sensibility of the organic nr 
ganglial nervous system, even although tho chief 
cause of the hypochondriasis has acted primarily 
upon the mind. * 

9. lIypochofldri4sis may be excited in the 
course of some organic malady, by the patient*! 
attention being suddenly directed to the seat of 
disease, alihmigh his feelings and spirits had not 
been previously uflected. This is not unusually the 
case with t ' affections of the heart. 1 have 
seen more than one institijee, wliere the detection 
of disease ubuut the valves, or a particular ex- 
amination of tlie heart by auscultation and per- 
cussion, led the patimit to suspect what leally 
existed ; and the iiuspiclon soon aniountc'd in~his 
mind to certainty, — his fears and distresses be- 
coming even painful to the observer. The con- 
nection of hypochondiiasis with the gouty diathesis 
has seldom been adverted to by wrUara vj 
have met with several cases where the 

come on after the suppression or disappearan CTi jy^ 
gout. In such cases, disorder of the abdomi4P* 
viscera is more or less marked ; and is sometimwf 
associated with deranged circulation in the bpa>%j[[ 
Indeed, this may be said to be one of the for jis of 
misplaced gout: hypochondriasis, when protonged 
or neglected, or aggravated by injudicious treat- 
ment, may pass into melancholy, or even into in- 
sanity ; but this is much more rare than is sup- 
posed. In these instances, melancholic ideas, or 
some single delusion, is entertained, whilst the 
primary disorder either continues unchanged, or 
IS partially absorbed in the superinduced malady. 

10. Ill, DuilATION AND TERMINATIONS. — a. 
The duration and progress of hypochondriasis are 
most indefinite. The accession of it is general.' 
gradual and imperceptible, unless when caused 
some overpowering impression or mental emotion. 
When judiciously treated, in its slighter forms, or 
during early periods, this complaint may be re- 
moved after a comparatively short time; but, 
otherwise, it may continue for years, with various 
mutations, and with indefinite perioils of relief or ex- 
acerbation, depending partly upon the permanence 
of the causes, on the state of the season, or the oc- 
cupations and amusements of the patient, or upon 
whatever may affect his general nealth and con- 
stitutional powers. It may even spontaneously 
cease for a time, and return again and again ; or 
it may continue through life, without apparently 
shortening its duration : but, more frequently, 
the functional, or structural. lesion proijucing it 
gradually increases, until visceral disease of a very 
obvious kind is developed, and shortens exist- 
ence, under the care of some practitioner who, 
most probably, had not wiftessca the earlier pro- 
gress of the malady. 

11. b. The terminations of hypochondriasis are 
— 1st, in the restoration of health by medical 
treatment; — 2dly, by critical evacuations and 
spontaneous recovery; — 3dly, in the develope- 
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ment or supervention of organic or fatal visceral • 
disease, a. The first of these can he uccom- ! 
pushed only slowly, and by judicious recourse to | 
medicine, regimen, and moral discipline. h» 
Critical evacuations are rarely observed. Biar- 
rhcea, particularly when caused by a copious I 
secretion of bile, and followed by a resolution of | 
hepatic engorgement or biliary obstruction, occa- j 
sionally affords some relief ) but it rarely removes 
the complaint, unless it be aided by additional 
means. The same remark applies crjually to 
hicmorrhagic discharges. They furnish, however, 
indications of what should constitute, at least, a 
portion of the treatment in many cases. The 
spontaneous appearance of vrutitneous eruptions 
has been noticed by Boehiiaave, Lonnv, V'^an 
SwiETEN, Heim, and Reil, as favourable occur- 
rences ; and enlargement of the external glands 
had also been considered critical by Stoll, Klein, 
and others. 

12. c, OrganiCt m' fatal visceral disease, is more 
liable to occur in hypochondriacs than in other 
persons, or than is commonly supposed.^ The 
parts most frequently undergoing structural lesion 
are the stomach, liver, and binary apparatus, the 
brain and membranes, the large bowels, the heart 
and large vessels, the spleen, pancreas, uterus, 
and kidneys. Functional disorder of some one of i 
affeng p, in connection with derangement of its cir- I 
with exalted organic sensibility and ' 
^ 5 ®}v/ous susceptibility, most probably gives origin ■ 
pfjUmost of the patient’s sufferings; and as these | 
.Jfv^jsorders proceed onwards to organic lesion, the ' 
t (italady aavanccs, until this lesion is expressed by 
‘lUg'.ik much less equivocal than those attending I 
the ^.lier stages of the hypochondriacal affection. 
Insane delusions, melancholy, palsy, or epilepsy, 
may llius supervene from progressive structural 
change ; but the former of these are by no means 
so common as generally believed. PnLy is a not { 
frequent, and epilepsy is a comparatively rare, j 
tennination of tliis malady. Organic lesions of 
the hearc and pericardium, as well as of the large 
bowels and urinary organs, are, however, oftener 
observed than has been supposed. 'I'lie structural 
changes, met with in advanced or old cases of 
HC^ypochondriusis, are chiefly the fullowiiig. 

13. IV. Lesiuns of Structuhe. — Various 


are often met with. A plethoric, engorged, or 
congested state of the abdominal viscera gene- 
lally, has been remarked by Tiieden, Bn no* 
oTiAu, and Leutunmi. I have found calculi in 
the kidneps in one instance, and enlargement o f 
tlie prostate gland and disease of the bladder in 
another. Alterations of the uterus have been 
noticed by some writers ; and I believe that they 
are not rare in connection with hypochondriasis, 
oapecially after the change of life. 

^ 14. Organic disease of iiie heart and large 

j bUwd-LesseU is not unfrequentin hypochondriacs; 

I but instances in which the structure and orifices 
■ and valves of this organ have been accurately 
j examined after their death are remarkably rare, 
i It is not improbable that some of Hie changes 
{ observed as a consequence of internal carditis, 

I and of chronic inflammation of the large vessels, 

! would be detected in some cases, if a careful 
inspection after death were instituted in persons 
j who had been subject to this complaint. A 

} )lcthoric state of the vascular system generally 
los been leniarked by \V innekf, and a very 
> dark and altered state of the blood, by 'I'iitlenius 
! and BimooHAu. Various lesions have been 
I found in the brain and its membranes, particularly 
in CJiscs wherein the patient’s chief suftering had 
been referred to the head ; but those lc'>ions have 
citlu‘r boeti very differont, in different cases, or 
very imperfectly described ; whilst, in some, liltle 
or no altenition has been detected, Tn short, the 
bodies of hypochondriacs have presented lesions 
as diversiiied as the complaints made during life ; 
but these lemons have been very fre(|iit*ntly over- 
looked, or no 'iiquiry after tln-m has been made, 
owing to the ciiciimstanee of i)i(‘ complaints of this 
cla.'.'^ of patients having been very generally viewed 
ns entindy irnngmative. 

15. V. Diaonosjs. —The diagnosis of hypo- 
cliondriusis is mOat diHficuU ; for the coinpliiints of 
the patient arc so distressing, and his sufferings 
j apparently so extreme, that the iricxporitnced 
practitioner may be deceived by them, and 
believe tliem to proceed from dangerous stales 
of disease, and to reejuire the most energetic re- 
inedies. This simulation of organic and serious 
mufUdics, if it be not detected, may lead to a inis- 
chievoiis treatment. On the other hand, when a 


changes have been observed in the digestive mu- patient is known to be the subject of hypochon- 
coHs surface^ the most important of which have driasis, the circumstance ought not to induce us 
been congestion, partial softening, discoloured to overlook, or to treat carelessly, his sufferings, 
8pot8> and slight ecchymoses. Thickening of the which are gencitilly not only real, but also often 
coats and induration, or an incipient state of dcpending,upou structural changes, although these 
schirrus of the pylorus, or cardiac orifice of the changes are either too obscure or too minute to 
stomach, (Bonet, &c.) have been more rarely be readily or easily detected. The versatility and 
met with. 'I’he liver has presented various lesions, nuitations of the hypochondriac's sufferings, and 
the chief of which have been congestion, enlarge- the inconsistency observable between his com- 
ment of the organ, and dilatation and engorge- plaints and his appearance, and between the local 
ment of the vena portie (Lieutaud). 1 have > and general, or constitutional syinj^oms, will rea- 
found the hepatic ducts and gall bladder dis- dily suggest the nature of the disease. Yet the 
tended, enlarged, and filled with dark inspissated symptoms sometimes continue without change ; 
bile. Gall stones have also been found in the and the patient often makes the same complaint, 
bladder and ducts. Alterations of the spleen In such cases, there is reason to believe that real 
have been observed by BoNEt and others, and disease exists, although exaggerated by his morbid 
of the ponitf reas by Brandis, The large fMiice/*, j sensibility and fears, by his imagination having 
espeomlly the sigmoi*' flexure of tine colon, the ! long been engaged with his sensations in the seat 
ctecnm and rectum, frequently present changes j of disorder. The want of relation between his 
similar to those noticed with reference to the . feelings and constitutional symptoms ought .also 
digestive mucous surface gcncndly, or are thick- j not to be too mtich relied upon; foi, in hypo- 
ened, or sonicwhat coiiti'acted ; and the colour j oliuiuliiacs, the vascular sy!»tem is noi readily 
is sometiiBes displaced. Haiiuurrliuiilal tuiiiouni ; excited to febrile coniinotiun, althougli tlie serisi- 
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bility Is easily deranged and altered m a variety 
of situations, either successively or simultaneously. 
In every instance, there is the utmost necessity 
for patient investigation, and for the exertion of 
practical acumen. When the hypochondriac’s 
sufferings are seated in the digestive organs, then 
a careful examination of the abdominal regions, 
and of the excretions, will generally indicate the 
extent of mischief, and show how much may be 
attributed to the patient’s susceptibility or mor- 
bid sensibility ; but w’heii the complaints arc re- . 
ferred to the head or heart, then the difficulty is 
greater ; for we know that in these situations, ; 
structural changes may be slowly advancing, 
without inducing those physical signs and disorders 
of the funcyoiis of these organs, usually attendant 
upon more rapidly developed organic lesions. 

16. The sufferings referred to llie digestive 
organs have been imputed by Broussais and his 
followers to gastro-enteriih ; and I believe that, 
in many cases, the circulation in the digestive 
mucous surface is more or less deranged: but 
this derangement is not identical with true in- 
flammatory action. The organic sensibility and 
slate of nervous influence in these parts are not 
the same in these complaints. In hypochon- 
driasis, the patient can bear hrm and prolonged 
pressure, although he may wince from a mo- 
monlai*y Oi’ slight ])resMire, owing to Ins fears and 
morbid ret-bngs. Ue generally has an unimpaired, 
or e-eii a ravenous, appetite ; is capable of using 
exercise, or even of undergoing fatigue, and is 
bcnelited by tliern, IJis bowels are usually cos- 
tive, and his appearance is not inateirilly, if ut all, 
affected j and febrile symptoms a obsciwed. 
W'licrca^, in gastro-eriteritis, liiiii j). e i.s g<*ne- 
r not endured, the appetite is ..npaired, as 
well as the looks, strength, flesh and general 
health ; and the bowels are loose and irrifublc, al- 
al though the converse of this is sometinies observed, 
'f’iie spongy condition of the gums, the falling of 
them from the teeth, and the flabby state of the 
shies of the tongue, frequently observed in hypo- 
chondriasis, indicate rather a deficiency of tone 
and of vital cohesion of the digestive mucous sur- 
ilac;o, than iniiaruniatory action. 

17. The symptoms refeinblc to the ^c«<#are 
often such as to rouse the anxiety of the prac- 
titioner, especially when they are attended by, 
ilisorder of any of the functions of sense. Yet I 
believe that these symptoms more frequently 
depend upon disordered circulation, as well as 
altered sensibility, than is suppose^}. In this 
complaint, the slate of the cerebral circulation is 
too often neglected^ or not inquircfl into ; and the 
suflertngs of the patient believed to be either 
exaggerated or imagined. When his strength 
and healthy appearance are unimpaired, and the 
functions of the senses are uninjured ; and when 
t)m temperature of the scalp and the action of the 
carotids are not materially affected, we may safely 
conclude, that the morbid feelings in the head do 
not indicate that danger, which the fears of the 
patient would imply ; and this inference wHi be 
the more conclusive, if the patient have never 
experienced any apoplectic, paralytic, or epileptic 
eeizure ; and if he has been known to be subject 
<0 nervousness, low spirits, or hypochondriacal 
-feelings. In many coses, however, of this malady, 
particularly in the second or third grades of it, 
increased action of the carotids^ heat of the scalp, 
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flushing of the countenance, suffusion of the eyes, 
&c., indicate cerebral plethora, or aoiive con- 
gestion within the head, and sufficiently show 
that, although the sensations in this quarter may 
be exaggerated, they are by no means unreal. 

18. The disordere referred to the heart and 
lungs are to be distinguished from such as uio 
unequivocally organic, by attention to the phy- 
sical signs. The palpitations* and anxiety al 
the pnccordia often complained of, are certainly 
chiefly nervous in their nature; but of this we 
have only negative proof. During the palpitation, 
a bcllows-sourid may be pi'cscnt, although it can- 
not be detected inf the intervals. Vet 1 have 
known instance!^ w^ere it was at first beard only 
during tho paroxysm of palpitation ; but, after the 
lapse of a long period, it was heard more coii- 
stunily. 1 believe that those distressing symptoms, 
ahhough strictly nctvoiis at early periods of the 
disease, either slowy or imperceplibly induce, or 
arc attended from the beginning with, a slight and 
giaduully iriereuslug kind of organic lesion. Mor- 
bid sl!ltes of tho heart, us slow grades of inflam- 
matory irntatioii, may exist, esjiecially in the 
lining membrane gf the cavities and large vessels, 
and occasion the distiessing feelings complained 
of, although they may not be manifested by pliy- 
sicai signs. When cough, and difficult or op- 
pressed breathing, are present, their nervous 
sympathetic nature may be readily 

altention to Uieir clmiacters, by the abbencBj^l 
the appearance of expectoration, and by the sig* 
furnlKhed by auscultation and percussion. 

19. llypwbondriasis has been often coufoundtl^ 
with, or viewed as a variety of, inmnil^* 1i 
impoitanl to discriminate between them. Dr. 
i’liJciiAiios remarks on this subject evince the 
correct judgment of this able writer, lie observes, 
that an hypochondriac is in full possession of his 
reason, though his suflerings are not so dangcrou.s, 
or so severe as he supposes them to be; but if he 
declares that his head or his nose has become too 
large to pass through a doorway, or displays any 
other hallucination, he has become a lunatic ; 
his disorder lias changed its n.iture ; and this 
conversion takes place occasionally, tliOugh W 
no means so fref|uenlly as supposed. Hypochefi^ 
driacs, however low-spirited or dejected, also** 
suffer differently from persons afleirted with me- 
lanchol^. The apprehensions of the former are con- 
fined to their own feelings and bodily health. On 
other subjects, they converse cheerfully, ration- 
ally and justly. But melancholics view all things 
through a gloomy medium. They despond on 
all subjects, and are mentally miserable^ and 
independently of any scvi-tc buddy siifTering. The 
affections and sentiments of the hypoch<mdriac, 
especially to -his former friends or to ^ con- 
nections, are not in the unnatural, or perverted 
statb, observed in all the forms of insanity. 

20. VI. Causes. — i. Fredisjming cireutn-* 
stances. Hypochondriasis may commence at any 
age; from 21 to 55 in males, and from 30 to 60 
in females. It is more frequent and more severe 
in the former than in the latter sex. It seldom 
occurs in females until •fter 30 or 35, hysteria 
being the form which nervous affections usually 
assume in them in early life ; but it often <'om- 
mcuces about or soun after the cessation of the 
menstrual discharge, although rarely in so severe 
a form as in the other sex. It affects every 

^4 
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WmpeYamcnt or habit of body ; but somewhat 
oftener the nervous, tho melancholic, the san- 
guine and the bilious ; and ^persons who^ are 
subject to hmmorrho'.ds, to constipation of the 
bowels, and to disorder of the digestive func- 
tions, and who are of a sallow complexion. 
Hereditary influence, or peculiarity of consti- 
tution transmitted from the parents, has, per- 
haps some influence in predisposing to it,, as 
W 1 LI. 1 S, Hoffmann, and others nave contended, 
although not in so remarkable a manner as in some 
other nervous complaints. Employments which 
arc sedentary, or prevent due exercise in the open 
air, and which, at the same tflne, admit of activity 
of mind, also predupose to thitkcoiftplaint. Hence 
the fre<!{Uency of hy pochondriasisinshoemakers and 
tailors. IVXcatal exertion and fatigue, or prolonged 
or overstrained attention and devotion to a particu- 
lar subject, especially in connection with full living 
relatively to the exercise taken in the open air, 
may be said to be the chief sources of predispo- 
sition amongst the educated classes. Owing to 
those circumstances, this has been termed the 
disorder of literary men ; but whoever is engaged 
in active mental pumits, or ^n departmcnls of | 
business requiring great intellectual exertion, or 
occasioning anxiety of mind, is equally liable 
to it. Dr. Prichard observes, that agricultural 
a^ftjjig urers, who spend a great portion of their time 
T^gjaiMiary employment in the country, are fre- 
,JJ^%volly the subjects of this complaint. AUliough 

iitary employment is likely to'dispose the mind 

brood over the evils that afflict it, yet much is 
ii|obahly also owing to the diet of field labourers, 

" ud to the influence of humidity and exhalations 
from the soil to which they are exposed, particu- 
larly in the reparation of ditclies and hedges. 
The effect of climate in predisposing to hypo- 
chondriasis is nut very manifest ; but situations 
which are humid, and productive of terrestrial 
emanations, are apparently not without some in- 
fluence in the production of it. 

21. ii. The exciting causes may be divided into 
(a) lliose which act more immediately upon the 
mind, and consecutively, or through the medium 
of the mind, upon the organic functions; and (6) 
i^Ase which anect primarily those f'unchono, and 
secondarily the mental energies. — a. Whatever 
exhausts, or directly depresses cerebral power, tus | 
intense application of the mind to difficult or ab- ' 
struct subjects, anxieties respecting schemes, spe- 
culations, or objects of ambition ; disappoint- 
ments, sorrow, fright, or sudden alarm ; the de- 
pressing passions, severe losses of fortune or 

lends, indulgence of sombre or sad feelings; de- 
votion to music and the fine arts, reading medi- 
cal books, &c., and whatever favours congestion 
of the^ brain, as indulgences in bed, the use of 
narcotics, particularly opium, &c., may occasion 
this complaint. 

22. b. The causes which act primarily upon 
the oi|;anic nervous system, and functions of the 
oi*ganic viscera are very diversified. Whatever 
impairs the energy of the system, as the too fre- 
quent or too liberal use of calomel as a purga- 
tive, or of other mercuiials ; poor, or innutritious 
diet, o^.tbe excessive use of tea and slops; a hu- 
mid, close, impure, or miasroatous air, &c., may 
produce hypocliondriasis. Mercurial purgatives, 
although o/ien serviceable by promoting the dis- 
charge, of bile, and giving relief for a time, yet 
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'oft^ increase the nervous depression and morbid 
scnSbilily, when frequijntly resorted to, and in- 
duce or aggravate this complaint. Of the origin 
of hypochondriasis ip an improper recourse to ca<* 
lomel, I have seen several instances. Whatever 
inordinately excites, of directly relaxes, the di- 
gestive mucous surface, as* acrid cathartics, often 
exhibited, &c. ; whatever occasions or perpetu- 
ates indigestion, or impedes the functions of se- 
cretion and excretion ; and whatever occasions 
plethora of the vascular system generally, or of 
the portal or cerebral vessels in particular, espe- 
ciallv overloading the digestive organs by too large 
meals, or by too"rich or full living, the inordinate 
use of animal fopd, of malt liquors, wine, &c. ; 
iusuffleient exercise, and inattention ao the seve* 
ral excreting functions, may give rise to hypo- 
chondriasis. Whatever induces torpor, or perpe<> 
tuates inaction of the depurating organs, whilst 
the organs of supply are stimulated to increased 
activity, will occasion redundancy of noxious ele- 
ments, or of the ultimate products of animalisa- 
tioD, in the blood, and will, sooner or later, 
especially in connection with vascular plethora, 
give rise to this complaint, or to some other, de- 
pending, equally with it, upon oppletion of the 
vascular system. Persons who have lieen accus- 
tomed to active occupation, both physical and 
mental, or to much exercise in the open air, upon 
retiring from business with a competency, and 
when hoping to enjoy the fruits of industry, are 
often overtaken by this complaint, particularly if 
they live fully, and in a comparative state of case 
ami indolence. The vascular system, which was 
formerly preserved in a state of fulness, in due 
relation to nervous power, by the healthy action 
the dilTcrent emunctories, now becomes over- 
loaded, particularly the portal vessels. The 
cercbrafcirculation also becomes oppressed, and 
the mental energy impaired. 

23. c. Some of the causes act by weakening 
both the organic nervous influence and the mind. 
The most injurious of these are premature and ex- 
cessive sexual indulgences, particularly mastur- 
bation. W henever hypochondriasis appears early 
in life, this should be dreaded as having been the 
chith' cause. Many of the depressing passions, 
and anxiety of mind, act in a similar manneh As 
ahe early addiction to vicious habits, as well as 
several others of the exciting causes, is more or 
less frequent in all classes of the community, it 
cannot be said that the efiTect is confined to any 
particular class. Indeed, hypochondriasis is often 
met with in the lower orders, although not so fre- 
quently as in those whose minds are most highly 
cultivated, whose sensibilities are thereby rendered 
acute, ond who are either precluded from, or not 
obliged to take, that exercise which is necessary to 
prevent general, local, or excrementitious plethora. 

24. VII. Patholcoy. The ancients appear to 
have observed this complaint chiefly amongst 
philosophers, poets, and others endow^ with the 
most acute sensibility, and the most vivid ima- 
ginadon ; and to have either confounded it with* 
or viewed it ns a variety of, melancholy. Aats- 
TOTi.E says, tliat all the n*eat men of his time 
were melancholic, that is, hypochondriac. Hrp^ 
pocRA’rss, Aketavs, and others, attribute the 
complaint to an excess of black bild. Dioctse 
refers it to life stomach, and G alcn considers it as 
a variety of mekneholy, having its origin in thU 
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organ. However much the ancients and older 
writers difTer, as to whether it should, be cOnsi* 
dered as a dyspeptic, or. as a mental' affection', 
they appear not to view it as connected with hys- 
teria, S y D£NH A M, however, describes hypochon* 
driasis and hysteria as the same affection ; without 
taking into account the chronic inflammations, 
obstructions, or lesions of structure so' often asso- 
ciated with the former, and refers them to detiei- 
eucy or irregularity of the' animal spirits, — of tjm 
cerebro-spinul nervous influence, in the language 
of modern pathology, Willis considers it as a 
nervous complaint, seated in the brain ; and Zacu- 
Tus LusiTANiTS, as an affection ' of the stomach 
and liver, depending upon coldness of the for- 
mer and increased heat of the latter. Boeriia'ave 
thinks that it depends upon a viscid matter en- 
gorging the vessels of the organs seated in the , 
hypochondria, as the liver, the spleen, stomach, I 
pancreas, and the mesentery. Stahl and his fol- 
lowers suppose it to arise from efforts to establish 
a critical haemorrhage ; Lowkh, from a morbid 
disposition in the mass of blood ; and Hoffmann, 
from too great a tension of the nervous system, 
sometimes in connection with inflammation of the 
digestive mucous membrane. From the time of 
Hoffmann until that of Cullen, various mo- 
difications and absurd combinations of the pre- 
ceding opinions have been advanced. Cullen 
observes, that this disorder occurs chiefly in per- 
sons of a melancholic temperament ; that it con- 
sists of an affection of the mind, conjoined with 
dyspepsia, and is the result of a weak and mo- 
bile state of the nervous power. The opinions of 
CnicnroN and Good are deficient in precision 
and accuracy ; they have confounded with hypo- 
chondriasis affections entirely distinct from it and 
from one another. LouvEii-ViLLEnMAY has 
formed more correct views of its nature afld rela- 
tions than most modern authors. He couclndes 
that it is seated in the abdominal viscera, particu- 
larly in the stomach, and that these are affected 
in their nervous system or tlieir vital properties, 
and especially in their organic sensibility.- He 
conceives the disorder to consist in an alteration 
of the vital properties of the nerves of digestion, 
and an exalted state of organic sensibilityf of 
wJiicIi these nerves are the special conductors and 
receptacles. At the same time, he admits that 
the general sensibility and the cerebral functions 
become conseentivefy affected. This opinion is 
essentially the same Os that of Bichat; and it has 
been adopted by the author, and, mor§ recently, 
by M. Braciiet and Dr. Gully. M. Brous- 
sAis contends that hypochondriasis is not merely 
a nervous affection, but that it is a result of chro- 
nic inflammation of the digestive mucous mem- 
brane; the morbid sensibility distinguishing it 
arising from the peculiar condition of this mem- 
brane, as respects its vascularity ; and that the 
various ailments of which the hypochondriac 
complains proceeds from sympathy with this part 
of the digestive canal. 

25« M. GifonoET argues, on the contrary, that 
tlie disease is primarily seat^in the brain ; that it 
is characterise by disorder of the functions of this 
part, unaccompanied by fever, or convulsive mow 
tion, or any manifest derangement of reason or 
judgment, and he adduces the following circum- 
stances in snpport of his argument. 1. That the 
chief exciting causes of the disease eaert their 


influence directly on the functions of the brain. 
2. That the characteristic symptoms are referriblc 
to the head. 3. ^That other symptoms observed 
in the complaint are not constant, some belong- 
ing to one organ, and others to another, whilst the 
digestive functions are occasionally not disordered, 
4. That moral treatment is the most efficacious in 
the complaint.— There are several fallacies in the 
above inferences : It by no means follows, that, 
because certain occurrences make their first im- 
pression on the mind, the brain should be either 
principally or primarily affected by them. The 
depressing passions, however excited, produce a 
much more remarkable effect upon the functions, 
and even upon fhe urganisation, of the heart, the 
stomach, the liver, &c., than upon the' brain 
itself, unless indeed this last organ has previously 
been in a state of disease. The early symptoms, 
also, of hypochondriasis, are certainly not so rc- 
ferrible to the brain, os to the digestive and other 
organs, supplied by the ganglial class of nerves ; 
and moral treatment is not always the most suc- 
cessfuf, or that which should be alone put in 
practice: it more generally constitutes only a 
part of a general p|an. 

26. Dr. Prichard ob^rves that, when we 
take into consideration the mental dejection of 
hypochondriacs, the habitual state of their spirits, 
and the trains of morbid or painful sensa ' 
which torment them, we must admit thw»^^^.r 
deviation from the healthy state of the ceren 
functions lies at the foundation of their ailment 
though it is remote from organic disease, and of^ 
kind of which we can form no conception. Man^ 
of the phenomena, he allows, would lead to the 
opinion, that the principal deviation from the 
natural state of functions, is seated in the nervous 
system of physical or organic life ; but, pheno- 
mena involving consciousness and affections of 
mind, can hardly be confined to this part of the 
nervous system. Dr. PniriiAUD, however, over- 
looks the fact, that the brain itself is as much 
supplied with the organic nervous system, as any 
other internal organ, and consequently that it will 
manifest disorder, whenever ibis part of the ner- 
vous system is seriously affected ; and tffat tl^^ 
disorder will present similar characters as to kiil^ 
— as to depression, perversion, activity or exalta- 
tion — to those displayed by other organs in 
fluenced by this system. The complaint, it is 
admitted, commences, or is first manifested, in the 
digestive viscera ; and, it is not until the organic 
nervous system evinces great depression through- 
out the abdominal organs, that the functions of 
the brain become also manifestly depressed or 
impaired, and then the depression observed in the 
energies of these functions is similar in kind to 
that remarked in the digestive, secreting, and ex- 
creting actions ; — these latter are performed 
slowly and imperfectly, — intellectual power, at- 
tention and application are also weakened. The 
sensibility of the organic nervous system, is mor- 
bidly acute in all or several of the viscera, — the 
ccrebro-spinal system, and the dependent organs 
of sense and volition, are also morbidly suscepti- 
ble, and incapable of ihc^ energetic exercise of 
their functions. The organic actions are per- 
formed with obscure sensations of distress, diffi- 
culty or anxiety, — the mental operations are 
attended by fear, distrust, and anxious bodings. 
The Vital manifestations throughout the economy 
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are languid and relaxed^ and the resistance op> 
posed by life to morbid impressions remarkably 
weakened, — the faculties of the mind arc equally 
languid, and the tone of the ccrebro-spinal ner- 
vous system altogether depressed. Dr. P uic u a an 
supposes, that the occasional suspension of the 
complaint, for longer or shorter intervals of time, 
militates against the opinion, that the disease is 
owing to the state of the organic, nervous, and 
digestive functions ; but this part of the nervous 
system is as likely to experience remissions and 
exacerbations of disorder as tiie brain and its de- 
pendencies. At the commenceinent, the adection 
of the organic or ganglial nefrvous system is con- 
fined chiefly to tlic digestive and excreting organs ; 
but at a more advanced stage, it is extended to 
the brain, where it occasions the dejection of 
spirits, the fears, and the anxieties connected with 
the patient’s feelings and ailment^, characterising 
the fully developed complaint. 

27. Aly views will be partly apparent from 
what has been now advanced, hut, although 
the organic nervous system is evidently prifnarily 
and chiefly aflected in liypochondriasis, and al- 
though the brain thus becorncs^ consccutively im- 
plicated, other morbid conditions are also super- 
induced, and are more or less concerned in the 
aggravation or perpetuation of the patient’s feel- 

and suflerings. imperfect excretion com- 
ith the supply of nourishment induces 
absolute or relative plethora, as well as a 
Ji'ibrhid condition of the circulating fluids, owing to 
'(\V’ic accumulation of noxious matters — alimentaiy, 
4rkliQG, and animal — products of animalisation, 
which have not been eliminated from the blood. 
The chief vital organs thus' become loaded and 
oppressed; and the nervous system and brain 
are lendcrcd morbidly susceptible by the quality 
of the blood circulating in them. From con- 
siderable experience and close observation of the 
circumstances connected with the pathology and 
treatment of this complaint, I am firmly per- 
suaded that these views constitute the only basis 
of a successful method of cure. 

28. V 111. — Prognosis. It is often extremely 
diflicuU to form an opinion, as to the presence of 

|(l^fngcr in this complaint. Even where the sufler- 
'*'i ngs have been ipost distressing, the patient’s life has 
apparently not been inateiiaily shortened thereby ; 
and where they have been much slighter, death 
has occurred urjexpectedly, and whilst the symp- 
tom^ did not seem to iadicatc its approach. This 
may have been owing in part to the want of dis- 
crimination on the part of the practitioner, in not 
detecting organic lesion in tlie heart, brain, or 
other viscera. There can be no doubt, that many 
cases of obscure structural change in either of 
these organs, or in any other part, were formerly 
considered as hypochondriasis, and most inju* 
diciously treated as such. Many of these would 
have been detected by the improved- diagnosis of 
the present day, and thus the number of instances 
of the disease would have been diminished. Yet 
nevertheless, the existence of this complaint, or, 
in other words, of an afleclion of the fuuctioiis 
and sensibility of the lirganic, and cerebro-spiiial 
nervous systems, sometimes associated with, and 
heightened by, structural lesions, cannot be 
doubted; although M. Fovili.e has contended 
that it should not be considered as anything else 
than organic change in persons of acute sensi- 
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bility ; that both it, hysteria, irregular gout, aud 
disorders of the fluids, belong to the same cate- 
gory ; and that to one or other of tliese, the igno- 
rant part of the profession refer those complaints, 
the true ^eats aud natures of which they are 
unable to detect,-— that, in short, they are names 
under which all others but the morbid anatomists 
conceal their ignorance. !Now it may be stated 
without much fear of injustice, that those who 
sec nothing in disease, but what is demonstrable 
after death, and who believe in nothing patholo- 
gical, which is not material and palpable, will 
very often arrive at wrong conclusions, a« to the 
origin, nature, course, and treatment of the most 
ioipertant maladies of our species. 

2P. The Prognosis, however, relates more to 
the probable recovery of the patient than to any 
danger more or less immediately attending it. Of 
the existence of danger, the signs of organic 
change will be the chief harbingers, and upon 
the detection of these, and upon the inferences 
formed as to the seat and nature of existing lesion, 
the opinion will necessarily depend. — «. H'lie 
circumstances, which may be considered as un- 
favourahle to the patient’s complete recovery, are 
not always very manifest or readily ascertained ; 
but, if the causes arc not removable, or chiefly 
of a moral kind, — if the disease is confirmed, or 
if the patient has had lepeated attacks, — if it has 
supervened upon the suppression of the hicmor- 
ilioidal flux, and is not removed by the restoration 
of this evacuation, or upon the disappearance of 
the catamenia at the usual period, — if sleep is not 
obtained without recourse to narcotics, — if the 
imagination is powerfully aflected, and constantly 
influenced by moral causes, the physical indi- 
cations of disease being sliglit, — if the nervous 
aflection is associated with serious <lisordei*, or with 
signs of structural change of some important via- 
cufl or with some mental delusion, — and if the 
patient indicates much suffering in his appear- 
ance, or the melancholic tempGrament, or a ca- 
chectic habit of body, — we may expect to allevi- 
ate, but wc can haidly hope to remove, the malady, 
although the removal of it may be accomplished. 

b, A more favourable opinion may bo enter- 
talnjd, if the chief ascertained causes are remov- 
able ; if the disease is recent, or only in the 
, first or second stage ; if the patient is of a sanguine 
temperament ; if the circumstances or profession 
of tlie patient admit of exercise, or salutary em- 
ployment of mind or body, and of travelling, or 
repeated cj^auge of air during the treatment ^ 
if he enjoys his nightly repose, aud possesses his 
usual or natural looks ; if the test of Baglivi— 
**In chronicis morbis si facies naturalis sit, ac 
boni colotis, nunquam crede adesse obstructiones, 
aliaqiie vitia in visceribus ” — is applicable, and 
if the unfavourable circumstances enumerated 
above are not present. — llypocliondriosis has 
been removed by the supervention of other diseases, 
as diarrhoea, dysentery, fever, jauQdicc,dropsy,&c. 

30, IX, — ^'I'n RAIMENT. Hypochondriasis would 
be more frequently cured, if stricter attention 
weie paid to the removal of the circumstances 
in which it originated, and to the combination of 
physical and moral treatment itpprupriately to 
the patliological states just considered. But the 
disease is generally advanced or confirmed, before 
proper medical advice is resorted to,— the patient 
has been for some time exciting his imagination. 
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and aggravating his morbid sensations by reading ' 
medical works, which mi^ht mystify but could not 
instruct him as to his ailments, and dabbling in 
physic, which might confiim, but could rarely 
relieve, his complaints; — he fails in bis own 
efforts, and then, if he have recourse to a duly 
qualified adviser, he expects, and is impatient if he 
does not derive, immediate benefit. Many hypo- 
chondriacs also adopt neither the restricted diet, 
nor the regimen prescribed for them ; and thus the 
treatment fails more from the fault of the patient, 
than from the means employed. 

31. i. The Jirst indicalion, in the treatment 
of hypochondriasis, is to remove the remote caysesj 
the halnts, circumstanceat and moral itijluencest to 
which the jeatienl haa been, or is subjected, 1'hc 
diet should bo restricud, and regulated with 
icferciicc to the patient’s habits, occujiations, and 
daily amount of excrciise ; and he ought to be en- 
gaged, as much a» possible, with objects calculated 
to interest, but not to fatigue, tlie mind. Willi 
the affluent this is a matter of difflculty, and is 
often only to be accomplished by travelling. In 
the good old monkish days, pilgrimages to the 
shrines of saints were reeommended for the bene- 
fit both of soul and body ; but in modern times, 
since these have become divided cures, saintly in- 
terference has been but little confided in, and the 
purifying operation of mineral springs has alone 
been considered cfticacious. And, certainly, the 
good etteets resulting from faith in either, or in 
both these agents, have iicitlier been few nor 
equivueal. 'I'lie shrewd practitioner, who plants 
himself by the side of a saline or chalybeate 
mineral spring, or any other spring possessing de- 
obstruent and tonic properties, and situated in a 
dry and salubrious air, it be succeed in attracting 
hypoebondiiaes to his Ilygeian temple, by the 
usual direct or indiicct means, will generally re- 
lie\ e many of the more faithful of his worshippers. 
The lawyer, the iiicrchaiit, the stockbroker, and 
others, who have weakened their digestive organs, 
exhausU’d their nervous systems, and over-cxciied 
or tortured their brains, by application to business, 
by the vicissitudes of affairs, and the anxieties which 
are conser|Uent thereon, wlien induced to visit a 
watering place, will frequently derive benefiflTrom 
the moral and physical changes thereby occa- 
sioned. Instead of over^cxciting or distractiiiji 
the mind with business, of overloading, and per- 
liaps over-stimulating the digestive organs, of 
allowing the liver and bowels to become torpid, 
of neglecting due exercise in the np<^ air, and of 
lespiring the impure atmosphere of a crowded city 
or mnnufaerui'iiig^town, the hypochondriac is 
properly directed to rclimpiish the anxieties of 
aflairs, to conform to a limited diet, to keep his 
bowels very freely open, to walk and ride a cer« 
lain number of miles daily at prescribed times, 
and to drink the waters, whether operient, de- 
obstraeiit, or chalybeate. The result cannot bo 
doubtful in many cases. 'I'hc entire removal of 
the causes of disorder, the exercise, the change to 
a purer air — the thorough alteration of habits, of 
circumstances, and of atmosphere-— all combine 
to produce benefit; and the physician, as well as 
the spring, obtains a credit, to which the amount 
of merit really jKWsesscd by either by no moans 
•entitles them, and which is often heightened by 
the circumstance of advice previously given to the 
patient —whilst he is immersed in business and dis- 


tracted by anxieties, when precluded from exorcise 
and amusement, and wlien constantly subjerted 
to the combined operation of the causes of ibe 
malady — having failed in accomplishing what 
was probably most judiciously ailcmptwl, but 
which he was counteracting in the most efficient 
manner in his power. 

32. The best means of fulfilling this indication 

is by trauelUng, and by due attention to the diet, 
tnd to the excreting functions. Continued rebi- 
dcncc at a single watering place is not nearly so 
bencHcial us travelling, unless much exercise be 
daily taken. Travelling, aided by mineral waters 
suited to tlie pecuiitlrities of the case, bus the best 
effect ; and, ne^it tm this plan, judicious medical 
treatment, pursued at the same time witli change 
of air and scene. The very incidents cAinceted 
with travelling, as ]3r. PuiriiAnn remarks, ab- 
stract the patient’s attention from his feelings and 
sufferings ; and, even the te nporary disorders that 
may occur, as rheumatism, cold, and diarrhoea, 
produce this effect in a still more reinarkiible man- 
ner. * \V hen mineral waters ure resorted to, either 
alone, or in connection with travelling, those 
which are aperi^mt anrl deobsiruent should be 
first used, ns the waters of Seiduhnis, or ]*uUna, 
or Cheltenham, OT i/firroicgotu, fkc. j and subse- 
quently those of Ihth, Carlsimd, or Marienha, 
Pfirmnnt, or Tunbridge, &lv. The 8priiur»t 
Schtoalluich and Pj^nnont were much 
Howm^nn; those of Eger and Marienhair^Y'' 
JlhihTXK and IIiJFr.i.AM) ; and the waters of P* 
nwnt and Seltzer, by JM/UirARo. The baths jpi' 
It'’if/i6ti</cn have also been praised by TtuTvrf 
and others. During a couiho of (’halybeate 
waters, the bowels ought to be kept modeialely 
open, cither by aperient medicines, or by the more 
aperient or purgative waters. Kxcriiise of all 
kinds is more or less beneficial ; but that on litrsc- 
back, or on foot, or both, is perhaps preferable. 
The former was much praised by Svoenjc/im and 
To but, whatever kind of exercise bo 

adopted, it is necessary to regulate llie bowels, to 
promote the functions of the cnumctoiirs, to re- 
move the patient from the pursuits, anxieties, and 
circumstances, which induced the complnint^r 
to chiinge his habits, and to amuse and iiitc'Si^! 
bis mind. 

33. ii. The second indication is to evacuate mor- 
bid aerrethns and accumulated excretions, to cor- 
rect the morbid stales of the digestive canal, and of 
the mgans immediately connected with it, and to 
relieve the more diatresdng feelings of the patierU, 
It w indispensable to the obtaining of the con- 
fidence of the patient, anil, consc'qucntly to the 
successful niaiiagcmcut of liis rase, that lii.s va- 
rious ailments should be attentively liturd and 
paUently investigated; that they should be al- 
together viewed as real, and that the trcaiment 
should be prescrilH'.d for him with clearness and 
with decision. However much the practitioner 
pmy doubt as to the origin or nature of the com- 
plaint, and however much he may despair of the 
efficacy of the means prescribed, he should con- 
ceal his doubts, treat the sufferings and feelings of 
the patient with sympathy, and arrange and com- 
bine the means of cure into a method at once 
consistent and appropriate, which is to be faithfully 
pursued in all its parts. Confidence will he thus 
inspired, without which he will neither derive 

I benefit nor continue under trcaiment. 
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34. a. The propriety of having recourse to mild 
or stomachic purgatives, wlien the bowels arc 
sluggish or torpid , or the stools oifensive, cannot 
bo ([UCbtionod. Yet, in some eases, the gastro^ 
intestinal mucous surface may be iu such a state 
of irritation or of chronic inflammation, as to re- 
quire these to be prescribed with caution, and se- 
lecicil with judgment. \Vlien this state of the 
digestive mucous surface is present, leeches should 
be applied to the abdomen, or to the anus : refri- 
gerants should also be given with mucilaginous 
OP emollient nmlivines, (F. 355. 431. 436.821. 
837. 865.) and the functions of the skin pro- 
moted by the uw’in or vu})our bath. If the pa- 
tient bo plethoric, a moderated vene:^ctwn or cup- 
ping on the nape of the neck, or a repetition of 
Iccches^o the epigastrium or anus, will be of 
service. Although irritating purgatives are hurt- 
ful in this description of cases, yd those of a mild 
or of a cooling kind ought not to be withheld ; and 
their opeiation may be promoted by cncmata. 
'J'he tartrate or sulphate of potash, the carbonate 
of soda or magnesia with rhubarb, cither in powder 
or infusion; or the phosphate of soda, or the tar- 
trate of potash and soda, may hf given with other 
substances, (F. 440, 441, 868.) according to the 
peculiarities of the case. The diet should be re- 
icted chiefly to mucilaginous or farinaceous 
.ic^es, and tlie beverages consist of simple saline 
; jjjjpWng fluids. 

In other cases, particularly where the di- 
_ ‘ijtive mucous surface is deficient in tone, and 
wheu the states of the epigastrium, of the pulse, 
and of the longue do not indicate inflammatory 
irritation, or aperients of a warmer or 

more stomachic kind than tlic above may be pre- 
scribed. "rhe infusion of senna, or that of rbiU 
barb, may be given with the infusion of gentian or 
of •ohimba, or of cinchona, or of cascanlla, and 
an aromatic or carminative tincture and a neutral 
salt ; or the aperients directed above ($34.) may 
be taken in nuiit-vvater. In many cases the com- 
pound galbanum pill, or assafa'tida, may be con- 
joined with the purified extract of aloes, or with 
rhubarb, and Lite inspissated ox-gall (See F. 547, 
34 8. 558—563, 572—576.), either at night, or 
^%lly with dinner. 1 have found the following 
excellent in hypochondriasis with a torpid state of 
tlic large bowels. 


praised by Hisset, and is certainly an appropriate 
laxative, particularly as the use ol it for some time 
increases all the excretions, and especially those 
from the skin, bowels and liver. 

37. h. Many of the distressing feelings of the 
patient are referrible to irritation in some part of the 
digestive mucous membrane. This irritation may 
exi-.t in the rectum in connection with hxmor- 
rhouU, or in the ca'cuin, or in any other part of the 
canal : but these two ‘are amongst its most com- 
mon seats. In such cases, it is propagated by the 
communicating ramifications of the ganglial nerves 
to the roots of tlie spinal nerves, or to the spinal 
chord, and sensibly expressed in some remote 
part by reflex sympathy, ns stated in my notes to 
liiciiFnANu's Elements of Physiology (|ri34. Lond. 
1824. 2d ed. 1829. ). The ha morrhoidal discharge 
has been considered favourabie in hypochoudiiasis 
by Ai.DEnTi, Guant and others; but, as already 
stated ($6.), it indicates either general or local ple- 
thora, when it has not been induced by costivencss 
or by acrid purgatives, and points to restricted 
diet. When the hncmorrlioids are not attended 
by any discharge, they furnish the same indica- 
tions and show that, in addition to low diet, general 
or local bloodletting should be prescribed. With- 
out these, the removal of the hiemorrhoidul af- 
fection may not be entirely devoid of risk to the 
hypochoiulriac, especially if regular exercise in 
the open air be not taken. 

38. c. Simple lavemens or enemata have been too 
generally neglected in the treatment of this com- 
plaint. The researches of Pi n li., Ann esley , and 
of the author, show that the large bowels are not 
only disordered in their functions, but also often 
altered in structure, or even displaced in the more, 
severe and chronic cases. The depressed state of 
organic nervous energy, occasioning hypochon- 
driasis, permits fiecal and flatulent accumula- 
tions to form in the cu'cum, colon and rectum (si?e 
these articles), causing inordinate distensions of 
portions of the canal with spasmodic constriction 
of adjoining parts. Owing to the fajcal col- 
lections, to the efforts of one part of the bowel to 
propel its contents through a torpid or an ob- 
structed porlion, and to the freipient recurrence 
of tlVCse stales, displacement of porlions of the 
colon, and even partially of the cscum, are not 
*’are. Inordinate dilatation of the latter viscus is 


No. 25y. Hi Pulv. Uliei 5 ah. ; Pulv. IpccacuanhiD, 
Pulv. Capslci, an gr. vj. ; Extr. Aloes puril. 3j. ; Extr, 
I’ellw 'J’auii 3be. ; Saponis duri, gr. xij. : Olei Carui, 
q. 8. Cuiitiinde benC:, ct divide in Pilulas xxx., quarum 
capiat iiimm vel duas qiiotidie cum praiidio. 

No. 2(i0. R Extr. FelUa Taurl, Pilul. Galb. 

Comp, aa 3 88. ; Extr. Aloes purif, 3j. ; SaixinU duri, 
gr. X. ; Pulv. Ipecacuanha*, gr. viij. Ai, Fiaiit Filuls 
xxx. Capiat uuam vel duas, ut 8upr.l 

36. The use of laxatives in hypochondriasis was 
much insisted on by Renouart and Lfoier, arid 
various substances belonging to this class were re- 
commended ; but they require no very particular 
remark at tins place. Magnesia, especially thq 
calcined, is well deserving of adoption, when the 
complaint is attended by a copious deposit of salts 
in the urine, or by a gouty diathesis. It also re- 
lieves the flatulence anAdistcnsion of the epigas- 
trium nml hypochondria more certainly than any * 
other aperient. When there is no gastro-intestinal 
irritation, or if this be slight only, it may be given 
in mint-water, or in any tonic, stoniacliic, or aro- 
matic vehicle. Precipitated sulphur was much j 


also sometimes observed. lJut I have remarked, 
in several cases of hypochondriasis complicated 
with hiemorrhoids, or with spasmodic stricture of 
the sphincter ani, or with fissure or some other 
source of irritation in the anus, a remarkable dila- 
tation of the rectum within the sphincter. In. 
these instances, the dilatation amounted to asac- 
culaited state. This had evidently proceeded from 
inordinate accumulation of faeces, owing to the 
obstacle to their discharge, caused by internal hse- 
morrhoids or by spasm of the sphincter. One of 
these had been treated for stricture of the rectum, 
and a bougie frequently passed ; but it seldom 
found its way into the portion of the bowel above 
the dilatation. I'hc intestine wa.s injured by this 
officious .interference; peritonitis supervened; 
and near the fatal termination of the case I was 
consulted. Inspection after death furnished a 
strikine example of this dilated state of the rectum, 
as well as of the effects of a species of interference • 
generally quite unnecessary, although so fre- 
quently practised at the present day by a few 
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f.urgeons, as to render it disgusting, particularly 
as it is warranted neither by the history and nature 
of the case, nor by sound therapeutical views. 

39. In the early stages of hypochondriasis, es- 
pecially, and os a ftieans of preventing costiveucss 
and the above, as well as other consequences of 
this state, enemata of various kinds, according to 
the peculiarities of the case, ought to Iks fre<iuently 
employed. Simple water, tepid or cold; emol- 
lient, oleaginous, or sapoua^ceous fluids, and va- 
rious saline solutions, will be thus administered 
with benefit, and will not only promote the action 
of the aperients just mentioned, but, when daily 
used, fvill establish a reguhur state of fiecal ex- 
cretion. (See the Formula: for Enemata in the 
Appendix^ 

40. d. Whenever the complaint is connected 
with vascular plethora, or is consequent upon the 
suppression or disappearance of some accustomed 
evacuation, and when it has been fully developed, 
Jin oppres-ed or congested state tf brain may exist. 
i3ut whatever may Ire the state of circulation in 
the capillaries or sinuses of this organ, there can 
he no doubt of the propriety of a moderate deple- 
tion, by cunping on the nape of the neck, in these 
cases. 1 have prescrihed it in severai instances 
with marked benefit; and in one gentleman I 
earned the depletion to thirty ounces at a single 
operation with the greatest advantage. iManyof 
the patient’s distressing feelings depend upon the 
superinduced <lisorder of the circulation in the 
brain, particularly those which arc referred to the 
head, and to the organs of sense and volition. In 
some ciises, liowcvcr, of this description, blood 
should be abstracted with caution, and it will 
sometimes be necessary to promote nervous energy 
and tone, even whilst we have recourse to de- 
pletions and evacuations. Whenever the hy- 
pocliondiiac has cncrcased heat of scalp with a 
firm pulse, these latter may be safely prescribed 
m moderation, and may be aided by cold-spong- 
ing the head night and morning, or by daily re- 
course to the cold douche or slmi'er-hath. The 
cxtiemitics, especially the feet, of this class of 
patients are generally cold; this circumstance 
should receive due attention. When the sufferings 
are referrible to the brain it will be useless^and 
indeed sometimes injurious, to attempt to alleviate 
or suppress them by powerful narcotics, Eyen 
when these give temporary relief, more permanent* 
mischief is often occasioned. The means already 
noticed, both regimenal and medicinuJ, will be 
much nioie efficacious; and, if these fail, when 
pushed sufficiently far, organic lesiofis probably 
exist, for which setons, issues, See, may be tried, 
although with but slight prospect of advantage. 

41. e. If the complaint is associated with pal- 
pitations or irregular action of the heart, or with a 
dry nervous cough, much benefit will result from I 
car \phor, conjoined with narcotics, and sometimes, | 
also, with refrigerants and demulcents, A weak 
decoction of Senega, with orange-flower water, or 
with any other aromatic and demulcent fluid, and 
with small doses of prussic acid, or of some other 
anodyne» will often, also, be of service* If the 
liver be congested, or otherwise disordered, the 
treatment should be modified accordingly. * The 
majority of cases of this kind, particularly if the 
patient have liveil fully or taken little exercise, 
'jvill bear depletion, especially cupping on the | 
right liypochondriuin, or below the right shoulder, ' 


or the application of leeches to the anu<5 A dose 
of calomel, or of Plummi-ii’s pill, or of blue pill, 
may also be prescribed ; but it should either be 
conjoined with an aromatic, or some purgative, or 
i be followed, in a few hours, by a stomachic aperi- 
' cut. Hypochondriacs ar<; generally very suscep 
tibleof the specific action of mercurials, and their 
mental depression and nervous sensibility arc 
much increased by them: yet, wjlh due caution, 
and if not often resorted to, they are beneficial, 
when the functions of the liver are impaired. The 
supertartrate of potash, the preparation of Taraxa- 
cum, and the carbonates of the alkalies, with sto- 
machic purgatives^are also of great service in a 
torpid state of this^rgan. When, in connection 
with this, or with a morbid sfktc of the biliary 
and other abdominal secretions, the liypochondriac 
complains much of colicky pains, with eostivencss, 
flatulence, distension, Sue., these, and the mild 
purgatives already mentioned, calcined magnesia, 
with aiitispasmodies nr carminatives, or with small 
doses of ipecacuanha and hyoseyamus, should be 
steadMy employed for some time, and bo aided by 
emollient diluents, by demulcents, and by sapon- 
aceous or oleaginous enemata. ('astille soap may 
also be conjoined tvith the other substances, given 
in the fuim of pill. 

42. iii. T'he third intention is to restore the 
energy and healthy functions of the organic, nert^ 
ous, and cerebral organs. — Tunics have beoii' J, 
commonly proscribed prematurely in hypoc^l*. 
driasis, or when the digestive mucous s,urface*3l|J3 
the brain, or the liver, has not been in a state to 
derive benefit fioni them. They are even preju- 
dicial in most of the circumstances which have 
now been considered, unless in combination with 
purgatives, especially when lhc«e parts aie 
in a state of irritation or congestion, and until 
this bo removed, they may even aggravate the 
complaint. But when the excretions have been 
duly promoted, appropriate evacuations procured, 
ami visceral congestion removed, a judicious re- 
course to them is often of great service. During 

a course of tonics, the bowels should he kept 
larly open, and local irritation or detcrniination 
of blood prevented or removed, should either 
appear. The Chalybeate minei at springs, alreanV/ 
mentioned ($ 32.), are especially beneficial)* 
when tonics arc indicated. The preparations of 
Iron, particularly the sulphate, the aminonio- 
chloride, the potassio-tartrate, and the sesrjui- 
oxide, may be substituted, with advantage, for 
mineral waters; but if they occasion fever or 
headache, they will generally be injurious, unless 
conjoined with saline refrigerants. If gastrodynm 
is complained of, the tonics may be given with 
anodynes or narcotics, as the Hydrocyanic acid^ 
Hyoseyamus, the compound tincture oj campho 
he., or with the carbonates of the alkalies', — the 
Tris-nitrate Ilf bismuth may be prescribed in simi- 
lar combinations. Where there is a tendency to 
plethora, tonics, and especially chalyheates, should 
not be employed, without attention be paid to ex- 
ercise and diet. When tonics prove too heating, 
the bitter infusions or decoctions may be pre- 
scribed, with small doses ^f Nitre, or of the Hy- 
dro-chlorate of Ammonia, 

43. When Hypochondriasis seems consequent 
upon venereal excesses, or upon solitary indul- 
gences, or when the sexual appetite is increa'^jd, 
as is sometimes the case, (onks arc mure especially 
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indicated, and may be prescribed from the first, if 
the bowels be kept regularly open. Tn such 
circumstances, vascular depletion' is coiitra-indi* 
cated, and evacuations of any kind ought to be 
cautiously practised. The chulybeale mineral 
waters, soda water, or other waters containing 
fixed air ; the vegetable tonics, with soda ; the 
tincture^of the sesiiuichloride of iron, taken in'eam- 
phor mixture, &c., are most appropriate in such 
cases, aided by early rising, and exercise in the 
open air. 

44. iv. A Fourth Indication has been advised 
by some wiiters, viz. to restore to Us proper seat or 
form any other complaint ^ upon the removal or 
spontaneous cessation of whicKthe hypochondnacal 
affection had supervened. This intention, however, 
cannot be often fulfilled, for an herpetic eruption 
may not be restored, although an artificial erup- 
tion may be easily produced. The restoration of 
an hicmorrhoidal flux is more readily procured ; 
but a judicious recourse to local depletions, and to 
suitable diet and regimen, will be still more bene- 
ficial. 'I'he developemcnt of the gouty pardjcysm, 
when hypochondriasis follows the disappearance 
of gout, has likewise been advised ; but attempts 
to accomplish this do not always succeed : they 
may even aggravate the complaint. The means 
just mentioned will sometimes prove so serviceable, 

I to render such attempts unnecessary ; and yet 

^avc seen instances in which these means have 
J^.ed, and for which I have liecn obliged to re- 
commend a more liberal diet and regimen, with 
change of air, travelling, Ac. IV hen hypochon- 
driasis follows periodic fevers, this indication is 
entirely out of the question. In these cases, as 
well as in those produced by ipalaria, humidity, 
Ac., the chylopoietic viscera are generally in faulli 
and re<|uire, especially the biliary organs, strict at- 
tention. If this complaint is consequent upon 
suppressed discharges from the uterus, or is even 
associated with an increase of the natural evacu- 
ation, or with a morbid secretion from this organ, 
particularly about the change of life, organic 
change in the uterus may be the cause of the ner- 
vous disorder; but the restoration of the discharge 
in the one case, or the removal of the morbid se- 
iftfitftion in the other, will have but little cflect, either 
' upon the lesion of the uterus, or upon this aflection. 
The nature of this lesion, and the states of the 
vascular system, and of the digestive viscera, will 
reijuirc the chief attention in these circumstances. 

45. v. Remedies and Modes of Practice ad~ 
vised htf authors. — a. General bloodletting has 
hardly lieen noticed by any of the numerous wri- 
ters on hypochondiiasis; and local depletions have 
been directed by few excepting to the anus, in or- 
der to remove haemorrhoids, or hepatic fulness. 
M. BnoussAis and Dr. (jully, however, recom- 
mend leeches to be applied to the epigastrium 
on account of inflammaloiy irritation in the di- 
gestive mucous membrane, which they consider to 
exist in most eases of this complaint ; and which 
no doubt forms a part of the pathological states in 
many cases. In these, an antiphlogistic regimen 
is always requisite, although too frequently ne- 
glected by both patientnand practitioner. 

46. />. Aperients and laxatives aA generally 
serviceable when judiciously selected ; but acrid 
purgatives are often injurioui, although not to 
the extent believed by Buoussais and his follow- 
ers, unless tliey be frequently prescribed. My 


objections to mercurial'^ purgatives (J 41.) in 
hypochondriasis arc not altered by what has been 
n,dvaru‘(ul by WiNTrciNCiiAM, Uikff, Curry, and 
others, in their favour. At the commencement of 
this century, a calomel epidemic prevailed in 
British practice, and this medicine was prescribed 
very generally, and Veiy often injuriously, in this 
and many other complaints. The repented doses 
of it directed by the late Dr. Curry, not unfre- 
quently aggravated the disorder, or converted it 
into melancholia. The much milder means, how- 
ever, recommended by the late Mr. Adkrnlihy, 
namely, an occasional blue-pill at bed-time, and a 
ston^achic aperient in the morning, were 'tften of 
great benefit, and were rarely attended by any 
inconvenience. t 

47. b. 'J’he propriety of prescribing narcotics 
and anodyyies in hypochondriasis has been 
much discussed. Circumstances often arise to 
require a prudent recourse to them, and othei's 
Ap}jcar which contra-indicate them. Some of 
them, particularly opium, afford temporary relief, 
and yet are injurious if largely or fiequently 
employed. — Opium was recommended by 
Tralles (J)e Usu Opii, s. iii. p. 35.), Dmdilu 
(^Consult, et Ohs. t.i.), and others, and by Thii.e- 
Nius in conjunction with the mineral acids. Dr. 
Cullen considered it injurious. Hypochondriacs 
often resort, and readily become addicted, to it; 
but, unless when under its influence, all their dis- 
tressing feelings nie aggravabjd by it. Even when 
used in moderation, it is relinquished with difli- 
culty. 1 have met with several instances of hy- 
pochondriasis, presenting in some an hysterical 
character, as in females, and in others, the melan- 
cholic, in which opiates had been prescribed oc- 
casionally for severe or painful symptoms, and in 
which calomel had been given as an aperient; and 
in these the patients afterwards had resorted to the 
same means without medical ailvicc, until the 
former was regularly taken in excessive doses, every 
three or four hours, and the latter every second or 
third night. In two cases, where the acetate of mor- 
phia, and in one, where the muriate had been 
prescribed, these substances were long afterwards 
continued three or four times in the day, on ac- 
couMt of their effects upon the spirits, and gradually 
increased to one or two grains each dose. In nei- 
ther of these was there any organic disease detected 
upon the strictest examiuation, although there was 
much functional disorder of the digestive organs. 
The strength and healthy looks of these patients 
are now almost restored, by reducing very gradu- 
ally the dose of the narcotic : by relinquishing 
calomel, and by enforcing the practice recom- 
mended in this article. Yet I fear that the opiate 
will never be cniintly given up, and that the dose 
of it will even be increased hereafter. In such 
circumstances no patient can be trusted. The 
ractitioner, in ordler to overcome this noxious 
abit, may try tho effect of varying the narcotic, 
of adulterating it, or of combining it with tonics, 
aromatics, &c. ; of diverting the mind by amuse- 
ment or travel, and of rousing the vital energies 
by early rising, exercise, tonics, and light diet. 
Persons who have habituated themselves to opiates 
will, however, rarely tolerate any other narcotic. I 
have prescribed for them hyoscyamus, belladonna, 
and eonium. .The first and last of these were too 
1 weak : the second seemed for a while to answer, 
I but was soon relinquished. These, however, are 
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often bencficiul in this complaint, especially in cer- 
tain of its complications, in conjunction with cam- 
phor or other antispasinodicb, or with purgatives, 
Stuinachics, &c. ; or with tunics or cHriniuativcs, 
according to the numerous modifications it assumes. 
The hydrocyanic acid is also very serviceable in 
similar circumstances and combinations, to those 
in which narcotics are indicated. Tiiilknius and 
VVunzER recommended the laurel water in this 
complaint long before the discovery of its active 
principle. 

48. c. Tonics of various kinds have been pre- 
scribed in oi'der to rouse the nervous energy : but 
they require much discrimination for the reasons 
already stated ($ 42.). As congestions and obstruc- 
tions of imuortant viscera nl'^o should be removed, 
they oughtTo follow, or to be conjoined with, means 
calculated to fulfil this intention, and selected with 
due reference to it. On this account the prefer- 
ence given to chalybeate mineral watersy by Zacu- 
los LiJsrrvMiS, Dhllincourt, JIoi-fmanv, and 
others, especially those springs which contain dc- 
obstruent and apeiient salts, along with tlie iron, 
is fully justified. 1 have seen the arsenical snlntUm 
given in some instances, but it is a precarious me- 
dicine in this complaint, — it may be even hazar- 
dous, and it is not justified oven by the circum- 
stances of the affection liaving followed periodic 
fever. 1 have rarely seen any benefit result from 
even a moderate use of wine. It may afford a 
temporary relief, but it is most frequently injuri- 
ous, by increasing vascular plethora, and visceral 
engorgement, (’ircumstances, however, may arise, 
in which it should be prescribed medicinally. 

49. ?1. Small doses of ipecucuanlm have been 
advised by Hufeland, but they are most service- 
able in coujunction w*ltli pvrgalivesy in order to 
increase their action, or with dinphoretiesy when 
the skin is dry and harsh, and then they should 
he aided by the worm-bath, I'lie production of 
artiticial einpliimsy as advised by RirrEn, Jen- 
NFji, and the author ; or the insertion of setons, or 
issnesy as directed by Djs jMi-za and others, is 
often of service, particularly when there is evi- 
dence of irritation, or of congestion or obstruction 
of some internal organ. In those cases, the ap- 
plication of rnoias or of hlislerSy or of stimub|ting 
und ruhejacient tinimenis, may likewise be tried. 

50. e. Dr. (lui.i.v justly remarks respecting^ 
the Ifygeienic treatment of hypochondriasis, that 
the mental distractions accompanying the partici- 
pation in exciting social scenes, the vigorous ex- 
ertion of the voluntary power implied in strong 
muscular exercise, nod the shocks |ivcn to the 
entire nervous system, are always beneficial in 
this complaint. The hypochondriac should be 
persuaded to the exertion of his volition in active 
muscular exercises. He does not lack muscular 
power, but he wants the mental energy necessary 
to its exertion. He should always walk or ride 
before his meals, rise early, and take half an hour’s 
exercise in the open air before breakfast. His 
mental faculties also should be actively engaged, 
as this writer very judiciously advises, on matters 
alien to his personal health. His imagination 
should be roused and directed towards other sub- 
jects. Although perturbed only with reference to 
his health, his fears should be met by the reasoning 
and feeling of his physician, who should endea 
vour to gain his confidence by evincing a due in- 
terest in his case, and combat his morbid feelings 


in a manner which an educated tact will readily 
suggest. 

61. Upon the whole, although the tmit- 
incnt of hypochoiidria(;s requires to be modified 
in a thousand ways to meet the innumerable 
phases of the complaint, and fancies of the patient, 
the means advised by Stoll ( Hut, Med. P. i. 

р. 245.), will be found the most generally appro- 
priate, and the most beneficial, if persevered in : 
these are, abstemious diet, early rising with fric- 
tion of the abdomen in the morning, cold bathing 
and warm clotliing, and exercise in the open air. 

iliHLioo. AND UhPKU. ^GatenuSy Dc lAHi. AffVet. 1. lii. 
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driai'A. Prac. 1675 — G, tV, IVcdely /TOuer Hypochori- 
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Nutzen gewiMer Bewcgungeii des KOrpors zur heiluntf 
Hartnaekigcr Hyiiochondrio, 8vo. Leips. 1720. . j. 
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ilyjKichoDdrischen Kraiikbcit oiler von der Darin«ucht. 
Erf. 17.51. —iJrm/r/, De VAlctudmc ex HypochoiidriiB, 
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*'dcr Nervenbesehwerden. Hanover, 1798, — J. N. A. 
Lentffner, Heihingsversuche der Milzi^nste durch den 
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HYSTERIC AFp.CTrONS.-SvN. Hysteria; 
TraQot ua^BpiKov (from ia-rspa, the womb), vcrtpiKti 
mi(, Suffocatio Uterina, Su^ff'oeatio, Suffocatio 
Mulierum, Pliny. Affecliq Hystei'ica, Willis, 
SydeaHam. Mulum llysterico^hypochondruicum, 
Stahl, ytsthmu Uteri, Van Helmotit. AscensFits 
Uteri, SlransuLtfio Vulvte, Passio Hysterica, 
Auct. var. tlysteria, Sauvages, Linnaius, Vo- 
gel, Cullen. Hyperkinesia H^sleria, Swediaur. 
Clonus Hystei'ia, Young, ^spasia Hysterus, 

, Good. Vapeurs, Mai de la Mere, AJlfeclim% 
Hysterique, Fr. M'utterkrauhheit, Miitterbe- 
schwerden, Ati/steigen der M'utter, Germ. J«- 
terhmo, Mai di Matrice, Ital. Fits aj the 
Mother, Rising of the Mother, Vapoury, Hys- 
terics, ifc, 

Classip. — 2. Class, Nervous Diseases ; 3. 
Order, Spasmodic.* Affections {Cullen'), 
4. C/a&s, Diseases of the Nervous Kunc« 
tion ; 4. Order, Affecting the Sensorial 
Powers (Gotal). II. Class, HI. Ordea 
(Author, in Preface), 

1. Dffin. — Nervous disorder, of ten assuming 
the most varied' forms, hut ammonly presenting a 
])arfljiyi>mal. character ; the attacks usually com- 
viencing u/ith a Jtow (f limpid urine, uilh uneasi- 
ness or irregular motions, and rumbling noises in 
the left ilinc region, or the sensation of a hall rising 
upuiirds to the throat, frequently attended by a 
feeling of suffocation, and sometimes icitk convuU 
sions; chiefly affecting females from the period of 
puberty to the decline if life, and principaLty those 
possessing great susceptibility of the nervous system, 
and of mental emotion, 

2. Dndcr this dehniiion may he arranged all 

those disorders which, from their varied and chang- 
ing forms, and thcirreseinblance to many serious, 
and even to several dangerous or structural dis- 
eases, have puzzled gnd misled the inexpcriencefl. 
Sydenham first gave a full, and, upon the whole, 
a satisfactory account of hysterical affections ; 
and Whytt more recently threw additional light 
on several of their ibims and relations. Cci.t.fn 
accurately desiTihed their more convul^ve states, 
but neglected those anomalous or irregular forms 
of complaint, which are equally frequent and im- 
mrt{int with these. From the descriptions of 
Good^ Macintosh, anfl some other recent writers, 
it might at once be inferred that their experience 
as to this disorder was very imperfect ; tnat they 
were entirely ignorant of the writings of Syden- 
ham and Whytt; apd that the state of our 
knowledge in respect of it had retroceded, instead 
of having advanced^ with the general progress of 
science. Ve^ recently, however, the able and 
elegant treatise of I>r. Conolly has retrieved the 
cbaracter of our literature as tO' hysteria, and fur- 
nished us with a more comprehensive view of its 
nature and treatment. • .. 

3. The varieties, fonpa, and states of hysterical 
affectiod^ 'are so numerous, that the dilRcuUy of 
describing and arranging them is very great. The 
moclihcations consequent upon age, temperament, 
diathesis, habit of b^y, states of nervous suscep- 
tibility, physical and moral education, and on the 
states afwT grades of society, arc’ so various, that 
they cannot all he comprised witidn the limits to*, 
which I am necessarily confliie'd. Enough, liow- 

jtjver, wilL be advanced to guide the practitioner. 
I to the ipcdgoition ^ the nature of such affectidns 
as may not fall exactly under any of the varieties 
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into which T shall divide this complaint. The vulsions are feeble, and pres>ent chiefly a clonio 
difficulty of accurately describing dise^ is great, or asthenic character; but in the, strong and 
inasmuch as the phenomena constituting it vary plethoric, they are more sthenic or tetanic. Tho 
in every case with the circumstances just enume- trunk of the body is writhed to and fro, and tlie 
rated, with the causes producing them, and with limbs are variously agitated, one arm and hand 
numerous accidents and occurrences, independ- (most frequently the nght) commonly beating the 
ently, even, of their duration and intensity ; but breast repeatedly. The patient often beats licr 
it is especially great in respect of hysteria. In head against the bed or couch, tears her hair, 
the history about to bo given of it, 1 shall notice — screams, shrieks, laughs, or sobs and cries immo* 

1. Its more mild and regular forms 2. Its more derately. Sometimes the trunk remains stiff, 
severe states ; — and, 3. The more irregular and whilst the arms and limbs are tossed in every di- 
anomalous conditions or modes in wliich it some* rection. The muscles of respiration participate 
times manifests itself. in the struggle, nnd breathing is effected slowly, 

4. 1. The milder AND more REGULAR FORMS OF laboriously or dccf^ly, and spasmodically,. often 
H vsTERTA present various modifications, depending with deep sobs hnd^constriction in tho situatifon of 
chiefly up<^ the number of the circumstances or the diaphragm, and occasionally with hiccup* 
symptoms characterising them. — a. They appear The respiratory efforts arc rendered still more Iii- 
generally in paroxysms or fits, and commonly borious by spasm about the throat, pharynx, and 
begin by painful ness or uneasiness in the loft iliac glottis, and the patient often applies her hands to 
region, or hypogastrium, or in the left side ; and her neck and throat, and rubs or strikes the epi- 
are often preceded by a large flow of limpid urine, gastriuin, or left side, with the hand : during tha 
or by palpitations, or difficulty of breathing, fiatu* struggle, she sometimes bites her arms or hands, 
lency, and rarely by nausea, or vomiting. From or evAi the bystanders, 'f he abdominal muscles 
either of these situations in the abdomen, a bail, are tense, or irregularly constricted ; the belly^ 
the globus hystericus, seems to move, with a mm- especially about the navel, is often drawn inwards, 
bJiug noise, and with various convolutions, to the and the sphincte^*are firmly constricted. Tho 
stomach, and thence to the throat or pharynx, action of the heart is increased with the severity 
where it remains for some time, and gives rise to of the convulsions. In some cases, however, it 
a feeling of impending suffocation. The attack is not much, if at all, accelerated ; in others, it ii 
in its slighter forms may not proceed further, or very irregular and unequal ; and in all, the veii4, 
it may be attended by several other phenomena of of the neck are remarkably distended, the carotids" 
a slight or severe kind. In some cases, lieadach, beating with more than usual strength. The face 
sliffness about the larynx, dyspnoea, general un- is fiusherl .and tumid, or full, particularly in the 
easiness, cramps, &c., precede or accompany the plethoric; but in delicate females, it is occasionally 
attack ; in others, a vermicular or undulating pale. The temperature is usually reduced, espo- 
molion of the abdominal muscles attends the cially in the extremities, at the commencement of 
rising of the ball, or globus, 4(1 the attack ; but it is increased astlie convulsions 

5. b. The seizure, however, may not end with a proceed, although in the non-plcthoric, it some- 
sense of strangulation, attending the ascent of the times either continues below, or does not rise 
ball to tlm throat. Other phenomena either at- above, the natural standard. 

tend this, or rapidly follow it, particularly lassi- 7. The duration of the fit varies from a few 
tude, sadness, despondency ; a sense of coldness, minutes to two or three hours. The recovery from 
stiffness, or weight in the limbs, with sudden and it is attended by a flow of tears, or by a fit of 
momentary spasmodic contractions, or general laughter, or by an exclamation, and is generally 
shudderings ; headoch, noises in the ears, or ver- rapid and complete. Sometimes the patient com- 
tigo ; pain and flatulence of the stomach ; irregn- plains of numbness, or partial palsy of a limb, or 
lar distension of the abdomen, with borboryggni ; of lieadach, or of loss of voice, after a seizui'v. ^ 
a sense of constriction ia tfie throat and pharynx. And when a copious discharge of limpid urine has 
sometimes with swelling; oppression at the chest, not ushered in, it often follows, of both precedes 
dyspnoea, and irregular breathing ; and palpita-^ and follows, tho attack. Exhaustion, with a dc- 
tion, or irregular action, of the heart. These fits sire of remaining perfectly quiet, attends the ces^ 
may occur at any time through ihe day, but usu- sation of the convulsions, but the patient is sobn 
ally two or three hours after a meal. After a restored to her usual st&to. She usually retains 
time, either copious eructations of aii'*take place, more or Ibss consciousness of what has occurred 
or anguishing pain at the. epigastrium, or in the in the fit, although she wishes to be thought un* 
left side^ superveues, which ttie patient endeavours conscious of all that has taken place. Loss of 
to relieve by rubbing violently with the hand, consciousness may, however, exist when the fit 
S&e is frequently incapable of utterance, although a very severe or an epileptic form, which 

evincing much bodily apd mental agitation, which it sometimes does in plethoric jfemales *, but it is 
geu'^ralfy terminates with immoderate or continued not a general symptom of the purely hysterical 
fits of laughter, sometimes causing temporary or convulsion, though ascribed to it by Cullen and 
alarming spspension of respbation, <or with fits of many others. Such fits are ready to recur from 
weeping, without any ftssi^able cause, ^ or with time to time ; and in the intervals, the patient dia- 
an alternation of bptn. With these latter s^m- plays much fiokleness, or irritability or temper, ia 
ptomd, the attack may cease. It may recur m a capricious, or even experiences fits of laughing 
short time, or not fOr a considerable period. v cr^ng, or of both. ^ 

6. c. When hysteria anumei a tryly ctmvulme B. II. The more severs Forms or Hv^ria. 
form, spasmodic aetions follow upon the ieding of va^-more in their characters than in Uiebmtonaity, 
snflbcation, occarionOB by the globus hystericus, —In some cases, particularly in the plethoric, and 
as j^t reaches the throat. Ip delicate womep, with when the attack is Consequent upon Obstruction 
great mobility of the muscular system, the con* or suppresrion of the catamenia, the fit presenti 

VoL, II. T 
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most of the symptoms of an epileptic seizure, i 
But the accession is not so sudden as in it, and 
many of the premonitory symptoms of Hysteria 
are present. The subsequent eahaustionj stupor, 
or Bleep, is also not so great as after a fit of epi- 
lep^, and the patient rarely injures the tongue 
or foams at the mouth. She is, however, gener- 
ally deprived of consciousness. The face is 
tumid and flushed ; the trunk presents a tetanic 
stifTness, whilst the limbs are tossed in every di- 
rection ; and respiration is so laborious and so 
obstructed as apparently fo threaten dissolution. 
In some cases, tho patient remains lor a time 
seemingly without bieatbing, (!(ie throat and the 
veins of tho neck being remvkattly swollen and 
distended ; and the action of heart, irregular, 
hurried, or slow, 6r entirely interrupted for two or 
three beats. In other instances, she screams, or 
utters the most disagreeable and unnatural noises, 
and grinds the teeth. At last the convulnons 
cease, and after a period of more or less exhaustion, 
she recovers, ofteu complaining of beadach or 
slight fatigue. ** 

- 9. In some instances, after a severe fit, or after 
violent nervous agitation, and great disorder of the 
circulating and respiratory furdlions, tho patient 
sinks into a state of coma, or of hysterical apo*- 
plexy, 4ependuiig upon cerebral congestion. In 
other cases, a complete state of collapse takes 
ilace, respiration being hardly observable, and 
the pulse so weak, slow, and small, as not to be 
felt at, the wrist. The surface and extremities be- 
come pale, cold, and inanimate ; and the patient 
continues in this almost lifeless state for a consider- 
able time. Some gf the instances of supposed death , 
in which persons have been said to nave nearly 
escaped being buried alive, have been of this kind. 
1 have seen some instances of this form of hyste- 
ria — hjtiterical iyncojHi — so severe as to occasion 
gome alarm, and M. Villermav considers that 
death may supervene upon it. Extreme cases of 
this description have been goticed by Pliny, 
Lancisi, and others the instance in which Ve- 
s A LIUS began to dissect a body to which life re- 
turned on the application of the scalpel, was pro^ 
bably of the same nature. But cases of hysterical 
i^Vma. or of B{xiplectic congestion consequent upon 
^he hysterical paroxysm, should not be con- 
found^ with these. In hysterical coma, the pulse 
is but little aflfected ; but in hysterical syncope, 
it can hardly be felt at tho wrist. Upon recovery 
from these states, » especially from the latter, the 
patient often experiences oatchings, spasroodio 
conttactions ^f the extremities, sHudderings, or 
convulsions of short duration, accompanied by 
forced or irregular respirationf Sometimes the 
' paroxysm & not. only sev^, but is attended jor 
foliovved hy a kij^ gf delirium, or by nymphoma- 
Bia of short continuance. 

10. In a few instancea, especially where hysteria 
is obviously dependent upon irritatign or conges- 
tion of the uterua or oyana, the paroxysms clicuage 
their character and assume Oie form of ea/afspsy, 
4jetasy, or of somnambulimt or either of these ner- 
takes the place ofnhe hysterical 
seizure.* I nave saeiiraevOTal instancy* illustrating 
, the i^ntiectiqn of theseViih tha severer forms of 
hysteria ^ and in mme, the tenderness in a portion 
. of the spina). eolumUi so much insisted oh by some 
recent writhiSf^.waa^etected. Wlieu these nervous 
afieotioits are thus aasooigted, the attach may 


commence, cither as a slight, or as a severe hys- 
terical fit, and pass in a short time into the cata- 
leptic or extatic state, or it may begin in the form 
of extasy, catalepsy, or somnambulism, and pass 
into the hysterical convulsion ; but 1 Imve like- 
wise seen the paroxysm consist of one df these in 
its pure or unassociated state. Besides th^ more 
severe states of the complaint, various 
may assume an unusual and distressing pihmtfienbd'; 
the sense of strangulation in the throat 
great as to occasion the utmost dlstr^afljl'fljlnx^f 
and it may be accompanied by inaw|ty'pf,Axt|er* 
ance, by flatulent distension of tfijpii^^ bgrbo- 
rygmi, and remarkable undulatSW^^hroughout 
the abdomen. Occasionally tlie 'Und se- 

verer forms of tho complaint w^HLlt^Vnate with 
each other ; and the latter is ^^nently induced 
when the former has existed, nil mental 

emotions or sudden impressieilL Sometimes the 
severer fits alternate with loss^^^wgice, — Aphoaia 
hysterica ;^or with tempora^yptiralyais of certain 
parts, giving rise to dyspha^vi, or to isclntria in 
some instances ; and tlwy terminate in 

epilepsy, mental derangemeni} Or faiaiiy. In 3om< . 

! instances of severe hysteria in the unmarried sta^g, 

. I have observed puerperal mania supervene aftei 
, marriage, and follow alnmst each confinements 
' These states of hysteria occur not merelyiH di^er- 
ent persons, but sometimes in the same person at 
diflerent times. Females who are liable to, or who 
, have suflered from, the disease^ often acquire so 
much sensibiliW, or bcco.me so susceptible, as to 
be strongly affected by every impression that 
occurs suddenly or by surprise, 

11. In the intervals between the paroA^ sm, the 
general health is more or less deranged ■, uutsome 
functions betray mA disorder than others. Di- 
gestion is impaired, and there is often a craving 
after indigestible or hurtful articles, as cheese, cu- 
culnber, acid fruit, acids, pickles, ^c. ; or after 
food at improper hours. Digestion is usually at- 
tended by flatuhnee, borbprygmi, lowness of spi- 
rits, and proneness to tears. Tlie bowels are com- 
monly costive ; but they are sometimes lax or 
irregular. The tongue is red at the point and 
edges, and slightly fuixed or loaded, or somewhat 
white in the middle and base. 'J'he pidse vane), 
the least emotion or surprise causing great acce- 
leration of it, or palpitations of the heart. The 
'catamenia are seldom regular as to quantity, or 
the period of appearance. They also ofleii de- 
part from the healthy character, in the various 
ways described in the artigle MEVSTBUATiotf, 
They may ^moreover be delayed, retained, sup- 
pressed, too frequent, excessive ; or they may be 
painful, difficult, and attended by various pheno- 
mena, referrible to morbid conditions of the uterus 
or of the ovaria. They may also be preceded or 
followed by .leucoirhoea. ' So much is Uie health 
of hysterical females disordered, and so intimate 
a connection often exists between such disorder 
and the hysterical paroxysm, that th$ 4fter, espe- 
cially in itS'Slighter i^rms, seems merely an aggra- 
vation, or an exacerbation, of the tnpre or Igss 
I continued eompUdAt, or ae an incieased state of 
the nervous symptome." ^ 

I 12. In theiae cases,^wluOh are more obviously 
d^udent upon uterine irritation or vascular de- 
teminatidn to the sexual orgatis, irregular or 
pmnfui menstruation ’ generally observed, and- 
I thndischarge^is preoew-o^ attended by pain in 
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\\\Q back, loins, oE thighs, or in the sacrum and 
hj iogasirium, with forcing or bearing down, and 
Sometimes by tenderness upon pressure above the 
pubis. Leucorrhoea is usually present, and some- 
times also dysuria, or even' stranguria, although 
not always mentioned or admitted by the patient. 
The menses may be veiy irregular,^ at one time 
excessive, and at another, scanty;-^ now too 
frcfiuent, and afterwards disappearing for months. 
The hysterical paroxysm is often connected with 
the approach or presence of the catamenia ; hut it 
is also often brought on at other times by mental 
emotions or surprise, ;iud by fatigbe, and in some 
instances it is characterised by signs of an unusual 
increase of *he sexual appetite, amounting in some 
cases to t^porary nympnomania, and constituting 
the Hysteria Hbidinosa of nosologists. 

13. 111. The Ibreoular and ANOMAtotrs 
Sr^rrs op HvaTEnii are so diversified that a full 
tti'cnimt of tlic'ii can hardly be comprised in the 
limits of ihis article. As well as the more fully 
developed afTcotion they frequently depend upon 
excitement of the sexual nerves by feelings con- 
nected W(t!< rhs instinctive afifections and appetites, 
upon local irritation of the uterine system. In 
cither case, the one acts upon the other — the mental 
•'vcitement upon the organic functions, and the | 
I oa) irritation upon the mind ; and brings within | 
Inc '<tnge of its morbid infiuence various parts of 
the nervous circle ; the altered sensibility attend- 
ant upon the local affection bei«ig manifested, not 
only in the primal^' se vt of disturbance, but also in 
other parts, with which there is the most intimate 
.syinpuiliy in parlicular eases, or which, owing to 
their - lii rally exalted state of sensibility, most 
readily participate in the original aficcUon. Grant* 
ino *hat the nervet supply ing%e uterus, the ovaria, 
and the more external parts of generation, are in 
a state of morbid irritation — a state which the 
Conditions and functions of those parts, as well as 
the symptoms, render extremely probable,— 'the 
influence extended to other parts of the economy, 
particularly insusceptible or delicate persons, may 
be readily inferred. The relations of these nerves 
to those sappiying the respiratory, circulating, and 
digestive or^ns ; the circumstance of their being 
part of the samertystem ; the effects whicli they 
produce, both directly and indirectly, upon the 
circulation in the brain j and their intimate con- 
nection with the nerves of sense and of the spinal 
axis, will serve to explain many of the phenome- 
na, and to account tor the multiplied mutations, 
observed in hysterical affections. When a dis- 
position to irritation or> mofbid exdltement exists 
m the uterine nerves, those emotions or feelings 
which have an intimate relation to sexual function, 
will often he sufficient to rouse this irritation, and 
to bring in its train certain of the variofis morbid 
mamfostadons generally associated with it, and 
cunstituting its more outward and evident phe- 
namena. ' The Intimate connection existing mu* 
tually between oeftaiit nieptal emotions and uterine 
4isturbance, whether' the mental or ^ the, organic 
sensibility '1^ first excited, and the 'dose assaci- 
atidn of both with the more prdmitieiil symptoms 
of hysteria, are so fullv established; and are so fm- 
portent in a practical point of Ariew^ that they 
should never be overltxfited when affeetioiui cl an 
anomalous, an inegufor, dr Protean form, ocoor 
in females from the period of pubei^ to IM de- 
cline of Ufo. Many of the aQSofions durt&f this 


period of female existence not only proceed from 
the sdurce here stated, and arc truly hysterical in 
their pathological relations, but also simulate other 
malaxes of a more serious nature, and therefore 
require to be accurately recognised in practice. 
They, moreover, do not only occur in dilFcrent 
cases, but sometimes also several of them may ap- 
pear in succession in the same person, or two or 
more of them may exist at the same time, thereby 
increasing the difficulty of diagnosis. 

14. A. — Altered sensiinUty, nr pmnof a truly % 
hysterical nature, is a frequent occurrence, and 
in some cases m^ be mistaken for inflammation 
of a subjacent oridjoiniug viscus. I’he situations 
in which hystfiric%| pains arc most frequently felt, 
are— a. The head, often attended with the cla- 
vua hystericus ft. Below the left mamma, or 
at the margins of the ribs e. In the region of 
the stomach and spleen ; — d. In the course of 
the descending colon, and in the left iliac region ; 
— e. Above the pubis; — f. In various other 
parts of the abdomen, or in the abdomen generally; 
— In the region of the kidneys, sometimes ex- 
tendi^^ in the course of the ureters; — h. In one 
or more of the lower dorsal or lumbar vertebra: ; 

— -i. In the sa8iwm;— /c. In the hip, or knee 
joint. Altliougli these are the more frequent 
situations, pain may bo felt so seriously in others, ^ 
as to alarm the patient, as in the pharynx an^^ 
larynx, in one or bot.li mammie, or lu the rcgt<£j 
of the liver.— ^ 

15. tf. lleadach, with or without the chivi>*\ys^ 
tericus, generally limited in extent, especially to the 
forehead, is a frequent circumstance in both the 
regular and anomalous foi*rns of hysteria ; but £ < 
must refer the reader to what I have stated re- 
specting it in the article Hkadacii ($ 10.). 

16. h. Pain below the left mamma, and above the 
margin of the left ribs, is a very frequent occurrence. 

It may continue for weeks, or even for months 
with little intermission. It is very drcumscribed, 
is seldom attended with cough, but frequently with 
palpitation of the heart, and with increased Sensi- 
tiveness to the impulse of this organ. It is some- 
times, although not necessarily, increased by a 
forced inspiration, and by external pressitre. The 
precise source of this pain cannot be stated^ ‘*h 
certainty. Dr. Addison examined the body oW 
young woman who had this pain for a considerable 
time in an a^ravated degree, and who died sud- 
denly in' a fi^t. The colon, spleen, heart, and 
stomach were unaltered, but the eardiac orifice of 
the stomach was surrounded by a ring„4>f red in- 
jected vessels.— Pain in these situatidffi depending 
upon imperfectly developed hysteria is frequently 
mistaken for pleuritis. The absence, however,'' of 
cough, the (][uiet state of tiie pulse, particularly 
when the pabent is in the recumbent posture, the 
venatility and mutability of many of the ^mp- 
toms, the variability of the patient’s mental 
motions, the existence of disordered catamenia, 
and especially' the absence of the stethoscopic 
signs or the inflammatoiw disease, will be sufficient ' 
to indicate the nature of the afifection. When chis 
pain is attended with palpitations or with 
sensitiveness of the heaijj's impulse, and espeoiidly 
if these alternate, or are connected rirth lapochy* 
mia or syncope, pericarditis 6r oigabic tUeeate^ (f 
the heart may be erroneously smipeseted by both 

I the patient and the pracdtioiier.^ But a careful 
: ex»iiiinati(^fotetlteratfoiialaymptcuDs,4^ 
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them with the signs evinced by percussion and aus- 
f'ultatioD, the occasional appearance of decidedly 
hysteric symptoms, as borborygmi, clangor intcsti- 
norum, the globus hystericus, uterine disturbance, 
and the state of the mind, will here disclose the 
nature of the disease. In this class of cases, there 
is also more or less disonlcr of the digestive organs, 
and in some, tenderness upon pressure of some of 
the dorsal vertebral ($ 23.). 

17. c. Pain in the regions nf the stomach and 
^ spleeyi is another frequent manifestation of hys- 
terical disorder, and is often so intense in the 
former that the patient screams, Icnns forward, 
and expresses the utmost agofiy. It generally 
comes on suddenly, and lasts fpmn few minutes 
to an hour or more, Jt is inewaased by pressure, 
although not very materially, and the pulse is not 
much affected. This pain may oxist,without any 
nausea or retching; but the bowels are usually 
costive or irregular. It is sometimes accompaniea 
with a sense of heat or irritation In the pharynx, 
or is followed by a burning sensation at the epi- 
gastrium. There seems to be a very intin.ate 
sympathy between the splren and the utcru^ irri- 
tation of the latter exciting the sensibility and 
organic contractility of the form/pf 'in such a man- 
ner, as to occasion a belief that it is actually the 
seat of indammatury action. The pain felt in the 

,^egion of the spleen in hysterical cases is never so 
0»vere as that which is strictly referrible to the 
Stomach, and pressure is endured much better in 
the former than inthc latter, and often even gives re- 
lief. In all such cases, there is no swelling present 
as in splenitisf for which they may be mistaken ; 
but attention to the history of the case, and the 
good effects of tonic an<l antispasmodic treatment, 
will remove any diflicultv us to diagnosis, particu- 
larly if the functions of the uterus receive due 
attention. 

18. d. Pain in the course of the descending 
colon f and in the left iliac region ^ may be the only 
or principal complaint in irregular hysteria. It 
generally also attends other forms of the disease, 
and is most frequently seated in the region of the 
sigmoid flexure, and is attended and aggravated 
by flatus, which causes a rumbling noise, followed 

globus hystericus, and occasionally by other 
Rwyous symptoms. In some instances, the con- 
nection of this pain with uterine disorder is very 
obvious ; in others, it is much less so. It is gene- 
rally independent of disorder of the bowels, al- 
though irregularity of them is very frequently 
observed. Tluit it is purely nervous, is proved by 
the symptoms, and by the eflects of remedies. 

19. 0 . Tympanitic distentwn (f the intestines is 
not an uncommon symptom in hysterical females. 
Sir B. Brodie states that it has been mistaken for 
ovarian dropsy, and that the majority of coses of 
this disease supposed to be cured by iodine and 
other remedies nave been of this nature. I was 
the first to employ, and to recommend the use of 
iodine in ovarian dropsy, and I have derived great 
benefit from it in several cases ; but 1 cannot see 
how these affections ,(C^n be confounded with each 
other, as the diagnosis is remarkably easy. The 
absence of fluctuation, aqd the iynipanitio sound 
produced by percussion, sufficiently indicate the 
cause of distention. It is only when flatus accu- 
mulates about the sigmoid flexure, of the colon or 
in the cieciim that there is any resemblance to 
ovarian dropsy ; but other regions, or the abdomen 


generally, may be distended by flatus, so as to oc 
casioii much pain, to impede respiration, and even 
to disorder the heart's action. « 

20. /. Pain above the pubis Is sometimes com- 
plained of, but is rarely the only, or even the prin- 
cipal complaint. It is usually attended by more 
or less tenderness on pressure, and fulness in this 
situation, with ^ILsorder of the excretion of urine. 
It is generally associated with colicky pains in the 
abdomen, or in the loins, sacrum, or adjoining 
parts. It seems to depend upon congestion of the 
uterus, as it is frequently relieved by local deple- 
tion, and by the increase and regular return of the 
catamenia, which are commonly irregular or scanty. 
Bain, however, in this situation may attend an ex- 
cessive discharge, as well as certain forpis of leu- 
corrhea. When it accompanies the former, it 
depends upon irritation, and is more decidedly 
nervous, unless in very plethoric females, in whom 
an excessive discharge proceeds from active de- 
termination of blood to the uterine system. In 
some cases of this kind, also, the digestive organs 
and the functions of the kidneys are much dis- 
ordered. 

21. g, In'cgular hysteria maybe manifested by 
pain in various parts tf' the abdomen, or in the ab- 
domen generally, especially about the period of the 
(Mtamenia, and when they arc diflicult or scanty. 
The pain often assumes a colicky character — the 
Colica hysterica of various authors, and shifts 
its situation. When it extends over the abdo- 
men, it is sometimes accompanied with excessive 
tenderness, and great inflation of the bowels. It 
may then be mistaken for peritonitis. Attention, 
however, *to the pulse, Uie uterine discharges, 
to the foBCul and urinary excretions, and to the 
manner and state of the palient^s feelings, will 
assist the diagnosis. In this form of hysterical 
affection, a marked incongruity will be observed 
between certain symptoms: greater pain ami 
tenderness will be felt than the pulse, the tongue, 
and the evacuations should indicate ; the must 
urgent symptoms will suddenly disappear, and us 
suddenly return; the mind will he variable and 
susceptible, and some unequivocal hysterical symp- 
tom will often arise. The pain and tenderness will 
frequqDtly shift their situation the urine will be 
natural, or pale and copious, instead of being scanty 
and higli-colourcd as in peritonitis; and the ap- 
pearance of the countenance and the postures of 
the patient will be very different from those ob- 
served in inflammations seated in the abdominal 
cavity. The existence of some derangement in 
the periods, (A>ntiDuance, quantity, and quality of 
the uterine discharge, or of pain and difficulty of 
its accession, or of leucorrhoca, will also tend to 
confirm the diagnosis. 

22. h. Pain in the region of the kidneys some- 
times extending in the course of the ureters, and 
even to the urinary bladder, is occasionally the 
.principal affection in hysterical patients. 'I'liis pain 
is generally severe and sudden in its attack. When 
it extends to the bladder, dysuria is often present. 
This symptom is liable to be referred to in- 
flammation of the kidneys : but here also attention 
to the existence of uterine disturbance ; the marked 
incongruity of symptoms, particularly between the 

j state of the pulse, the secretions, and evacuations 
on the one hand, and the pain on the other ; the fre- 
nuent shiftinga, the sudden accession, and the as sud- 

! oen cessation of the pain ; and the ab^nce of numb- 
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ness in the thighs, of vomiting, and of ^mptom- 
a^'C fever, will point out the nature of the affectron. 

23. i. Pain in the dorsal m' tiunbar I'eriebne, 
with tenderness upon pressure of the spinous 
processes, is often complained of by females of a 
delicate constitution ; and, although it may exist 
independently of hysteria, yet it is frequently as- 
sociated either with it, or with uteiine irntution. 

Ihiin in any of these situations is often also con- 
nected with neuralgic aHcctions in various parts of 
the body, especially in the mammary and inter- 
costal nerves, and in the nerves of the lower ex- 
tremities, ns well as with certain affections of the 
joints, about to be mentioned. iMuch diversity of 
opinion exists os to the nature of the pain and 
tenderne*^ complained of in the spine, and as to 
its relation to hysteria and to uterine disorder. It 
cannot be doubled, that it is freijucntly connected 
with one or the other, or with both, and that it 
may exist independently of cither. It is also ob- 
vious that, allhuiigh uterine irritation is often ac- 
companied with hyf'teria, or wkh'pa.in and tender- 
ness in the spine, or with both, yet it may be 1 dia/*iu>sis, 
jjrcsent without eitlicr. This affection of the 
spine lias been imputed to inllammatory action in 
the spinal cord or its membranes, or in some of 
the adjoining stiuctures; but the accompanying 
symptoms, tlie duration of the affection, and the 
effects of treatment do not warrant this inference 
as respects at lea'll the majority of ca-jcs. It has 
Oierelore Iweii attributed to congestion, or to that 
vciy indefinite state, to which the term iiritatiun 
tills been applied ; but the evidence as to the ex- 
istence of either of these i& entirely of a negative 
kind. 1*, IS probable, however, that the uterine 
dusorder, or (he morbid state of the uterine nerves, 

propagated by the .sympathetic system to (he 
roots, of (he spinal nerves, and that the sensibility 
of these la&t is thereby modified, either in this 
situation or in one or inoie of their ramifications. 

1 lore, as in many other cases, the primary jiffec- 
lioii of the ganglionic nerves may not be attended 
by any painful feeling, although it may imUiee 
pain in the voluntary nerves, wlijch it con.secii- 
tively implicates, brum this it will appear, that 
1 ascribe (lie temlcrness and pain in the dorsal or 
lumbar spine, sometimes associated with hypleria, 
as well as the painful or neuralgic affections, the 
tetanic and convulsive actions of the voluntary 
muscles, Ac., to iriitalion or excitement propa- 
gated from the uterine nerves by means of the 
sympathetic to the roots of the spinal nerves, and 
to the spinal cord itself. Rut 1 at the .same time 
admit that more or less of congestion, or of other- 
wise disordered circulation in the cord and its 
membranes may sometimes be also thus produced, 
giving rise to various paralytic or anomalous 
symptoms sometimes ossociutea with those already 
mentioned. 

24. Hysterical affections, in which the symp- 
toms are referred to the spine, are sometimes mis- 
taken for ulceration of the intervertebral cartilages 


first complained ot in the spine, an attentive e.x- 
aniiontion is often necessaiy to a po^ilive diagnosis. 
When it is truly hysterical, it is seldom coiilined 
to a single spot, and it often shiftb its place. The 
tenderness of the part is peculiar, and the patient 
often llinchcs more when the skin is slightly 
pinched, than when pressure is made on the ver- 
tebrje. The pain is even severer than in real 
vertebral disease, and when spasms are present 
they often resemble the muscular contractions in 
chorea. Sir R. limiuiE observes, that surgeons^ 
sometimes apply a hot sponge to the spine, be- 
lieving that, if the patient complains of pain on 
its application, t^is is a proof ot the existence of 
caries. 1 pt'ffec^' agree with him in considering 
that a patient lahauring under a nervous pain in 
the back, will eoinplain of the hot sponge even 
more limn cgm in whom real di^ca.be exists. 'J'lie 
history of the case, the appearance of other hys- 
terical syiiiploms, the state of the catamenia, the 
aspect of the patient, her age, aud other rircuiii- 
stanccs already noticed 21,22.) will assist the 
‘ ij^nosis. 

Wjljk Pain in the sacrum and os coccygis depends 
upo^ffritalion or disorder of the uterus, although 
the uterine disAiurgc may not he manifestly de- 
ranged. It is sometimes associated with pain and 
tendciuca'S above tlic pnhls (^20.). I have met 
with several oases, in which pain in this situatio^ 
has been refened to inflammatory action, or 
organic lesion, and been greatly aggravated b^ 
depletions and a lowering regimen. 

2(>. L Painful afections oj the joints are not in- 
freipicnt in hysterical females. The joints most 
commonly attacked uic the knee joints, bat L hnvo 
ahso met witli it in the hip joint, the ankle, aud in 
the wrist. Sir R. Ruodie, whose experience of 
these couiplaints has been very extensive, states 
that ** at least four fifths of the Females among the 
higher classes of .society, who arc supposed to la- 
bour under diseases of the joints, labour under 
hysteria, and nothing cbe.’' In such cases, the 
pain is not generally fixed in any one part, but 
belongs to the whole limb ; and when the symp- 
toms are referred to the hip joint, the patient 
winces and sometimes screams, whenmither the 
hip, or the ilium, or llic side even as high a" 
false ribs, or the thigh or leg, us low as the ankri^ 
is pressed upon. The morbid seusibllity is chiefly 
in the integunients; and if they are slightly pinched 
or drawn from the subjacent parts, the patient 
complains more than when the hv*.ad of the femur 
is pre.sscd into the acetabulum. Tha more the 
patient’s atlenlioii is directed to the part, the more 
IS the pain increased ; but if her attention be di- 
rected otherwise, she will hardly complain. I’hcro 
is no wasting of the glutei iuu.''clcs, nor flattening 
of the nates, nor painful startings of the limb at 
night, nor frightful dreams, as in true hip joint 
disease. Soinetiincs this hysterical affection is 
attended by much swelling of tiic nates, or of tho 
thigh, without leading to abscess, owing to tur- 


and bodies of the veitebraj. Sir 15. Ruooii; has hgidily of the small vessels, and to effusion of the 

- - j 1.:...,..- I ...I '-u 


numerous instances of young ladies being 
condemned to tlie horizontal posture, and to the 
torture of caustic issues and selons for successive 
years, whom air, exercise, and cheerful occupa- 
tions, would probably have cured in a few months, 
((fn Loral Nerrous Ajfectinns, Sjc. p. 4(5.) Simi- 
lar instances have occuired to myself, and ar^ 


more deep-seated cellular tissue. In a case which 
I am now attending, there is a defined and cir- 
cuuiBcnbed swelling ; l|pt tlieie is not the least 
fluctuation, redness, nor throbbing. Instead of 
the wahling of the glutei muscles attending hip- 
joint disease, there is a bulging of the pelvis pos- 
Icrloily, at (lie same time lluit it is elevated on the 


faiiiiliar to most phyMciaus. VV hen the pain is I affected side Hence the limb is apparently 

'i d 
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shortened, and when the patient stands erect, the tispasmodics. The history of the case, the state of 
heel does not come in contact with the ground, the uterine functions, the appearances of the 
This is owing to the predominant action of certain tongue and of the alvine evacuations, and the 
muscles, and to a Iong>continued indulgence in an absence of pain at the top of the right shoulder, 
unnatural position. will readily distinguish this atfection from chronic 

27. When the alTection is referred to the knee, hepatitis. The other circumstances alluded to 
it resembles that just described. There is great above ($21, 22.) will also assist the diagnosis, 
tenderness, but it extends some distance up the 31. B, Irregular hysteria giving rise to, and 
thigh and down the leg, sometimes to the ankle simulating various mpasnwdic affections. — a. Some* 
and foot. The morbid sensibility is chiefly in the times the respiratory organs arc the seat of the 

^nteguments, and not in the deep-seated structures, spasmodic disorder. Occasionally the attack re- 
Trhe leg is usually kept extended, and not bent as sembles that of asthma, the paroxysm of dyspnoea 
' in disease of the knee joint. There is occasionally beit^ preceded or attended with many of the 
swelling, but this is rarely very g^eat. In a case, syirfptoms of the hysterical fit. In other cases the 
however, that 1 attended, the swelling was very patient is liable to paroxysms of a dry convulsive 
great, its accession and disappe|ijrance being sud- cough — the Tussis /n/sterim of authors. Not un- 
dcn. Sir B. Bkodte remarks tliat this aflection frequently the hysterical tendency manifests itself 
may continue without material alteration for weeks, by severe or repeated attacks of hiccough, or of 
months, or even for years. In the case just now sneezing, sometimes accompanied by loud ex- 
referred to, recovery took place in a few days. clamations. Occasionally, the spasmodic disorder 

28. In hysterical aflections of the' joints, the aflects some portion of the digestive tube, or shifts 
catamenia are usually scanty, suppressed, or other- along it, giving rise to dysphagia, or to porraceous 
wise irregular. I’hc extremities are freoueiatly vomiting, or spasmodic gastrodynia, or to colic — 
cold, and the aflected limb is sometimes c(w|||||nd the colica hystenca of authors. Jlysiericul c/ys- 
at other times warm ; or there arc fre(|uenVRer- phagia is sometimes attended by the globus hys- 
nations of heat and cold. OcepiJonaily towards teriens, borborygmi, and even by a dread of 
evening, the surface of the affected joint is hot to swallowing fluids, or hysterical hydrophobia. Hys- 
the touch, and the vessels turgid ; but there is no terical gastrodynia and hysterical colic are Ire- 
throbbing or other indications of the formation of quent attendants upon difficult.scanty, or otherwise 

latter. As in many other forms of local hysteria, disordered menstruation, 
i^liese affections generally appear during bodily 32. b. Hysteria may manifest itself chiefly by 
exhaustion, or mental depression : they are often spasm of the voluntary muscles, giving rise to af- 
excited by the depressing emotions of mind, and fcctions resembling (rismus, opisthotonos, or p/eu- 
arc. as often benefited by whatever rouses the rosthotonos. It may also occasion certain anorna- 
mental influence, or leads to bodily exertion. lous convulsions, and a form of chorea, which may 

29. m. Painful affection of the hi east is sometimes be termed hysterical, as partaking of many of the 
met with in females subjeet to hysterical disorder, characters of both diseases, and occurring about 
and is always connectc<l with derangement of the the period of puberty, generally in consequence of 
uterine system. In some instances, especially in disordered menstruation. In all these affections 
the more prolonged, the pain is attended with the pulse is soft, and generally quick, particularly 
hanlness and swelling of the gland. T Ids affection j when the patient is erect or sitting up ; hut it be- 
is liable to be mistaken for a much more perma- comes much slower, or natural, as to frequency, 
nent and severe disease of the organ. It has been when she is recumbent. Irregularity of the men- 
descrihed by 8ir A. Coocer and Sir B. Bhodie strual discharge, or leucorrhea, and pain in tlio 
but it has been noticed by numerous other writers, left side, or in the region of the spleen, and some- 
in connection with hysteria and uterine disorder, times tenderness or pain in some part of the spine, 
and in rarer cases, with pain in tlie course of the attend these affections. The same symptoms. 

The patient shrinks from pressure, and circu instances, and peculiarities, already alluded 
cannot bear even the skin to be slightly pinched, to with reference to painful hysterical affections. 
The examination of the part often produces ($ 21.), will also serve to point out the nature of 
twitches, or motions resembling those of chorea ; those just mentioned. 

yet, if her attention can be engaged otherwise, 33. C. Hysteria sometimes gives rise to various 
neither much pain, nor these motions, will lie oc- comatose, cataleptic, w soporific states. — These 
casioned. The morbid sensibility frequently ex- states may s»ipervcne on imperfectly developed 
tends to the axilla, and down the arm. 'I'his hysteria, or be preceded by hysterical symptoms, 
affection usually disappears after a treatment ju- particularly borborygmi, the globus hystericus, 
diciously directed to the removal of congestion or a variable and excited state of niind, by uterine 
irritation of the uterine organs, and to the regulation disturbance, or sudden arrest of the catamenia, 
of their functions. &c. ; and they may be directly occasioned by 

30. 71. Pain is sometimes complained of in the re- fright, sudden surprise, by various mental emotions, 
gion of the liver, and at the margin of the right sexual excitement, or whatever startles or unex- 
ribs. — It may lie mistaken for chronic h^atitis, pectedly affects the patient. In these cases the 
and there may be some difficulty in forming the irritation, whether mental, cerebral, or uteriue, 
diagnosis. 1 was lately consulted in a case of seems to induce congestion of the vessels of the 
hysteria, whore pain in this situation was a proini- head, or impeded circulation through them. — a, 
nent circumstance, and ^as associated moreover The relation of catalepsy to uterine or sexual 
with jaundice. A free use of mercurials had in- excitement, and consequently to hysteria, has been 
crens^ the hysterical affection, without benefiting manifested in most instances. Since the article 
the jaundice. Hus latter, however, disappeared Catalepsy was written, 1 have seen two cases of 
during the use of the alkaline subcarbonates and this aflection, and in both tliese, as well as in 
taraxacum, with gentle bitters and tonics, and an- those noticed in that article, this relation was 
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evinced. In one of these, the attack was ob- ^retion of urine from mental emotion ■ and if 
served by Mr. By am and myself from its com- imperfectly exerted volition, or other circum- 
mencenient until its termination. stances, allow its accumulation, the bladder soon 

34. A. Coma also occurs in rare instances, and loses its contractile power, owinjij to over-distcu- 
even assumes the form of congestive apoplexy: tion. — There is every reason to suppose, that 
the patient is insensible, the pulse is regular and many of the most constant and pathognomonic 
full, the respiration is calm nr profound, and the symptoms of hysteria proceed from irregular spus- 
face is either natural or flushed. The seizure is | modic and paralytic states of the muscular coats 
usually preceded by indications of hysterical of the digestive canal, in connection with iiiHa- 
disonler, or of uterine affection ; its duration tion, propagated from the large bowels to a 
varies from a few to many hours j and unless the greater or less extent, and frequently as far as 
patient be injudiciously treated, owing to its being | the oesophagus. 

mistaken for apoplexy, it terminates in rapid or 37. c. Aphonia, or loss of voice is not an un- 
sudden recovery of consciousness or voluntary common syinptoiji of hysteria. Jt may occur 
motion, without any paralytic affection. This alo r folloty a paroxysm. It is doubtful, how- 
attack is merely a tnodificRtion of catalepsy, or it , ever, how tar it defends upon deficient muscular 
nearly ap^oaches the latter in certain of Its states, power, or upon spasm, it is sonietimes associ- 
At the time of writing this article, 1 was requested ated with hysterical dyspnoea, cough, or the glo- 
by Mr. GHAN‘i,of Thayer Stieet, to sec a female, bus hystericus. Occasionally it is accompanied 
who suddenly became comatose after evincing by symptoms indicating chronic laryngitis, or 
hysterical symptoms. lie judiciously directed oedema gluttidis. In a case of this description, 
cold applications to the head, and a continuance lately under my care, the hysterical character of 
of these for a few hours restored the patient. — the ^jiffection became developed after the appli- 
The sopoiijic fonn of the attack, or that in which cation^' leeches. 

the patient lies as in a profound sleep, respiration Hysteria may manifest it self chiefly l/y 

being so low as hardly to be noticed, and the disorder of the mental emotions and fucultie *. — 
pulse weak and small, is more fiequent than the The menial affections connected with hy'^teria 
foregoing, and Ims been noticed by M'ii\ir, may be referred to one or other of the following: 
ViLi.EKMAY, CoNor.T.v, and others. — 1st. To eertain states of monomania, amongst 

3o. D. Ilystei III may simulate paralytic affec^ which excited desiie. amounting in. some cases tiv 
tions. — In such cases, there is seldom a fully nymphomania, may be enumerated^ — 2d. To 
developed state of hysteria, but merely an occa- ecstasis and mental excitement, in some cases of a 
siondl manifestation of certain of its symptoms, religious nature, in others of different descriptions; 
and a concomitance of uterine disturbance m —3(1. To a state of somnambulism ; — 4th. To a 


some one of its forms. In most instances of these, 
as well as of oilier irregular hysterical affections, 
the variable character of the temper and mind, 
and the exalted sensibility and irritability of the 
body, arc evinced. — a. The paralytic form of 
hysteria is sometimes connected with spasm, in- 
ability to move being attributable rather to this, 
than to loss of power. Occasionally, also, it 
depends upon a deficient exertion of volitjon, 
the patient being capable of moving the limb 
when excited. This affection may occur in a 
single limb, or in both ; it may even closely imi- 


form of delirium, generally of a lively character, 
with which various hysterica! symptoms arc often 
conjoined; — 5th. To various delusions, gene- 
lally of a hypochondriacal kind, to which the 
patient may become subject, or even the victim, 
ow'ing to the indulgence it may meet with from 
imprudently kind relatives; and fjth. To a de- 
sire to feign various diseases, sometimes of an 
anomalous or singular form, in all these, the 
occasional occurrence of hysterical symptoms ; 
complaints of shifting,, transitory, or anomalous 
pains; disorder of the uterine functions ; tjic nervous 


tatc paraplegia. Sir. B. Brodif. mentions an 
instance of hysterical paraplegia, which haiibecn 
improperly treated, before he saw it, by large 
depletions, Ac,, and which consequently termiir^ 
ated in sloughing of the nates and in death ; the 
brain and spinal cord were not altered from the 
healthy state ; the thoracic and abdominal viscera 
were also sound. « 

3G. b. W'hen the paralytic state affects inter- 
nal parts, particularly the digestive canal, it is 
limited in extent, and conjoined to spasm in its 
immediate vicinity. It is doubtful, whether or 
not, the dyspnoea of hysterical subjects may not 
also depend upon one or other, or rather upon 
both, of these conditions. — A seemingly paralytic 
state of the bladder is also met with in young 
women, especially those who are subject to pains 
in the loins, pelvis, or hypogastrium ; and, like 
other paralytic affections, is sometimes attended 
by pain or tenderness in a portion of tlie spine 
Hysterical retention of urine arises either from 
temporary paralysis of the muscular coat of 
the bladder, or from spasm of the neck of this 
viscus, caused by irritation of adjoining parU* 
Hysterical females are liable to au excessive 


tcinpei'ament, and the hysterical state of con.^Titu- 
tion, will evince the precise nature of the affecti, ; 

39. F. Irregular or imperfectly developed 
hysteria not meiely assumes one or other of these 
states, but sometimes presents two or more of 
them ; or the one complaint may succeed the other. 
Hysteria may even put on ceitaiii anomalous 
appearances, which cannot well be classed or 
accurately described, but which will be readily 
recognised by the physician after a careful ex- 
amination of the uterine functions and of the tem- 
perament, habit of body, constitution, occupa- 
tions, recreations, ami modes of living of the 
patient. Some of these local and simulating 
complaints, as coma, palsy, delirium, Ac., may 
follow the regularly developed paroxysm in one 
,of the severer forms above described ($ 8—10.) ; 
but they as frciiuently apjiear as the prominent 
ailment, and as here mentioned. 'They may also 
gradually pass into, or nearly resemble, other ner- 
vous or convulsive affections described under tho 
headsof CHOHEA,CATALtJ»SY,CATALEPTlCExTASY, 
Convulsions, Ei'ilipsy, HypociiONDRiAsis, &c,, 
40.IV.1I\s'ieiiia in Malts'!— Numerous writers 
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Fencti of hysteria in males during states of debility. 
1 have never met with a case, however, in which 
the complaint was unecimvocally developed ; but 
1 have seen several neivous afTections in males of 
a susceptible and irritable temperament, weak- 
ened by discasci or by over-exertion, that have 
assumed soino of the characters of hysteria, 
particularly in its irregular or undeveloped 
state. Cases of hypochondriasis and of melan- 
choly in the male, occtisionally jiresent some- 
what of an hysterical character ; thus 1 have met 
with an instance of hypocliondnasis in a gentle- 
man aged about forty, who complained of pain- 
ful attacks of priapism, of a ffielmg of stricture 
about the throat, with shedding of tears, miserable 
depression of spirits, &c. ; aCfld yet who could 
readily join in lively and amusing conversation. 
Such instances serve to show the relation existing 
between hysteiia and hypochondriasis —a circum- 
stance not less deaerving attention, than the dis- 
tinctions hclwccn them. Of the facts adduced and 
.alluded to by Syoknuam, Hoffmann, Wiiyit, 
Fkhuiar, Villkumay, Glougit, and Con<uli.y, 
favouiing the opinion as to the occurrence ol 
hysteiia in males, the most conclusive Ts that 
recorded by Mr.VVA rsON {lulituk Med. and Surg, 
Jouvn. vol. xi. p. 303.). A strong man com- 
plained of giddiness and hcadach, and was 
seized with epileptic convulsions. After some 
.hours, the symplonis returned with alternate 
laugliing and crying, spasms about the throat, 
ami inability to speak, although he was perfectly 
sensible* Dr. Tuo'irj a states (^Medicina t^autica, 
vol. ii.), that hy^teiic tits occuned lu some 
cases sent to liospiial ships, and that they were 
attended “ by violent convulMons, globus, dys- 
pliagia, immoderate risibility, weeping and de- 
lirium.” It is very possible, that unaccustomed 
continence in the male may. in rare cases, and in 
tlie nervous lemperanient, give lise to serzures of 
an hysterical nature. I was coiisuiteil by a young 
geutleinan, who complained ofheadach and several 
of the symptoms of hysteria, after prolonged periods 
of continence. 1 recommended him to marry : he 
adopted my advice. L saw him two or three 
years afterwards, and he told me he had had no 
rej^n of the complaint. A similar instance to 
IRia adduced by Dr. Conoi.i.y, and which arose 
from intense study, occurred to me sonic years 
since. I was recently consulted in the case of 
a young man of the nervous lemperanient, who 
had become early addicted to diunkenncss, and 
who relinquished the habit under the guidance 
of Ills friends. Soon afterwards, upon the occur- 
rence of a dome'«lic calamity, he was attacked 
by a nervous complaint, in which it was dithcuilt 
lo determine whether tbe hypochondriacal or 
hysterical character predominated. 

41. V. CuMPucATtn Ih’si v hia. — H ysteria may 
appear, in either its developed or irregular forms, in 
the course of numerous other diseases. It may 
occur at the eriMs of, or during rceoveiy from, 
lever or infiainmatory diseases; during the pro- 
gress of, or in early convalescence from, inilain- 
Illations of the respiratory organs ; or in the 
course of pulmonary consumption. It is some- 
times complicated with a^hiua — I!ii»lerical Ahth- 
via ; and is very geneially a syinptoin of, or 
associated with, intlaminatiuns of the uterus or 
ovana, particularly when these take pl.aee inde- 
peiideutly of the piiei peral states. It frequently also 


attends leucorrhcea and structural lesions of these 
organs. Hysteria may occur during pregnancy ; 
but it is oftener suspended by this state, as well 
as by lactation, although it sometimes appears a 
few weeks after delivery. Its frequent connection 
^ith irritation of the spinal cordi with functional 
disorder of the heart, &c., has been already 
alluded to; and it is often associated with hypo- 
chondriasis. It is 9 ftcn also consequent upon dc- 
rangementsof the digestive organs, especially those 
in which the gastro-intestinal mucus surface is in 
a state of irritation. It is not infrequently con- 
nected with disorder of the urinary organs, the 
urinary secretion and excretion being affected in 
various ways, besides that which more usually 
characterises the hysteric seizure. \V hen hysteria 
appears in the course of other inaladiek, it is ge- 
nerally owing to the temperament and constitu- 
tion of the patient, and to debility or exhaustion of 
nervous pow'cr, from disease or from treatment. 
Hence its occurrence after excessive or inappro- 
priate denlotions, after hannorrhages, after partu- 
rition, and after feveis. 

42. When hysteria is complicated with these 
or other diseases, or when these affect hysterical 
females, a prolongation of disease, or further com- 
plications, and a protraction of convalescence, arc 
fiequently produced. Dr. Conoi.ly justly re- 
marks, that in the course of a long hysterical 
disorder, and yet more leadily in the course of 
fever in an hysterical patient, inflammatory action 
may take place at the origin of previously irritated 
nerves, or in tlic brain, or other organs : tenderness 
of the spine may become excessive ; and disordered 
sensation and impaired power of motion may 
indicate the existence of something more Ilian 
mere irritation. I'hcse symptoms may disappear 
as the patient gams strength ; but they sometimes 
I become mure intense and constant, and assume 

more serious foim than the shifting, evanescent, 
or local tenderness and pain, affecting various 
parts as described above 14.). 

43.VI. Duuaiion ANoTriiMiNATioNs. — a. The 
duration of the paroxysm of hysteria varies from a 
few minutes lo many hours ; but the continuance 
of the comptaiiu is very uncertain. 1 lysteria may 
not a^gain recur after a single seizure, especially 
if it have been induced by the more powerful 
causes; but this is seldom the case, for when it 
has once apjiearcd, there is a predisposition to iU 
return in one or other of its various forms, upon 
the recurrence of any of the predisjiosing or ex- 
citing causes. IMuch, however, will depend upon 
the general kealth and circumstances of the pa^ 
lieiit. It may thus re-apjiear after intervals of va- 
rious duration ; or it may hardly ever be com- 
pletely absent, in some one or other of its numerous 
raoilcs, during the greater part of the period 
between piilierty, or the age of twenty, and the 
coinplote cessation of the catamenia. It seldom 
occur.-} even in those subject to it after this latter 
epoch : yet 1 have seen instances of it induced by 
mental emotion, at a much later period of life. A 
very large proportion of the ailments of females 
during the period of uterine activity, however 
diversified their characters may be, are really hys- 
terical. llctice many females enjoy much better 
health after this change has been quite completed 
than they did previously; although about the period 
of change, their complaints are often aggravated. 

44.0, The Terminations of hysteria are — laU 
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Iq a more or less complete restoration of health. | 46. In &jiilepsy, the seizure is suddm or in* 

2(1. In some other complaint, into which it ma^ stantaneous; tlie patient often utters u loud (uy, 
altogether merge and disappear, or with which U falls violently lo the ground, froths at the inouth* 
may become associated. It rarely or never terrai- | protrudes the tongue, which is generally injured by 
nates in death, unless from neglect or improper j the teeth, and is altogether unconscious. The 
treatment. — (a) Restoration of health depends; eyes are distorted, the muscles of the face vie- 
very much upon the attention paid during treat- . lently convulsed, and the pupils arc iUbcnsihle lo 
ment to the removal of the causes, to the state of light. There are generally no precursoi-y syinp- 
the general iiealth, to the uterine functions, and to j toms, and there is no sensation of glohus hysleri- 
associated disorder. — (6) llyi>tcria may pass into • cus. The epileptic attack, terminates in sopor, or 
epilepsy, or assume various convulsive forms. It ' a heavy sleep, from which the patient awakens ' 
may terminate in mania, and more rarely in con* • exhausted, complaining of heudach and dc])res* 
firmed insanity, or in mental imbecility. Females sion. in hysteria^ on the other hand, the sei/ure 
who have been subject to hysteria in the uninar- . is more gradual ; is generally preceded or attended 
ried state, especially if it have assumed the fully • by the globus,- neither frothing at the mouth, nor 
developed or convulsive form, are more disposed protrusion of the ^nguc, nor distortions of tlio 
tlian other! to puerperal convulsions and to puer- ! face and eyes characterising it. The hysteric pu- 
pcral mania; although marriage sometimes cn- \ tient retains her comsciousnrss, or remembers what 
tirely removes, or nincliorates the complaint. It ; has passed ifuring the paroxysm ; and although 
may also terminate in inllammatioii of the mem- \ she laughs and weeps alternately, the muscles of the 
branes of the bruin, or of the spinal cord; but ' face arc not otluTwise convulsed. At the tcrmiim- 
this do(w not occur so frequently as some suppose, i lion of the fit, there is often a tendency to sleep, 

It occasionally gives rise to inflammation ot the j or richer a desire to remain quiet; but tliere is no 
utei*us, or of the ovaria; but in these cases, the ! sopor or heavy sleep, unless in the eoinparalivcly 
irritation or congestion of these parts, and disorder j rare form ot hysterical coma. There aie always 
of the uterine functions, upon which the hysteiia ^ horborygmi, pai* in the left side, and a co]>io(iH 
depended or was associated, are only more fully flow of urine. 1\T. (iLorion- atliiehcs most im- 
devclo]>ed, or converted into the inflammatory I portance to the absence of the precursory syrup- 
state by it. Although it often deranges the tunc- | toms obseived in hysteria, the complete loss of 
tions of the heart and lungs, it seldom occasions • consciousness, and the distortion of tlic nunilli, i 
serious diseases of these organs ; but it often ag- \ protrusion of the tongue, and state of the eyes, in 
gravutes pre-existent disoidev of them, us well as j determining the existence of epih^psy. \\ hen hys- 
of the several digestive viscera. ' feria Is about to pass into cpilep.«iy, distortion of the 

45. V 11. Diagnosis. — It is generally ('asy todis- ' eyes and of the muscles of the face is the surest 
linguish tlie more fully developed states of hysteria ' indication of the transition ; «and when to this, 
from other afTiJCtions ; yet this is occjisioriully very j frothing at the mouth, injury of the longue, an(l 
diflicult ; and it is particularly so to distinguish ^ complete loss of consinousness arc added, the 
several of the more irregular forms of the com- j epileptic character is fully developed. jNTimcrou.s 
plaint from those diseases which they so closely j other circumstances connected with the history of 
simulate. Of the diagnohis of these forms 1 have ( the case, and the occurrence of the attack, alieudy 
made sufficient mention in my descriptions of them, j slated in the description of both diseases, will 
— tf. Fully formed Iiy.steria may be nii.staken for | assist the diagnosis. When a convulsive paioxysiii 
epilepsy f and the mistake is the more likely to occurs in males, there can be rarely any doubt as 
occur, as the former may pass into the latter, par- to its nature; but when it appears in females, 
lieulariy when affecting plethoric persons, or when an attentive inquiry into its pt^culiuritics, and into 
neglected; but it then usually assumes the uterine the state of the ute.rine functions, is especially re- 
tonn of epilepsy. PiNtr, Vii.t.cuMAV, and Co- ■ quisite ; for, although it may be hysteiicul, it ’»v 
NOI.I.Y, have properly insisted on the importance I pass into the epileptic foiin, or it may prcscMit 
of foritting a correct diagnosis between these two | mixed character, but attention to the palliogno- 
maladics, and especially of not imputing epilepsy \ monic symptoms just slatcid, will readily determine 
lo a female who is merely hysterical. It is im- • the nature of the seizure. 

portant to humanity, and to the peace and hap- | 47. h. Although hypochondriaiis and hysteria 

piness of families,” adds M. Vii-lehmay, **iliat i are distinct diseases, yet they freijuently apjiroxi- 
these complaints should be correctly dlstin- j mate each other, or arc even associated in females; 
guished.” Epilepsy is an hereditaiy disease, is* in- ! indeed, most hysterical females may bo said to b« 
curable in the majority of instances, and gene-' hypochondriacal, especially if hysteria lias become 
rally weakens the intellects and the understanding , habitual or confirmed. Dr. Culi.fn reniuiks, 

<— circumstances which cannot be imputed to hys- < that the two diseases have some symptoms in com- 
leria.—SYDENiiAM,TissoT, and ViLLEuMAY advise ‘ mon; but they aic for the most part considerably 
that not only should the symptoms and mode of different. Spasmodic disorder is rare in the one, 
attack in both be inquired into, but also the causes | but frequent unto a great degree in liie other. Jb;r- 
which occasioned the seizure : yet too much re- j sons liable to hysteria are sometimes affected at the 
liamie should not be placed upon these in the j '‘ame time with dyspepsia : tiie^ are often, however*, 
formation of a diagnosis. The most frequent | entirely free from it j but this never happens to 
causes of hysteria are, the emotious of love and : those subject to hvpoehondriasis. These corn- 
jealousy, voluntary or compelled contiaeuce, I plaints occur mostly in different temperaments, 
longings after ardently desired objects, or unsated I ages, and sexes; a circumstance ie<]uiring iioillus- 
desire, disorders of menstruation, &c. (§ 54.) ; | tration. The association of them in the female, 

— those of epilepsy, on the oilier hand, aie here- and perhaps in rare instances in the male, as in 
ditary predisposition, fright, tenor, &c. (See art.jj the cases above alluded to 40.), is of* loo luueh 
EfillI'SV, § 19—24.) [ importance to be overlooked. Conbidering how 
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mnch the several parts of tlic body are connected, promotes the powers of the constitution, especially 
and how much the several functions depend upon of suitable exercise in the open air, and of early 
each other, we cannot wonder that their morbid hours as to sleeping and rising ; an over-refined 


affections should often he mixed, or insensibly 
pass, the one into the otiicr ; the effect of this is 
indeed that there are no universal distinctions, and 
that in a few cases only are there exact limits 
between analogous or similar diseases. Accurate 
observation and precise description do much in 
extricating us’from this confusion ; but in some cases 
still, we must icmain in doubt and in difiiculty. 
Yet even in these, it will matter but little as to 
what name we may use, so long as we recognize 
and estimate with accuracy the nature, extent, and 
relations of the morbid condition.* ^ 

48. VI 11. Causes. — i. Fredispoiing, — Hysteria 
may be said to be almost peculiar to the female ficx; 
for the instances of its appearance in the male are 
so rare, and so problematical, as respects its fully 
developed and convulsive states, as hardly to be 
taken into account. - - a. The age at which females 
are most liable to it is from fifteen to fifty ; and 
especially from twenty to thirty, and again ,froin 
forty -two to forty-eight. It sometimes does not 
occur until the latter epoch ; but it rarely recurs 
at a later period of life. Hysteria is very seldom 
observed before puberty ; but considering that 
menstruation commences in some cases, particu- 
larly in young ladies in boarding-schools, as early 
as the tenth and eleventh years, the appearance 
of this complaint, in some one or other of its 
forms crpiaHy early, cannot be a matter of sur- 
prise. — Temperament and diathebii evidently pre- 
dispose to hysteria; — nervous, sanguinco-nervous, | 
and irritable tomp^iraments, and persons of a lax, 
weak, or delicate, impressible and soft habit of 
body arc most subject to it. As (his state of 
constitution is derived from the parents, the opi- 
nion of llotFMiNN, Fuank, atid others, as to its 
occasional dependence on hereditary predisposi- 
tion, cannot be disputed. The children of debi- 
litated, exhausted, or aged parents, and those who 
are of an impaired constitution, either originally 
or from early management and education, are 
most likely to be subject to this disorder. — A 
plethoric habit of body, joined to relaxation or 
(he^ cicnt tone, predisposes to the more developed 

convulsive states ; and a thin or spare habit, 
associated with delicacy of conformation and sus- 
ceptibility of the nervous system, to the more 
irregular forms, 

49. b. There is perhaps no other malady, which 
depends so much as (his upon the management of 
childhood, and on the moral and physical educa- 
tion of early life. A luxurious and delicate mode 
of living, and of rearing ; a neglect of whatever 

* M. Braciict, in diatinguialiing between hysteria and 
liyiiochniulriasis, says that the Ibrmer is a spasincntic 
aiicotion of the cerebral nervous system, to which he has 
given the name of cerebral aeurospasm {neurofj^tsmie 
ciribrate)^ and that the latter is a disorder, a vitiation, an 
aberration of tlic two nervous systems, which he denomU 
nates a cerebro-gaagltal neurotatu/ [ncurotaxie cSribro-gan- 
gltonatre^ Theme he infers that there can be no iden 
tity as to sotHt or afTection between these two diseases ; 
lor the one is a s|)asinodic affW'tlon of the cerebral system 
only, aud the other is an ataxy of the two nervous sys- 
tems. He moreover states that there is no farther 
analogy between them, tl.an the participation of the 
cerebral nervous system in the two maladies ; but that, 
in hypochondriasis, the ganglial system is etpially com- 
promised. Hence, Ut- liiey ore not identical afTectinns : 
— 2d. i'hey diflbr in their seat and nature; the pheno. 
mcna in the one beifig spasmodic; in the.other, vitiation 
of function. 


mode of education, and the excitement of the 
imagination and of the emotions, to the neglect of 
the intellectual powers and moral sentiments ; 
too great devotion to music, and the perusal of 
exciting novels; the various means by which the 
feelings are awakened, and acute sensibility is pro- 
moted,whilst every manifestation of either is careful- 
ly concealed ; and studied endeavours to dissemble 
desires wliich struggle to be expresseil, — all serve, 
especially at a period when the powers of mind, 
and the conformation of the body are approaching 
development, to produce that state of the nervous 
system, of which hysteria is one of the most fre- 
quent indications. About the period 'of puberty 
in females, various circumstances connected with 
their education tend to weaken their constitution, 
to excite their emotions and desires, and to culti- 
vate their imaginative and more artificial faculties, 
at the expenee of their reasoning and moral powers 
W henever numbers a.ssociate previous to, or about 
the period of puberty, and especially where, seve- 
ral use the same sleeping apartment, and are 
submitted to a luxurious and over-rcfined mode of 
education, some will manifest a precocious deve- 
lopment of both mind and body ; but in propor- 
tion to precocity will tone and energy be defi- 
cient, and susceptibility and scuisibility increased. 
In the.se circumstances also, organic sensibility, 
particularly us relates to the uterine system, often 
assumes a predominance powerfully predisposing 
I to hysterical affections. There can be no ipiestion, 
although the subject ha.s been but rarely ap- 
proached by British medical writers, that indul- 
gence in solitary vices aud sexual excitements, 
not an infrequent cause of this, as well as of 
otlier disorders. N umerous writers have in.sisted 
upon the propriety of giving due consideration to 
lliis source of mischief, ns well as to the ennui 
and chagrin attending celibacy and continence. 
1 agree with Dr. Conolly, in believing that 
Knglish practitioners pay perhaps too little atten- 
tion to these and other rclatfd circumstances; 
and that, in a country where the passions and 
emotions arc so carefully suppressed, or concealed, 
they ^sometimes seem to forget their silent oper- 
ation on the frame, and charge the medical 
writers of other countries with being somewhat 
fanciful and extravagant. 

50. c. Besides the above, there are various cir- 
cumstances connected with the social state, that 
tend to dcvelope these conditions of the uterine 
organs and nervous system, in which hysterical 
disorder originates. M. Geoucet remarks, that 
the progressive steps of life, as youth passes away, 
are sources of painful moral affections, especially 
to the frivolous, the vain, and the unmarried of 
the sex. These affections increase the suscepti- 
bility of the nervous system, and, with numerous 
other circumstances yet to be mentioned, dispose 
to the nervous disorders of the more advanced 
epochs of life. There can be no doubt, that 
pampered modes of living ; an early or habitual 
indulgence of temper, or of the emotions and 
desires ; the use of wines and liqueurs, even with- 
in what may appear the bounds of moderation ; 
late hours, and late rising ; insufficient modes of 
exercise, or the want of it, and of pure air; 
neglect of the requisite exposure Co light and 
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sunshine ; and sedentary occupations, particularly 
in over-heated and crowdeil apartments or fac- 
tories, more or less predispose the female consti- 
tudon to this affection. Some writers believe that 
the use of tea and coffee has a similar effect ; it 
is possible that the former, especially greeu tea, 
taken too frequently or in excess, will weaken the 
nervous system j and that the latter will some- 
times excite the uterine organs. The influence 
of climate is not very manifest; temperate and 
changeable regions certainly furnish more nume- 
rous instances of nervous disorder in females, than 
very warm or very cold countries ; but as much 
is probably owing to the state of manners and 
society in the former, as to climate. Even dress 
has some effect in the production of hysteria; 
inordinate compression of the waist by stays not 
only weakens and displaces the digestive organs, 
but favours local determinations and congestions, 
and deranges the uterine functions. 

51. d. Previous disorder more frequently predis- 
poses to hysteria, than other circumstances, for 
many of those already noticed induce other com> 
plaints, before hysteria, m any of ite forms, is 
manifested ; and these comphiints constitute merely 
that state of predisposition, which only requires 
the occasion or exciting cause of its appearance. 
'I'lie various disorders of Mi/nstihj \ now (see that 
article), determination of blood to, or congestion, 
or irritation of any of the uterine oigaiis, may exist, 
and yet no h}stcrical affection take place. The 
nervous system also, both ganglial and cerebro- 
spinal, may be susceptible and morbidly sensible, 
and yet none of the plienomcna constituting hys- 
teria may appear. These, as well as some other 
morbid states, trci^uently constitute only the pre- 
disposition, which, however, will readily burst 
into open disease, when one or more of the ex- 
citing causes come into operation. Whatever 
exhausts organic nervous power will increase 
susceptibility and irntalulity, and thus constitute 
that mobility of the system, and disposition to 
local deteniiimitions and congestions, justly in- 
sisted upon by Dr. Culf.fn, as being c.onncctcd 
witli the patliology of the complaint. The sus- 
ceptibility arising from exhaustion by acute dis- 
ease favours the appearance of hysteria, especj^lly 
during early convalescence. '1 he approach and 
presence of the catamenia have also some in- 
fluence, both as a predisposing and an exciting 
cause. 

52. Gastro-intestinal disorder , or irritation, has 
been justly viewed by numerous writers, as a 
predisposing cause of hysteria, and particularly 
insisted upon by Buoussais and his followers. 
Although this writer has doubtless exaggerated 
the influence of this morbid condition, and iin- 

uted to it phenomena depending chiefly on de- 
ility and augmented organic nervous sensibility, 
yet it is nevertheless often present, associated, how- 
ever, with other morbid states, as those just named, 
and with impaired action and flatulent distention 
of the digestive canal. In some cases also, the 
gastro-intestiaal disorder is almost coeval with, 
and purely a complication of, the hysterical 
affection. But it is much more frequently ob- 
served, that numerous circumstances tending to 
disorder the digestive mucous surface, especially 
errors in diet, as respects both food and dnnk, and 
various symptoms indicating impaired or disorder- 
ed digestion and fiecation, have preceded for a 


longer or shorter period the devolopmont of the 
hysterical disorder. Still it must be admuitd, 
that the symptoms referred to the ulmieiitarv 
canal, especially impaired function, flatulent dis- 
tention and borboi^gmi, and altered sensibiliiy, 
are greater indications ;of debility of the organic 
nervous system, than of inflammatory irritation of 
the gastro-intestinal mucous membrane, 
should it be overlooked, that disorder of the 
uterine organs, seated not merely in the nerves, 
but affecting also vascular action in these organs, 
may exist without exciting painful sensation'’^, 
and yet sympathetically disturb the digestive 
canal. Thus we p^ceive the changes produced 
ill the uterine system by impregnation displayed 
chiefly in the digesti Je organs and nervous system. 
Even the errors of di^t, and the desire for various 
improper or indigestible articles of fwid and ilrink, 
which has beeh attributed to disorder of the ali- 
mentary canal, may be actually occasioned hy 
changes originating in the uterine organs. 'J'hcsc 
substances, however, by increasing the dihorder of 
the digestive lube, will aggravate or perp(‘tiiatc 
the pnmary affection of the sexual organs. There 
can be no doubt, that whatever W'cnkctis organic 
nervous power, ^ all di-^ordeis of the gastro- 
intestinal viscera necessarily do, w'ill both dispose 
to, and inciea.se, hysterical complaints. 

53. It has been suppo.sed by some writiTs, that 
tlie females of gouty parents arc more prone than 
others to hysteria. I’liis may be partly ac- 
counted for, by deficiency of eonstitiitioiml energy 
derived from the parent, and greater susceptibility 
of the nervous system, us well as by the circum- 
stances alluded to above ($ 49.). 

64. ii. Exciltag Caum. — (Jertain of the pre- 
disposing causes may of themselves occasion the 
complaint, when more than usually active, esjie- 
cially disorder of the uterine organs, or of tim 
digestive cunuL Excitement of the nerves of the 
uterus or ovaria, or irritation of them, particularly 
in connection with any irregularity of mciistru- 
ation ; inflamirmtory action, of an acute, subacute, 
or chronic nature, of the vagina, or of these organs ; 
congestion, stiuclural lesion, tumours, polypi, &c., 
of the uterus, and leucorrhica, not infrequiyitly oc- 
casion hysteria. Although tliis disordei is very ofti'^ 
connected with excitement, or even with influni 
matory irritation in the ovaria, yet it is seldom 
symptomatic of fully developed ovarian dropsy. 
It is not improbable, that this latter malady pro- 
ceeds from a state of impaired tone, or i.s associ- 
ated with a condition of the organic actions in 
tlicse parts, incompatible with the production of 
the hysterical paroxysm. Irritation of the gastro- 
intestinal mucous membrane, by stimulating ot 
acrid ingesta, particularly such as act upon the 
colon and rectum, as large doses of aloes, colo- 
cynth, &c. ; morbid secretions, mucous sordes^ 
and fsecal collections in the large bowels; the 
irritation of worms, especially of ascarides, in the 
rectum — the Hysteria verminosa of Sauvagi.h ; the 
use of stimulating or acrid glysters ; and hnernor- 
rhoids, sometimes excite one or other of the forms 
of the complaint. Excessive discharges and 
hsmorriiages, particularly prolonged Icucorrhoea, 
diarrhoea, abortions, utenne haimorrhage, and 
protracted suckling, on the one hand; and on 
the other, the suppression of discharges, as of the 
^catamenia, of the lochia, and of leucurrhoea ; lung 
or extreme suffering from pain ; mental or bodily 
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fatigue j and even irritation of remote parU, as 
that connected with cutting the wisdom teeth, 
occasionally induce a seizure. 

50. Mental affections and excitements, especi- 
ally those which act upon the uterine system in 
particular, disappointments in love, Qnreturned and 
spurned atfeutions, jealousy, anger and other violent 
emotions; protracted expectation, longings after 
olyects of ilesire, lru;jlc representations, frights, 
the sight of objects, disgusting or distressing, or 
disagrcoiible from peculiar mental diathesis, and 
intelligence of a distressing or of an exciting na- 
ture, suddenly eoininunicated, arc the most com- 
mon occa'siuiis of liysteria, ?s respects both its 
hi\st appearance, and its subsequr.mt recurrences. 
Several of these emotions fflflect the uterine or- 
gans, the affection being afterwards reflected 
upon the nervous system geneiaHv. Premature 
or physically incongruous niurriages ; excited, but 
unsatisfied, desires ; cchbacy, and veneris deside- 
liuiii inane, are also not infrequent causes of the 
complaint. Kuank remarks, tliat Coclibcin 
vituni plures sine noxil duccrc possunl feu.ninai, 
sed vix unam lUarum invenies, qum propc mari- 
tuiii iinpolenteni impiine dccumbcrc possit. Idem 
de uxoiibus, a mantis negiccuf, vah t.” — There 
is no doubt, tliat the sight of others in the fit will 
sometimes produce an hyslericul seizure. 1 have 
myself witnessed this on two or tlirce occasions ; 
and in one of these, two females wcic attacked 
from this circumstance. 'L'his phenomenon has 
been impnteil to imitation ; but it may with equal 
piopriety be assigned to sympathy, to fear, &c. 
Probably inoic than one of these feelings arc 
<u)nccrned in producing it. Severe mental dis- 
tresses, or extreme jo), may also occasion some 
one or other of the forms of the complaint. Im- 
moderate fils of laughing produced by humorous 
or ridiculous occuiicuces, or crying caused by 
vexation or contiurietics, may also pass into the 
iiyhlcMcal paroxysm. J have no doubt of the fit 
being often renewed at pleasure, almost us readily 
as tears may be shed, by recalling or adverting 
to various feelings, emotions, or circumstances; and 
T have even seen instances which have convinced 
me of the fact. Eleetiical and warm states of 
^ e air, and sudden vicissitudes of temperature, 
^iiave been supposed sufficient to produce a seizure. 
'I'he influence of spirituous or vinous potations, 
of stimuhiling diuretics, and of '>ub.?tanccs which 
excite or in itate the iinnnry bladtler, in the pro- 
duction of the complaint, is much less iloubtful 
than that of atinospheiic temperature; but the 
close, warm, and impure air of. crowded rooms 
ami assemblies, particularly in connection with 
excited feelings or contnuieties, very often occa- 
sions an attack, cspiicially in those who have 
previously expenenced it. A similar effect is in 
rarer iriKtancos produced by various odours, espe- 
cially in peculiar idiosyncracies. IIichmoiie 
states that the fit has been often induced by the 
odour of musk. 

0(5. 1 \ , Pa i fiOLor. V . — The nature of h) sterla 
may he in a great measure inferred from what has 
already been stated respecting its symp4oms and 
causes; yet somelhinsj^jnore explicit still must 
be advanced on this subject. As simple and 
]uire liysteria is rarely or almost never fatal, and 
• us we therefore have hardly ever an opportunity 
of exautining the state of the principal vi'^ceia oP 
patients who had h^‘eii ^uhjcct to this coniplamt. 
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unless they have died of some intorcurrent or 
associated malady, so proofs have been wanting 
in support of any of the doctrines proposed ns to 
its nature, and a very wide scope allowed for 
vague hypothesis. The ancients and many of 
the moderns referred hysteria to the womb ; and 
hence the origin of the name. The ancients, 
however, ascribed properties, powers, func- 
tions, and motions to the uterus, which modern 
knowledge has shown to be erroneous ; >ct 1 am 
disposed to believe that this organ, influenced a& 
it most probably is by the nervous and vascular 
stales of the ovaria, performs a very important 
paitin the (economy ; and tliat this is not confined 
to alterations merely of its organic sensibility, but 
that it extends frequently to its contractility, and 
to srweral related organs. 

57. Some recent writers have ascribed hysteria 
to irritation in the uterus, in the intestines, in 
the brain, or even in other internal viscera, oc- 
curring in delicate, nervous, or susceptible per- 
sons. Dr. CoNOLLY remarks, that in all cases of 
hysteria tlieic is a disordered state of some ]):iit 
or the whole of the nervous system ; and that, 
although this state may he, and very ficqucntly is, 
induced by uterine liritation, it no less evidently 
arises, in other cases, from (*auses productive of 
irritation in other parts ol the body, and also from 
causes acting directly upon the mind. I’liat 
more or less susceptibility, original or acquired, 
characterises the state of the nervous system ui hys- 
terical persons will not be di>putcd : yet even in 
such persons, tlie usual exciting causes, oi irritations 
ofdifl'ci'ent viscera, will not occasion true hy-teiical 
symptoms, unless they previously afl'ect tin* state 
of organii' nervous influence, or of circulation, in 
tlie sexual organs. 

58. VViLi.is ascribed hysteria to disorder of the 
brain, and i\J. Gloiioit has recently adopted the 
same view, which bus been most ably and satis- 
factorily overthrown by M. Foviile. Still moie 
recently JVlr. Tatk has contended that hysteria 
arises from a inoibid slate of the spinal coid, 
connected with disoidcr of the womb ; but, us 1 
have already remarked, this “morbid state” is 
hut a vague generic term, ami that, most pro- 
hab’y, even when it is most proiuinent, more of 
alteieil sensibility than of vascular or structural 
lc»ion, of this part of the nervous system con- 
stitules its essence. However this may be, at- 
tentive observation of the morbid phenomena, 
especially at their commencement, will show that 
the spinal aft’ecilon is merely a constcutive and 
Contingent disorder, and one by no means gene- 
lally, or even very frequently, ob.served. This 
want of precision in the use of terms, and in the 
ideas relating to the pathology of hysteria has 
been surpassed by M, Andhal, when he says, 
“ As to my opinion respecting the seat of hysteria, 
1 repeat, that it is a nervous complaint, and that 
its seat is the nervous system ! ” 

59. Although the • uterus and its appendages 
have been viewed as the chief source of hysteria, 
both by the ancients, and by most of the moderns, 
yet some difference of opinion exists as to the 
nature of this primary nlfection. Pinel, Viixeu- 
MAY, liOHSTFiN, and Fomllk consider that it is 
entirely nervous, or is an excited stale of the 
nervTs supplying the organs of generation. Other 
writers, as Addison, Ac., who have adopted the' 
term uterine irritation, seem to ascribe to thU 
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tcrm a similar meaning lo that which the above 
author' liavo wished to co/ivey ; although they 
contend, that, in connection with this state, the 
uterine functions are very often disordered. M. 
PcjOL, on llic other hand, infers the existence of 
chronic inflammatory action of the uterus, as the 
immediate cause of the complaint. Inflammatory 
action in its various grades, from simple erethysm 
upwards to the most acute vascular change, may 
sometimes be a complication or cause of hysteria; 
but there is no ncccssery dependence of the one 
upon the other ; for we often meet with metritis, 
without hysterical symptoms, and still more fre- 
quently with fully developed hysteria, without 
any evidence of metjitis. Yet it should not be 
overlooked j/iat the former is often symptomatic 
of, or complicated with, the latter. 

60. When we consider the number and im- 
portance of the nerves of the female organs of 
generation; the connections existing between them 
ami the nervts supplying the kidneys, the urinary 
bladder, and the intestinal canal on the one hand, 
and the spinal and sacral nerves on the other; and 
the fact that these nerves are small and appa- 
rently few in girls, largo and numerous during the 
opocli of uteiine activity, and very small in old 
women ; the sympathetic e/fects of irritation, ex- 
citement, or of erethysm of them will ho more 
readily recognised, and the relation of tliese sym- 
pathies to their source maiie more obvious. At- 
tentive observation of the causes of hysteria, and 
of their more immediate effects upon tlw gener- 
ative aybtom, and a knowledge of the sensations 
of the palieiit with reference lo the origin and 
course <»f thi** adment, will prove, that the old 
opinion as to its source is correct. That the 
primary afleetion is seated in the nerves of the 
generative organs, and that it consists chiefly of 
excltemeut, erethysm, or irntation, sometimes, 
however, associated with congestion or vascular 
determination to the uterus, or with disorder of the 
catamenia, are shown by the circumstances in 
which it is observed, and the fact that it never 
appears until these nerves have approached their 
full development, nor after their principal func- 
tions have ceoMjd. Gvjoucf.t, however, contends 
iu opposition to this opinion, that organic lesifiis 
of tlic uterine organs are very common in females, 
who have never had hysteria ; and that the more 
serious changes, as cancer uteri, uterine polypi, 
ovarian dropsy, ficc., arc seldom accompanied 
w'ith this complaint. Hut the most of these 
maladies do not appear during the epoch, in 
which hysteria is most common. As Ibng as the 
uterine functions and sympathies arc active, 
hysteria will occur. Hence its not infrerpient 
connection with metritis and other uterine dis- 
eases, during the prime of life ; but when these 
functions and sympathies arc cxiiausted or greatly 
enfeebled, as in most of the dangerous maladies 
and organic lesions of the uterus and ovaria, as 
well as in advanced life, hysteria will not be 
developed. The generative nerves have then 
become incapable of experiencing that state, and 
of exerting that influence upon tiio nerves related 
to them, which are requisite to the production of 
hysterical phenomena. As M. Foville has 
justly observed, vve do not And sexual ardour 
amongst the symptoms of malignant alteration^ of 
the testes, or of hydatids in the spermatic cord, 
^c. Hysteria does not occur in aged females, for 
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the very same rcacon that mcnslruRlion nnd prog I 
nancy do not take place in Ihoni. 'I’he ludief that 
hysteria may aflcct males 1ms been adduced against 
its uterine origin ; but the fact of true, or unequi- 
vocal hysteria having been met with in mulc'i, 
needs further confirmation ; or rather the nervous 
afFeotions, resembling some states of hysteria, 
noticed in this sex, require a closer observation 
than they have hitherto received. 1 will not, 
however, deny, that irritation of the male sexual 
organs will not occaMonally produce disonler, in 
many rcspccls similar to that observed in females 
in like circumstances, particularly in susceptible 
and nervous person^. 

61. ]My views* ihweforc, as to the pathology of 
am as follow^: — a. That hysteria arises 
from the state of the organic nervous influence 
endowing the generative organs of the female, and 
that a similar state of the sexual organs of the 
male very larety occas^iona it, and then only 
in peculiar circumstances; — Ik '1 hat this slate 
of nervous iullucnce nearly approaches to, or 
consisA of, excitement, nervous erethysm or irri- 
tation, or is of an active or sthenic kiml, as 
respects the functions of tliese organs; — c. 
That this is gencftiily attended by vital tuigcs- 
cence of the vcbsels of the uterine system ; and 
these stales, consequently, occur chiefly during 
the prime of life, or whilst the nerves of gener- 
ation and the uterine circulation possess their 
functional energies ; — d, 'I'hat these conditions 
of nervous influence and circulution in these or- 
gans are generally insufficient of themselves to 
occasion the fully developed complaint; and tliiit, 
in addition, there are increased genribility and 
irritability of the sentient and motive systems, and 
consequently ^ginentcd susceptibility of impres- 
sions, from meiktl or physical causes, arising either 
from original conformation, or from ncqiiireil habit 
or diathesis ; — e. That when these states of tho 
generative organs arc excited by mental emotions 
or by otiier circumstances, tho affection is propa- 
gated by direct or immediate sympathy, — by tho 
organic nerves, — lo the digestive tube and urinary 
organs on the one hand, and to the rercbro-spinal 
nervous system on tlic other ; and thus the pheno- 
mena constituting the h}sterical sc>i/ure are ddtt 
velopeil; — 'J'hal the hysterical phcnonieiia7 
proceeding fr»)m direvi sympathy with the uterine 
•organs, consist chiefly of those referred to the 
bowels — the borborygmi, globus, &c., and to the 
unnary organs, as the increased secretion of urine, 
&c. ; - g. That the extension of the disorder of 
the uterine nerves, by means of the ganglial sys- 
tem and its communicating branches, to the roots 
of the spinal nerves, gives rise to the symptoms 
depending upon rejlex sympathy *, especially the 
convulsions, pains, Ac., arid the affections of the 
respiratory organs, throat, head, Ac. ; — h. That 
the phenomena of the developed states of the dis- 
ease and of its irregular forms are principally sym- 

* In my Appendix lo M. Hictierand'h KIcmentn if 
Pmfstoio^y, puMished in 1824 ami in 1829, I hjvc diviiUU 
the syinpainies into — Ut. The Hejtex, or those which 
take place im consequence of irritatiomr conveyed by tho 
nerves to thcccrebro-spinal centres, ami thence reflected 
upon motive or sentient parts and, 2dly. 1'he Direct, 
or those which proceed more immediately from the seat 
of primary excitement to other parts, by means chiefly of 
nervous conimuniration, continuity of membrsne, struc- 
ture, &C.— These views ns to symhithy, which are rcr- 
^infy oriainal, were applied to the explanation of tho 
pathology of CnoaxA, and its related disorders of Con- 
vulsions, Epilepsy, &c. 
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pathetic, and of the kind which 1 was the first to | 
denominate the refltj (see 'Notes and Appendir to < 
liiCiiERANu's Elements Physiology, pp. 34. and 
540.) ; and the same views and pathological ex- 
planations given in tlte avtieles Chouea and Re- 
lated AFEEcrioNs (§ 15 — 17.), Convulsions 
($ 46.), Epilepsy (§ 51.), apply to the different 
varieties of Hysteria; — t. 'Inat, although hys- 
teria is often connected with deficient or irregular 
menstruation, yet this function is sometimes ex- 
ees-sive, or is occasionally regular, in every respect, 
in hysterical persons. 

62. X. 'fnir ATM ENT, —There are few diseases 
less iiiuler the control of medical treatment than 
hysteria; and various cirqiimsfanocs connected 
with it often occur to rendo?' the management of 
it not only unsatisfactory, but also unpleasant. 
Patients tliemselvesor their friends-readily suppose 
that relief should fjuickly follow a recourse to 
medicine, and conclude, that the prope.^ means 
have not been employed, when relief is not oh- 
tiiiiied. They do* not consider, — and the fact i» 
generally not sufficiently explained in tlwj *\)roper 
quarter, and at the proper time,— that the com- 
plaint arises from causes which are mostly per- 
manent in their action, or wkibh continue dunng 
the treatment, and that in every case the difficulty 
of removing an effect, whilst the causes arc in 
operation, is very grt^at. The candid physician 
also readily admits, that the complaint in its vari- 
ous fonns is devoid of danger, and this circum- 
stance is believed by many to imply a speedy 
cure. Several varieties of it also are calculated to 
excite alarm ; and, if they be not soon removed, the 
knowloilge or ability of the physician, under whoso 
care they may have come, is impeached ; and some 
other advice is askeil, and often i^uarters noted 
neither for honesty nor abdity.*If the patient 
should tiius fall into the hands of either the quali- 
fied or the unqualified charlatan, the complaint is 
misrepresented or exaggerated, and alarm is ex- 
cited. rhe effect, however, is often beneficial, 
although it was as little intended as its source 
was unsiispecteil. The impression of fear on the 
mind may pul a stop to some of the causes, or 
may interrupt the succession of morbid sym- 
^ .dthics. The patient, moreover, after she has 
passed from the rare of the scientiffc practitioner, 
may be subjected to influences of a powerful na- 
ture, moral or physical, or both, and experience 
temporary or some permanent advantages from 
them ; but from whatever source they proceed, or 
by whomsoever administered, — whether by the 
medical empiric, or by the spiritual comforter — 
the modern worker of miracles, — the results are 
often etiually annoying to the duly qualified prac- 
titioner. I'he regular professor of meiliciiie is 
expected to administer l>enefit in all cases, and 
without regard to circumstances. If he fail, and 
the patient, under very different circumstances 
and inffuenced by very iifferent feelings, receive 
benefit from the manipulations of a charlatan, 
whose means are more striking or imposing, 
or more suited to the moral condition of the 
patient, than those previously employed, the oc- 
currence is made a flatter of notoriety, and 
equally to the disadvantage of the one, as to the | 
credit of the other. The former is expected by 
the public to cure, and it is considered discredit- 
able for him to fail ; the latter is viewed as 
having made a wonderful discovery, if he succeed 
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but in a single case, and his knowledge is sut 
posed to have come hv inspiration, as it coui 
not have been derived from any other sourci 
Another circumstance further serves to counterai 
the treatment advised by scientific men,particular] 
in large towns. The patient is capricious, and he 
friends are often equally unstable. If benefit i 
not received in a very short time, the advice c 
some one else is obtained, and before he can b« 
of any service, he also is dismissed, and a third i 
called in. Thus, from twenty to thirty prac 
titioners may be consulted without one of then 
liaving had a sufficient opportunity of fulfilling ; 
single intention of cure. Now, what is the conse 
qtience 1 The patient resorts to some noted oi 
fashionable empiric, who is informediof her lonf 
sufferings, and the want of success of the greates 
physicians in her case. He is shrewd enough tc 
see nt once the state of matters, and to turn them 
both to his pecuniary advantage and to his credit. 
He exaggerates the risk, thedifKciilty, and the con< 
sequences of the disease; refuses to undertake the 
case, unless at his own terms, which he takes 
care to secure ; and he thus also secures the con- 
tinuance of the patient under his care,andcven her 
confidence, although he sliould fail in nil beside. 

63. Erom the dishonest acta of charlatans, 
useful lessons may, however, be honestly learnt. 
When a physician is called to a nervous patient, 
who has been under the care of other physicians, 
instead of prescribing at once, and without refe- 
rence to this circumstance, lie should acquaint 
her or lier friends, that probably a sufficient 
opportunity of affording relief had not been al- 
lowed to those who liad preceded him ; that, as 
a im^mber of an honourable profession, he ex- 
pects to be honourably dealt with, and that ho 
will not compromise his reputation by prescribing 
for the case, unless lie be allowed time and op- 
portunity — fully and eircumstuntiaUy — for its. 
proper treatment. Unless these be conceded, and 
in a spirit which will promise to secure their due 
performance, it will be infinitely belter to relinquish 
the case altogether, than to enter upon the treat- 
ment of it, with the probability of disappointment. 
When it is found that the physician mus regarrls. 
hu' own reputation, respect and confidence w^ill be 
accorded to him by tlie patient and her friends. 

64. There are various circumstances in the 
pathology of hysteria, which require strict atten- 
tion in the treatment.— 1st. The particular form 
of the hysterical seizure, whether regular, irregular, 

i or anomalous ; — 2d. The condition of the nervous 
system, particularly with reference to increaserl 
! sensibility and irritability ; — 3d. The excitement, 
erelhysm, vital turgesccnce, or other disorder of 
the uterine system, and their influence by direct 
and rejlex sympathy ; — 4th. The states of (he 
vavscular system, in connection with these, especi- 
allv in respect of plethora, general or local, or of 
deficiency of blood; — and, 5th. The functional 
or other disorder of the di^tive canal. Of all 
these, the most important is the state of uterine 
function ; for unless the symptoms connected with 
the gen'iraffve organs be carefully ascertained, as 
for as is proper to inquire, and the disorder in 
this quarter be carefully inferred, the treatment will 
often be unsuccessful ; and, even with the utmost 
exercise of professional acumen, we may fail, 
more or less, owing to the permanence of the 
moral and physical causes of the complaint. 
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65. i. Treatment in tub Seizure, — A, If than by olher means. Dr. Conoilv states that 
the ^-aroxysm be attendetl by severe convuLsiotiSf he has found half a drachm of ipecacuanha pre- 
thc principal intention is, to preserve the patient vent the seizure. Any of the other substances 
from injuring herself ; the next is, to shorten its already recommended to be used in cnennita, for 
duration . — a. Although her struggles are severe, the purpose of shortening the lit, will generally 
she generally retains sudicient consciousness and also prevent it. 

even volition, to avoid danger. Therefore little 67. C. The more severe or alarming states of 
effort should be made to restrain them, and espe* the fit, as the comatose, the cataleptic, &c., are 
cially as they have upon the whole a heneiicial most benefited by the affusion of cold water on 
effect, particularly in equalising the circulation, the bead, or by the application of cold lotions in 
If, however, the fit assumes an epileptic character, this quarter. ' Vascular depletions arc seldom 
this object should be carefully attended to, and a necessary during the fit, even in these cases, un- 
folded napkin placed between the teeth, if it be less the attack has followed the suppression of 
required. In all cases, the patient should be re- accustomed dischftrges ; or the temperaturo of 
moved to an airy apartment, and the clotlies the head, and the action of the carotias show the 
loosened ai^^und the waist, "chest, and neck. — b. propriety of prescribing them, and even then a 
In order to shorten the Jit, various means have moderate bloodletting, or cupping on the nape of 
been recommended, and found more or less scr- the neck, wilk be sufficient. Warm and rubefa- 
viceable. If the patient is able to swallow fluids, facient pedduvia, and other derivatives from the 
a large cup full of cold or iced water may be given head, may also be employed in these cases. Tlio 
and rcqieated. If the seizure be more severe, or means which may be further resorted to will be 
be attended by general or cerebral plethora, the stated hereafter 71. 75. 97.). 
affusion if cold water on the head and neck should 68?ii. C kner al 'fut \ i-ment, rAiinruLAn l\ in 
be resorted to, or cloths wet with it, or with an the Intlhvals. — >>4. With rej'erence to the slate 
evajHirating lotion, should be placed around the if the uterine sustem. — The female oigans of 
bead. If ihe seventy of the spasms, particularly generation may l>e subject to that state of exeite- 
of the muscles of the face and jaws, and of the inent, erethysin, turgcjBcence, or irritation, which, 
strangulating sensation arising from the globus, in susceptible and nervous persons, seems intimate- 
preveiits deglutition, enemata will be found of ly connected with hysteria, without the cvitamenia 
great service. The substances w'hicli [ have being in any way disordered. Moie commonly, 
louud most efficacious, when thus employed, are, however, this discharge is scanty, difficult, pam- 
Ahe spirits of turpentine alone, or with cantor or ful, or irregular as to time, quantity^ and character, 
olive oil, assajestida, and camphor. An enema of fii a few instances it is suppressed, or nearly so ; 
the coldest spring water also puts an instant stop in others it takes place at intervals of two or three 
to the lonvnUions. Tiie spirit of iurpentine was months ;; in some it is too profuse, or murli too fre- 
recommended by me in 1821 (Med. and Phys. ^uent, and in many it is pale and branmform, or 
Journ. vol. xlvi. p. 107 <185.), in these cases. From it presents apTOarances more fuUy described in the 
half an ounce to an ounce and a half of it, may be article MensiIiuation. Hut bh these states are 
thus administered, with either of the oils just usually accompanied by more or less of altered 
named, in any vehicle, as gruel, milk, broth, &c. sensibility, rcferrible to the uterus orovaria: there 
As the patient’s consciousness is seldom lost in the is often pain behind or above the pubis, in the lower 
seizure, the iniluence of fear in arresting it has 
been often resorted to, and frequently with com- 
plete sucA!ess. Even mention of the affusion of 
cold water has put a stop to the tit. Yet instances 
have occurred in timid persons of great nervous 
susceptibility, where fear has aggravated the f on- 
vulsions. 

66. li. Where there is neither cerebral plethora 
nor difficult deglutition, the internal use of dij'^* 
fusible stimulants, as the preparations of tether, 
of ammonia^ of valerian, of assafesitida, &c., have 
been very generally recommended, and are often 
useful, combined, according to circumstances, 
with one another, or with aTiodynrs, as laudanum, 
henbane, hydrocyanic acid, &e. ; the smoke of 
burnt feathers, and the odour of ostafoetida. of 
mint, of the volatile alkali, aromatic vinegar, 

&c„ are the common domestic means for the re- 
moval and prevention of a seizure. Much, how- 
ever, particularly as respects the prevention of the 
fft, depends upon the patient herself. Most fe- 
males, subject to the complaint, mve way to the 
current of their feelings, until toe paroxysm is 
developed* although a determined resolution to 
prevent or suppress it would often prove successful. 

Diffusible stimulants are not so generally useful 
in preventing, as in shortening, the attacL The 
former of these objects is more certainly obtained 
by a draught of cold water* or by an enema of 
the same* or^ by cold applications to the headf 


pan ot me sacrum, or in the loins, or in the hips or 
tops of the thighs ; the excretion of urine is distur- 
bed, or too frequent, or attended by slight scalding. 
Ac.; and there is sometimes loucorrhcea, with 
tenderness of the os uteri on examination, 'and oc- 
casionally an unpleasant sense of heat in the vagii^j^ 
All these indicate the propriety of having recoiirso 
to local depletions ; yet, unless the patient be ple- 
thoric, or the discliargc has been scanty or suppress- 
ed, a very copious vascular depletion is often inju- 
rious. A moderate cupping on the sacrum ; or the 
application of ten or twelve leeches to the groins, 
two or three days before the expected return of 
each monthly evacuation, or to the hypogastrium, 
will generally suffice. If the depletion be more 
liberal, the employment of tonics and of other 
means to improve the general health must not bo 
neglected. 

69. All the symptoms just noticed as indicat- 
ing irritation of the uterus, are often prcicnt, even 
in the severest form, whore there is great cou<.ti- 
titional debility, and, in a few instances, where the 
colour of the surface and of the lips, and the states 
of the pulse and of the veins, indicate more or less 
auoimia. In these, even ^cal depletions may be 
hurtful. The chief dependence must therefore be 
placed in preventing local excitement or irritation, 
in the use of cooling tonics sometimes in conjunc- 
tion with anodynes and sedatives; and in improv- 
ing the digestive functions and general health, by 
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^tillable diet and rc^men. The itdphaiesof iron, 
of zinc, and of (quinine, are severally of use, in 
combination with small doses of camphor, or of 
ipecactMiiha, and with extract of henbane, or of 
hop. If these should occasion headach, or in- 
crease the tenderness in tho vicinity of the uterus, 
the infusion or decoction <f cinchona, or the in/u- 
sion of valerian with nitrate of potash, or hydros 
chlorate of ammonia, or carbonate of soda, may be 
prescribed. Wlicn the bowels require to be open- 
ed, the cooling aperients, as the bitartrate of pot- 
ash, with the nitrate, and the confection of senna, 
should be preferred. Moral and physical quietutle, 
frequent reclining on a couch, (.nd a digestible and 
cooling diet, ought also to be enfui'ced. In inoro 
plethoric persons, these mean*? are still more requi- 
site than in the preceding ; and, instead of chaly- 
beates and tonics, cooling diajihoretirs, narticularly 
weak camphor mixture, with solution of the acetate 
of ammonia, nitrate of potash, and spirits of nitric 
asthcr, will be often taken with benefit. W hcrever 
uterine tuigescence or cretbysm is inferred ,'the treat- 
ment must be directed with reference to the stC^tesof 
general or local plethora, and of nervous power, 
as hereafter insisted upon; and hot spices, exciting 
articles of food, and stimulating 'oeveragrs, should 
be avoiiled. Heating purgatives and irritating in- 
jections ought not to be employed. A separate 
sleeping apartment should be suggested. 

70. When the catamenia arc disordered, the 
treatment must be directed with strict reference to 
the state of disorder, as explained in the article 
Menstuvation. Ifthcy be excessive or too frequent, 
ionics and astringents, with refrigerants, and ana- 
dynes or narcotics, arc generally requisite ; but the 
predominant use of either of these classes of reme- 
iies sliould depenc^pon the peculiarities of the case 
In these cases espi>cially, advanta^. will accrue 
from cold syonging the loins, abdomen, and hips, 
every morning with an astringent lotion, as with 
equal pans of rose water, solution of the acetate of 
ammonia, and vinegar; from the occasional recourse 
to an enema of ' cold water, particularly when a seiz- 
ure is threatened, or to emollient and anodyne 
enemata on other occasions ; and from rest in the 
horizontal posture. The cold plunge or salt-wator 

or shower bath, will often also be of service. 

the other states of disordered menstruation, the 
treatment should be directed according to the prin- 
ciples stated above ($ 68, 69.)- 

71. B. With reference to the state <f nervmts 
susceptibility and tone, — The increased suscepti- 
bility of the nervous system generally characteristic 
of hysteria is frec^uently associated with more or 
less debility, and increased irritability of the mov- 
ing fibre, — or in other words, with mobility of the 
muscular system ; and to this state, whatever may 
be other morbid condidons, should the treatment 
be in some measure diiected. Yet the means 
which are the best calculated to correct this state, 
are by no means obvious : foe if it be associated 
with vascular turgescence of the uterine system, 
or^vith .general plethora^ attiispasmodies, chaly- 
beates, and other heating tonics may incieasb the 
cemplaintf although they will generally be of ser- 
vice ih'an Opposite stam of the vascular sy8tenl,^ 

^ In general, therefore, ,tne condition .of the sensi- 
biliw and irritability should be combated chiefly , 
by frequent and regular exereUe in ttb open air, by 
early :rutfng, by. sleeping in laifb airy a^ftments^ 
by cqtd.or se/<-qiater 6at4.^.orjtpe4Mn«er by 
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cold sponging the surface of the body, by a proper 
conduct and employment of the mind, atul by a 
correct management of the passions. 

72. Dr. CcLJ.EM very justly remarks, that 
tonics may be of service when the disease depends 
upon general debility ; but as a plethoric stt^, 
especially of the uteru8> is more or less joined with 
hysteria, the frequent or long continued usepf theta 
may do harm. They should be confined to cases 
of pure mobility, particularly with a periodical re- 
currence of the seizure ; and then the selection of 
them ought to be determined by the peculiarities of 
tlic case. In many such, the preparations of cin- 
chona or of valerian, with the nitrate of potash, 
or carbonate of soda ; the sulphate of quinine or 
of zinc, with small doses of camphor ; ^he infusion 
of bark, or of roses, with one of tho mineral acids, 
and the tincture of the sesquirhloride of iron, will 
be most serviceable* In some cases, the addition, 
to either of these medicines, of an antispasmodic, 
as of the compound spirit of sulphuric ather, the 
tincture of valerian, &;c. ; and of an anodyne, as hen- 
bane, hyrlrocyanic acid, &c., according to the other 
substances selected, will be further advantageous* 
W hen hysteria affects plethoric habits, and is con- 
nected with manifest signs of turgescence of the 
generative organs, opium is injurious. But, in 
other circumstances, it is often of service, particu- 
larly when conjoined with camphor, aromatics, or 
with some of the substances just named, but even 
then it should only be occasionally employed. 
When narcotics have not been previously resorted 
to, tho preparations (d! hop will bo found useful, if 
general plethora be not present. 

73. C. With reference to the states of the tws- 
cular system. — The connection of hysteria with 
vascular plethora, general or local, is often ob- 
vious ; and has been very judiciously viewed by 
Dr.CvLLEii. The usual practice of removing this 
state by bloodletting, he remarks, is often pieea- 
rious ; for sometimes, instead of preventing, it will 
indirectly induce or increase vascular fulness. 
Besides, if depletion be carried too far, the com- 
plaint may be thereby increased, '* Veaivsection 
theretbro may either increase the plethora, or in- 
duce inanition ; and it is only to be used in recent 
case", and where there is manifestly a full'habit.** 
A spare diet and regular exei'cise, particularly in 
the open air and in the light of day, early rising, 
and cooling aperients, are the means upon which 
the chief reliance ought to be placed in removing 
this state, and especially as they tend also to 
strengthen the nervous system, and to'preveot local 
turgescence' and irritation. The frequent associ- 
arioQ also of dyspepsia, and of gastro-intestinal 
disorder with hysteria, renders this regimen still 
rooie necessary. When depletion, however, is 
indicated by the tu|j|||8cenc6, or chronic inflamma- 
tory state of the uteim organs, ot by impaired or 
obstructed menstruation, it should be practised in' 
the manner ^ready advised (j 68.), 

74. Wfaein the vascular. system is. deficient, 
rather than too full, of. blood, and* when this fluid 
seems thin or poor (the Hyeterm elthrotica of 
SAVTsOEsVthen t<m^j,elq>ecin)ly the preparatuois 
of irdn and chalybeate mineral epi^gSt will be most 
benoficiaL; but they .ehonld .ba "|0ed by air and 
exerpise, and. the other means already advised for 
improving, aervods energy ($71 The sulphate 
o7 iron with the attract of hop, oir with the eoin<* 
pound galbanum^ ocwith 'Qm compound aloetio 
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pt|], accGcding to t>u>skbte 9 *of the boweta Rixd 0f 
tire compoun^mixture ofiton, fite. ; 
and. a tnoderatoly nutritious' or milk diet, nvill be 
eminently beneficial in tliesc cases. If the patient 
complaiii'bf'vrcaknee in the loins and limbs, a 
large plaster of the red oxide of iron,or the aromatic 
plaster, should be worn on the lumbar region, in 
addition to the employment of the other means 
all eady recommended. 

7S. D, With referenceiotite state of the digestive 
organs, — Irritation of tlic digestive mucous surface, 
in connection with hysteria ($ 52»), is oTteu most 
successfully treated by a 'mild spare diet and 
moderate exercise in the open air. If the patient 
be plethoric, or complains of pain or Soreness, or of 
tendcrnessiathcepignstrium,alKlomen .or liypo^as- 
trium, local depletions, particularly the application 
of leeches on the abdomen, and cooling dUtphoi'e^ 
tics, with external derivatives, will be appropriate, 
as respects both the digestive arid the hysterical dis* 
onlcr. If the bowels be costive, the caiding aperi^ 
ents (F. 96. 790.), or the preparations of rhubarb 
witit ipecacuanha, calcined magnesia, or castor oil, 
will beuseful. If they bo rcloxod, the hpdrargpr am 
cunt cretd, with rhuharb and ipecacuanha, — or this 
last with tlie extract of hop, or of poppy ; and re. 
frigeranis conjoined with demulcents, will be ser- 
viceable. To cases of hysterical colic, and of irre* 
gularity of the bowels in hysterical persons, a fi*e- 
qiient recourse to enemala, — to those consisting of 
cold or of emollient iiiiids, and sometimes of cool- 
ingaperients, — will geuerall^rove of great benefit. 
When the catamenia are the same time dis- 
ordered, clysters containingthe spirit of turpentine 
are frequently very useful, 'llie state of the 
tligcstive organs often requires tonics and sttr- 
miichics ; but these lemedies may prove too stimu- 
lating, unless they be given with refrigerants and 
antacids, as with the nitrate of potash, and the 
carl>onatc of soda. Aloctic and heating or acrid 
purgatives, particulafly those which excite the 
rectum and large bowels, arc sometimes injurious. 
The propriety of exhibiting them, even when hys- 
teria is associated with scanty or obstructed cata- 
menia, is occasionally evon doubtful, particularly 
when general or local plethora, or cxcitcmeqf, is 
present, unless these. have been removed by suitable 
depictions ; and then the compound decoction of 
aloes, with a little of the Solution of pptash, may be* 
preferred. When flatulence is distressing, as it 
often is, the treatment sliould altogether depend 
upon its connection with gastro-intestinal irritation, 
or with uterine excitement or turgeacence. In 
the former oase, the means just stated should bo 
prescribed, aided by the appUOation of a large 
rnbefacient plaster ^or the compound galbanum or 
pitch plaster, on. the stomadi or abdomen. IVlint 
water with calcined n^nesia, an aroritatic or 
carminative, or the infusion of caktmlia, or Of 
chyrita, with the carbonate of soda arid compound 
tincture ,of cardamomsi will generally also be ser- 
viceable. 

' 76. .iiu Tbbatmrwt or thi IniiEO^viiR Avn 
CoMmeaTSD wfentMiris twee 

in these states of hysteria, are — 1st, Ta retme 
existing disorder Ut the uterine and d-igestiveorgims, 
or in the perelftfhspinal centres^— Sidly, To ettay 
the ioeai uffectfim, ^hy , eneffne ar^n*opfiate ite 
ffecuHar eharatters ;*and, ZdiffTo nmheajjifireihtt' 
impression, meniaity mid fhysMfy', e».ihd netm» 
system, so as to allay tlie piimary gfOgc* 

VOL.II. 


tion, to-hteak llie chain of nervous sympathy 
Those intentions are severally more or less appli.- 
cable to all the nervous states about to bo hotioed ; 
but a great difference will be shown to exist in tho 
modes or means of their fulfilment, and in tho de- 
pendence to be placed upon them individually, 

77. A. 2'he painful affections depending upon 
this complaint, or arising from irritation or tuv- 
geseence of the uterine organs, influencing sym- 
pathetically 13.) related or distant parts, re- 
quire means, in some cases at least, different from, 
or additional to, those already mentioned. — a. The 
treatment of Hysterical headack is fully stateil in 
the article HE^JAr'it (§ 40.). 

78. b. Pain in tl^left side of the thorat, simu’ 
latingjileurit is, or pmcardilis {i 15.), is difficult to 
remove, esjiccially if there be tendcrue-ss in the dor- 
sal portion of^hc spine, and disorder of the uterine 
fuftetions. If the catamenia are scanty, and especi- 
ally if there bo more or less vascular plethora, cup- 
pingon the loins or sacrum, or the repeated appli- 
caiiojl of leeches to the loins, and cooling or mild 
purgatives, will be neccseaiy. In other circum- 
stances, and in Such cases, after these moans have 
been employed, effects of atitispnsmodics and of 
narcotics may ho tfied, especially of Camphor oi* 
ammonia, with valerian orassafustidfiand honbuiic, 
&Lc: If the pain be attended by palpitaliods of 
the heart, Ac., the decoction of senega may be 

rescribed with mint or orange-flotver water, enr- 

onate of soda, and tincture of henbane ; — or 
camphor may be given in a mucilaginous mixture 
with hydrocyanic acid. Immediate relief is often 
obtained by applying i)n the pained part a piece 
of flannel wrung out of hot water, and sprinkletl 
with spirit of turpentine, or with the following 
liniment ; — 

No. S(>i. H Linimcntl Camphonc Comp., ' Linimcnti 
Tmbinthinwt'onip^ ad 31 ; OJei Cajuputi ct Old Liuju- 
nii( $a 5 J. M. Fut Liniinciitum vcl JBinbrocatio. 

These embrocations should be covered by a dry 
cloth, or by wash-leather, to prevent evaporation, 
and be kept applied to t]ic aflected part until they 
occasion redness and burning heat of the integu- 
ments. I have soen the pain removed by 
tho inner bark of tho mezereon, previously 
tened and softened, < and kept applied to tbq paMi 
until a superfici.d sore was produced. — If pain or 
tenderness in the spine be also complained of, the 
means about to lie noticed ($ 85, 86.), may bo 
prescribed. 

79. c. Hysterical pain in the regions of the 
siomack. and spleen ($17.) often resists medicind, 
and disappeans .spontaneously, especially after 
mgrmgc, or from changes in jthe states of tlio 
uteriue system. It is sometimes relieved by cam- 
phor conjoined with hydrocyanic acid or witli the 
acetate of morphia, or by the other antispus- 
modics and ammynes mentioned above ($78.). 
The warm epitbem and embrocation, just recom- 
mended, has, liowever, proved'tnost ^cccssfu] in 
TBW practice. Lai^^doses of the subcarboaate 
ofsoda, with a carmiiuftive mixture or spirit,. and 
tinotareofhenbaoeorof opium, often afford re-, 
Kef.< An enema, contain^g ehfaer the spirit of 
Uirpontine and castor oil, or assafoBtida aml^con- ' 

be TU0, generally proves very serviceah^., 

' 8Q« d^'^WJtenpttin is severe in' the regifin ef fhe ' 
Amending eehn widkfi iliae ra^iiL('|. 18.), offi^. 
oihei^’far^ ef the abd/m^‘, with fl^atulent disten- 
jfhi, mmmd aeriaibility. and other ^mptoms 
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rpsembUng periUmUis (§21.), the above treat- ami camphor may be tried. But when they ttve 
ment is more to be dependeil upon than any associated, as gouictimcs oliserved, with pain or 
other. 'I he warm epilhom or einb'’oralioii should teiidernesjs in some portion of the spine, then the 
never be omitted. 'I'he enornu ju«t presenbiHl other local means about to be noticed may bo 
will seldom fad of emptying the largo bowels, and also employed, I have seen the most marked 
of expelling the flatus which is a chief cause of benefit result, in these more acute cases, trora 
the Di ore painful syinptoins. When the complaint half an ounce each of spirits ot turpentine and 
assumes the form of htfi^ierical cotic, the bowels castor oil, taken on the surface of indk, and re- 
being costive, these means are U'.nally eminently pealed once or twice after the intervals of a day 
successful. They may require, however, to be or two; or from a full dose of the former medi- 
rcpealed. If palpitations bo present in these cine, follow'ed by tlie enema already mentioned 
cose-i, they depend upon, or are .iggiavatcd by, (§ 7i).), or by any suitable purgative. Uepeuted 
the flatus^ which often nses up into the oe<?o- doses of turpentine, until either the kidneys are 
phngiis, and, by distending a pfirtion of tliis canal, affected, or tlie bowels arc entirely evacuated, 
embnriasses the suirieles of ^ the” heart. Hence and enemata containing a considerable quantity 
the benefit which results fruii the means which of this substance, will be found the .most effica- 
are irio-t elHcaeious in exjiollin^ the flatus, pur- eious, when painful affeetious, connected wiili 
tieularly from those just named; 'jnd from cal- hysteria, arc seated in, or extend to, the lower 
cined mngR(•^l^l, pre^-cribed with iintispiismodics extremities. 

and cjirmiisulivcs, oi w'arm piiigative tincturcN. — H4. /i. Pain in the regiun of the kidneifs, and in 

Foi- pain in (he region of the lioer (§ 30.), the the course of the nreters (§ 22.), is evidently an 
treatment here advised will he appropiiuti^. In extensiun of irritation from the uteiiis to these 
all these statesof the complaint, the bowels sliouhl organs by direct sym]>alhy, — a considerable por- 
be kept mo«lerately open by mild oi stomachic tion of the nerves of the generative and urinary 
^piiigativcs. organs lielongiiig to the same ganglia. The 

81. e. When pain is sentiuVochindf or just ahoie treatment shouhl, therefore, be elnetly directed to 
the pubis (§ 20.), and jinrOcularly w’hen it ox- the state of the uterine system. Tocal depletioiiH 
tends to the sacrum, to the os coccygis, or when W'ill sometimes be. requisite, especially if there are 
it irnplictite* the urinary hludiler, or its functions, general or local plethora, and scanty menstrii- 
irrilalion, or \aseu1nr turgesccnee, or congestion ation. The fixed alkalies oi the alkaline buhoar- 
of the ntelus, may be inferied, Loctil depletions bonates, with unoiiyues and the spiiits of mine 
ouglit then to precede other means ; and the .ether or the coinpoiiiid spiiils ol juniper, will 
mode, amount, or repetition, of deplelion, should occasionally be ot|j^vice, especially when the 
depend cutiiely on the habit of body of the pa- urine deposits a sediment ot niic acid in the form 
limit, and the state of the catamenia. After those of sand. When the iiiiue is higher eolouicil, or 
have been prescribed, the bowels mu«t be oviieu- deposits a ]nnk or amorphous sediimmt, eonsisling 
titl'd by mild or stomarhic purgatives, and the chiefly ot the. lithate of aniinoma, the intuMon or 
circulation equal iscd by cooling diaphoretics and decoction ot einchona with liydiochlonc acid, or 
anodynes, fhimphor mixtuie, almohd emulsion, the balsani.s taken in the lonn ol pills with mag- 
soliilion of neetabi of ammonia with iiitiate of ncsia, will be found beneficial. I’lie digestive 

f rotftsh, p])ljits of nitric jvlher and tincture ot functions should receive due allontion. A rube- 
leiibaue, iiie generally usetul in these ca!5o^. But facient, .stimulating, or roborant plaster applied 
if the pain still continue, the e.\ternal means on the loins, as the aromatic, cummin, pitch, or 
above advi‘'fd, and the enemata (§ 78, 79.), ainmouiacum plaster, will often also allbrd some 
should be resorted to. relief. 

82. f. Puin in one or both mamma (§ 29.) is t. Pain in the spine (§ 23.) is rather a 

^-ftympallicticof irritaiion or turgescenee of the uterus complication, than a form, of hysteria; and is not 
or the ovniia; but it is soinclinios associated with to he viewed as altogether, or always, depending 
tenderness of one or two of the dor.v.d vertebra'. If upon inflammatory action or irritation ; but rather 
is often removed by the treatment now prescribed, upon excited sensibility. There is’no doubt thut 
If there be scanty menstruation, leeches may be vascular excitement-or congestion often exists in 
applied to the mammii' ; but the tops of the thighs, these eases, especially wheie tliei'e is much ten- 
and hypogastrium, sue preferable situations. 1 deriicss or«|>iominence of one, two, or more of the 
have found cooling diap!ioretie.s with iiarcolies, spinal processes, or putliness around them. In 
as the solution of the acetate of ammonia, and these cases, especially, there is more or less con- 
camphor julep, with the acetate of morphia and tinued disorder of the uterine, or of the digi'Stivc, 
an ai'omatic spirit, very seiwiceahle ill this state of or of the respiiatory functions, or even of all 
disorder. In a ease ot this kind, where there of these, according to the seat and extent of the 
were remarkable tender iiei*s and bdn.lnefs of the spinal afl'ertion ; and occasionally the cerebral 
left mamma, evidently depending upon uterine circulation becomes also deranged. To this affec- 
irritation and tui’gescence, and for which 1 was tion, DaiiwjiLi., Tkale, Taik, Buow'n, and 
omisuUed by another practitioner, complete fc- Griffin have directed particular attention, under 
covery followed « short course of the solution of llic name of Spinal Irritation^ or, more pro- 
ihe iodide of potassium in camphor iDi.xturG; to periy, irritation of. the spine, und have recoin- 
wliicfi tJic solution o^l potash and henbane were mended for it local depletions and external irritants, 
added. If leiideviiesa exist in any of the dorsal &c. But whoever rniifides in these iilone, or 
vertebra!, the treatment advised for this compli- even principally, will find himself disappointed in 
cation (i 85.) should also be pursued. many, if not in the majority of cases. They Often, 

83. g* }ni\vi yfurre nnitely pawjul ot' nenralgu: however, are important parts of the treatment, 
afi'ectitms connected witli uterine disorder, the especially if plethora, general o^ local, or scanty 
etfoci of a plasUY with the extiaci of -beUadonna menstruation, exisUt -In cases of this deseription, 
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the digestive functions should receiv e strict atten- 
tion. the bow^■ls being kopt regularly open. In 
the lunjority, and pai Licularly if there is debility 
or deheieticy ol blood, or too frequent or loo co- 
pious meu>truution, the sulphsUe of quinine, with 
camphor ind extract of hop,'’br extract of liyoscy- 
ainus ; the ])reparimons of cinchona, with the 
alkaline .subcarbonutes, or with the mineral acids, 
accord iiig to ciicumslauces ; and the prepara- 
tions of iron ; will piove of great service, if appro- 
priately adminUtered. In some instances ot the 
association of h^stencid affeetion with tenderness 
of the spine, and with nemalgic pains in the 
corresponding nerves, i have found, after local 
depletions and alviiie evacuations, pdU contain- 
ing full <.bses of tlie sulpliale of tiuinine and 
sulphate of iron, with camphor and extract of 
hyoscyanni«, very benchcial, «ind have added the 
pill i lied extract of aloes to them with advantage, 
when the bowels were costive, or the catamenia 
chificiout. Where the powers of the constitution 
are not impaired, or wheic there is excited action, 
an oceusimial leeoursc to the draught with spiiitfl 
of lurpcnlinc and castor oil, or to tlie enema con- 
taining the same substances, will be of esbeutial 
service. 

titi. Kitcrnnl means of ^anous kinds have been 
applipfl to the spine in these ca^cs, often without 
benehl, souictimcs with detriment, particularly 
ivheii the HUM eased sensibility depeiu^ed upon 
.sympritliy with otlicrpnits, and upon sveat nervous 
debility. hen there is suflieient evidence to 
iufoi tfiat mflannualory irniarion aiul turgosccnce 
li:iv been excited in the membranes or inv(*.‘'iing 
slrn ■tino» of the spinal cord, then certain of these 
applications, an leeches, searifu-atiou and cupping, 
the taj Laii‘>cd antmionial uintinenl, oi issu<.s, will 
he more or le-=;s licneiicinl j but m other eircum- 
stames they will be of no service, Tlie lelief 
wliicli has lollovvcd the application of blisters, or 
of iiibcfacient and bliiniilating planters, is no proof 
that the nmrlnd s^unVibility of the spine depended 
ill these insliinctis upon inflammatory excitement 
or vascular lurgescencc ; for, if these morbid 
hlutf.'i liad existed in any degree of sthenic activity, 
thc‘Sf|ifHj>phcaUons were more likely to have ag-' 
giavaleil, than to have removed, them, \^herc 
they have uctually given relief, there i» reaiion to 
inter that the morbid condition was one oi dc* 
heient vascular and nervous energy, lather than 
the leversc i and one for which general restoratives 
or tonics, as well as local excitants, were re<]uircd. 
Much attention to the states of the liarious func- 
tions, particularly oi those of tlic abdominal and 
pelvic viscera, and great discriiniualiun, are neces- 
sary in these cases, to determine uT^ht as to the 
local means appropriate to the various conditions 
of this class of aii'ections. There aie some ap- 
plications which will nut be injunous under any 
circumstance, but will be serviceable in many. 
Tlie chief of these are the warm terebiuthinate 
epiihcm and embrocation already noticed (^78.), 
applied over that part of the spine, chieflyy where' 
paiu is felt. Tlasters, also, consisting ciiieBy of 
ammouiacuin, compound pitch, or of red oxhle of 
iron, &.C., will subsequently prove useful. Where 
signs of inflammatory action of the ligamentous or 
otfier structures of the spine are present, tlie above 
’Jiiiiment, epithem, or embrocation, applied to* 
Uie affected part ; and setons, issues, or open blus- 
ters, distance below it, so as to produce a 
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derivation from tho seat of morbid action j will 
frequently afford great icllef. 

87. k. Paifi in the sacrum and os is 

generally not to be imputed to the j?um«‘ luoibul 
states, as tlul referred to the spine. It Irequcully 
depends upon the condition <'f the iiteru,, puiticu- 
larly about the os and cervUv uteris and requires 
the same treatment as that advised for jniin behind 
or above tlie pubis (^81.). Wbetber proceeiUiig 
fiom this source, or from disorder m ar tlie origins 
of the nerves, or from diseivse of the structures of 
the spine, or of adjoining parti, the means just 
rocorrimended, constitutional us well as local, will 
be useful #liea judiciously employed. 

88. 1. Ilifhifricul ajf^ections oj the hip or other 
joints 2G.) aie \ry difficult to manage, aud 
require, for their removal, not merely an improve- 
ment of the general health, but al.^o strorig ini- 
pre<«stons upon the mind aUdnervons system. The 
inient mils of cure iibovc stated ($7fi.), .should 
be fully followed out, and the piirth'ul.ir meam 
aliejuly described fairly , tried. The medieincs 
whiA I have found the most successful are — 
the spirits of turpentine* t prcs-cnbed in varioius 
modes, internal Iv mid externally, and adminis- 
tered in euomatd ;*he prrpu rat ions if iodine, ulonc, 
or with JiorrotiVs: aud Cf/«ip/u;r, These, however, 
should be ns.sociiiteil with suitable adjuvants ; 
amongst wbufli, llic several narcotics and anti- 
spasmodic^ aie tlic most important. The warm or 
vapour ball), simple or variously medicated; 
mental excitement, and exercise taken regularly 
and energetically ; and employment of the mind ; 
are also iinpoitunt aids in the treatment. The 
alFcctjonsof tlie joints are sometimc.s accompanied, 
or even nlterniitcd, witli sevcie ncMWOus pains in 
the exlremities, aud occasionally with IciideriicRS 
in !?ome portion of the spine. In such citses, the 
treatment iiardly rerjuires any material alteration. 
In those wliich have come under my care, X have 
very frequently prescribed the spiiitof turpentine, 
us alreuily staled (^83.), and often rejicatwlly 
in cncnidta ; aud, after two or three doses of it, I 
have commenced with the preparations of iodine, 
conjoined with liiMibaiie, opium, or bebacloiina. 
Whilst tho iodine has been given, tbe turpentb^ 
has been administered in onernatH, from time^^iM 
time ; and the embrocation or liniinciit almve de- 
scribed ($ 78.), assiduously employed. In recent 
ca&es, parUculaily when the knee-joint was af- 
fected, this treatment has removed the disorder in 
a few days. In the case of a lady, whom 1 saw 
with Mr. Faxon, tho complaint in this joint waa 
almost instantly removed by tho warm turpentine 
epithem applied aiuiind the knee. Various oilier 
medicines may be tiied, and, indetid, re<iuire to be 
tried, before sumo of the foregoing will be sub- 
mitted to by the patient. Most of the eases which 

1 have seen, have been very obstiii(|||^ and have 
been treated by the more usual reraSuies, as the 
niiiieral sulphates, the preparations of iron, the 
sulphate of quinine, narcotics, &c., before I saw 
them. Sir 11. Brooie mentions favourably a 


• The sptrit of turpcntln#ws8 first r{>cnn)rneitd(.>d !>▼ 
the author for thofie states of iiystoria, and for ueuralgie 
and similar iifirctinns. It has recently been adviaiHl lor 
the same cowplainu by some Fren<*h physictans. llj|. 
originality of titc practice may be known, by, referring to 
Memvir on the KMptoyment of TerdAnUiinouo Reme- 
dies in Disease, by Jamen Col•LA^D. M.IX &i;,, published 
in the I.md. Med, and PkffsiaU Jonrmlt tbr July and 
August, ^ 
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long continued eour&e of the sulphate of copper 
in small doses. The cxtei;nal application of the 
vegetable alkaloids, and of theii sails, particularly 
vcratrltt, aeonilina, ficc., in ointnients or liniments 
has recently been rucoinnicndcd for cases of this 
description, and paiticularly for those attended 
by neuralgic pains, in mucli stronger terms tlmii 
the real advantage derived from them warranted. 
1 have prescribed these jrrepara lions iu several 
itistaoces of this kind, and have had the prc> 
scriptions prepared by the very best chemists, but 
permanent advantage was seldom derived from 
them. 

89. Local hysterical pains Will sofluaimcs be 
relieved hy friction with a atbnulatlng Hnimcnl 
containing some narcotic ( K.o<97.et No. 261.) Sir 
11. JlnomE recommends a lotion consisting of equal 
parts of spirit of rosemary and camphor mixture 
to be applied tepid to the affected part. The 
simple exposure of the part to the vapour of hot 
water — the heat and vapour being contined by 
oil-skin, or by any olher means — will often be 
useful. 'I'he vapour bath, employed thus loyally, 
will be still more serviceable when the ailccted limb 
is cold, or is allcrnatcly hot aiid^cold. It has been 
recently prescribed by Wilson in these 

and similar afTections. (^rract. Treat, on the Cur- 
ative Effects of Simple and Med. f^apour applied 
hcallp, 8vo. Load. 1837.) — Sir 11. Hrodie 
slates, that he has found the hysterical painful 
affections characterised by alternations of heat 
and cold, much relieved by the following plan: — 
** During the hot fit, let a compress be applied 
wet with a cold spiiituous lotion; and when the 
heal has subsided, let a thick woollen stocking be 
drawn over it, and then an oiled silk covering 
over tiie stocking, so as to confine the heat and 
perspimtion. When the cold tit has subsided, the 
oiled silk covering may be removed. This treat- 
ment, however, should be combined with the 
exhibition of the sulphate of quinine,'’ 1 have 
lound the quinine more beneficial when given 
with camphor in these cases. The oxides or car- 
bonates of iron may also bo tri(3d in electuaries ; 
and conjoined with the confection of senna or of 
mipmmouy, when the bowels are costive. 

C^.'' 90. B. When hysteria <i:^humes anomalous 
spasnmlic forms, or stimulates olher spawuxiic af- 
fections (§ 31.), the same principles of treatment 
as have been already explained should be adopted, 
according to the states of general or local vascular 
plethora, and of uterine function, aud to the 
symptoms rcferrible to the spine. I'hcro arc few 
oases of thU kind in which the spirits of turpen- 
tine, judiciously prescribed, or administered in 
enemata, will not provo of essential benefit ; and 
some will require, in addition, the warm epitlieni, 
liniment, or embrocation /already described ($ 78.). 
But these often be resorted to only at consider- 
able interns. The tonics, antispasmodics, and 
anodynes, — the general plan of treatment recom- 
mended,— must be duly exhibited ; and if evacio* 
ations bo necessary, Uiey should be resorted to as 
above directed. In most respects, these affections 
required nearly the sain^ indications of cure, and 
the same means to fulfil these indications, as have 
been directed for the more patuful complaints just 
passed under review, and particularly for those 
seated in the joints and extremitieB. 

91. For hysterical cough or asthma, andspas- 
modioswith imodyties or narcotics jue very useful. 


The preparations of valerian with ammonia or 
camplior, and henbane ; a weak decoction of se- 
nega with cinollicpts and hydrocyanic acid; small 
doses of ammonlacuni, assafoctida, or of squills, 
with demulcents ; tlj^c alkaline subcarbonates and 
extract of poppy, &,c. ; will severally be found of 
service. The treatment, however, must be modi- 
fied, as previously advised, according to the states 
of the constitution and habit of body, of the cata- 
meuiu, and of the temperature ol the surface. 
The external means descnlx'd above ($ 86.), will 
very materially assist the internal remedies; and 
sometimes the warm bath will be useful. — In 
hysterical hiccup, camphor and other antispas- 
inodics, with anodynes, and the means just noticed, 
cold Huids, and cold cnernatA, will be fi^und advan- 
tageous. (See also the Trealnienl advised for 
Convulsions, and for Ciioiiea and its iiELArLu 

All- LOTIONS.) 

92. (’, The comatose, cataleptic, or soporife 
states of hysteria (§ 33.) require but slight 
modifications of either llic indications or means 
insisted upon above. During these staltn, the 
remedies advised for the paioxysni may be em- 
ployed, appropriately to the local or general 
states of the circulation ; and tlie most important 
of these arc cold affusions or cold lotions on 
the head ; and, iu some instances, ciicinata of cold 
water, or containing the spirit of tui pcntinc, or assa- 
ftclida, or camphor. Subsequently the treatment 
should he diiected aceonling to the stale of tlio 
ccrebial circulation. In moat cases of this kind, 
the disoixier of the uterus has excited, or otherwise 
deranged, the circulation in the brain; but gene- 
rally in such a maimer as to be relieved liy the 
shower bath, or by frequently .sponging the brad 
with cold fluids. Due attention to the states of 
the bowels and of the catamenia, and the other 
means advised for Catalepsy and Catalep'jic 
Ecstasy (J 18.), arc necessary for cases of iliis 
kind. When hysteria assumes the form of syo- 
rope or leipoihymia, sprinkling^lic face with coiil 
water ; the cold douche, or affusion on the head ; 
volatile or emp}Teuraatic vapours, held at some 
distance from the nostrils-; bathing the face and 
I neejp with aromatic waters or spirits ; pt||fe air, 
&c. ; are the chief means of restoration ; after 
which the treatment must be conducted as above. 

' 93. D. Paralytic affections and aphonia 
(§ 35.) hardly require auy notice as respects the 
treatment, as the indications and means of cure 
already prescribed, arc equally appropriate fpr 
them. Aflop the bowels have ten freely evacu- 
iited, and local irritations or congestions removed, 
a resolute exertion of volition, exercise in the 
open air, and mental and bodily employment, as 
far as they can be pursued, are especially bene- 
ficial in them, particularly when aided by a judi- 
cious administration of tonics or antispasmodics ; 
by suitable diet and regimen (§ 100. cl seq.) ; 
and by recourse to external remedies— particularly 
to frictions of the surface with stimulnliug anil 
rubefacient liniments, to warm or medicated 
baths, &c. — W lien the paralytic state is manifested 
chiefly in the alimentary canal or urinary bladder, 
cnemata containing the spirit of turpentine, or the 
warm terebinthinate cpithem, or embrocation, 
applied over the abdomen, will be found aliHost- 
immediately efficacious. 

94. E. Hysterical disorders of the menlal facnl- 
Iks consist not merely of the states already men- 
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tinned ($ 38.), but of others, of a less decided, 
but lOt less morbid, kind. Hysterical femalc.s are 
not merely capricious or whi4|Scal ; but they 
often become cnthusia^stic for a time, in the pur- 
suit of an object, or in cherishing an emotion by 
which they have been excited. In many such 
cases, the nervous excitement and vascular tur- 
gcscence of the uterine organs determine the 
character of tlie mental disorder; elevating certain 
ot the moral sentiments, or of the intcncctii.il 
manifest atiun**, to a state of extravagance, pissing, 
in some instances, into delusion or monomania. 
Many ca-scs of puerperal mania arc merely ex- 
tremes of the liyslerical disorder of the moral and 
intellectual powerj or slates of the mind.‘ All 
tlie««c moref-xtreinc forms of mental affection are' 
observed only vliere, in connection with much 
loc.il or ulerinc irritation, there is great deficiency 
of nervous energy generally, and of mental power 
in parlicula: ; or where, with such deficiency, 
there has been citlicr much injudicious culture, or 
perversion, or improper excitement, of the imagin- 
iitiuii. 

95. Females sometimes become passionately at- 
tachccl to an object ; and this passion may advance 
even to nymphomania or monomania. 'Fhe same 
per&oii, on experiencing a disappointment in her 
affection, or if she be placed in circum^tAnccs en- , 
tirely preventing live enjoyment of her passion, | 
often becomes enllmsiastically religious, especially 
if powerfully excited by popular picachers, ^fter I 
field preachings, or other ministrations of an ex- ] 
citing kind, the most hysterical females, especially ■ 
those who have expenenecd the fully ilevelopcd 
fits oil these occasions, 'have become, at least for a 
lime, the lno^t religious. In this, however, there 
IS little to rv'grct: tlioro is no harm, and generally 
inueh good, from this direction of the feelings; 
unless, indeed, advantage be taken of this excite- 
ment by certain Tartuffes, e«!pecially at love- 
fcasts, &e., - a circumstance by no means rare. 

9b'. The hypochondriacal feelings, the desire 
to deceive, or to simulate various diseases, or the 
delusions, which sometimes possess the minds of 
liysti^al females, may be classed with the fore- 
goin||H|N reejuiring a similar plan of treatn^nt. 
In them, the Intenlionx of cure arc — to 

remove irritation or vascular tiirgescence of the 
uterine organs ; to improve the general health;' 
to strengthen- the nervous system; to calm the 
imagination ; and to guide the moral impul^s of 
the patient. The means by which the physical 
portion of these indications arc to lie fuffiUed, have 
been sufficiently cxplnincil. The most efficient, 
however, of these means are not likely to be 
adopted by the patient, if she is entirely uncon- 
trolled by' fnends. Few will resort daily to 
the shower bath, or even occasionally to terebin- 
Ihinate cncmata, or submit to a course of tonics, 
or to a suitable regimen, &c., whilst she believes 
her bealtli but little affected. Even when the 
hysterical disorder is of a very painful kind, the 
vambility or capricious state of her mind leads 
her to run from one physician to another, before 
opportunity of administering aid is afl'orded to 
any. At last, the most notorious clutrlatans, 
pahtcularly those who either excite the body 
through the mind, or the mind through the body, 
— the animal magnrtisers, the Homoeopaihists, 
the St. John Longs of rubbing celebrity, and the 
Campbells of celesiial-bcd notoriety, — fix her 


attention. At such medical bagnios there is some- 
thing promising gratification as well as excite- 
ment, and at such places hysterical as well as 
hypochondriacal patients *‘most do congregate,’* 

97. iv, Ot THJ^PjlOl'IIYT.ACTrC TaEATAlliM- OF 
HysTbuua. — a. The avoidance of the occanonal 
causes is tlie chief part of this troalment ; and 
this is very difficult. The moral emotions and 
desires constitute the principal of the.se causes, 
and the prevention of them is not in tlic power 
of the physician ; aiul, considering the general 
frailty of our nature, rarely in the power of tho 
patient. — A plijjsician, sufficiently acquaiuted 
with' human ipiture, and with huiimii life and 
.society, will frequently discover the oonncetioii 
of the complaint mill the feelings, and be able 
to give useful hints to tiie patient or her friends, 
as to the mfiral as well as to the medical ma- 
nagement of the complaint. Jlut his projier 
busint^ss [is to correct the predisposing or consti- 
tutional cause, and to enable the patient to resist 
the cjfcitmg causes. An indolent, a luxurious, 
and an unoccupiol life, leads to Into hours in bwl, 
to an excited state of the imagination, to suscepti- 
bility of the neiv^tt^ system, to irritation and 
turgescenco of the generative organs, and to ge- 
neral or local plethora. It cannot be siingiiimdy 
hoped, that femab's will relinquish ease, luxury, 
and enjoyment, from the dread of a distant and 
contingent ilf. Most physicians of experience 
must liave often observed the influence of tlicsc 
causes on the bealtli, and have met with instances 
of females, who, when in case and luxury, were 
subject to liystcria, having become entirely free 
from it, when reverses of fortune obliged them to 
employ both mind and body. 

98. b. Much depends upon the moral and 
phmcal cfluantion of females about the period of 
puberty, in preventing hysteria. If more time 
were devoted to air and exercise, and less to mere 
accomplishments — if less strenuous c/Forts were 
made to cram much ill-assorted knowledge, into 
the mind, in a very limited period — than usually 
is the case in the present day, an improved state 
of nervous energy, and of constitution gtinerally, 
would result. There would consequently ari(^ 
a race of' females, possessed of stronger minds/® 
and better able to make ^ood wives and healthy 
mothers, than those too Irequenlly mot with in 
the easier ranks of life. — Of all the physical influ- 
ences, by which the human constitution is perma- 
nently impressed in early age, there are none .so 
powerful as light, air, and exercise. Females, 
while the frame is being developed, should strictly 
observe early hours, so that the period of repose 
should never be prolonged mneh after the dawn 
of morning. 'J’hc propriety of sleeping in a large, 
wcU-ventilatcd room, cannot be; disputed. It 
will be prudent, where more than one-iliust sleep 
in the same apartment, to have separate beds, 
each no larger than is necessary for one person ; 
afld If the room is .sufficiently large and airy, 
three, but no more, should sleep in it, preferably 
to two. When very early rising is enforced, the 
kind of bed, on which gvovring females shoulcfsleep, 
is not very important, although a liair mattress is 
perhaps the best ; but the bed-clothing should b« 
fight, and tlic sitting, as well as the sleeping, apart- 
inents ought to be moderately cool and aiiy, 

99. The kind of exercise which is most service* 
able, is that taken in the open air and in the light 



HYSTERIA — PnopifYLAcnc Theatment. 


294 

of day, and which brings into action the voluntary 
muscles geneially, especially those of the lower 
extremities. It shoukl pieferably be on foot, and 
be regular, daily, and neither too little nor exces- 
sive. Sydenham, Fum-lu, Manui.vilu., and 
Mannino advise riding on horseback, as affording 
the briske^^t iiiutlon, and oc'cnsioiiiiig tiiu ieusi 
fatigue. It ou’ht always, however, to be used 
when tlie stomach is most empty ; for, after a full 
meal, it retards digestion, rendering it uneasy and 
flatulent, fr is most serviccdble when hysteria is 
associated with retention of tlio meiiscs, and a 
chlorotic slate of the sy^lem, or when iJierois tor- 
pid action or obstruction of ihe di.^estive and ab- 
dominal viscera. Jn casus ojj^this description, the 
advice given by TVCandlvii.le will be found of 
great benefit, Tliisis, to rise befor^ six to have 
naif an hour's exercise in a swinging chair, flying 
horse, or the coinmbu swinging vojre, and then 
breakfast 3 some time afterwards to gut on hor-c- 
back, for at least two hours, cither galloping or 
trottine, as muclias lier strengtli will pcrniik her 3 
and. immediately after this, to bo undressed, anil 
assiduously chafed or dry-rubbed for a consider- 
able lime, till her skin looks, #ed, and lier flesh 
glows all over. IManvinc obseives, that frictions 
are useful, not only in the cure of the paroxysm, 
but also as a pionhylaclie, lie directs them to 
be used on the extremities and trunk of tlio body, 
ami especially on th(5 abdomen when the digestive 
organs aic weak. If hysteria be attended with 
the imomulous symptoms already noticed, or as- 
sfuine an iriogular form, fiiclion applied daily ] 
and assiduously along the spine, will lie of great 
Sailing has been rccmnmcndctl by Dr. 
Giicnitisr, ill the ticatmcnt of hysterical and 
other nervous complaints ; and in ccitaiii ciremn- , 
stances it will be found u-ctul. • j 

100. r, Co((/ bathing, particularly salt-water ' 
bathing and the shower bath, will generally Im ser- 
viceable at this pf'viod of bfo, if females have no 
jiarticular dread of eitlior, and if tlie surface of 
the body be afterwards well rubbed, and snrart 
exercise immediately taken. For delicate eoristi- 
tiUions, with a prcdivjmsilion to the disorder, it 

be preferable to comniem'c with u warm sall- 
Avatcr bath, or with a tepid shower balli, the tem- 
perature being gradually lowered to the usyul 
grade. Sponging the surface of the body also, 
every morning, with salt ami water, or with water 
containing some vinegar or a little of the nitio- 
nuirialie acid, the tempemlure being at first tepid, 
but gradually reduced to the usual mean of cold, 
will geueraliy prove most beiiclicial, not only iii 
pre,venting the complaint, but also in icniviviug it. 

101. d. Various mineral xvuten fiequently prove 
of great advanbige in the preventive, as well as in 
the curative, treatment of hy*»tcria, 'riiere is no 
doubt of iBb liaih waters, btnng often beneficial in 
this complaint, although fa-Iiion has brought thcpi 
into disuse, by bringing others into more general 
notice than they deserve. In females of a delicafe 
constitution, with a languid state of the circula- 
tion, and want of tone of tUe nervous aud muscu- 
lar tissues, these waters, *witli proper management, 
will generally be most useful. In a similar state 
of system, the inineial waters of Vichv, liareges, 
Marirtnhatl, Eg«»r, CarUhad, Pi/rwc«f, Sfm, Hart- 
fell, and Tunbridge, will also lie of great service, 
if employed appropriately to the pathological pe- 
culiarities of thp case. The stronger clialy- 


beates, however,^should not be prescribed when 
the compbiint is connected with general ple- 
thora, or wher^herc is very marked vascu- 
lar turgcsconce, or excited action of the ge- 
nerative oigans. Where these waters arc indi- 
cated, as well as in moie doubtful cases, the 
springs of Kms, of Bath, and of Seltzer, w'ill often 
be vciy bunclieial. Sclt/er water with warm 
milk, may be used ai the emnmon beverage in 
most cases. /Vs most of these waters may be 
procured in Jaindon and Jlrighlon, there can 
sebloin exist much dithcully iu trying them, 
without leaving this country, or even the pu- 
tienfs home. The wanii mirieial waters can, 
however, be used only in BnghUm, where they 
are prepared in a way not much inl'cfior to their 
natural state. — In couneciioii with the use of 
suitable mineral wfitcis, c/i«itgeu/ «ir will be mosl. 
beneficially prescnbeil. Indeed, iniicli of flic 
benefit attributed to the former actually proceeds 
from the latter ; and in all cd'=;cs where benefit is 
ilerived, both means arc coiii'cnied in piodueing ' 
It. 

102. c. Tlicd/>t of hysteiical females, as well as 
the medb iiies pi escribed, shaulil liuvo strul refer- 
ence to the states of the vascular system and of 
the uterine organs. In genoial, a imik diet, as 
advised by Sydp.mi \u, is Very .serviceable, particu- 
laily where dubiiity is present ; but mucli animal 
food is hurtful, especially where llicic is ii tend- 
ency*tty plethora. A fish diet, and the u^c of 
Mhcll-fisli, arc not less injurious, a^. lavounivi ulc- 
rinu lurgc.sccncc, although much le'.spioiluctivcof 
vascular lulncss. A .spare and cooling diet, crwi- 
sisliiig cliioHy of farinaceous substancC'* ’ ‘ 

motl generally appiuprutc; but a somcwhal li- 
beral use of animal food is occasionally iu(jui»ite. 
Slops, as weak tea, should bo avoidwl. lloilod 
milk and bread should be preferred to either tea, 
chocolate, or cottcc. The laat is geneiMliy too 
heating, and ouglit not to be allowed, wliv^u the 
syniploins of uterine turgescence or iriiiation be- 
come very prominent. 

1U3. Patients .subjoetto hysteria should uvoi«l 
warm apartments, and crowded rooms ou|M|mi- 
blii’^ . i’he extremes of temperature are nllPF in- 
jurious tolhem. They should pre.scive their extie- 
mities warm, and be careful not to conlirio any part 
of the body, and partieulaily the waitt, by too 
strait clothes or stays. — Mental and physical oc~ 
rupalions txTc amongst the most bcnclicial means of 
Ireatmeiil in this complaint ; and advice rcspcclino 
them should never be overlooked by the physician. 
The nature or kind of employimuU mn.st until uly 
depend u]>on the cireumstanecs aud eondiliou of 
the pationt. 'J'lie reading of uxeiting novels and 
of loose romances, aud even musi<-, are mere dis- 
sipations of lime. The former ought not to be 
permltled ty thorC who have tlic ^power of pre- 
venting it; and the latter should be subjected (0 
a judicious control, and cultivated truly as an 
accomplishment, and a^ a relaxation from severer, 
and more rational, and more useful occupations. 

104. As to advising marriage for young hys- 
terical females, this, perhaps, may be as well let 
rdone, although I do. not altogether agree with 
Mandeville, as to the risk of ilieir childrcninhc- 
liting tlie comjplaint. He remarks, ** in the first 
place, it 'may fail, aud then there arc two people 
made unhappy instead of one 3 secondly, it may 
’but half cure the female, who may have half a 
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dozen children that shall inherit it. A physician 
has a public trust reposed m him ; hie prescrip- 
tions, by assisting some, ought qpvcr to pn^judice 
other* ; besides, a young 1 idy may not marry so 
well whiUt she labours iirider this infirmity, .is if 
she was in perfect hotilLh. Therefore, let her 
cither ho fir.st cured, and then murfy without being 
injurious to herself, her husband, or her posterity; 
or else remain single, with this comfort, at least, 
in her adliction, — that she is not liable to entail it 
upon others, who should ha no less dear to her 
than herself/’ A principal reason for hysterical 
^^lotheis. having children that are liyslei ical and 
nervou*!, is, that they are gcnemlly had nur!>L.s — 
their milk, being cither dcliricut, or iimutritiou& : 
when the!** infants are fjiniklefl by strong and 
liealthy nurses, no such hereditary influence is 
usually observed. Nothing is of greater adi^an- 
tage in hysterical disonleis, than mental tian- 
([uillityand cheerfulness. Fear, grief, and anxiety 
ought to be avoided, and the iniiid should be 

agieeobly entertained and intciestcd by useful 

employ rnent. 
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IIYS rERWIS, Soc UTF.nus— TujUbmm/iiUmi of , 
JAUNDICE. — Svvf leterufi (from lKT«pof, 
the gohlea thruRh, the sight of which was 
supposed by the artcionls to cure the disease), 
Pliny, Cwlius Aurelianus. Morfftis Ifefriug, 
Celsiis, Pliny. Morbus Artjuaiug, M.Arcuatns, 
Columella, Celsus. Aitt'iffo, X^laulus, Varro. 
IJ 4 
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Cachcxiii Ictericn, IIofFinanu. Icterus, Boor- 
haave,LinnaBii<t,Cullcni &;c. ChdeUihia Icterus, 
Young. Jcteroides, FeHi$ SuJ^usio, FelLis 06- 
structio, Icleritiu, Auct. var. Jaunkse, ic- 
tcre, Fr. Die Gelhsucht, Germ. Jlerizia, Ci^ 
Irinezza, Iial, 

C/.Ai6iF,— :3. Class, Cachetic I)isea.<%s ; 
3, Order, Cutaneous Diseases ( 

1. Class, Diseases of Digestive Function ; 

, % Order f Aflecting the Viscera (Grwrf). 

IV. Ct-ass, 1, Ojideh (^Author, in Pre- 

Jace), 

1. Dfi'in. — Yellowness oj the eyes and skin, 
wmclimes pussinf; to a iielloioislt-p'een hue, or even 
to a greenish brown ; the urine bein^ of a saffron 
or deep colour, the sTooU gen/^allp paky and the 
course of the bile obstructed, 

2. There arc few diseases, the, nature and 
morbid Filiations of which have occasioned greater 
diversity of opinions than jaundice. By some it 
has been viewed as a symptom of derangement, or 
of organic lesion^ of the biliary apparatus, more 
immediately dependent upon obstructed dischUVge, 
and upon absorption, of bile. Others have con- 
sidered it as independent oi absorption of this se- 
cretion, and as the lesult of a nvA'bkl slate of the 
capillary circulation. Thc&e, as well as other 
opinions, will be more fully noticed in the sequel ; 
and I shall then show that it cannot be considered 
merely ns a symptom of the morbid states of the 
biliiiry apparatus, to which it has commonly been 
attributed, altliougli vciy often connected with, 
an<l sometimes originating in, these states. It oc- 
casionally appears in the course of bilious fevers, 
when tberc is no obstruction to the evacuation of 
bile. Jiut the yellowness observed in the last 
stage of yellow and malignant fevers is not 
syrnplomalic jaundice, the change of colour de- 
pending, in these maladies, upon the inoibid state 
of the bloody and upon the change in the capillary 
vessels and circulation, independently of biliary 

bst ruction. 

3. .Inundice is generally sporadic ; but, accord- 
iig to JMonho, Aijata i , and others, it has assumed, 
on rare occasions, an epidemic diameter, particu- 
laijy at the terminations of campaigns, and after, 
oj^Jui’ing, very wet summers and autumns. It 
was thus said to liavc been epidemic in CTonstadt, 
in 1784 and 1785 ; and at Geneva, in 1814. — It 
is endemic rii some places, particularly those in 
which, vvilli a high range of tempcpature, the 
sources of malaria abouml (see Endkmic and Efi- 
Di-Mic Influences) ; but it is generally owing to 
the prevalence of biliary diseases and periodic 
fevers in these localities, that jaundice is also cn- 
ilemic. 

4. T. Symptoms. — A, Vreenrsory, — Jaundice 
generally approaches with languor, depression of 
spirits, slight ehills or rigors, anorexia; with un- 
easiness, tension, or weight at the prscordia; with 
datulouce, sour eructations, sometimes nausea or 
vomiting) or other disorders of the stomach ; or 
with colicky pains, disturbed or irregular bowels, 
and hcadach. The stools are hard, ash-coloured, 
clayey, pr whitish, indicating an abselK^e of. bile; 
and sometimes relaxed, atthough the evacuations 
are pale or whitish. ' In rarer cases, the biliary 
secretion is apparently more than usually profuse, 
'fhe stools are commonly devoid of their usual 
odour, and are more or less offensive. I here is 
an unpleasant taste in the mouth, with some thirst. 


The tongue is loaded at its base. Tlie skin is dry, 
and an itching or stinging is often felt on the sur« 
face. These symptoms are usually of short dur- 
ation, and the affection manifests itself with much 
celerity. 

5. li. The yellm tinge generally begins in the 
eyes, and extendi to the temples, brows, and face; 
and thence to the neck, chest, and whole surface 
of the l>ody. The colour is deepest in the wrinkles 

nd folds of the skin, and in the lines of the face 
and hands. Sometimes it is dii>tributed in deeper 
patches in one place than in another. It coin- 
tnences in the superior parts of the body, appears, 
latest on the inferior extremities, and departs first 
from the parts where it commenced. The colour 
varies from a* light yellow or lemon-colour, to a 
greenish brown ; the intermediate shades of ])alc 
yellow, deep yellow, and yellowish green, being 
most common. VVith dryness of skin there is ge- 
nerally increased heat, particularly on the hands 
and feet. I'hc itching and stinging arc often 
also augmented, especially towards the night, 
and are most troublesome about the nostrils. In 
the more advanced stages, this symptom is dimi- 
nished. The perspiration often then becomes ficc, 
particularly if the disease be attended by fever; 
and in some cases so abundant as to wet the 
linen, and to tinge it of a deep yellow. Some- 
times a desquamation of the cuticle, or a psori- 
lorm eruption, follows these ‘symptoms. 

6. The bowels arc freipiently costive, and the 
fajces clayey, pale, and scanty ; but in some cases 
they are loose, and have u peculiar ftetor. Tlie 
urine is commonly high-coloured ; yellowish and 
limpid at the commencement, afterward^, deep saf- 
fron-coloured or reddish , frothy, and thick, Some- 
times it is nearly black, depositing a brick-coloured 
sediment ; at other times a dark deposit. As the 
disease subsides, the urine resumes its clear and 
limpid appearance, unless dropsy supervene. 
The patient geneially complains of a severe, 
licavy, or lancinating headach, with a sense of 
heat, particularly at the forehead ; and he often 
falls into a state of dc-jpondoncy or mchmclioly, 
or becomes morose, 'riiere is sometimes Ictliaigy , 
and frequently watchfulness. Tiie tonguj^^U 
palatk arc coated with a yellowish sordes,^Vii 
bitter taste is felt in the mouth. I'hc appetite is 
extremely irregular ; sometimes being cniiiely lost, 
at other times ravenous. I'hirst is usually pre- 
sent. Pain, weight, or a dragging sensation, and 
tendtymoss, are often felt at the epigastrium ; fre- 
quenUy with, flatulence, acrid eructations, nausea, 
dilHcult or painful digestion, and vomiting of a 
bitter, acrid, and sometimes dark, fluid. In some 
cases, acute pain runs in the course of the com- 
mon duct, and increases as it reaches the epigas- 
trium, with more or less uneasiness in the region 
of the liver, and top of the right shoulder, or be- 
neath the right scapula, or between the shoulders. 
Violent pain is occasionally felt in the stomach, 
with short fits of colic. The respiration is readily 
accelerated, especially upon exertion ; and there 
are sometimes paroxysms of cough. I'he pulse 
varies exceedingly. At the comineiicemcnt, it is 
often haul and strong, but it is also frequently 
feeble, particularly as the disease advances. 
When severe paroxysms of pain arc complained 
of, the pulse generally becomes frequent, hard, 
or full ; but it is occasionally much slower than 
natural. Hemorrhoids sonietimes occur during 
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th(! clifHiasc ; and they liave often, after having 
discharged freely, proved a salutary crisis. Epi- 
staxis has also been followed by a favourable 
resu’t ; but less frequently than the former 
evacuation. 

7. Some anomalous appearances have been 
remarked during jaundice, which are deserving 
of notice, from the li{^ht they may throw on its 
athology. The most important of these arc — 
bt. The suddenness of the attack — the almost 
instantaneous occurrence of it after violent alTec* 
lions of the mind. — 2d. Its restiiction to par- 
,ydcular parts of the body. llEurtENs, Val.sai.<^a, 
iviTMiii.i.En, and others, have observed it con- 
fined to the palsied side, in cases of hemiplegia 
Dr. Chapman has seen it limited to the face. A 
siimlar case has occurred to myself: and in- 
stances of its appearance only in the eyes are not 
uncommon. Allied to tliese states is the varying 
deepness of colour in diflerent parts of the body. 
'J'he deep greenish brown, verging to black, of 
the skin, commonly called green or black jaun- 
dice, described by J3r. Unillie, has been observed 
in one part of the body, whilst the usual yellow' 
tinge has existed in others. Lanzoni met with 
a case, wherein the throat and face were green, 
the right side of the. body a greenish black, and 
the left yellow,- • 3d. The yellow tinge, which 
objects oecasiorally exhibit to the patient during 
this disease, lias been a matter of dispute ; but it 
has been noticed, and believed in, by the majority 
of ancient authors; and was first disputed by 
jMf lu I'uiAr.is, and afterwards by Uat.lfu, 
MMiMim-.v, Chapman, and a few others. 1 
believe, it to be of rare occurrence, but to un- 
d<mbt*‘dly nccui, when the cornea, or humours of 
the eyc/jiarticipate in the yellow tinge, with the 
Ollier parts of the body. 

0. C. Dr iiAiroN.-- Jaundice may disappear, 
or terminate fatally, in a short lime ; or it may 
continue for many months. When it proceeds 
from iiioial or mental causes, it is generally of 
much shorter dbiation, than when it depends 
upon visceral dis^-ase. In the latter case, it may 
endure even for years. — 13ut instances sometimes 
ocijjUbf its rapidly fatal termination, when pro- 
from ><icute visceral infiammation, par- 
liculnrly from infiammation of the substance of 
th« liver, and when accompanied by depresseiV 
vital power, much f(?ver, and a very ficquent 
pulse. 1 have seen death occur as early as the 
fourth day in such circum-slances. 'I'he darker 
forms gencwilly proceed more rapidlf, especially 
to an unfavourable issue, than the lighter shades 
of the complaint. Jlut the duration of it entirely 
depends upon the constitutional pow*era of the 
]nitieut, and the pathological conditions which 
occasion it. 

9. D. Tkumiv \TiON5. — Jaundice, like most 
other diseases, terminates in three way.s. — Ist. In 
a return to health ; — 2d. In some other malady ; 
— and 3d. In death. — n. Kestoration to the 
healthy slate generally lakes place without any 
apparent crisis, although a critical evacuation is 
sometimes observed. As soon as biliary ob- 
struction is removed, the stools become darker ; 
tlie urine paler, and the discoloration of the skin 
begins to disappear, the parts first changed being 
•llie first to regain their healthy hue. Tlie critical ^ 
emcmitions, arc bilunis diairhosof very abundant ! 
pers})irations, ha^morrhoidSt and menorrhagia. In j 


a case which I lately attended, the jaundice 
rapidly disapiieared after the discharge of a 
blackish inspissated bile, which h.id evidently 
accumulated in the hepatic ducts and gnll blad- 
der for a long time. The rpiantity of this pitchy 
or tar- like matter wliicli was evacuated, was 
surprising, furnishing a striking instance of the 
black bile or mclaina of the ancients. 

10. 6. In other cases, the , disease either 
acquires increased intensity, nr iissumes a modi, 
fied character ; — one of the varieties hereafter 
lo^ be particularized occasionally changes into 
aiiothcr. — In some instances, additional disorder 
is superadded, a severe or dangerous compUcatum 
thus resulting^ and in others, the jaundice dis- 
appears, but is r%>laced by anotlier malady. 
l.elhargy, coma, apoplexy, epib3psy, plircuitis, 
diarrluea, cu4ancous eruptions, mfiaintnation and 
abscess of the liver, disease of the .spleen or ot the 
pancreas, dropsy, rhcimuitic attacks, \(y., may 
thus supervene — the jaundice still peisisting ; — 
and ascites, anasarca, dysenteric attacks, abscess 
of tlill liver, and chronic enlargcim iitof the spleen, 
may follow' upon its disappearance. Jaundice 
is often, also, a symptom of infinminniiou tiiul 
abscess ot the fiver; although these latter arc 
sometimes consequences of the pathological stale 
upon which tins alleetiou depends, particularly 
when they ajipear subsequently to it. Hut it is 
much more frequently a symptom niertdy ; and is 
oftener consequent on, than antecedent to, or 
coctaucous with, infiammaiion or ab 9 ce«!s of this 
organ. Indecil, chronic infiaiimiatoiy nciion, or 
active congestion of the substance of tlic liver, 
giving rise to jaundice, is moic eommou, and 
antiphlogistic means are much more frequently 
required for thcicmoval of it, than is suppo^cd. 

U. c. riic termination m death may be 
preceded by the morbid states now eiiurneniled, 
particularly wiien they assume their worst foi ms ; — 
or it may be ushered in by increasing and urgent 
depression; by sinking of vital power; by gniUt 
dcspomlency ; by a'-ciies or ciMlema of the lower 
extremities, or both ; or by liydrothorux ; by 
gieat eraaeiation, hectic fever, aiul total loss of 
the digestive and assimilating functions, and Iw 
instability of the stomucli. In some cases, it 
given rise to lethaigy, coma, apoplexjr, palsy, 
coiivulbions, or delirium, previously to a fatal 
issue. — It oceiwionuly happen®, as oliserved by 
Dra. CiiEYNE and iMaksh, that persons labour- 
ing under jaundice, whose nervous system bus 
been |ireviously injured, or greatly exliausted, are 
suddenly seized with cerebial symptoms, and die 
either phrcnitic, or apoplectic, or in convulsions. 
Hut death hy the sudden occuricnce of coma,' 
which becomes more and more profound, is the 
most common. Delinum also often precedes a 
fatal termination. 

12, E, FoiiMs nnd Stmfs. — Jaundice may be 
considered as idiapa^lCf when it supervenes sml- 
jenly upon violent affection*? of the mind. It is 
symptomatic, — its common foim, — when it pro- 
ceeds from diseases of the liver and biliary appara- 
tus, or from ^Hltructioii ^ the eommou bilb duct, 
or from lesions of adjoining part®, Ac, " To these 
•some authors have added a third form, which thev 
have termed critical. GniMAiin states,- that it 
has occurred as a crisis in some fevers; and 
Bianctii makes a similar remark,-^ at tlie same 
time stating that when jaundice ciiticul, the 
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urine is almost or altogether natural ; whilst in its 
symptomatic form it is generally of a deep yellow, 
and otherwise much changed. 

^ J8. Jaundice may present various degrees of 
senerity. It may be accompanied with gjeat 
febrile excitement, and thus assume an acute 
fornif and quickly arrive at its termination. 
When diis is the case, it is generally accompanied 
with active hepatic, or other visceral disease, and 
often passes into a very deep or greenish hue. 1 
was recently called to a gentleman, aged about 
lifty, of a strumous duithc.'iis, who had begun to 
ail the previous clay. 1 found 1pm slightly jaun- 
diced, remarkably depressed in .ipirits, with a 
sensation of sinking at the epiy;astrium, the pulse 
being upwards of 120, and soft. The evacuations 
were at first clay-coloured and costive, but they 
soon becanjc copious, black, and tilr-like. De- 
lirium appeared on the following day : spon- 
taneous haeinoiTlj.'ige from the bow'cls occurred, 
followed by coma, relaxatiou of the sphincters, 
awl death on the fourth day. The jaundice 
progptissivcly increased, and, on the third day, the 
surface hud become a greenish brown. The 
friends would not allow the. bod^\Wto be inspected. 

14. Jaundice may also procectl in an extremely 
mild forjn, or with but little constitutional dis- 
turbance, — the apjHJtite, pulse, and menial powers 
being scarcely affected ; and in this ibnti it may 
cbiilinuc long, or soon disappear, soinclimes after 
veiy inefheient mcjuiii of cute, or even without 
the use of any medicine, 'fhe liability of the 
disease to recui from slight causes — as errors of 
diet, intempcriiticc, &c. — has sometimes given it 
an apparently permlical cbaiuclcr, whudi, although 
contended for by some authors, is entirely acci- 
dental, or, at least, the consequence, of a concur- 
rence of several of its causes, at certain hcasous 
or periods, especially in sitiiAlions abounding in 
the sources of endemic maladies, 

l.'i.ll. t.'.wisKS. — i. The Predisposing Catisesnre 
indolence, dusipation, inlenijicrunce, and sedentary 
occupations, jmrticulat'ly those performed in u 
stooping postun*, and with pixjssurc on the hy- 
nocliondriti and cpigastriuiu. Jaundice is not 
JfRvcipicnt among the studious; and especially 
%'uiongsi those who arc liara.ssed by carc«, dkq>- 
]>oiulmcuts, and the depresvsing passions, and whose 
nervous cnerijics niv exhausted. It .seenip also 
more frequent in hypochondrmcul and hysterical 
persons, and those wlio neglect, or are <leprivcd 
of, their usual active engagements. U is common 
to all ages and sexes. lli.BF.iinhNr found, that out 
of 101) successive patients with this disease, 52 
were nudes. Jt is frctpienlly met with in cooks, 
and bakers, and in workmen exposed to high 
ranges of t«*mperaturc, or addicted to intoxicating 
liquoj'S. In females, it is oftener obaeived during 
pregnancy, and after the cessatioa of the cutanienia, 
than at other tqmchs. 

1(). ii. T'hc moit common^’acitmg CVuiiesaie 
the more violent meutnl emotions, as the suddeh 
communication of distressing intelligoncc, fright, 
terror, rrage, anger, grief, aiixietyji'icspondency, 
losses and dUuppomtrntfWs. jealousy, petulance, 
peevishness, and irritability of temper. I have 
Icnowi^it to follow the comimmication of joyful 
intelligcmte. Ihtrticular kinds of iugesta, especi- 
ally such os disagree witli iho dipsUve organs, 
as stale, unseasonable, and unwholesome fish; 
drinking cold flqida when the body is perspiring ; 


cold applied ta the feet and surface of the body 
after exertion, or during free perspiratioa; and 
the bites of animals, particularly those which are 
venomous; also occasionally produce jaundice, 
(Specially in ll)o.se who have experienced a former 
attack. According to 1 Ioffman, venereal excesses, 
and intemp(?rance in the use of intoxicating 
liquors, are amongst the chief causes of the 
disease. Great debility and exhaustion of the 
nervous energies, and, as, clearly demonstrated 
by Dr, Citkyms and Dr. M.iusii, mercurial 
courses, particularly when employed in hospitals 
and| close ajiartments, sometimes occasion it. /■- 
believe, however, that mercurials are a cause, only 
when they are given to produce their specific effects, 
or, when the exhibition of purgatives lif.s been ne- 
glected, when required. The prevalence of the 
disease during revolutions, invasion.s, sieges, and 
carapaigrih, liiis been remarked by many v\Titcrs; 
and its occAirrence after iiiteinpcrance in eating 
OP drinking must be familinr to all. The excessive 
ii.se of Coffee ; austere, and acid, or unripe fi uils ; 
and, indeed, any error of diet, or dchitcrious sub- 
stance received into the stomach ; will sometimes 
produce it. The snpprc^ssion of accustomed dis- 
charges and eruptions, and the retioccsrioii ol rheu- 
matism'and gout, also not infrcituently occurion it. 

17. Win n the, pathological conditions of the 
biliary and digestive organs exist, w'ith which this 
disease is most frequently connected, many causes, 
that under different circumstances would piodiice 
hut little effect upon the system, will readily 
excite it. Severe pain, mental uffcc^tioiiM, an 
irritating purgative, or paiticular kinds of food, 
will soinetirne-^ be sulTicicnt to give rise to an 
attack, especially ivlieri pre-cxisling disorders of 
th(} biliary organs Is associated with grcAit nervous 
exhaustion. .l.iuruUceis not infrerjueiitly caused 
by obblructed circulation through the heart ; and 
by a to»-pid .‘'tate of the cfccum and colon, with 
accumulations of f.cccs and scybala in their cells. 
It often follows agues and other periodic fevers; 
and it then usually depends upon some ouo of 
the morbid slates of the liver, already noU<*oil. 
It often occurs in the cour.se of bilious rojmltcrit 
fevOi's, and occasionally without any a||H|kmt 
diminution of live biliary dischargeruinl cvt^vilh 
evidence of augmented secretion of bllo. It is 
also often assoei»ited with dysentery, or with other 
diseoses, as will be shown in the stxpicl. 

18. Ill, The JMoiiBin AePTAiiAMEs most 
frequently found in persons who have died with 
jaundice, art tlic following ; — «. 'flic su rface of t he 
body generally preserves the same colour after 
death, as p^reviously to dissolution. Poutai. and 
myself, however, have seen the intenriiy of colour 
diminished : ami, in other instances, the skin of 

subjects, who. had never had jaundice, 
assume, after death, a deep yellow. 'Die limbs 
arc often flexible, and oedema of the extremities 
is not infrequent. The body is commonly emaci- 
ated. The serum in the cedcinalous limbs, as 
well as that in the internal cavities, is either of 
yellowish tint, or of a dark hue. The various 
structures are more or less lingM of the same 
hue, particularly the cellular, adipo'se, and serous 
tissues The internal surface of the blood-vessels, 
,und even the cartilages, tendons, periosteum, and 
bones, -are sometinuis. also changed in colour.' 
The muscles are often tinged, and softer and 
more flaccid than natural. Moboagnx had rc- 
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marked, that the substance of the Uing[s, heart, 
liver, kidneys, and spleen is often softened, and 
contains a yellowish, a greenish yellow, or reddish 
fluid ; and subsequent observers haVe also noticed 
these appearances. Most of the seerttions partake 
of the same tinge; and the serum of the blootl is 
also similarly altered.. The fluid efruse<l into the 
ventricles of the brain and all the membranes, 
are thus changed ; hut'the substance of the brain 
itself, and the liumours of the eye, are generally 
of ihcir natural colour. 

19. h. I he liver and its appendages, most f re* 
^uently of all the viscera, present morbid changes. 
The liver itself has been found with all tlie lesions 
consequent upon every form of inJhimmation. It 
is «omcliftes greatly enlarged, its blood-vessels 
congested, its ducts engorged, and its structure 
softened, inflamed, deeply tinged, or suffused with 
bile, and containing one or more absco.^^ses, or 
their remains, ifcc. At other limes it is extreiTioly 
pale, apparently devoid of blood and of biliary 
secretion, atrophied, hardemwl, scirrhous, and 
tuberculafcd. In one case it is changed to a white, 
parboiled state ; in another converlctl into a fatty, 
slcatoinalous, tallowy, or adipoccrous substance., 
OcciiMonally its ducts are loaded with green inspis- 
Siitfcd bile, obstructed by concretions of cliolcsteriiie 
or of resinous matter. In other instances they are 
entirely empty, or contain merely a little tliin, 
p'llc fluid. Sometimes the aurlaces of the liver 
adlu’i'e to the adjoining viscera, and collections of 
matter or l.'iigc ab>cef'sos press upon ihoin, or 
upon tiu bile duels, or open into the latter, or 
into other parts. li> a few instances the hepalic 
vcitts have been found more or loss obstructed, or 
pressed ujion by tumours or enlargements of 
adjoining parts. In one instance of jaundice 
coiinuctcd with abscess of the liver, T detected 
iiiflaimiintion of those veins, several of them being 
plugged up with lymph, or filled with pus. Tii 
rarer instances, hyilatids are found in the liver, 
OP altiudied to it, (See art. Livr a.) 

‘20. c. 'I’hc grtf/ hl,i(ider often contains co/cti/i, the 
number and size of which arc very various. 
AV^ii one only is found, it is usunlly very largo. 
Tfli^gall bladder may lie distended with. h,4c : in 
this case the fluid is much changed ; being gene- 
rally of a deep green colour, or groonish blacji, 
thick and ropy, and sometimes contuiiiing granu- 
lar matter. In some instances, the accumulated 
fluid is of a pole, orange colour, and thin con- 
sistence. A portion of fluid of this description, 
which was taken from a subject cToad of tuber- 
culaffd liver, jaundice, and diopsy, was examined 
by Dr. lIosrocK, and found to consist of water, 
aihumon, and a little colouring matter, without 
any of the, usual biliary principles. Stoj.i. found 
the gall bladder fdled with a whitish serum, Jn 
other cases it is entirely or nearly empty. Rome- 
limes marks of inflammation are observed in its 
Croats, ' 'J’lic last namefl author found them 
changed to a scmicortilaginows state. Trank,' 
Louis, and Andral met with ulcomtion of 
the internal surface, with softening of the coats 
of the gall hlaUder; and a similar case occup- 
ied to myself, where contained gall-stones. 
Axohai. found it softened and ruptured. Ex- 
crescences into its cavity have been noticed by 
UoNt'T. Adhesions of it to tlie adjoining parts 
are occasionally observed. Its entire absence 
ill this disease occunred to M. Boujigeoise ; but 


this is merely a coincidence. In a case of 
absence of gall bladder in a patient at iho Infii- 
raary for Children, there was no jaundice ; and 
^similar facts have been observed by others. 

21. d. The bilinry duels are frequently obstruct- 
ed, in some cases by gall-stones, in oihei-s by the 
pressure ot tumours in the pancreas, mesentery, 
pylorus, or duodenum. The common duct \s 
not iiifreijuently obstructed by scirrhous or other 
tumours in these situations. In this case, as 
well as when it contains calculi, the gall bladder, ^ 
and the <luct above the seat of obsti action, are 
generally greatly dilated, and filled with thick, 
dark-col ourf»(ik bile. This dilatation sometimes 
extends more or l^s throughout the rainifit'atioas 
of the hepatic dums. In a case which occuired 
in my practice some years ago, and where iioth 
the commdfi and the pancreatic ducts were 
completely obliterated by tJieir inclusion in a 
large, hard, or scirrhous tumour, developed bc- 
tvi'ccn the ro«)t of the mesentery, and head of 
tlieipancroas, — this latter being remarkably en- 
larged, — tlie gall bladder cuntained about tsvelve 
ounces of this kind of bile, and the ramifications 
of the ducts thwjigh the liver were much dilated. 
The coats of the ducts sometimes exhibit marks 
of inflammation,- - aie ulcerateil, thickcnetl ami 
indiiiated, and the calihrc of ihcir canals aro 
mudi reduced. In sonic instances, the ducts arc 
entirely obliterated, and reduced to a thin lihio- 
cellular cord. I’liis ohiiteialiqp I have seen 
confined in one rase to tlio comindn <luct, in 
another to iho cystic* duct. In the latter instance, 
the gall bladder was enoimously dislcnded with 

a deep green viscid bile : the oblitcraliun of the 
duct must have been subsequent to the accu- 
mulation of the secretion in tliis rcseivoir. Sioi.r, 
PoiiTAi., Andiiai, and others observed a ciuti- 
laginous state of both the common and cystic 
ducts. J^iKUT.vun, Lunwio, uml Cuvi'ma.v 
found lumbrici in the common duct, in icteric 
patieuts. 

22. e, Tlie is not infrequently SCI iously 

allcied, particularly when the disease lias been 
occasioned by infeiTi|)e ranee, especially in the use 
of spiiits. The pylorus in those cases is sc***e- 
times thickened, cartilaginous an<l greatly ccSS 
stricted (SroLi.^.-j-'l'lie dvodeitum is often, also, 
the seat of lesion, especially in the vkinity of the 
ducts. It is sometimes inflamed, thickened, sof- 
tened, or indurated, ulcerated, and, in rare cai>es, 
apparently scirrhous. Tumors of various kinds 
have involved its coats, at the phifcj where the 
duels enter it, either entirely ubiiteiuting their 
apertures, or very gicatly diminishing them, 
Oeciiv found this viscus reniaikably diluted', so 
as to press upon tlic ducts. The jifiurecns is oi;- 
CMsionaJly enlarged, scirrhous, or otherwise al- 
tered, — pressing u])on, or obstructing, the ducts. 
Great enlargement of the right kidney haa also 
produced this eiroct. I'lio spleen is sometirneH 
enlarged, or otherwisti altered. 

23. /. Alterations of the venapvrtu arc also met 
with in jaundice. M . Honoux found ^is vessel 
nearly impervious. If has been observed con- 
siderably enlarged throughout its ramificaliouy, 
and congested with black blood. In a great num- 
ber of icteric cases, the viscera adjoining the gall 
bladder are much stained by the exudation of bile 
through its coats. But this is an, entirely pasf 
mortem appearance. — Drcfsicai effusions into the 
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various cavities are frequently met with, and or- may be presumed, that a portion of the bile is 
casioiially coincident lesions in the heart, absorbed in this variety, during its course through 

well as in some one or more of the abdominal the biliary passages, or tlirough the intestinal ra- 
visrera. naJ, owing cither to increased activity of the ab- 

24. It should not be overlooked, that each, or sorhing vessels, to the state of the bile itself, or to 
several, of the foregoing lesions have often been partial obstructions in its course through either of 
present without jaundice, — a circumstance which these parts. It is often complicated with dy- 
lias led some pathologists to deny the origin of it sentery, hepatitis, and bilious fevers, particularly 
in the pre^tmee of bile in the circulation ; and that in miasmatous and intertropical countries, 
jaundice liiis existed in patients, in whom no or- 28. ii. With Injlairnnution and Ahacess of the 

r ganic lesion was detecterl after death, -^an oc- Liver — Hepulic Jaundice, Savvaovs nnd Cvu.r.v 
currence. which has If'd physicians, since the times — Tcterilhi Pyrexica, Alihkht. — J aundice may ac- 
of lioi j-MAxv and jMoncAONi, to impute tlie company any form of inflammation in this organ^p, 
disease, in some cases, to spasrii j^f the biliary particularly when the internal structure is the scat 
ducts, and induced others to vh 3 W it as an occa- of the morbid action. Altliougli inflammations of 


sinnal consequence of the acrumulatlon in the 
blood of the materials of which bile is formed, 
owing to inaction of the liver. IbU there is every 
reason to suppose that undetected disease of the 
heart had existed in many of these, and had ob- 
structed the return of blood from the liver. 

25, In cases of jaundice, particularly in t^ose 
of long standing, a yellow or greenish yellow tint, 
in diflerent degrees, is usually observed in every 
texture and organ of the body, an(),,in all the fluids 
and secretions, whether natuial ‘or moibifl. ‘Hic 
fat is usually of the deepest colour. T’he humouis 
of the eye and the cornea are seldom or ever 
tinged. A case is, however, related in Uonv’s 
Archives (F«r Pract. Medicin. b. vi. p. 341.), 
where tliey exhibited this change of colour. ‘I’lic 
yellow hue lias tavcly been detected cither m the 
cerebral structure, or in the medullary tissue of 
the nerves j although iustimccs have occuirod to 
Haiitiiotjn, Mouoaoisi, and Portat,, of its ap- 
pearance ill the fonner, 

2(3. IV. Or IIIK PATITOl.Or,TCAr. Ilhf-ATIONSOF 
jAVNintH . — Jaundice is moic or less intimately 
connected with one or other of the following pa- 
thological conditions: — 1. With an exuberant 
secretion of bile j — 2. With inflammation and 
abscess of the liver ; — 3. With congestion of tlui 
liver and portal system; — 4. With chronic al- 
terations of the structure of the liver ; — 5. With 
spiiPiu, or temporary oh«.l ruction of the gall ducts ; 

With the, pn'^s.'ige or existence of gall-stpnos ; 

With inflammation, obliteration, or com- 
pression of the biliary ducts, or gall bladder; — 
8, With inflg.nunatiou of the duodenum. 

27. i. Jaumlice with Ernhernnce of JiUe . — This 
variety was first contended for by M. Porta t., 
and afterwards by MM. Counac, Ai,inr'.TiT, V 11 . 1 .K- 
M ovi:, and others. It liaa been referred to an 
excited state of the vital actions of the liver, par- 
ticularly to tlie predominance of its secreting 
function. It isaomctimes met with'in temperate 
climates, duiing summer and autumn, especially 
those which apppoacli neairst the tropics; but it 
occurs cbiefly in warm or intertropical countries, 
and in those who live indolently and luxuriously 
or in temperately, or who are of a bilious tempera- 
ment, it is generally preceded by supraorbitar 
iieadach, bitter tastq in the mouth, loss of ap- 
petite, nausea, bilious vomiting, followed by a 
yellovvi'sh', or greenish > tint of the skin. The- 
chief characteristic of this form of the disease is 
the absence of constipation, and the presence of 
bile in the evacuations, which are either natural, 
or more frequent than usual, 1 hove seen it ac- 
companied with slight bilious diarrhoea, with 
febrile action, or tvith a full or strong pulse. It 


the liver are so extremely frequent indndia, yet 
jaundice is a comparatively rarer attendant on 
them there, than in this country. In Continental 
countrie**, 1 his association of jaundice is very com- 
mon. The rare occurrence of jaundice, as a 
symptom of hepatitis, in India, is perhaps owing 
to the liberal use of calomel in the trcaimcnt 
of hepatic afTections, Hut it is when abscess 
forms in the liver, that wo most frequently find 
jaundice supervene on hepatitis. In a very 
large proportion of the cases of abscess of this 
VHcus, detailed by M. Anoiml (('Unique Ma{i~ 
rale, f. iv.), jaundice appeared; — and a similar 
frequency of connection has occurred in tuy own 
practice. Out of six cases of abscess of the liver 
ta which I was called, in 102G and 1827, in con- 
sultation, four had jaundice duiing some pciiod 
of their progress, subsequently to the occurrence 
of the sympUjms indicating the fornintioii of 
matter. 

29, In almost every case of jaundice from in- 
flammation or abscess of the liver, the nature of 
thediseasc is very readily recognised. 'I’licsymploms 
of hepatitis arc well marked, parSiculaiiy the jiain, 
uneasiness, and tumcfacliou in the right hypochon- 
drium arnl epigastrium ; the scanty, dark, or brownish 
urine; the dry cough ; the pain in the tight shoulder, 
clavicle, and side of the nock, or under the light 
scapula, &c. ; and the full and frequent pulse, Ike, 
(Sec I.ivFU — Injlammalion and Abscess of, } 

IlO^iiii. Jaundice from Conge&ihn of the fijiber 
— Intemperie^ calida, of Sfnnirt — Icterus a 
Plethora, of F. Hoffmann. — The connection of 
this state with jaundice has been admitted by 
SaUVXC.KS, CrIMAI'D, BaNO, PoilTAI., CoUNAC, 
and Mavoory. It iff generally observed in per- 
sons of the bilious and sanguine temperaments, 
who live luxifi'iously or intemperntely, and either 
pursue sedentary occupation, or arc deprived of 
requisite exercise. It is chiefly to this anc the pre- 
j ceding pathological states, that we are to refer the 
instances of jaundice, which take place from the 
suppression of the menses, or of accustomed dis- 
charges, particularly the ha^monhoidul, and from 
the retrocession of gout and rheumatism. Active 
congesiion of the portal vessels is connected with 
•more or less plethora, and congestion, of all the 
vessels that convey blood into the vena portm. 'Hie 
blood circulates with difficulty through the liver ; 
and the bile, which is formed, generally in great 
abundance, owing to tbe bigbly venous state of 
the blood, often is retanled and accumulated in 
^ic ducts, during its course tq the ^11 bladder or 
duodenum. Owing to this retardation or obstruc- 
tion, a portion of it is absorbed, probably by the 
radicles of the hepatic veins, as they pass out of 
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the granular f4truclm‘c, where the biliary secretion 
is perturmed, and tlie ducts take their origin. It 
is obvious, that obstructions of the return uf 
bloov’ from the liver, owing to organic lesion of 
the heart f will also give rise to this form of the com- 
plaint, and lliatsiich occurreuccs arc uot rare. 

31. iv. With Chronic Organic Allcrutions of the 
Liver — ab Obsiruciioue, Sauvaous — hte- 
raiu Api/recUca, AidUEUT, — In this form of the 
diseast!, the accession of the jaundice is generally 
vciy slow; the colour is livid or dusky, per- 
manent, and often extremely deep, approaching 
j^oinetiincs a greenish or olive hue, foi miug the 
green or black jaundice ufseveral authors. 'J'lic or- ; 
ganic alterations vary lemuikably ; consibtof those ! 
already eqpineratcd lU. et *?</.); and ai'c often 
complicated with legions of the adjoining visceia, 
or with dropdcul elfuaioiis. In the majority of 
thc^c cases, the bile seems cither to be sccietcd 
with morbid piopeitics, and to be conveyed into 
tiic circuliitLon almost as soon as it is seci’cled ; or, 
what appears still more probalile from the murhiil 
appeamnees very frequently dolecicd, the ma- 
terials ot which liile is formed, are not combined 
by the liver, and converted into bile, but, having I 
expel leiiced the prepaiatory change, merely pass j 
onwards from the gianular stiuclure ol the liver 
into the radicles ufcthc hepatic veins, and, ciicu- 
laling with the blood, tinge the tcxtuics of the 
body, particulaily the reU* mueosuin. That there 
is sometime*, no iluc scf rolioii of bile, is shown by 
the sccicting siructuie of tlic liver being often 
found cither completely desti oyed, or so altered, as 
not to admit ofthedcMiionsUalioiiol its peculiar tex- 
ture; and also by the pale, stiaw-colouicd, taste- 
less, and alhuininous seium found in the ducts 
(§ 19.) ; or by their empty, utiophied, and pale 
Stales. This variety ol jaundice is generally the 
consequence of mteinperance, or ot residence in 
niiasmatun:* disti lets, or m warm eliinatcs. It is 
often obseived m persons of middle age, or sume- 
wlial fuithcr advanced in life ; and is preceded by 
chiouir dy^peptlc or bowel complaints; and by 
indications of disorder in the liver, often of many 
years’ duration. ^ 

32. V. Jaundice from suspended yuiict^n of 
the Licti’t or from Spasm tf the Duels — Icterus a 
SpasmOf Hon mann . —'I'hat jaundice evcrproceeds 
from spasm of the gall ducts, has been denied by 
several w riters. C' v llln , Po w la.i , A no u a l, and 
JouKOAX have, however, contended, that spasm of 
the ducLs :»omelimcH occuis, and produces the dis- 
ease, es])ccially in cases arising from»mcntal emo- 
tions, and the irrilalion of the upper poition of the 
intesliual canal. Sudden mental ulfeotious, — as 
fright, terror, rage, anger, disappointment, exces- 
sive joy, — frequently occasion a most painful and 
oppressive sensation at the epigastrium, faintness 
or dilHculty of respiration, and paleness of the 
cuuntcnance. This state is occasionally followed 
almost instantly, but always in a very short time, 
by yellowness of the faec and surface of the body. 
In some cases, tho functions of the brain are much 
disturbed, and afebrile state of the system takes 
place. In others, nausea, vomiting, jkc., in ad- 
dition to tho icteiio aOcction, arc produced. In 
these, the moral aftectioz» intluences the state of 
the nerves proceeding from the solar plexus ; and 
hence tlie morbiil sensations refi^red to the 
epigastrium. The slow depressing passions of 
the mind were also supposed; particularly by 


\ iLLiiNEUvi; and M anouhy, to occasion spas^m of 
the ducts ; and physical pain was cousidcred by 
M. PouTAi. occasKmally to opciale in a sinubu* 
manner, ^Vhca juumhcc is connected with hys- 
teiiu, epilejisy, or Iiysteralgia, Uoh-mann re- 
ferred it to the same cause. Even the* liitcs of 
venomous reptiles were supposed by Mead and 
JIubQL'itLON to produce icterus in a similar way, 
Bahtholxn, l,AN/OM, and Van Swikti n have 
imputed the rare occurrence of jauiidico from tho 
bites of dugs, or other animals, also to tiiif circum- ' 
stance. 

33. Cases of this kind admit of a ditlererit ex- 
planation from tlfat proposed by the above writrirs. 
LL is more pidliable thui violent mental emotions, 
and that sedative JWisons taken into the stomach, 
or inserted into the tishiios, suspend the organic 
nervous influence, and thereby airest the functions 
uf the liver, than that they occasion spasm of the 
ducts and adjoining parts, 'i'hat this latter state, 
however, may occur, 1 will not deny, especially 
when nausea, retellings, or vomiling are lulded to 
thcTctcric afiection, or when tlicdnodcnum is irri- 
tited in the vicinity of the ducts. 'I’lie more or 
less coinph'to paralysis of the biliary organs, pro- 
duced, for a timef by the causes alluded to above, 
favours tlic abi^oiption or pa*<sage of bile into the 

, circulation, and the accnmii latum in the blood of 
the elcincuL-^ of which bile is formed. 

34. 'J he piincipal (‘Iniracteristics of this variety 
of jaundice are its rapid appearance and short 
duration. It is seldom deep, and gTiieially is of a 
pale yellow, or blight jellow hue. Ir often dis- 
appear.-. without the aid ol medicine ; and the trciil- 
ment rcsoited to, in such ca.sus, thus obtains a 
reputation it does not deserve. 

35. \i. With infiammdtion and Obliteration 
of the Duels and (Jatt Bladder, -^'VUc ducts may 
be inflamed, and obstructed in consefiviciice of tho 
turgc.scencc aicoinpaiiyiiig the inflanimution, or 

j us MM. .Tolmioan and JlaEsciinc have sUteil, 

' of some degree of spasm attendant on it. 'I’lie 
inflaniinaluiy action may also extend to the gall 
bladder, or be almost entirely limited to it. In- 
flammation and it.s consequences have been ob- 
served after death in one or other of the.se 
aliens, both in connection with, and indcpendci.:^ 
of, jaundice ; and have mo.st probably been in- 
I duced by the irritating piopeitics of th^hile passing 
through the ducts, or by tho extension of inllam- 
niatory action from the internal surface of the 
duodenum to that of the common duct. In cathor 
ciicuiu.stance, the ducts above the oln^ruction 
may become dilated, although not to the extent 
observed after obstructions of a more permanent 
kind. If, how'cvcr, the consequences of inflam- 
mation furnish a permanent obstruejipn, this result 
will often occur. 

33. Ill cases of this kind, the patient has more 
or less fever, dry skin, thirst, and anorexia or 
nausea, or even retchings. I^aiu is felt in the 
»right hypochondrtum, particularly under the ex- 
terior and inferior angle of the liglit shoulder 
blade, extending to the epigitstrium, on the right 
side of which, or ben^h the extremiti^ of the 
riglit false ribs, a pyriform moveable tumor is 
sometimes felt. 'I'he stools arc without bile. 
More or le.ss fulness of the right hypochondriuni' 
and epigastrium i.s also often present, sometime.^ 
with pain not only in the above situations, but 
also m the back, anA in distant parts. 'Tlicsc 
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symptoms may continue an indeiinite period with 
various degrees of severity j and may subside with 
the jaundice after a time, upon tlic resolutiou of 
the inflaminatiou. 

37. Ill less favourable cases, owing to the thick- 
ening cotisc(|ucut upon the inflummatioD, or to the 
exhalation of coagulahlc lymph from the inlernnl 
surface of the inflamed duct, together, perhaps, 
with spasm, its canal becomes permanently ob- 
structed, iiTid the ves'cl is ultimately reduced to a 
p fibrO'CeUular cord. In thc^.c, I he jaundice gene- 
rally conlimj os, and all thedige^tivc and assimilaling 
fiinclions languish ; death ultimately taking place. 

.‘3H. vii. Jaundice from Ctnnprehsivii tf the 
])uvts Inf Tumors t 6(c. — 'Ihe lesidns of the ad- 
joining viscera already iefei|f(jd to (§ *21.), par- 
ticularly the formation of scirrhous and othei 
tumors in ihc pancieas, pylorus, mesentery, vSlc. 
involvingaud ohlitcratmg tli«ducU>; enlargement, 
and disease of lymphatic glands in the vicinity ol 
the common duct; engorgement or inilammution 
of the pancreas, occasioning compression of thi- 
duct j great enlargement of the right kidney f dis- 
tension of, or accumulations of hardened farces in, 
the c.iecuui and colon; the ginvid uterus, ; 
may occasionally interrupt the jr^ssugc of lule into 
the durMteniiin, by jircssmg upon the ducts, and 
thus oci.asion jauiidioe. It is only by pressing 
scybiihi, or hardened farces lodged in tlie cells of 
the colon, upon the duodenum and common duct, 
that the gravid uterus causes jaundice. It is ex- 
frcnuly difficiill to ascertain the presence of any 
, of those causes during the life of 'the patient ; al- 
though suspicions of the exislcuce of home of them 
may he cnlcrtaiiicd fronrthe lout cnsemhle of the 
symptoms, and the elfects of remedies. When 
jaundice uiises from iicc.umulalc<l f.eccs, the ef- 
fects of puTgalivcs will often demoiishate its oiigm. 
'I'hft fiequcucy of this cause has been justly in- 
si-^ti'd on by \'an Swiiien ami others, 

viii. Joumhcc Jrom Calculi in the J)ucls-^ 
Aun^o Co leu /osa, S\ in’ AC, IS, — Calculi lodged 
in the. laiuiiicatiousof the hepatic duct, may occa- 
sion, or latlicr be conneclwl lyilh, jnuudicc ; but 
their presence in the common and cystic, ducts is a 
moie fi e<picnt cause. I'hey are more rarely lound 
the hepatic duct, but they may produce the 
diso.ise in that situation. Their impaction in the 
cystic duct, even when the gall-bladder is filled 
with dark ' bile, diies not uniformly occasion this 
affection , as shown by numerous observers, W hen 
they ohslriict tlio common duct for '^ouic time, 
tills e^ct very generally, although nor. always, 
follow* and the symptoms, particularly when 
the calculus ap])roaches to, or .is passing through, 
the coats of the duodenum, aie often very well 
marked, la many cases, however, calculi pass 
without giving rise to jaundice, or, indeed, to any 
very prominent eymptom or ailment; and in 
others, they pass with violent sufferings, and yet 
no jaundice is occasioned* < . 

40. More commonly the occurrence of jaun. 
dice from (he impaction of calculi iii the bile 
ducts, particularly the common duct, is attended 
with piuD, weight, pre^ure, and uneasiness to- 
wards (he epigastnum, especially when the patient 
lie I on the kft side. Acute, colicky, and spas- 
modic pains are felt at intervals in Uie region of 
the duodenum, under the riglil sboukler blade, 
and ei^odipg to tlie hypochondrium and epigas- 
trium, followed sometimes with uauaea, vomiviag, 


and a sense of heat at the stomach. Occasion- 
ally, a tumor IS detected between the epigastrium, 
hypochondrium, and umbilicus. \V lieu the fits 
of pain are violent, the patient often complains 
of vertigo, of the extension of the spasm to the 
abdominal muscles, and even to the extremities. 
There is seldom only one calculus, generally 
several ; and .the attack is often renewed upon 
the passage of each, willi a varying degree of 
seventy ucconling to their size. J'he jaundice in 
licsc casc-s may precede, or even follow, the 
jamful symptoms. Upon the discharge of the 
calculi, these symptoms quickly subside ; hut thv' - - 
aundicc disappears only slowly, or even pertisrs ' 
or some time* 

41. The production of jaundice Ijy the pre- 
sence of tconns iii'ihe duels has been stated by 
several authors, and doubted by otlicrs. Dr. Ciiav- 
MAN refers to a preparation deiTionstrating the fact 
n the museum of the Univerfiity of" Pennsyl- 
vania. 

42. ix. Jaundice from Injiammntion or Con- 

gesrion, tSjV. (f the Iniernul Surface of the 
J)iiodeHum . — Vaiioiis delelenous ingcsia, -acrid 
salUand jniisons, emetics, and purgalivc,-, articles 
of food whicli offend the stomach, dritikiiig cold 
fluids, &c. when the body is overbeated, or 
exposure to cold, have been siojiposcd by ISiiovs- 
f*/\is and bis followers sometimes to occasion so 
iiiucli indammation and turgidity ot the muci/us 
mcmbianc of tbe duodenum and adjoining parts, 
particularly about the orilice of tlie ducts, as 
as entirely to occlude it, and thereby to give rise 
to jaundice. J hal this lakes place in raic cases, 
or that congestion in this situation vvill have the 
same etfect, may he. admitted, althoiigh v.itisfac- 
turv proofs of the circumstance cannot be readily 
furnished. J’he inflamed and turgid state of the 
diiotlcnuin may he liiniteil to it, or may even ^ 
cxtcml to the ducts, as stated above, and thus 
cause obstruction J'he jaundice ac- 

companying bilious fevers and dysentery may 
depend upon this pitluilogicul state. 

43. It is probable ihul this, variety of jaundice 
will he attended by very nearly the same symp- 
toms, as characleriPe that proceeding from iiiflain- 
matioii of the ducts ; hut that, miles'? the ducts 
become implicaled, the jaundice w'lll be less 
.aiurkcd, and of shorter duration, tiinu when they 
are inflamed. The picsence of nausea, vomiting, 
or of diarrhoea, or of sympathetic plienomena, 
in such cases, furnislirs but slight evulence of this 
paihologicaLstate. Oi ciiv states that he has seen 
the duodenum dilated so as to press upon and 
obstruct the ducts, in a case ot jaundice ; but 
there >vas probably some other lesion upon which 
the jaundice wore iromediutely dtqierided than 
u}Mm tins. 

44. Various other morbid states of the duode- 

num may occasion jaundice, particiilaily the ac- 
cumulation of mucus on its surface, or about the 
oriflee of the ducts ; and various organic lesions 
stated in this part, or extending to it, or to the 
ducts from adjoining viscera. The former of • 
tlicse is probably not an infrequent cause of the 
slighter and less enduring kinds of jaundice, par- 
ticularly in infants A3.), children, and young 
persons. ^ 

46. V/ Jaunoiok from Suspension or* 
Arrest tiie Secretino Function of the 
Li vsn Pieudo JauwUec^ In form of dis- 
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ease* which cannot be considered as a variety 
of true jaundice, bile is not s<xrcte(i or formed 
from its elements in the blood, ov^in^ either to a 
par dysed or su-^] tended state of the vital action ol 
the liver, or to disorganisation of it to an extent 
entirely subversive of its functions. In eiliier 
case, the elements, from whicii the bile is formed, 
accuinulalc in the circulation, change the colour 
of Ihcseiuui and of the blood generally, and tiius 
render the skin luriil or murky. In a fuither 
advanced stage of the disorder, certain ol the 
principles, or even the colouring matter, of bile 
fixed, or deposited, in the tissues, imparting 
10 them either a darker, or a more jaundiced hue. 
(See art, Diseasi-, ^ lOH.) Tim slig liter stales 
of tins h^’iii of disoider frequently aeconipany 
torpor of liic liver, ns observed in this counliy ; 
and the moio marked states of it often occur in 
nuasmntous and warm climates, in various 
fevers also, and in some epidemics ami pesti* 
Icncoi, Ihi’ ncUoii of the hvor ii entirely ftus- 
pended; liic ‘‘Urfacc hccoiiiiiig dark or lurid, 
'lies takes place to a reinarkal>lc extent in pesti- 
lenlmL cholein, and is licMfjhtened by other cir- 
cumstances. — \\ hen this state of diseav* arises 
lioiii flisorgmiisariou of the iivcr, its accO‘'.siori is 
slow, and the di-^coloiation of tlic surface often 
pioceeds tliiongli a tliiiy or lurid hue to the 
gieciu-sU or greenish black colour about to be 
iioUccil. Ill cither of the palholoaicul states 
jifoducing the discoloration, there is an entire 
ubseiicc of bile from the stools; and the secre- 
tion'* fioiu the kidneys and skin arc dark, oi 
oi!iriv\isc tillered, from liie presence of the clc- 
iiicnts III of the pnnciplfcs of lulc. --When the 
vital povei o) tin*, organ is suspended, there is 
sehlom p.uri or other prominent sjniptoni dcmcietJ 
111 the region of the liver, I’hiue is oven sonic- 
tniu's an unuaiiul nlisciice of S)inptom.s indicative 
of acute liopatic diseiu'c, exccpluig tlio conipltU* 
'Mi'-peiiMon of the lunchoim of the organ. But 
when the structure of the viscus is .so altered, as 
tM be incapable of disidiaiging its ofhccs, the ante- 
cedent disonlcr, as well as the attendant phetio- 
ineua, will generally indicate the paliioJogical 
rtilsvlions of the alfection, aided by the hustgry of 
tile case, and a knowledge of the causes. The 
aUorntiuns ol tlie liver, alic-ady noticed in cotinec- 
timi with true jaundice 19.), will occasion- 
ally, when earned to the higlicst pitch, grve rise 
lo tins form of the disease, or to the next to be 
noticed 4().). 

4(i. V I. Or (j iiEEN or Bi.ack J aoindice— mi- 
httlva vousro^, Circc. — /cteritio nigra, Tonts'n^s— * 
Icterus riridiSf JMelas Icterus, *Metancfiorus, Ven- 
NEL, et Var. Auct. — Icterus Meltcpa, fioon — 
(Trreu Jauudicfff Batm.ie — Black Jaundice, ^ 
'I'liis is merely the extreme giade of the disease. 
It was first described by Ahetacs ; but Hlthough 
somewhat circuinstanlially noticed by several 
authors, the first satisfactoiy account of it whs 
furnished by Br. MAnoAnn and Dr. Baielip.. 
I'hc colour of the skin varies in depth from a 
Yellowish green, to a deep green or olive colour. 
Tlio temperature of the surface is not increased ; 
but burning heat is felt iu iiie palms of the 
handa, and soles of the I'he evacuations are 
often pale ; but sometimes they are dmk eoIoure<L 
piirhy, with grunious coffee or chocolate like 
matter, and slight dinrrheea. The urine is occa- 
atunaUy cleirf but ofteuer very dark and loaded, 
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tinging the linen of a dark, tawny hue. 'riie 
patient is greatly depressed, physically and mo- 
rally, and complains of anxiety sit the epigastrium, 
and of tenderness either in that situation, or in 
one or both Jiypochondria. A scii'^ibh' enlarge- 
ment of the hver is often felt, and sometimes aho 
of the spleen. In a case which J lately treated, 
botli these viscera were very remarkably enlarged. 
But an ojipositc state as fVciiuently obtain, s. The 
pulse is usually natural or slow. Vertigo, sick- 
ness, and vomiting of a green, acid coll u vies, occa- 
bioiially arc present, in the intervals, the appetite 
is cither capricious, or but little affected. 

47. 'I liis forai of jaundice .seldom attacks 
young persoiA. It U coiniiioiily met with in the 
aged or adviince(t||n life, and k much more fre- 
quent ill males than females, particularly in those 
who have bved long in unJicallhy iiilcrlropical 
countiies, or who, with great anxiety and fatigue, 
have been t>icd by frequent changes of ellrniite. 
ll IS generally connected with the most chronic 
and piofound organic lesions of the h\cr, espeoi- 
ull}*those \vhich involve, or destroy, its secreting 
slruciuro, and obUteiato the minuter ramifications 
of the ducts through the organ, it seldom admits 
of more than a fj«rt|fii removal, but terminates in 
cilhcr a fnlal exhaustion, oi with coma, apoplexy, 
epilepsy, tir palsy, Abdoiniiia] dropsy frctjneiilfy 
takes place m its progress. Its course, iu its 
filightcr grades, is generally slow', — soinctinu"? 
contiiiui tig, with various tluciuatiuns, for seven or 
eight years; but w ben the colour liccomcs very 
deep, it oflcn terminates rapuUy, in either of the 
above ways, 

4H. Wiicn r^'ceu jaundice is alteinled with 
pitchy, or dark, piuimm.s evacuation^, tlieie i.s 
generally cither a coogo-lioii of tbo Rplcen, and 
ol llitf portal sj.stcni of ve-isels, with tiui sf nrciion 
of adurk-grecn unhealiiiy bile, a portion of which 
IS ah^orbed, and dcjiositcd m the .structures, par- 
ticularly in the rete mucosum ; or a congc!*l4d 
and hicrnorrhagie state, of the mucous nieinhiatifi 
of the stomach, duodenum, and iipper part of tlie 
intestines, owing to ihc ol)‘*liuctid circulation 
through the liver; but both pathological con- 
ditions mtiy he present, giving lisso to uu t xlval- 
atioii o< venous blood from lies membianc, . ^ 
thereby to the dark and giumuus motions. The 
mucous mernbianc iu these situutions is usually 
found, on dissection, claik-culoureTl, mottled, 
softened, ccchymo.ieAl, or its venous capillaries 
loadeiU 'llie other viscera, particularly the liver 
and ducts, present the appearanees alm^y du- 
scrilicd {§W, 20 .). » 

49. Vil. (;o\irr.icA'rr.i) J aundtcis. — By this 
appellation, I mean the occurrenc'o of jaundice 
— 1. during, the course of some other disease; 
and, 2. uimn the subshlencc or suppression of a pre- 
existuig disorder, which may not only be concnined 
in its appearance, but also in its removal or re*> 
currence. -—/I. The maladies during the progrea 
tof whkh jaundice mast commonly occurs, are 
chiefly tlio^e fevers which implicate, in u more or 
leas marked manner, the liver and digestive mu- 
cous surface. Thus it^is fiequently obfibrved in 
. the course of gastric, and of hilitms remittent 
Jeffers, of both an inflammatory or low character, 
it is also not infrc<{uoHt in connection with a^ue ; 
and, owing partly to this circumstance, rt lias 
been said by some authors to recur yeuadicall^, 
lU appefliAttoe ia the coume of iypkui Jmre ia 
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comparatively rare, Mende has sometimes re- 1 ation. It has usually been imputed to sympathy ; 
marked it ; and Cheyne notices its inlVoqucncy. • or, in otlior words, the morbid relation has lieen 
^yllen it occurs timing Jewrs, it may he imputed | stated, and our ij,moraucc of its nature admitted at 
either to diminished excreliag activity of llic liveiv , the same time. .Severe injuries, when they siis- 
and the rapidity of absorption of a portion of the j pend the energies of the brain, may also lower the 
secretion, or to obstruction m the way of the opening i. secreting and excreting functions of the biliary 
of the ducts into the duodenum, from a lumufied, j apparatus, by iliminishing its nervous energy, and 
congested, or inflamed state of its mucous suitacc. | placing it iu a state which ($ 33.) favours the ab- 
In some ca-«es, both states may contribute j whilst sorption of bile into the circulation, independently 
in otiiers, the secretion takes place more rapidly of uny very obvious change in tlie structure of the 
than it is conveyed into the bowel, althongh its liver or ducts. There is, however, every reason 
flow is in no respects impeded. Tlie secreting to suppose that jaundice subsequent to severe in- 
function of the organ may also be much dimi- juries, particularly of the head, sometimes rcsultfer- 
uished, — the constituents of l)il6 being left iu the | fiom phlebitis, originating in the sent of injury, or 
blood. from the passage of purulent oi other morbid 

00, We occasionally also f^bserve jaundice in secretions thence into the circulation. # In either 
connectiou With organic ic.sums of the hearty hyt- case, purulent collections will sometimes form in 
leria, dropsy, melaina, deUrium tremevis, apoptcry, the liver, and give rise to jaundice by pressing 
palsp, and epllep^.y. — Wliou it is rompUeated with upon tlie hepatic ducts and veins. Severe injuries 
hysteria, the unue is usually very abundant and in other situations than the head, — as compound 
limpid, and the complication is of a much less fracluies, &c., — will sometimes also produce the 
stuious natuic, than with the other maladies just same results. That purulent collections form in 
named, which more fietiueutly terminate unfa- this viscus, under these circumstances, almost as 
vourably,w hen thus associated. — When itoccins frequently qy* in the lungs, is a fact fullyesla- 
iu conse(|uence of interrupted eiiculation thrjgugh blishcd by the observation of the autliur, and 
the heart, diopsy* or hannoATlifige, often also su- other pathologists ; and altliough jaundice is no( 
pervencs. We alho not infrequently hear of it in a c-ou‘*tant, yet it is a very general, anendant upon 
connection with certain cac/irctrc and WH/gmint- them. — Injuries, w'ounds, 6tC., which implicate 
of a chionic character. Several of the any pait ol the biliary apparatus, occasional ly 
states, which arc usually attributed to jaundice, in produce jaundice, by the hnincdiale change they 
the last singes of these maladies, arc not true jaun- induce m the functions or stiuctuie of it; and it 
dice, and do nut proceed from the presence of bile, is nut unlikely t imt, in some of tlic instHm.es where 
or of its constituents, in the circulation j but from the injury seemed to have been inliicted on the 
the absorption, and admixture with the blood, of head, the liver .xctually had sustained the chhf 
a poitiou of the morbid matters formed iu the injury, or had experienced a concussion, of which 
scat of the local or malignant ufl’ccUoii, or of some jaundice was the consi ijucnce, eitlier with, or 
of th^ morbid secretions ruUiined in the dige'stive without, irillammatory action. diifuscd through the 
canal (J &!.). , substance of the organ. — lieu jaumlicc follows 

61. )}. Jaundice BOjneUmes follows the subsid- blows or injuries on the region or vicinity of the 
ence or suppression of other diseases, and is even liver, and cspucmlly if it be attended by a dull or 
removed by the reproduction of certain of theni : aching pain, inflammation extending through the 
it often appears after periodic fevers, and occa- sub^tunce of the organ may be infcrrcil to exist, 
sionally upon the sudden arrest of these fevers by 53. IX. iNFANTini Jaondick ■—Iclerus hifin-^ 
laige doses of cinchona or of sulphate of (quinine, tarn — Ivlerui^Neonatonim — YelUm Gum, — Jnun- 
cspeciuUy when these arc exhibited before morbid dice is usually slight during the infantile age. It 
ior accumulations have been evacuated. Is generally attended with languor, drow^iRosg, or 
<Wsuch cases, the jaundice depends chiefly upon debility; and may be referred to the following 
superinduced congestion or intlumraation of the pathological Uales : — 1st. To the stagnant and* 
internal Htr^ncture of the liver, 'J'hc stoppage, altered blood contained in tlie umbilical vein, 
also, of haemorrhoids, goinctinies gives rise to jauii- | changing the state or colour of the serum ; — ‘2«1. 
dice, by inducing these morbid conditions of this 1 To a piirlial iibnorption, from retention of the mc- 
organ ; the re-e.stablishinent of the haemon holdal | coniiim 3d. To saburrsc accumulated in, and 
flux gdll^olly removing the congestion, and fa- | absorbed pamially from, the duodeBum and small 
vourin^iBoIutionof the inflammatory action. A intestines; — 4th. To obstruction of the aperture 
similar resuU'occasionally occurs from obstruction of the ducts From viscid meconium, and mucous 
of ihe calamcnitt, and from suppression of dysen- sordcAj — 5th, To spasm of the excretory biliary' 
tery, dmrrbuea, of gout, and of rlieumatisni, especl- ducts (Ueaomes) ; — 6th. To a superabundance of 
ally when morbid se(iretion.s, auil collections io the biliary secretion : — and, 7th, To obstruction, 
the digestive canal, have not been removed. The or a paralysed state of the secreting structure of 
relation of gout to seveml of tlie, pathological j the liver. The first, .second, and third of ihe 
states which give rise to jaundice, and the con- 1 above sources may so chan|m, or deepen the 
veision, in somo instances, of the' one into tho colour of, the serum of the mood, independently 
other, have lieeii remarked by several extierienced | of any absorption of*^ bile, as to give rise to the 
physicians ; and a similitr conneetton has been ' yellpw state of the cutaneous sijnface frequently ' 
noticed ^tween this lattfft and the Other diseases ! met wiUe in ibhthhi: — Superabundance of the 
just named. ' ’ * ! secretiou may exist’ in ' more than ope 

Tjiaoiiatic J A tJNxncR. — Jaundice* spent J — tha fluid may^bo fcecreted in unusuaBy 
somethnes occurs after ennnussion of the btuin, and ^arge quantity, or it iWay have accumulated itl the 
severe injuries of -the' head^ The influence wltich * ouots and gall bladder during the period imfnedi- 
tlic brain exercises on 4hc functions of the liver, has ' ately antecedent to births or it may . have flehved 
benn otientt |1^ enbjectof remark thaa of explaa« ! into the duodexmin in very litrge had* 
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mixed with the secretions of the digestive mucous i 66. Instances, however, may occur, in which 
surface, forming a meconium, abounding more the morbid colour of the surface is increas<‘cl in 
than usual in biliary principles, instead of the ! the course of cachectic and malignant mahdies, 
bland albuminous fluid, whicn is usually formed j by the ab<R>rptlon of bile into the circulation, oc 
for the purfiose of assisting foetal nutrition and I bj the accumulation in it of the dements or prin- 
growth.— A paralysed stale of the secreting 1 ciples-of which bde is formed, owing to torpor of 
structure of the viscus has been ascribed by M. [ the liver, lode^^ this latter cause of heightened 
^KAiiMKs to injury sustained by the brain during discolouration ofme surface, in tlio course of these 
childobirth, but it may exist independently of this ! maladies, is by no means rare; for the liver largely 
cause. One or -more of the above pathological I partakes of the depressed stste of vital power 
states may give rise to jaundice in infants, which | characterising them. When malignant disease 
is generally mild, and roadily removed by mcdi« \ occurs either in the substance of the liver, or in 
‘ ’'’ifcpe. It usually occurs very soon, or within the • parts near the caj^sule of Oi.isson, it is generally 

first week, after birth, particularly when the j associatei witlssjaundice.W'hich gradually deepens 

bowels have tieen noglected ; but it may appear ] from a lemon hue a dark or dusky green colour, 
at any per^l. When it comes on vvithm the first i the urine assuming J greenish brown tint, and the 
week alter birth, it seldom continues above four ! patient sinking from exhaustion and coma. Tbi.<i 

or live days, and is usually slight. association hSs been well illustrated by the recent 

64. X. Ov CAciiEcim OR Spunrovs JAUNmcE.! researches of Dr. JbiionT, which have appeared 
— Morbid secretions readily pass into the circu-j since this article was written, 
lation in the course of various malignant, pesti- 57. XI. Ok thk Disitnctions by Au- 

lentud, and ouchectic maladies, and impart a dark ; -Jaundice has licen variously dinl/nguM/ied 

or dirty hue to the serum, and otherwise affect | — into iHinpathin ^nd Si^mptomaiic ; continued nnd 
the hiood', producing a similar tinge in inoiit ofj revurrent or fieruHlieitf ; Jehrlle and noti-febrUe ; 
the tissues, — the cutaneous surface cla<ely ap- | and|i|lo Fcl/oui^and Black fnundice — IcferUs 
proaching the colour of jaundice, butdiflering from I and It has been further distin- 

K, in being more lurid and dusky, and in the ' gui^hed into h/Jiammntorp, Plethoric, and Nerv- 
abscnccoflnliary obstruction, lii low states ot vital ous ; into spmunlic^ endemic, and epidemic; into 
]>o\ver, morbid secretions may be absorbed from < the miW or /xmign, and the wiu/igwartt or yiernicWMS* 
the digestive canal, and thus affect the circulating ! — Jaundice is generally but it is s/idemic 

lluids ; and m j similar sUito of vital power, secre- * m some localities, pariicularly in those which are 
lions or morbid matters in othiu* situations, as from ! low, humid, and warm ; and which abound in 
the uteriib in the puerperal stale, from abscubses, I terrestrial cxluilutions. as in some situations in the 
liom di-'OrgauisTtion of iho cellular tissue, A:c., j South of Europe, and among Europeans rcsidiog 
may pass into the oir< u lation, and impart a lurid ; in various parts within the tropics, particulHrly in 
or jau'.dic “iike tuiur to the extenml surface ! the Eastern hemispliere. It has likewise been so 
nn<l otliei parts. 'J'he coiita.ninution of the fluids > prevalent at some periods, e^p<;cully in autumn 
and soft sn1 (s in the hilter stages of chronic ma- ; and early in winter, even in temperate countries, 
'I’^lignanl maladies, ii', cuicmoma, fungoid disease, is as to have been considere I epidemic* 
nbo attended by a change of the cutai ‘OUS sur/nce I 58. The malignant or pei nieioiix form of jauii* 
resembling jaundice, btil essentially difll'Hng from dice, noticed by writers, sometimes occurs in 
it. I or the liuc of the skin in these maiadies pro- | warm climates, and in marshy districts in the 
needs from the admixture of inoriiid matters ah- . Sooth of Europe, particularly during autumn, 
.MU bed from ihc scat ot local uuschief, viliatin,; | when low remittent or bilious fevers are prevalent, 
and tinging the scrum of the blood of a deeper; It' entirely depends ujain a general or diffiiscd 
hue, and thereby rendering darker the inflammation, or inflammatory congestion, of ' ’ 

coHuin ; and not from the presence of bile, or even of ; liver, or bolli of the liver and spleen, wiiU reteur ^ 
its chief constituents, in the circulation 63. 5.). j tion of the biliary and other secretions, great 
'I'lie lemon, yellowish, or even the yellowish greeif ' depression of vital power, deep or darli^green dis- 
hue of jauiulice, is very diflerent from the lurid, I colouration of the skin, very quick puko- and 
dirty, or murky apjieardnce of the surface con^e- I febrile disturbance, terminating rapidly, sometimos 
quent on these maiadies. In these, the pale or I with intestinal limmorrliHge, anibalways with de- 
clayey stale of the stools, and the sniTron tmge ^ lirium and profound coma, 'ibis form oif^jaun- 
commualcated by the cutaneous and urinary m- i dice is not, however, confined to the climates and 
cretions in jaundice, arc wanting, whilst the alvine | localities just specified ; as 1 have lieen called, 
evaouatiops arc usually dark, morbid, and very ! within a short time, to two cases in London; 
offensive. which presented all the characters of the most 

56.. The appearance of the cutaneous surface pemiciom state of the disease, and which ternii« 
in chitiTom^ resembles a slight attack of jaundice i nated fatally in four or five day^. 
and it is necessary not to mistake the one fur the SiK Idtopathie nr primary Juundica has been 
other. This will be avoided by attending to the ; denied, first, by BohAiiAAvn liml 8 tolc, and sulK 
aj^e, the function'* of the uterus, itnd to the evocu^ i s#quently by Pinp.i., I.ouYK^it VinuKKUAV, Oni- 
atidns.. In chloiosis, the discharges ara more j maud, and others; whilst it -has licen contended 
natural than in jaundice, the j^piradoo and { fiw by numerous wrik'im. The truth is, that die ' 
ur'iUie not communioating to the baao the aalfron : dtderetice between idio^tUlc and sympf^matte, 
iia^ ^h^ved in the. latter compUinL In chlo^ [ particularly as relates to jaundice, is often tnmly 
ami, , indeed, in the' latter Utoj^s .pC t v^al,.ana is in a great measure relative, ,li)h n ' 
chrome disease*?, the waxy stale of ll$e Lvery strict seniwf of those terms, Jaandi^ ,ia never 

intc^fnSl^ jand -the smallness of tlie vq^sok^ Ta primary complaint ; ‘ whilst it mOy fluently be 
indusatO a d^ieaev in the quantify^ ns well aoin J viewed as such, if we oonskiar it, wtih^ipany other 
thequhlii^^^fthpiJdod, ' . , . |ihaladies,«pkconsdtudo^the prmoipj^^ 
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the earliest morbid conditions, wliicli can be re- 
cognised by our senses. According to this more 
obvious mode of distinction, the occnvional occur- 
rence of uhopiilhlc jjuindicc, ns after ineiitul 
emotions, cannot be disputed. Tlic variety usu- 
ally attributed to spasin of the ducts, but which I 
have considered as depending rather upon a 
change in the state of organic Itervous intlucncc 
and functions of the liver than upon spasm, may, 
conformably with this view, be considered idio- 
’pathic. 

60. The chtssiji cat ions and diitinctiont of Jaun^ 
dice by nosologisis and .nuthors rerpiire no further 
notice. Indeed, they do not desprve the space 
they would occupy, e'speci.illy us .Sau viols ad- 
duces ^i?rfi/-sLt .species, aiiin)^4cl, according to the 
various causes, pathologicul states, and associ- 
ations, which the complaint prcfi^uits. Even 
Vu.i.LNLiTvi' has diviilcd it into thirteen species, 
several of which are subdivided into many 

wliicii do ^QOt admit of any distinction in piac- 
lice. 

61. XIT. PaooN'OBis.— The prognosis necc;s«irily 
varies with the age, sex, temperament, and habit 
of the patient, and tlie jmtiiologipal re]atio]||||^nd 
complication of tlio disease. — *^4. Jtisgeiimlly 
more favonrahle in young, than in old, subjects; 
and in tho?e, in wliom the energies of the frame 
are suflicient to bring about a return to the healthy 
functions, than in per nns of a broken-down con- 
stitiilion, and with disorganl.so(l visceni. If it occiiri 
in females from plethora, occasioned by the sup- 
pression of the menses, previous to the climacteric 
perlo<l , if the health Ims not been previously 
niarli allccted, — if the abdominal viscera betray 
no marked disease, — if the respiratory function is 
unenibarrnss(Ml, the heart’s action regular and na- 
tural, and the vital eruM’gies not inuteiially de- 
pressed ; if the colour does not piogn^ssively 
deepen ; if it proceetl frotp the sudden, and vio- 
lent emotions of the mind, as linger, fright, &.C., 


organic lesion of the viscera attend it; if the 
epigastrium and hypochomiria be tumid, tender, 
atKl constantly painful, with heat of the palm.s of 
the hand.s and soles of the feef; if the respiratory 
function be impeded, or the circulation through the 
i heart be irregular or obstructed ; if the energies 
1 of life be depresscil ; if chronic disease have pre- 
I ceded the discolounttiou of the surface ; if the colour 
deepen, be of long standing, and particularly if it 
be of a dark .green hue ; if it take place from the 
continued operation of the same caiusc, as grief, 

I anxiety, and the depressing emotions ; if the urine 
he small in quantity, white, or albuminous, 
very dark, turbid, thick or blackish ; if there 
iiid.cations of supervening dropsy ; if a colliqua- 
tive form of diitrrhoea supervene, or,very dark, 
gnimous, or pitchy evacuations, or vomitings of 
a neaily similar matter; if the nfTcclion be of 
long durarion, and particularly if it be a.ssocinte(l 
with dropsical effusions ; if hiccup, with tumefac- 
tion of the epigastrium and hypoeliondriuin, or a 
tympanitic state of the abdomen, be present ; if 
deliiiuin, delirium tremens, mania, epile|)9y, le- 
tliarjry, coma, jiarnlysLs, convulHons, or apoplexy 
occui ; if intCbtinal luemorrhage, or li.'cnidteincsiN, 
take place; if tiic jaundice proceed from calculi 
in aged persons, or appear after repeated attacks 
of ague or rcmiilont fevers, and from contiiiuotl 
melancholia ; if it be accompanied with great 
depression of the mental and physical powers ; 
if marked cachexia, and great emneiation, be 
present, and especially if it he complii*nted with 
internal or external malignant disease, a very un- 
favourable prognosis should be given. 

63, XIIJ, iltMOTii and Piioxiiviaif rAusis.— 
The chief causes have been stated in wiiut has 
been advanced respecting the pathological rela- 
tions of jaundice. — «. It is obvious, that the more 
remote c.mses are tho.se which induce the iilieratioiis, 
of which the discolouration is a symptom. 'J’liesc 
are fully detailed above ($ 15.), and in the articles 


01 - from bodily pnin; if it arise from ui'ticles of 
diet or of medicine, which liiivo disagreed with 
the digestive organs ; if it de]ieii(l upon plethora 
of the ])ortttl system, without inflammation or 
^;*i6cess, or on the passage of calculi ulong the 
i^'aots, in persons not_ far advanced in age, nor 
greatly dcdiilitated ; if a repelled eruption or sup- 
pressed discharge return ; if the id vine evacu- 
ations are not much changed fiom their natural 
colour, or wlieti the biluiiy secretion leappears; 
if the discolouration originate in temporary ob- 
struction or pressure on the ducts, us in preg- 
distension of the duodenum or colon ; if 
the epigastrium and liypoehondria are not con- 
stantly painful, or tender upon pressure; and if 
the disease seems to procctnl from the more tem- 
])orary causes of obstruction in the duodenum, or 
■ from spasm ; the prognosis may in general be 
favourable ; — yet I have aeon jaundice c.xisl in 
"these circumstances, tiod where there seemed no 
reason to infer an unfavoiirahle i>siic, and con^a 
biM suddenly apjicarcd, and quickly curried ofi the j 

pati , I 

62..W. An unfavourable prognosi'?, on the other 
hand, or, if not sfrietly unfavourable, a very 
guarded opinioo, sliould be given, when this af- 
fection Ov*eiirs alter the cessation of the menstnial 
periods, or in aged females, or when it fj? caiistxl by ^ 
debauchery and intemperate indulgences, parti- 
cularly in sjJiriluous liquois. If 9ymplom.s of 
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Ill vDorn AND DrcTS ; and InvEn— Dheases of, 
'I'liose, which most frequently induce this com- 
plaint, .arc — habitual excitetncnl of the liver, duo- 
denum, and digestive organs geneihlly, by too 
rich, too .stiinu luting, or too much food, or by 
spirituous or intoxicating beverages ; sudden and 
-violent mental emotions; anxiety, or the depre-s- 
iiig passions ; high ranges of temperature, indo- 
lence, and full living ; vicissitudes of temperature ; 
tlie ingestion of e.old fluids when the body i.s per- 
spiring ; mijismala or exhalations from the soil, 
e'sppcinlly in connection with humidity of the air; 
j suppressed discharges and accustomed evacu- 
I afions ; interrupted circulation through the heart, 
i' oceasioning o.on^e.stion in the vena cava and he- 

J iatic vein ; previous disease, particularly periodic 
cvers, &c. ; whatever depres$e.s the energies of 
life, and at the same time- favours internal visceral 
obstruction ; and the organic Changes already 
noticed. — b. The proximate cixvise of jaundice may 
I be stated to be the passuge of the colouring or 
ilhcr principles of bile into tlie circulation, and 
[the consequent discolotiration-of the skin and 
I other tissues, heightened in some of the varieties 
' by the accumulation ip the blood of the elements 
of Which bile is foitned. 

6 1. XIV. Treatment. — ^There are few diseases, 
which require so much discrimination, as to the 
indiealiom and mreiiis of cure, as jaundice. It 
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proceeds in difierent coses, os shown above, from substances ; aniinal food should be (nheii 
80 many different pathological states, and some- sparingly and cautunisly during convales- 
times Irom so many combinations of them, that cence, and stimu^ing beverages entirely rclin* 
the utmost attention and practical acumen are quished. 

necessary to ascertain the morbid conditions and 66, iu Jaundice from htflammation of the Suh. 
peculiarities of the cose, and to determine wltat is $tance if the Liver is more frc((ucnt tlmn is gene- 
most eHicacious in removing them. It is recjiiisite rally supposed. It is often nterely an cxtiUed 
not merely to guard against vascular excitement state of the former variety ; the vascular disorder 
on the one hand, and vital depression on the ^ having advanced to such a j»itch, as to obstruct 
other ; but in ‘many cases, also, to prevent or ] the secretion or excretion of the bile, owing to ibo 
to remove both, as being the more immediate general turgescence of the ves'sels, ?ind consequent ^ 
causes of the obstructed secretion or exiretiott of j pressure on the minuter bile ducts; and it is most • 
Jnle. In all cases, the states of general and local ‘ frequently observed, when tlie internal stiucture 
organic nervous power, us well us of general and . of the organ js'generally inflamed, or is the seot 
local vascular fulness or action, must claim par> Lpf one or of several abscesses. (Sec Livfk 
ticuldr a^ention ; and, in many, it will be found When the attack is a/ig/if, 

re(|uisite to uul the former, wlidst we diininidi th< and is attemled by Jiule pain, or by pain increas- 
luttcr. In any circumstances, it is very ditHculr ing slowly Rfler pressure ; and when there is little 
to ascertain wliut are the effects of rcmeiUcs upon fever, the pulse being oppressed, rather than 
the circulation and functions of the liver; for much accelerated ; taco/ dep/etioas fn>ni the mar- 
much of what has hitherto been said and written gins of the ribs, and from the anus, with the other 
upon the subject, has been characterised by dog- means just advised ($ will geiiendly re- 
inatisin, rather than by truth, — by vague asser- move all di>order. JJut wluui the bowels are 
tlon, unsupported by evidence. Some of the costive, additional means will be required, especi- 
medicines, which have been supposed to excite j ircurnils antimony; Miine medicine^ 

the liver, probably operate by removing ^ight alone, or*witli other aperients; a solution 

obstructions from the inomli of the common duct, > f sulphate of magnesia in camphor julep, with 
by reducing vascular turgoscenoc in the duode- the solution of liie acctiitc of uiuinonia, and spirilR 
ituni, and carrying off mucous collections; and of nitric lether ; the warm turpentine epithern 
others, which have been viewed as inert, as applied over the epigastrium ; tlie warm bath, 
respei'ts this organ, have as gieat iiitluencc upon Uc, 

its functions, as those whose ellects have been 07. In the more acute ca$es, particularly when 
considered specific. 'I'ho operation of inedieines there arc much fever, intcusrdy deep jaundice, 
in iril'ections of the liver so much depends on the very quick pul-iC, dry tongue, flushed coiinte- 
state of vital activity and of vascular action, on nance, and scanty, dark urine, the trealmeni 
the extent to which biliary collections may have should be most actively ariliplilogislic. — General 
funned, and on the faciliuos to its everetion, that Wuoc//cftmg ought to be early employed, and bo 
facU are rarely observe<l with that degree ol pre- followei! by local depletion ; by full doses uf caU>» 
eiriou in all tliei»e relations, whicli v>luiiild entitle tnel, or of calomel with James. f powder, camphor 
them to confidence, or to be made data for prac- and opium ; Jby saline apenenlsi b^ antimoniuh 
tieal inferences. and saline di iphareticn } and by tlie rest of the 

' b'5. i. Jaundice from an exuberant Secretioti of means advised iu the article on Injiammntiun and 
hUe, there being no evidence of iu ob«truclioi), /Ibsress of this organ. In all such cases, the 
is not so frequent iu this, us m niatsinatous and treatment should vary according to the history of 
warm climates. In these especially, the treat- the case, particularly in respect of previous dls- 
inimt must have duo rercreiicti to the remote euso of this viscus, and to the habits, age "ud 
oousr'S and to the more immediate source ftf the other circunifetauces of the patient. lf,lhe ti 
biliiiiy exuberance. Jn temperate climates, and nient'be not active at the commencement, and in 
in Kiiropcan constitutions, this stale of the bilia«’y some inslancts wher^ it has been both active and 
function is connected with biliary remittent fever, judicious, delirium and coma will supervene in 
and is most appropriately treated by the means four or five day.s, or even earlier, if vital power 
most serviceable for tiie constitutional affection; be exhausted, and if the discolouration be very 
but it sometimes continues, or retiyns, after the deep. In this stage, treatment viiJl seldom be 
fever has disappeared. In lliese cases, as well as of much avail. I’lie projiricty of then haying 
in those where it presents a more idiopathic cha> recourse to depletion will entiiely depend on the 
racter, there is every reason to infer the presence strength and frecjueucy of the pulse, on the state 
of active circulation in, or vascular determination of the hepatic regions, and on the means pre- 
to,^the liver, probably witli increased activity of viously employed. In some, local depletions 
the absorbent function. For them, moderate may still be resorted to; but, in all such, eam- 
iocul depletion from the margins of the ribs, or plior with other mild restoratives will be appro- 
from below the shoulder blades ; cooling diapho- priutc. Culuincl will seldom be of any use at 
retici, especially the nitrate of potash, the solution this period, if it have been already liberally pro- 
of acetate of ammonia, or subcurbonate of soda, scril^d. If it have not lieen employed, it may be 
and spirits of nitric sether in camphor mixture ; given with camphor. Some benefit may accrue 
emollients and demulcents ; soothing encmata and from an occasional eidiibition of a draught con- 
di7u«ntx ; are the most efficacious means, particu- taining spirit of turjuntine with, or without, 
lurly when the causes yo longer exist, or when castor oil ; from the same substances adminis* 
the patient is removed from^ the influence of tered in enemata, from the warm turpentine epithern 
iniaamatous exhalations, or enjoys a dry and puAs applied over the epigastrium and hypoehondria, 
air.— The diet in these cases should be very spare, and from a large blister on the nape. When jaun- 
and consist of mucilagiuoos and farinaceous dice is dependent upon abscess of the liver, the 
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treatment mugt be conducted as advised for this although, in the more protracted, the liver may 
Hlate of disease, in the article Livru. have regained its former size, or have become even 

68. iii. Javndice from Con^tiim of the Portal smaller, its structure being dense, granulated, or 
and IJepatic Veins often renu^*s very nearly the otherwise changed. In these latter, the nutrition 
same treatment, ns just recoinmendcd for the of the organ, as well as its functions,'^ is impaired ; 
slighter states of the preceding variety (§ Gt>.). jand the deposit^ tormed in the substance of the 
— Local hlmtdtettinjr is generafiy buHicient ; anti, | organ become organised, or partially identified 
unless in cases where the congestion depends with it, and |H!rpctualc the obstruction. In lliis 
upon dilatation of llie cavities of the heart, tiie variety, particularly in the less prolonged instances 
upplication of Icecliesto the anus is preferable to of it, iheeiciting causes of the hepatic disorder 
|r;jupping over the hypochondria. If the conges- should be avoided. — Diet nnd regimen v/\\\ very 
r tion is connected with a btoppage of the haniior- much assist the treatment. Stimulating food and 
rhoidal flux, leeches are especially serviceable, drink should l>e reiinlpiishcd, and and^ 

\V hen * congestion is chiefly in the hepatic veins, aiteratim adopted. If any remains of inflamma’^"* 
the circulation through the heart and lungs iiU lory action still exist, leeches should be applied to 
often interrupted, and the congff«stion soon extend* the anus, or to the epigastrium. In an^y circiim- 
to the portal sy.'>tcin, to the mesenteric veins, and stances, Pi.uMMtn'b pi// should he taken regularly 
the digestive mucous surface ; the esjly stage of at bedtime, either alone, or with a little staip and 
jaundice being characterised by a bloated ap- extract of f«rtf.T«n/w (V. 603. 611.), and the /ritMC- 
pearance of the face, sometimes with lividity of trale cf potash snbd)orate of soda/m any 

the lips, and a deficiency, merely, of the bile in vehicle, or with other nuMlicines, according to the 
the stools. In these cases, the irea* merit should state of the bowels (F. 89. 96. 98.). 
be chiefly directed to the primary complaint, 'and 70. If fcocnations of hlood from the bowels 
be modified according to the evjdence furnished occur, the hpdntrgurnui cum cretd with iperacu- 
of the cause of obstiuction. (See tmha, em maVai couisdning spirit of turpentine , or 

*X/rganic Lesions tif\) — \\hcn Saniflrrhajff/fm an occaMonal draught with this substance and 
the digestive or respiratory mucous surface occurs castor oil, or the niti ic or nUhumuriatic acids in 
in this variety, as sometimes observed, cupping the simple infusion of roses, will be. useful. In 
from the slevnum, or leeches applied to the anus, all cases, ficiiuent over the hypochondria 
will be of service, Jn many cases of (his kind, and epigastrinin with an oleaginous and deobstru- 
the liver is more or less enlarged, owing to the ent lint meat (F. 297. 3 11.), or with this conjoined 
prolonged congestion; and, although there can with the mercuiial liniment, will be of essential 
be but little expoctritioii of n permanent restor- benefit. Thir variety, like the preceding, is very 
ation of tliis organ to its functions, whilst the apt to Irecornc complicated with anasarca or 
obstruction to llie circulation continues, deobstru- ascites^ or with both. In this cn^e, the decidoil 
ent and saline purgatives will generally be useful, use of wercuriu/s, the more tlrasiic and hydrogoguc 
especially mercurials, the bitartiatc of potash purgatives, tlie bitartrate of potash in large doses 
with the sub-borate of soda and confection of with borax, d/i/rctirs, and the other means noticed 
senna, the prejiarations o( taraxacum with soda, above, arul mlviscsl for Dicopsy, proceeding from 
and the hot turpentine epilheni placed on the abdo- disea«k» of the liver, will be renuisile, Assidii- 
inen, &c . Dropsical ejf'usiou sometimes takes ous frictions of the hypochondria and abdo- 
place ill the advanced course of this form of men with tiumeuts, paiticulnrly with ihc'^e just 
jaundice, and reipiires diuretics, in addition to mentioned, or with those coulaiulng the iodide of 
the dceiderl exhibition of the medicines just potassiam, and a course of deobstruent and purg- 
named. The internal and external \i‘;e of the ativc mineuU icalers ($68.), will someiinies be 
snirits of turpentine ; the compound decoction of of iim?. 

with the acetate of potash, or with carbon- 7lJ v. The more doubtful Source of Jaundice in 
am of soda, and spirits of nitric aether; weak //le JJacts requires means wdiich have a 

solutions of the hydriodate of potash, or the solu- spicier reference to the remote causes, and to the 
lion of pota'^h ; ocx-aaionall the mire drastic or symptoms peculiar to the case, than to the exist- 
hydrogoguc pnrgatim; and a course of deob- cnee of spasm. A large inoportion of the cases 
strueut mineral waters, such as tluva* of the usually atti'ibiitcd to this state, ino.st probably 
Ileulah Spa, of Chedtenham, Pullnn, Scidschutz, would have been found, upon a more accurate 
&c, ; will .sometimes be of service. investigntion,*io belong either to congestion of the 

69. iv. Juundi^ from Chronic Organic Le- hepatic veins ; or to calculi lodged in the ducts; 
sions of the Liver requires a treatment motlifled or to obstruction of the month of the common 
according to the history of the case, and the signs duct, arising from the stales of the duodenum ; and 
furtuslied by a careful examination of the hypo- they consequently would have required a similar 
chondria, and even of the lower regions or the treatment to these. The afl'ection attributed to’tiio 
thorax. If the patient have had attacLs of acute ducts may have been almost entirely confined to the 
or subneufe hepatitis or dysentery, or is subject duodenum ; the means found of service, as calomel 
to chronic dysentery or diarrhoea, very probably J alone, or with opium, saline or other purgatives, 
the lirculation through the extreme branches anodynes, emetics, fitc., instead of acting upon the 
the portal vein, and the passage of bile along the former, actually removing the disorder of tho 
small dibits, are obstructed by a- deposit of alba- latter, or carrying off mucous sordcs Qrom its sur- 
minous lymph from the Vaflamed vessels in the face, orsubdumgva.«icu1arturgescenCe from ground 
areola) or reticulations of the connecting cellular (he opening of the common duct. — When there is 
tissue of the org.^!), and by the ’pressuiv on these any reason to suppose ftiat the reputed spasm of 
vessels thereby occasioned! In cases of this kind, Clie ducts is actually a parulysiHl state of the 
more or leas enlargement of the liver may be dc- oiganic nervous influence of the liver and ducts, ’ 
Cected, especially ill those which arc IcdS chronic; lestoratice means will then be required. ’Jhe 
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Mn'aU of potash with carbonate of sorfa, gum 
ammoniacum with Castile soap, the nitric or nitro- 
niwj*iati>«citisgivenintcrnally, or the nitroimuriatic 
acid lotion or bath, frictions with stimulating lini- 
ments on the hypochondria, the animonical and 
mercurial plaster in this situation, and blisters, will 
be scicraUy beneficial in cases of this kind, as 
well as in llie immediately preceding variety, 
when the energies of life are much exhausted. 

72. vi. Jaundice from Ob&irurtion if the Ducts 
(§ 35.). — When the obstruction depends upon 
the jmssuf^e of calculi, as evinced by the symptoms 
'noticed above (§39.), and more fully described 
in the article, Concretions — iliEiAav (§ 6.), the 
means fully detailed in that article (§ 14.) .should 
be resortfd tO; especially full doses of opium, 
alone or with antimony, of helladtmon, or of other 
iiarcotiuK ; the u'arm bath, warm fomentations, or 
the turpentine epithem on the abdomen, &c. No 
ndvantafre, but rather mischief, results from the 
exliibilion of mercurials in this state of the dis- 
ease. WIicn the obstrucliou arUcs from com- 
pression, injiammaiitm, and obliteration tf the 
ducts (§ 33.), in some part of their course, or 
even near their entrance into the duodenum, as 
from malignant iuhera or other organic changes 
in the liver, or in the vicinity of the capsule of 

and from the organh* lesions of the duo- 
denum and pancreas already noticed. Dr. Ilnic.HT 
considers that the cvacimiion of fatty matter in 
the stools is not infrequent, especially if the biliary 
obblructiuri is pefniuiient. Iti these cases, jaundice 
assumes a dirty or dark green hue, and is but 
little beiichted by treatment; emariation, cx- 
baii'lion, biriiiorrhagc fioni mucous surfaces, or 
coma, supiTveiiing, and tcrm'imting existence. 
PoIh.itive means, however, ohould be employed, 
especially opiates, the solution if potash, or of the 
iodide of potassium, with extract of vonium or 
hifoscifamits. 'fhe constitutional powers should 
be supported by mild tonics and gentle nourish- 
ment, and irritation of the stomach allayed by 
opiates and salines given in aromatic vehicles, or 
by other appropriate remedies. 

73. vii. The other States and Associations ^/* 
Jaundice rerjuire the same piinciph^s and iiUj|^nsof 
cure os have been stated, accoidiiig to the pecu- 
liarities of individual cases. — «. This especially 
obtains in respijct of green or black Jaundice, the 

losl appropriate means for which have been just 
noticed (§ 46.) ; and in regard of the compttca- 
and successions of Jaundice (§ 49.), which 
usually present one or other of tho pathological 
state.s already considered, particularly under the 
first, cecond, and third varieties. 

74. h. For cac/iefic or pseudo-jaundice 4ti.\ 
the remedies mentioned in ihtf articles Cachexy, 
Ciicoaosis, Canceh, Funuoiu Disease, &cc., 
may be resorted to, when these or any other 
malignant malady resembles jaundice, owing to 
contamination of the circulating iluids, or is 
associated with it. In such cases of contamination, 
as w'ell aa in the very acute and febrile form of 
jaundice, denoryinated malignant or pernicimis 
(§ 58.), the alkaline carbonates with camphor, 
solutions of tlic chlorate of potash, or of chlorin- 
ated soda ; and the other means advised for the 
hepatic complications of Typhoid and Putro-ady^ 
namic Fevkks ($ 49.), will be most appropriate. 

75. e. Traumatic Jaundice (§ 52.) must be 
treated according to the* symptoms evincing th(i 


existence of any of the pathological states and 
alterations above referred to 26.), and con- 
formably with the principles already stnieil. 

76. d, Jnjautile yaMndirr 53.) requires Pierely 
gentle aperients, especially the hydrargtpuin cum 
cretd, with dried suhearbonate of st da ami rhuUirb, 
with an oc.cu$ional dose of castor oil. 

77. viii. Of various Remedies recommended bp 
Authors for Jaundice, — A, A ntiph logistics ui*o ad- 
vised by numerous writers in the treatment of 
jaundice. Stole supposed that those means are 
more "necessary in this complaint during winter or ‘ 
spring, than at the other seasotia. — a. Cenerat 
hlooiitetling is^dnected by Jlii'i-oritATrs, Dr la 
JV loriT, and others. ZArurcs Lusitanus also 
recommends it, buAvith the utino.st caution. Dr. 
BnroiiT very properly limits it to the m6i'e acute, 
or inflainmatory ciisc.s. I have attempted abuvo 
(§ 66.67.), to point out the circumstances and 
vai lilies, in which it, as well as local depletion, 
should -be practised; and have mentioned the 
situations where this latter may preferably be om- 
plo}ed. — h, Kmetics nre prewnbed by Hircu- 

cnVTFS, C.VI.IUS AuiltLIANrs, lloKSTUTfl, l^CN- 

TiHlIl IfoEF.MA^^, IlnocKT.Fsnv , SioLL, ai)|;L, 
CoW.tDi. Whifh dill used inflaniTnation, or even 
congestion, of the liver is present, or when gall- 
stones are passing the ducts, they moy be attended 
by some risk ; but when infin minatory symptonia 
and pain arc alK-eiit, and when the liver is not 
apparently enliirgwl or congested, thi*y may ho pro- 
ductive of benefit. — c. Lnxntiies abd purgatiies 
are much safer than emetics, niid more grmorully 
appropriate, llievoeii xils, (Iaitv, Foiiisrub, 
UuLANo, ike., placed groat dependence upon thorn. 
Much, however, depends upon the se lection of 
thorn, appropriately to existing pathological slates. 
ScfiNEiDMi prefers the combination of senna with 
guaiacuiH ; OiTO, aloes vvith soap; I.iintiv and 
IToav, rhubarb with bitartrate of potash ; and the 
majority of recent writers m this country, calomel 
or blue pill, alone, or with other purgatives, i 
have found, after om3 or more doses of these last, 
that any of the former will he very serviceable, 
especially the bitartrate of potash in large doses, 
either with the siib-borale of soda (F, 790.' »r 
with the confection of senna, or with 'tin 
guaiacuni, according to the pathological slates in- 
ferred to exist. Other purgatives •will, never- 
theless, be often equally beneficial ; but, in the 
more infiaminatory cases, the more cooling should 
be selected : and when n torpid .stale of the liver, 
or deficiency of vital action in it, is inferred, then 
the warmer, more stimulating, or stomachic ape- 
liuuid^tic pre<icrihcd, aild be aided by the 
other rocans advised for this state. — d. The diet 
should also bo Ruiled to the treatment ; and where 
depletions and evacuaiiomi are. rerpjired, it ought 
to be most spniv, cmrling, and chii fly mucilaginous, 
or consist of the mildest of the farinai'eie* 

70. B. Dhiphonlics and sudonfics are pre- 
scribed by C.4.I.1IJS Achei.iano'-', Kimiliv, Stoll, 
UiciiTLii, &c.; and antimouials aie the remediea 
belonging to ihiM class, which arc preferred by 
modern writers'. Wln^n conjoinetl wTth other 
remedies, they are of much service ; os with ni- 
trate of potash, and the spiiiLsof nitric aithcr, in 
the more inflammatory stales, and with unodynca 
and opiates in .some other circumstances.— rho 
warm Imlh, the vapour hatht fomentqiionu, and 
ti;ar?>i poultices may also be noticed under this 
X 3 
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head, as being sometimes useful, A diaphoretic^ 
as well us a deobstruent, effect is also pioduqcd by 
a combination of calomel with antimonials and 
opium, or of calomel, camphor, and opium; and 
is often of great beneht in the more imnnmmatory 
varieties, after general or local depletions. 

70. C, Deoistruents and ulterutiies of various 
kinds arc much insisted on by I,iniin, Sror.i, 
and most modern writers. Several of these, 
suitable to the more chronic cases of jaundice, are 
U^prcscribcd iti the Appendix (F. 503. et seq .), — 

The dcobstruent effects of mercury in this com- 
plaint are much confided in by Dj-saui.t, Tiio- 
AMNN, and most recent wiilcrs; ijut there is little 
agreement between them, as to the preparation 
which should be preferred, oi^f^s to the extent to 
which it should be pushed. Giubon and others 
prefer cahmel, and give il until it pqoduces sali- 
vation. In the more chronic cases especially, I 
prefer I^lummeu’s pill with soap and taraxacum, 
occasionally aided by mercurial tiniments, or plas^ 
ter% applied to the hyimchondi in. — />. Simple or 
medicated soaps are much piuiscd, by some ^au- 
thors, and particularly by Boyll, Sioluck, 11a- 
NOE and Qua KIN. They are often very iu||^l, 
*xiLher alone, or with taraxacum «rliiild inercflKs, 
oxgall, ussafoetida, or with ainmoniacum, or even 
with narcotics. I'he alkaline subcarboitates, and 
solution of potash, are also serviceable in similar 
combinations, and, as well as the soups, are safe 
medicines in all states of the disease. — c. Taraxa- 
cum, in dect^tion or extract, has been much used 
in jaundice, since it was praised by Uanoe and 
Quarin; but it should be given in large doses, 
or be aided by other medicines, as the alkalies, 
soap, neutral .salts, \c. 1 have given it with 

small doses of cefc/iun«m, and mother coinbirialions. 
(F. 76‘, 77. 392.) — d. The Solamim dulcamara 
was rccommcinlcd by Linna.us for jaundice, but 
it is rarely prescribed, although much used .is an 
alterative lu cutaneous eruptions depending upon, 
or connected with, biliary disoider. It may be 
advantageously given in decoction with taraxacum 
and the alkaline subcarbouates, or with the other 
alte«4i'tives already noticed (F. 59,), FLCMAitR’s 
pitO^^ag' taken at night. — «. 1 am noi aware tlial 
^|£^^^Vej[lurations of colchicum have been recotn- 
mehded tor this complaint by wi iters. I have, 
however, prescribed it in several coses with 
marked beiftHl, chiefly in conjunction with mild 
mercurials, or with soap, alkalies, vkc., or with 
magnesia or neiiti-al salts, uccoiding to circum- 
stances. It should be given in small doses, be 
continued for a considerable time, and carefully 
watched. If there be much debility, or if it pro- 
duce depression, it should he given with camphor, 
or the more tonic substances recommended for the 
complaint. It olten increases the biliary sicretion 
in the cases depending upon ehronic iniiainmalory 
action, or enlargement ot the liver; and promotes 
resolution of the former, and dnnmulioii of the 
latter, morbid state. — f, 1 have also given the i 
preparations of sarsaparilla with advantage, in^ 
conjunction with the liquor potassm. 

80. fA< Tlie internal U'«e of nitric acid was ad- 
vised by Frank. It is hlibly to be useful in’ some 
of the more clmmic states. The nttro-muriatie 
acid was praised by Scoit, AN>'ESL£Y,aod others. 

1 have found it decidedly beueiiciul in some cases ; 
but have, contrary to the usual mode, prescribed 
it internally as well as externally. -It may be 


employed as a warm foot-bath, or as a lotion, ap- 
plied warm or tepid, over the hypochondria and 
epigastrium. It is most serviceable in torpid states 
of the liver, and in the more chronic cases. It 
should not be employed when inflammatory action 
is present. — g* The chlorate of potash, or the chh* 
rinated soda, will be sometimes useful in the cir- 
cumstances or conditions of the disease in which 
these acids are indicated. I'hc chlorate of potash 
may be advantageously conjoined with the car- 
bonate of .<»oda, or with other substances. — A. The 
preparations of iodine are sonictimes also of service, 
in similar states of jaundice to those just alludedL 
to, especially the hydriodate and the iodides 
mercury. These may bo given with conium or 
other narcotics, particularly where there is reason 
to infer tfie existence of chronic obstruction, or 
malignant disease of the liver, or of adjoining 
parts. — i. The liquor potassa; is also indicated in 
such cases, and in similar combinations. 

81. 1). Diuretic deobstruenis are sometimes pre- 
scribed, but chiefly as adjuncts to aperients. They 
are noticed by IIippocuATts and Riedmn. Tho 
acetate of potash (F. 841.) is the most useful of 
this cla^s ; but the bitartrute is equal to it as a 
diuretic, and even superior to it ns a di^obstruent 
in di'^easoa of the liver, when given in large doses, 
so as to act upon the bowels, or when combined 
with the sub-borate of soda (F. 7P0.). Sevonri of 
the foregoing medicines v/ili be aided in their 
operation by emollient and murilaginous diluents, 
as directed by Giubf.rt and otheis. 

82. E. Frictions of the liypocbondir.i and 
upper regions of the abdomen with stimulating 
and deobshuent Iniimeuts have received much less 
attention than they deserve, indeed, they have 
haidly been noticed. When acute inflammatory 
action is not present, they will be found of much 
service. Several of those contained in the Jlppen- 
d/jr(F. 297. 311., &c.) may be prewribcil either 
alone, or with iodide of potassium, or the mercurial 
liniment. Subsequently the ammoniacal andwter- 
eurial plaster may be kept applied to tlic side. 

83. F, Anodyne antispusmodics and uarcolicf 
are directed by Vogi.kr, Kichter, Hloi.and, 
VooFT, lliiANDis, and CoNiiAoi, ciiielly on the 
suppbsitiun of jaundice being often a consequence 
of spavin ; and ipecacuanha with opium is gene- 
rally adopted by them. As this complaint often 
gradually disappears upon the cessation or re- 
moval of the remoto cause Wliich occasioned it, 
much of the benefit, that seems to follow these 
substances, gpbahly depends upon this circiun- 
stance. When the disonler proceeds from tho 
retention of a calculus in the ducts, they are pro- 
hiihly useful in relaxing the parts, and thereby 
facilitating the excretion of it,^ Opiates in full 
doses arc prescribed by Wendklstatt, Vooij.:ii, 
Thomann, De Ciiavf, &c. ; and belladonna, by 
Grkdinc. lu the states just named, and when 
severe pain is present, the advantages derived from 
them are unquestionable, whether exhibited alone, 
or with calomel, or with alkaline subcarbonates, 
or with eainphor and emollients. 

84. G. Oi stimulating an liipamod in, the spi- 

rit of turpentine is the most deserving of liotice. It 
is recommended by Ooikr, and Dubanoe. 

I have prescribed it with benefit in several va- 
fteties of the complsiot, ami in various modes, as 
already staled (§ 70.). — Assafeetida is mentioned 
by Heri: both it and ammoniacum are sometimes 
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of use ip cases ilepemling on torpid states of the 
liver, especially when conjoined with soap, alkalies^ 
and other medicines already noticed. (See Form. 
503- —510. 891. 894.) — An infusion of the flowers 
of arnica was also prescribed by Flencik and 
SroLL. 

85. /I. Vegetable tonics and bitters are dU 

recietl by TUviinius, conjoin<‘d with aperient-^; 
and arc often of great service when thus exhibited, 
and when aided by the alkaline suhearbonatoH or 
neutral aperient salts. — The abiinlbium is ret om- 
mended by Census, De IIayde, and Solknan- 
jOEii; and c/»c/nma, by CAMMEnAuius, I'aiinlii, 
and J)k Hals. This falter is prescribed with an- 
tirnonials byCoriNEiTEj but it should be given 
with caution, as it is coutra-ind'.catcd in the more 
indammatory states of jaundice. 1 have had 
reason to believe it to have been even productive 
of the complaint, when exhibited freely in pciiodic 
fevers, before morbid secretions had been fully 
evacuated. The milder tonics and simjde bitters 
are prefer<iblc to it in most espcci.dl^' wheii 

they are pre^enhed as ud vised by Rivluius, and 
\licn given during ronvalesceiicc. 

86. /. Of tlie other advised by authors, | 
there are few retjuiring pailicular notice. The 
watery extract of Cbeluloninm, and the extract j 
of Chicorinm^ were recommended by llivtaits, j 
Lance, De Schui Lr,uv,iind others; the Anai^alii'^ 
with .julinos, biUcis, and the uinmonio-chlonde of 
iron, by Siolt, j tlie . (grtmenra, by Iliu. ; and 
the (hamen caninus and the Berber is rulgant, 

by several writers. In-^pissab d oxgall, 
in dA large doses a.s the stomaeh coubi bear, w.w 
presenbed by Sror.L. Blisters on the htpalic re- 
gion were directed by Ranc ; and elechivitUt by 
11 A (. 1 . ai.ti 1) ill WIN. 'Fhc mineml spt ings of ChU-^ 
ienbnin,oi £iut/i,orof the BeulahSpa ; i|ie ai'tdieial 
luineral waters ofiieidnc/rutz and Pullm, or ol Ems, 
Eger, and Vunmait; are severally benelicial, when 
tiken dpprojn lately to the pathologica.! states of the 
com plaint. Tiatellhig and change of' air were 
inueli pr aised in jaundice by ( ALbCNand Cvi.iu.s 
Auui-cianus, and ni modern limes by Gaicdiiv' 
and others, llegnlar exercibe on Itiot and on hoisc*- 
bae,k is always of bencht, uide.ss in ca'^es depend- 
ing upon inflammatory aetion. • 

87. The Diet and Regimen slionld bo suiteil to 
the forms of the disease. — Abses' nulk is advised 
Jliei'OCRATCs. CommoH whe^ txud goats* whey arc 
the best beverages that can be used during the 


I citationeaettDoscriialones Tliennaium Anghw. rA>n(l 
1684. — iftwer, Uepukh. 1. lii. s. x\in. «bs H. — IX 
SattxmanM, i)c Morbo Rogto, w«u Icicro. Aromf. 4tci. 

! 1710 — Baglii}it,Vo I’r. Mirtl m» 1. 5. r 0 — J Hix.oht 1><? 

i i'holelithu ; Argent. Kvo. llQft. ; m IloUrn Ibsput’ ad 
j Med I*r. .t. iji. — J li Biajichr, Hl^Lori.l llepalH, Hive 
{ Theona ct Praxin oiuimim Morburum llciiatis et Ibits, 
j 2 vols. 4to. tienev. 17-i5. — li. lUackniore% lli'iHrt- 
‘ aliens on the Droitey, the Jaumtirc, Ac. Loml svn. 
17^7 — J, Cmncratins, )V. Agncafa, Usus Cciiiifts 
ad letefuin exteiiMis. Tubing, 4ru. I7.>U. ; in llalfnt Din- 
put. ad Aled. Tract, pert. t. in. — Morgsignt, De .Sid. et 
C'lauH. Morb. <*p. xxxvji. art S?, J, 4. h — t’. Drummoml, 

Dc Ictero, bkliii. 8vo, J7.‘»0i in Smelfit's roll, vnl. i 

J. Peiermnnnvst Scrutumim IiJliTi et (.'alculis, Ac, 
Aleut*. 6vo 17;')0. ; in Dbp. Med. Tr.iet. t. ni. — 

Lenttn, Iteytriigc, b iv. p. Ann. .Med. b. i p. 

l.'H). — //u//J(*,.Mcdlcal Trac'ts, Ac p .’U. — Uujrham, Opp. 

I. |K 1.^8. — I.h'HffiUdt lliNior. .Anatom. Medic. I. i. obs. 
817. et 1012 — Tlie (Onit, llie Tarent of Jaundiee, 
Ac. Loud. tSvo 17<>7. ; and in Tnilui IVaiihaet. No 211.— 
J IhU, A Methoil of firing the .Tauiulirc and other Dis- 
orders of tne Liver, by the Herb Agrimony. Lond. 8vo. 
17oS. — llojfmnnn, De t'ai hevia Irtenea, olia. li Opp. lii. 
I> oOi. — ffr eiflt/rvAj^, (Kconoiii. and Med. Observations, 
p liot. — Z’. *V. Marqiirt, Trade de riI\dropis,e et ile l.i 

J. tiiliis'.e. l*.in.s,8vo. 177n. — .SViV/, Il.it. Med. vol. i p L’St. 
28b 220 SCI.; to!. I n. p. ‘JbP ; etvol. ni p i'j'T—fiiv, Treat, 
on ltili.ir\ I'oncretioiis, Ac Svo. l.,oiid I7ii7.— "Vfi cA-t*/', In 
Noiiv. Meinoiie^s I'.e TAcaili iuie de Jteiiin, 177d. — /,/«- 
na-M^, DiHseit, Diiic.ini.ir. IJpbal 1771. — fi, /•' //. /*■< 

Tr.irt.ilus de Tcu'rii S|Mnm»dii '0 Inf.tntnni Kpidein 
Ve^el, 8vo 177d. — L Mar/tUK, Kvpenineiils upon llie 
Human Itile, and Retleet. on Hilury Secretion, 8vo. 

1772 Maiearif, "t'orn Pvritiontei llruinieii, 1). ii — 

Lanjie, Do Iteineo.Wlruhsvie hojnest. p. Vrt, .'JIM. - - A uc 
Jliit'it, H.iL Med cent, in e, 6. ; et dt* VeriniLiii.c Inte.,li- 
iioruiuet Ictero i Ai>p. .'id l*r;rlect. iniftj< tJatarr). \ ieniia;, 
•Svo. 178U — A'lWW/i*, atul llvhin, De hteru. Uni. 8\o, 
Qutinn, AniniAilviTMunes, p. 2-14, 2I:», — 
Plencn. Ait et Observ. p 106. — in Memoirs of 
rlie Metl.’tioe Dardon, vol ii No. /K, Carp, An 
Msv.y on the J.iundKc. IJatli, Svo. 1785. — 
Kraiikheiteii einer Annee, p — t7j|||||y/. in Journal 
de Ml din me eoninnie, t x. p 2^8. I.. Jiang, in 
Act. Reg Soe. Mcil. Il.ivn vol i. p IlO ; et Sidiv lu Di.ini. 
1782 — 17«'*7 passtw — Barhir, in Ibid vol. ni p 
— lU’tx, Des Slal.idiet de ta iV.ui.et de i elles ile TK|tpri(, 
ijni proiedentdes Alleetion^ i!u Ton*. Tans, 1‘Jnio, l|iJ0. 
— ./ Amiii’r, on Iblious DiuM.Si'^ .ind .some purtieular Af. 
fcetioiiH (It the Liver and Lite tiai! Rludder, Jamd Svo. 
IT'K. — J. Ii Memoire .sur rii tele. T.ini, Hvo. 

I.‘h8. J et 'J‘r.nte de I'lelere on Jaiiinase ites I'!nraii.>, 
Tarl^,Hv,, lS'i5. De Moibi.'i Vasnriim Ali- 

I sorbeiitiu i, p 117 — Jin'k/ti, Medic und Cliir. lli-nier- 
j kungen, | et 58. — ./. P. Von der (Jellihiieht 

I und ilirei Heikirt \Vi/l.ir 8vii. 17M1. — (iieUiug, Du 
I Relladoiune Vinbiis in Icteri C'nr.itione ; In Adver.s. Med, 

I Tiacl. vol. II. part ii. No o.—SaaiifU rr. On the Siriiilnr 
I and Dos. of tlie Liver, Ac. 8vo. Loud. lHr7 — iJaitctn, 
j Z'lOiionnu, vut. ii. Ac. — //n//, in Tiansacliotii or Tliiia. 
j delphia, vol i j» i — HiMnnis, in Duncan's «' Is of 

I Mi'dicuie, voi. I So i , and Medic.il ( aueh .in 'lAs 

vpart ». — On .S.div ition in Jaundiie). .Sndlnii} 'i. 

- - Cibsvn, On T.ilioiia l)i*>e.ises .mil Tndig«>tini., v., 

1 Krleits( Ol ^u.iHsy and S.ilttni in tliese Diiori.ers. i.,oiul. 

! Svfj l7Md —JuAn, It) Slark'b Arclnv. li. ii sit. n. p. I.JI. — 
1 /*. A. .’xtanoiiiff, Rsmi siiv l.i J uiiiis.‘'e. Tans, Svo, Ihiri. 

! — Thomann, Aniiak* Wiirteburg p. THi. — Cai/hf, 
I Notice Hur la i-'ievre .l.iutif*, et la J.iuniase. Ilrcsl. I2iiir>. 


attack. The drinks nlbo pre-ic I ibeii unde the head 
Potits in the Appendix (i? . 588, et sea.), will gene- 
rally be found useful. Upon the vAiole, tlie diet 
should be very nearly as advised in the article 
CoNt,RFTIONS lllLlARY (§ 18.). 
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cin. b. I. p 284 '2!K> ; h. lu. o b'Jl ct li, vi. p. .'Ml.— 
.ScAnctdt'r, in Jturn's N, Aieluv b, i p. 24 — .V. ./. //. 
OijUa. NouvdJcs Rci lion hei» bin TUriiio dcs Icti'riqucb. 
TaTiM, Ho, iSIl — ih'viilurs, in Journal ficneral de Me- 
decinc jKir SHiltot, p. 28fi l«12. — WtnkeL, iu HttfelantEs 
Jourii. dcr Tr. Hcdk. b. viu. st. .‘1 p. 59 — HtAht, in Ibid, 
b. XX. St. 2. |i. \ Uafetaatl oiid Ilnntu, Journal dcr 
Ft Hcdk. b. 1. St. J. p. lo6 —Mendc, in Ibid. August, 18Ji), 
p 79. 105. 117. — Merx, m JIu/cinnd's, Journal der Tract. 
Arznevk. b. Tn. p. WH —Conradi, in Ilnd b. j> 48.'!.— 
IMetantVs Journ. dcr Pi^Arz b. ix at. 2. p. 181. — .V. 
Batlitr, Oih>er\ ations on Circori Jaunduo, in I'r.msact. of 
the College flf TItysuiaus, vol. v. p 14J — /f. Fttrre, 
The Morbid Anatuii|y of the i.ivi‘r,Ac. 4to. fdsa i f^nd. 
1HI2. — A. porta/, Olirti'rvatioii'. sur la Nature et Ic Trnlte- 
inent dcs Matadn-s du t'oic. Paris, 8vo, 181.9 — houyer 
vhlt'TTnaig, in Memuires dc la Socicb^ Medicate d’Einu- 
latlon, onn. \. p. dHIO. — P. Franks De Curandu Uom. 
X 4 
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Morliis, lih. vt. Do Ilctontionibus, pars in. p. SlHl — 

J F. It* Mahleniloffft Do Ictcro. TJorol. ISrno. 18 IS — 
t'illencuuct Dirt, ilos Sc. Mctl. t. xxui. p. iSCJ ; ot {;«;•- 
in Ibiil,- t, xxviit. p. 4«V5. Pan^, ISIK, — 7’. Mtl/g, 
An In'iuiry into the KHRjcts proiluccd iii tho ISrain, r.ungs, 
amt oth(!r Viscera, amt on the Korvou.s System, by Dis. 
eanes of the Liver. Lo|t<l. Hvo. IhlU — Chcynv, in Duh. 
Hosp. Kep. vol. i |> 27.>. — Mitrsth^ ai Hud. vol. iH. p. 

— f’frrtt#. Diet do Med. t xii. Paris, 18'2."i.— 
ill Journ. des Progr^s dos Si*. Mod. t. v. p. — Icvret, 
in Ihid. t. viil. p e.'id. — C;. liiumt/, in Medical fia- 
zettD, A'ol. V. p. tUl. — I’oifjtn, in Journ Cotnplemonr t. 
xxxvd. p •— liochr^ Diet, de Mod. Prat t. x. Pari*., 
183,3. — //wrrffT, Cyc of Pract. Mdi. viil. in. lanid. 1831-. 
•^A.T.Thomsont in Laiieor, \o .O'li]. p ; and fifa/rfiicr, 
'Iin Ibid. Ko ^*<.3. p.4l.— .1A CA&mrl^ in Knc> olograph ie des 
Soienoes Modiralo-!, Jiiin, IS'li, p. U>7 ; et II. C. Low- 
bant, ill Ihid. Janvier, 18.17, 15. p- — Altsmit m Edinli 

Mod. and SurK. Journ. N’o. J^'*. p ^Juhnfon*s Modi. 

co-<.‘hirurg. Rev, No. 47. p in fJiiy’s H««- 

piial Reporlsi vol. i. p. fih.T {An nhU' paper oh Ike 
Fathalo^y vf .'tnundice ' — Kvanwm, an<l Maunsell, Prac- 
tical Treatise on the Management and Diseases of Chil- 
dren, p IPI. (See also the Bibliography and ReJeienccH 
to the article*! CoN'cHiiiiONK — Rii.iaii^ ; (Aai.lRlaudcr 
AND Durra; and lASLii’—Pathology of.) 

ICHTHYOSIS. — S\x. Herivod ftom 
}jcn. foff, a fjsb. Atharns nipui^ Avicenna. 
mpetigo excorlicativii ; Lepra lchLhpoi>}Sf ^hu- 
ages. Ichthposis^ Willan. LepUlnsls Ichthif- 
iM7i, Young. LephUMs IchlhpOHS, Good, /f/r- 
fhpnst-f Fr. Fischsrhuppewmsinitz, Germ, ic- 
fjeiii, Ital. Fish Skin, Fish ^<in Disease, 
Ci.a<53I¥. — (). Class, JJisousfs of liio Exeer- 
nent Funelion ; 3. Order, A fleeting llie 
External Surface (Good)* 2. Order, Scuiy 
J)isea.«!es ; 4. Oeiws (Willan). ]\*. CnA.sh, 
IV. Ounpu (Author). 

1. Di Fi.vfll Morbid enlargement of the papilla’ 
of the skill, and thickening oj the hunelta' of the 
ipidtrinis, either in pmts,( • the general sur^ 
faee, prhenling irregular c(niiparlnieiits,and resem^ 

Ming in nianp cases the scales of fish, 

2. rWil/ii/osis is defined by VVut.Av nnd ll.t jr,- 
MAV, to be a papillary, indurated, and horny con- 
dition of the hkin, to a greater or lo.ss extent. It 
has been plarod by them among snuamousdi.sea.sc‘9, 
but more recent writers have justly conleiideil 
that it does not belong to this order. It cousi'^ts of 
fi morbid enlargement and elongation of the pa- 
piflit^pnd athiekiming of the epidermis. Homy 

>arc thus formed, which spread so as to 
j> Olid irregular tops, and, undergoing par- 
)ometimcs resemble the scales of a 

i\^u: ^ 

3. Thisnfi(jclioni‘sge»ier<//orhir«Z,nn<lftcrfidi<arv 
fir acci denial. Wlien it is hereditary, it cithei is] 
concenit.!!, or it docs not appeal until some months 
after birth. 'The local form Ls most frequently 
aceidoiital, the more general affection is commonly 
congenital or hereditary, 'I'lie 8latc.s of the com- 
plaint have been differently divided, and even dc- 
pcribed, by writers, 'Che "divi‘'ion and description 
of Hr. A. T. T 110 M.S 0 .V, are altogether incorrect, 
inasmuch as he confounds, as JM. Hay^.r has 
shown, a disease of the cutaneous follicles with 
this affection, and mixes up a description of both, 
under the denomination of Fortnilous Ichthuosis, 

4. I. Df.si:rii*ti«»n'. — i. 11 eredi larp Ichih posts 
is commonly general , affecting those places chiefly 
in which the skin is naiurallv thick and the epider- 
rnis rough, and being entirtJy wanting on the pre- 
puce, eyelids, groins, axilla), and on the palms of 
the hands and soles of the Tcet^ When the dis- 
CHse is cnngenltnt, it is usually hut little apparent ; 
but the skin, instead of being soft and smooth, is 
fiullow, dry, and shagreen-like, lii the course of 


the two first months, the cuticle becomes, parlicu* 
Idrly in places, rough, thick, and of a greyish or 
sallow hue. It may remain in this state for years, 
or even during lile, without proceeding further ; 
but the alteration may increase until it is very re- 
markable. — Ichthyosis sometimes docs not appear 
until several months, after birth. It is then often 
developed more rapidly, until the cpulormis is di- 
vided into small irregular compartments, resem- 
bling that covering the legs of fowls, or the scales 
of serjHmts, tde ” Jehthyuse nuertie serpentine ” of 
Aliblht. 

5. Heivditary ichthyosis is sometimes limited 
extent, and is confined chiefly to the extremities. 
It w then .still more remarkably developed, and us- 
sumesthe appeiiranccofa thick epidermic layer, or 
of the bark of certain trees. In these cases, us in 
the foregoing, the epidermis Is composed of a num- 
ber of small comparlments of irregular shapes, 
which are not Imbricated, arc from two to three 
liiio.sia diameter, but are often broad in proportion 
ag they are thin. The morbid surface is generally 
greyish or sallow; .sometimes of a browmisli hue; 
but, in a few ca«es, it is shining or opalc'^ccnt. U 
a so rough, that it feels like shagreen, or like the 
.‘‘urlaceof a file, when the luind is passed ovi j it, 

** Jehthpose naerte epprine^' of AiioF-riT. — In 
these states of the complaint, the epidei mis is chiefly 
altered ; and the scales, excey>tingtliela ^ .t, wliich 
adhere strongly, may he removed without causing 
much uneasiness. l?ut, however detached, they 
arc soon rcproiluced. 

6. ii. Pnpillarp /cftt/iyosis, or that in which there 
is chiefly a remurUuhle elongation of the papilhv of 
the skin, is a very ran^ vanety. 'I'lie first cii.se tif 
this kiiiil, which was minutely descrihed, was that 
of a native of Suffolk, who exhibited himself, in 
1710, under the name of the pm'cupine man. More 
recently a family of the name of La.mui h i , aflected 
with this variety, weredesenbed by Gi ormov St. 
Hillaimf,, and others. About 1830, 1 examined 
a very remarkable case, wliicli was seen by many 
of the medical men of the metropolis. In all these 
iiisUiuees, the compl.iint w.as confined to the males 
of a family. The brothel’s LaiMiifrt could trace 
it back through five generations, all of whicli were 
Hlfecti-d with it. 'J’lie alteration of the .skin a ppears 
to have been the same in all the oases, and identi- 
cal with that which I examined. The papilUe 

ere remarkably hypertrophied and elongated, 

I over nearly the whole of the cutaneous snifacc, 
excepting the pmpucc, axilla*, groins, eyelids, soles 
of the fi'ct, and palms of the hands. Over the rest 
of the body, (he elongattnl papilla) presented llio 
form of short .spines closely pressed together. 
Tliey were whitish or greyi'ih when separated, but 
blackish or brown on tlieir exposed surface : iind 
so hard and clastic, that they produced a noise 
when the hand was passed quickly over them. 
'I’hese productions h,ivc generally exuded a red- 
I dish brown serum, when divided close to their 
bases, and have soon been reproduced. I'hey 
could not be removed without pam. 

7. Iii. AceUlentat and Loral Ichthyosis is a very 
distinct form of the disease from the foregoing, and 
is generally produced by pressure. It sometimes 
occurs on the lower and anterior parts of the thighs 
of shoemakers ; and in other parts, where pressure 
ii made, in various employments. It thu.s resem- 
bles corns in its mode of }>rod action. 

B. In the several forms of ickthyosht the morbid 
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cuticlo is generally throviin off in summer, or at affection, extending over, and on both sides of, 
other seasons, but it is soon after reproduced, the nose. It is always associnted with inflnni- 
JIayku states thut the skin, divested of its snuama'. inalory action, in iN developed state. The fol- 
5how3 no appearance of inflammation ; and that lowing is the description of it by It kb : — •* 'Pho 
its colour is natural, only the shallow furrows on part of the iiitogument affe<§^, lH»ronies, at first, 
the surface are more remarkable than usual. The unctuous or oily : tl*e secretion of the scbacrous 
ciitanoons pcrs|iiratiun and follicular secretion are folHclc>» then increases ; the Huid thiown out upon 
suppressed. The complaint is not attended by the surface acquires additional eonsisteriry, and 
pruritus, or by any other morbid sensation : the finally forms & kind of sqiunmnts crust or taijer, of 
general health is unaffected by it. When it is gruiiter or smaller extent. Soft at first, and ml- 
general, copious perspirations take place from the heiing but slightly, it by niid by acquires hardness 
soles of the feet, palms of the hands, a?jd other and then cannot be removed without very con- 
parts abov#statml to be free from it. Tbepulmo- sidenible pain. The skin under this sebaceous 
nary exhalation and mine are piobably increased, deposit is of a »ivid red; the oiihces of the fol- 
ia proportion to the diminution of the cutaneous lick\s appear ^dilated, and sometimes distended 
exhalation. Uayer thinks, that persons affected with conerete selmq^ous matter.” 
with ichtlo ' me liable to be attacked with acute , 12. IH. Cavsvs. — M. Haver considers general 

inflammation of the skin, which throws off the ichthyosis t« Ih‘ a not infrequent disease. He 
norliiil cuticle ; but the original complaint is soon bus scon upwards of forty cases of it. It is known 
afterwards reproduced. to be tian«miited tlirough sevemi geDeriitioiis, and 

9. iv. r//e TAnwges constituting ieh- only to the male offspring. The whole of the 

Ihyosiri havt'bocn described by 'I' iecsi us, Huniva, male children of the same fiillicrand mother, who 
and Rayi-ji. The small eornpartments, into which werC themselves free from it, have been affected 
the epidermic layer is divuled, <lo not overlap each with ichthyosis. This was the case with two bro- 
other like the scales offish: heiici* the term ich- thers, one of whom was in the HospiUil “ I)e la 
tlijOhis is inappropriate. These layers, accord- Charite,** in 18t5f. This disease is very seldum 
ingto liuvrvA, consi‘<t eliiefly of gelatine, hard- produced aceidentally long after bill h. ^’either 
ened hy phosphate and earhonatc of lime. M. climate, nor temperature, nor mode of life, cx- 
Dn.vvux states, that they contain nls^o traces of ereises any influence iii causing it. Some have 
iron and of silica. Tliey prcscuit the same ehe- ascribed it to moial affections of the mother diir- 
mil'll constltuentg as the hair, nails, 'riie ing pregnancy ; but this h exlr<*moIy problem- 

lino-’ or furrows of the surtuee of the oorion are utical. I'lmt it may he congenll*dl||^witliout the 
more distinet, and the psqiillary eminences more j parents having been tiffectwi by it, is shown by a 
decided, m this complaint, than in tho natural ; fact statid by Have a — He was eonsullcd "re- 
state. Tir.)*'ii's found the cutaneous follicles ob- ' specting three litlle boys who had it congenitally, 
slnieted, an<l full of a tliick substance, in the pa» 1 I5oth parents were quite healthy and wtsU formed, 
lulhirif vanetq (^6.) ; and in the iquamovs ki- j and the mother had never experienced distpiietiidc 
v/otiVs examined by Raver, these follicles were I nor alarm during these three prc*gnancits. It is 
hut little apparent, or imperceptible. Dr. Mar- very rarely observed in feiriales. 

TIN observed the hair and hair-bulbs remarkably I 13. IV. Rroonosis. — H eifditary.orcongenitnl 
enlarged ; andtlie conou is usually tliieker, harder, : ichthyosis, frequently rlisappoars for a time in con- 
nrid ileii-er than natural. IchtliyoAis appeals to be ! sequence of acute inflammation of tlie skin; but a 
uneoniiected wdth any internal di«ea«ft. | person affected with it can hardly be considr'cd 

10. i 1. Diagnosis. — 'I’ his uflcction is improperly ] as likely to be pcimanently cured of it. 
classed liy W ii.t.an and Rateman with squamous : dental and local ichtliyosis, however, ofte»’ i 
ilise-ist's, for it is entirely independent of inflarn- j to treatment. 

inatory notion. 'J'rue ichthyosis alw'ays ^om- 14. V. Tiu’atmfnt. — i. HcrediU 


inences m a few months after birth, if it liave not * 
already existeil ; for the local variety can hardly I 
be considered as eonnected with it, otherwist^ than j 
in external appearance, and in the absence of in- ! 
flnmniatinn. — In /rpra, psoriasis, and pitvriasis, 
the formation of scales is constantly nreceded by ; 
rednet^s of the skin : lichen is attenioed by severe ' 
pruritus, and preceded by the eruption of papula^, ; 
and the scaly condition of chronic eczema is quite 
distinct from local ichthyosis. Ichthyosis, on the ' 
contrary, is attended neither by heat nor by pruritii’?, 
and is perfectly free from every inflammatory 
symptom. .The hornp or warty proel actions on i 
the skin, — the former of which has l>ecii classed by j 
VVii.i.AN and Batemav with this complaint, — are ' 
entirely different from it, not only as to the form ^ 
of the morbid formation, but also ns to the extent ' 
orsurfoce affected ; these productions being limited j 
to one or’more points of the cutaneous surface. 

11. The ichthyosis of th§ face, noticed by Dr. j 
Bateman and Dr. A. T, Tkomson, has been more . 
correctly described by M. Raver, who ba:* shown* 
it to consist of a selMceous deposit from diseased 
follicles. 1 have met with one instance of this 


considerable extent has rarely been ^ .. .niiy 
cured. JM. Rayer states, that he has not sue- 
ccedeil in a single ease. Happily iMs alteration 
of the skin is unattended by inteinal disorder, and 
is thus, romparatively, of little consequence. 
Emollient applications long continued, gentle 
frictions, miicilnginous and soothing fomentatiDns, 
tepid baths frequently repeated, or alternated with 
the watery vapour, or the alkaline warm bath, 
have been severally employed in clearing the skin 
from the scales coverin'^ it, or in preeparing it for 
the application of other remedies. Wi lean and 
Bateman prescribed without benefit various pl.is- 
ters, stimulating lotions, and other topical appli- 
cations. ]Mr. (louf.soM resorted to a wa.sli con- 
taining corrosive 8 ublim 0 te, in a boy, who was 
under his care ; and subsequently, a liniment 
consisting of half an ounce of the ointmfiQt of ni- 
trate of mercury and announce of olive oil, wliich 
wa.s applied Hwice in the day. 7'lic scales soon 
disappeared, but the brown colour of the skin still 
continued. WiT.r,AN recommends tar and pitch 
for this complaint; and gave as much a.s half an 
ounce, or even an ounce» daily, for soriie months : 
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anil Batkman adopted the same treatment, with 
aclvanla};e both to the local afTeution and to the 
general health, L)r. Elmotron, for one of two 
brotherr. adected with iehlliyosiR, prescribed a 
wann bath every d^ and desiied the patient to 
anoint hiinscif, on coming out of it, with oil; 
gentle fiielion of the surface, witli sweet oil being 
employed twice a day besides. Pitch w'as also 
given iuiernully, and increased gradually until ten 
HCrupIcs wore taken liircc times in the day. . 'I'he 
jiaticnt was dollied in flannel ; was advised never 
* to wipe the ffurfare of hi-* body after having 
anuiuled litinsdf; and was directed to wour the 
same flanuei shirt, drawers, and A^tockings, so that 
Ills skin was kept iinprcgnuicd witiroil. In about 
six or seven weeks the discjtse disappeared, the 
skin being soft and supple. The pitch proiluced 
no effect on the organs of digestion jginl it m irlier 
WHS mixed with, nor had altered the snicil of, the 
cvacuaiions. J)r. Eli lOThON refers to two in- 
stances of the disease having been ruicd by Dr. 
VViM.Av, by the U'-c of pitdi taken to the extent 
of an ounce daily. In Dr. Elliot son’s casi‘, no 
benefit wiifl derived from the warm bath, as it pro- 
duced smaiting of the surface after the roniov.il 
■X' the thickened cuticle ; but use of the oil 
prolsibly accelerated the cine. 'I'lic aisenical 
solution has also been tried, but with cither very 
little or no benefit. 

ir>, 11, For local nr accUJetital ichthi/oiiis, ({yinfr 

blisteis, or topical stimulants, have been diiccted. 
Gentle frict^s with a (l.irind cloth after coming 
out of d simple or hulpliurcous tepid water bath, 
a ml the sulphureous funiiguting baths, aided by 
active exorcise, have been found most serviceable 
in this form of the complaint. IMr. Pi.umoi. suc- 
cccd».d in two ciiscs, in removing tins uUenition of 
tile skin, wliieli was limited to the logs, by strapping 
the parts tightly with adlicsive plasli r, anil apply- 
ing a roller kept constantly moist with cold water. 
'1 he straps were removed evciy fourth or filth day. 
(bi till' whole, this alloclion Ii.ih been found to be 
vc^V little under the contiol of medicine; and, 
itli^landing the most active treatment has 
f*^j]^Hdojitc«l, the disoider liii.s been known to 
!vcral years, with occasional vari- 

Xaffcctitm of' the se ha ccous follicles of 
.the liice, rnistukeii by Dr. A. T. 'i'liousoN for 
ichthyosU, 'iviis successfully ticated, by the decoc- 
tion of the dock loot, or the Rumex ohlu'^ifolius. It is 
picp.arcd from one ounce of the sliced leceiit root, 
boiled in two pints of water down to one pint. The 
ilosc is a w'inc glass full three times iii the day. It 
may taken alone, oi w,illi the arsenical solution ; 
if It shoiihl purge top biiskly,^ a few drops of 
the liacture of opium may be added to each 
dose. 

ItiDi.fon, A\n ttr-PEiL— Tnfratoetsinoruni, sou 
Mcdicinuliutu OUscrvatioiuim FcuCccoatte V2umque, Arc. 
ltdiiiiu, ItiK tnSJ. — f'an licr lyki. Olw K.irioi. cCiit. i, et 
*i. ftvti. f .viUiis. — Ihoiatif 1>l‘ Ut»toria Medtca Mlrabih 
Opus, A: lib. i. ct lit. 4to. Mantua*. — iS’r/i^nc*,, Ob*. 
Med. Uarior. p. iXVh-^J'itrner, On l)iM*asos incident to (he 
Skin, .Jili edit. \y 'M. Alihcrt^ l>ermaL<Jses,,8vo. Art IcH- 
TiivnsR — Gleanings of Naturai flistory, 4ta 
.*{ vols. ]sV!m. — Jamn dc Sittnt Jusf^ in Jourti. Comiil. 
<tes Se. Med. t. e. p. Itulletin des Sc. Mw. 

dc l’'er(L'>».T(*, t. XX. p. ; Duilotin des &'ieiices )iar to 
SiKii'te l*hilom.iUiiquc, Va t>7. p. I4ix — Aus- 
fuhrhchc neschrcSbUiig und Alitjildung der Bcydcn So* 
^snAnti'ii StaclielschwtMninensehen aus der Bekaiinicn 
Eiigliiiuheii Fainilie Lamlicrt, fot, AlteiiUouig, ISOS.— 
M /r4>i/>n,Varticu1arites lea plus Itf'marquableade Deux 
tJora-tVxiilk'Ux, lunamfia Jeen et liichatii Lanibcrt, ob> 


acrvcB h Turin- en Ff'vricr Mars de Tan 1809, fig., 
de TAcad. Imp. do Science*, laifttroa, et ncaux Arts de 
Turin, 4to. — Fotlet, Sur Tlchtliyoae Corru^c, p, 2St). 
Paris, 1815. — </ofrMiA, Sur Tlchthypac NTacr^c. Paria, 
18111 .— if(/r<ird,Tiatte des Maladies dea Kiifnna Nouveau, 
nt'** il la Mamelle, 8vn. I’aria, ISS.*!, p. .‘19. — P. h. Martin, 
in iMi'dical and Chirurg. 'i'ransHct vol. ix. part i. p. 53. — 
tVtilafit On (’utaiicQUS Diseases, 4to. — Hatctnnn^ On 
Cutaneous Diseases, 4to. 1829, p. 77. — Etlwtsonj in 
London Med. Gazette, vol vii. p. 636. — 6W/«cia. in 
Ibul. vot. X. p. 718. — On Diseases of the .''km, 

p. 3.Jk — Gwd, Study ut Mi'iiicine, vol tv. p 591 — Stein- 
hiiuscn^ Dc Singular! Kpidennidis ]3elonnatione. Tlcrtin. ; 
and Gazette Meilu'ale, 1x31. tom li p. 10. — .4. 7*. TAom- 
son. 111 Cyclo)Ked. of I'rnet. Med. vol. ii. p. 586 Loinl. 
1852. — Orren, On Discii'i** of the Skin. lanid 8vo. IFKift, 
p. .“MO. — /f/iyc*-. On Diseases of the Skii^ lie. p. 9ii7. 
I.ond 8vo, 183^— IP. C. Dendff^ Prartical Kcmarks on 
DiMeases of the Skin, Ac. p. 7U lanid. Bvo. iHJ7. 

1 LEUS. — See Cofic, 

IMPETIGINOUS AFFECMONS, — Syn. 
Impetigo {horn impeto, I attack or infest), Ccl- 
8US, Pliny. Att^^nv aXfa;, Galen, Lepra Squa* 
moaa, Auct. vur,; Jltrpes, PhlurtUHa, fAchen, 
&c., Auct. Phlysis Impetigo, Young. Eepyesis 
Impetigo, Good. Dartre, Dartre cronteuse, Ir. 
ZiUermal, Ringiearm, (icrin. impetigme, Jtal. 
Tetiei', Humid or Running Tetter, 

Classic. — 3. Class; 3. Order (Cullen), 
6. Class ; 3. Older ((}oa<l). ft. Older, 
Pustular Irruptions (iri//<iH). 111. Class, 
I. OiiDKit (Author), 

1. l)n iN. — Au eruption of one or more crops 
if small, vellow, itchinj^ piistule.<i, disseiniiuiled or 
collected in clusters, the contents oj which drif up 
in a short time, and nssninc the Jar ni of yellowish, 
rough, or pi ominent incrustulions ; genet altq 
unaccompanied by fever, nml not contagious, 

2. I, Di>ciMi*TiON. — Impetigo may attack 
every part of the body. It may be .simple or 
complicutod. U'li.LAN, D.uiuan, and IJiiir 
enumerate rive speck's of the dwcasc. I agree, 
however, with lir. A, T, Thomson, in limilmg 
them to two ; three of th«\se proposed by Will an 
being merely varieties of .simple impetigo, 'i'he 
first species, or simple impetigo, according to this 
view, is unattended with fever, and eoniprwos the 
figured, seat lenal, and scahid vaiictics. Tlie .se- 
cond, or complicated, or cr}sepelatoub r.pi cics is 
attended with fever, owing, probilly, to the ex- 
tension of the inflammatory uciion to the more 
deeply seated inttgu mental lis-iics. 

^ 3. i. Simple Impetigo — Impetigo simpler -- 
usually occurs without any pTcmonitory symptoms 
or derangement of health. It Is met with most 
frequently in children at the period of dentition, 
in young persons of either si.‘x, und in those of a 
sanguineous 'and lymphatic leinpcramcnl, w ith a 
fine susceptible skin and florid complexion. Tt 
most coinmoulv appeal's in the spring, at which 
seiison several have been perioilically attacked by 
it ^during many successive years. 'I'his .species 
occurs principally under two varieties. 'I'he Yu**- 
tules may be collected in circular or oval groups, 
occupying a surface of greater or less extent, but 
pretty exactly circumscribed : this variety con- 
stitutes the Impetigo fgu rata of Will an. Or the 
pustules may be scattered far ap'irt, aasuming no 
particular form, but disseminated over a surface 
of variable extent : this variety has been called 
Impetigo sparsu. To these a third division has 
been added, by the narae of Impetigo scahida, but 
this is merely a more severe form of impetigo 
sparsa, Alany intermeiliate degrees exist between ' 
these voneues ; but the characteie they present are 
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sufficiently distinct to give scope to the general 
study of the disease. At the same time each ““ 
riety may l>e acute or chronic, pccording as it 
consisui of a single crop, or of successive eruptions, 
of pustules. 

4 . /I. Tmppti^o fif^vrata Dartre crusiac^e fia- 
vescente of M. Aubkrt — is the most common of 
these ufTcctioiis. It may occur in any part of the 
body, — on the neck, trunk, and extremities, parti- 
cularly the hands ; but it generally occupies the 
face, appearing most frequently on the middle of 
the cheeks, from whence it extends, in a c ircular 
or oval direction, over a considerable extent of 
surface. Sometimes it is confined to the eyelids, 
when it is commonly complicated with ophlUaltniu ; 
and occas'^nally it appears on the chin, the ala 
nasi, and immediately below the margin of the 
i-eplum of the nose. Although this variety usually 
occurs without* very'manifest disea’:e of the gcncial 
system, yet it not iinfrequcnlly follows anxiety 
or other deprcpsiiig affections of the mind. In 
this case It is ushered in by a feeling of lassitude, 
bv disorder of the digestive functions, by weak- 
ness and uneasiness, accompanied by pain in the 
rjMgastrii- leginn, and sometimes by cephalalgia. 

I he eruption, as it first appears on the face, eoin- 
inences by one or more small, red, ami very 
supeilieial blotehes, which itch considerably, anil 
gnidually enlarge, becoming eovned with small, 
yellowish, psydiacioiis pusluh's, placed so close 
to c.u*]i oilier us to be uliiiO'.t conflu'-nt, and sur- 
rounded by a red inflamed bonltT. 'I'lic pustules 
are but slightly elevated, uml are Ibo s*;af and 
Muifce of iiiuel) heat ami stinging' pain. These 
clusters, which me usually of a etreular or oval 
form; and of vaiious dimension's, may conllnue 
isolatid, 01 extend still fuither by the develop- 
ment of fresh pustuhs at their circurnferenee ; 
and the criiplioii may be so extensive, that Imtb 
checks, and even the whole ehin, may be covere<l 
with it at once. The pustules, however, do not 
remain long in this state j but in the cour-.e of 
thirty-six or forty-eight hours, or at most three 
days, they burst, ami discharge an irhorous fluid, 
which dries quiekly and is converted into a yel- 
lowish crust of gicater or less thiekne-s,- very 
friable, slightly furrowed, 8 cmitran‘?piuent,*and 
resembling poitions of eandied honey, or the con- 
crete gummv exudations on n cherry-tree. Al 
the same time the disclmrge continues under 
these erusu, thereby increasing their thickness, 
and causing them to extend considerably beyond 
the limits of the original pustules,; and It is 
usually at this stage of the disease that the patient 
is seen by the practitioner. The skin in the cir- 
cumference of these incrustations is of a reel 
colour ; and if the <!rnbs fall or are nibbed ofl', the 
integuments under them upwar likewise red and 
excoriute^l, exhibiting at (he same time minute 
pores, from which a purulent discharge exudes, 
which greatly augments the heat and smarting. 
'Towards the edges of these disease'l patches may 
be still seen some unbroken paydracious pustules, 
and others over which the liquid has flowed when 
it is scarcely coagulated. If the disease be of 
great extent, the features can hardly be recognised. 

5 . Impetigo Jignrata coQtinues in its cnistaceous 
state from two to four weeks, when it is not pro-^ 
tractefJ by successive eruptions: the itching and 
heat then abate, as well as the morbid secretion 
the mcnistations become drier, and fall off irregu- 


larly, leaving one or more red spots op marks, 
which remain vwible for more tbim a mouth. The 
cuticle at the same time is so thin, as to be liable 
to excoriation from the shghti^^t fiicTion, and 
very trifling exeiliiig cause often brings back ilm 
disease. More frequently, however, the iehwrousj 
discharge is reproduced, uocompaiued with lussh 
cropb of p»y(lra('ious pustuUxs ; the eruption is re- 
peutcdly rcnew'ed after running its usual course, 
and thus continues fur many inoiitlis, sometimes 
for years. In this inaniuT it becomes a chrome ^ 
diseu'sC, altliough the successive inflammations 
keep it always in an active state. In these cases 
the inflarnnialioi# docs not spread supcrticiuliy, 
but penetrates the whole thickness of ihe skin, 
and sometimes nircifa the subentancoiis eelliilar 
tissue. When the dl^Mise yields^ either spontaiie- 
ously, or to* uiedicitl treatiiK'iit. the amendment 
coinmenres in the centre of the patelies ; and even 
when this occur**, not iiifreqiiently the edges 
retain their disensed chanieter, and fre^li pustules 
are niodiieod : thesi;, however, as the IreiPment 
pro VT'S 81101:1^111, also gradually disappear ; and 
the skin ugsoiis its nutunil colour slowly in these 
parts. 

6. Impetigo fi^rata may appear on the liinlt^* 
and even on the body. W hen it aftccts the iowor 

xtrenulies, tlio putt hes arc u-ually large, and of 
an inegular oval, wbeieas they are sinnllei and 
rounder on the upper limbs. Somotimts tho 
patches eidaige by suc<*essive marginal crops : 
th s has been observed on the legs, whieh liavo 
thus been gniduitllY covered fiom above the kneo 
to llie ankle. 'I lie rlisi'use ofitn bccoine.s chtonie, 
and the time of its duration vane**. In sueh ensi-j* 
wc do not observe successive and abundant erop.s 
of pustules, or thc«i‘ Inigo inflainod paiche'J, but 
merely a few nei nsionally. Freijiiently, however, 
no pustules are found ; but the peeuliar form of iho 
patche-s ami cn!st«, with the puriial eiiiptiuu IVoni 
time to tune, biifliee to cluirHeterise it. In some 
iasiances the pos'ules me iiitennixed with Iram^ 
parent veslcKs, hs in seme of the varieties 
herpes. When this iiiterniivluie occurs, th;' 
ease is inueh more Iroubwme from 
irritation, ilehing, Hii.uung, 
company it, and is much inore^w^.^ UjV 
VVhen these vesicles break, they dii, 
nmeh more acrimonious than tiiar. of the pnstuliv*, 
which, vvhcrcvi:r it touches the souilH skin, pro- 
duces a vesicular inflammation nml a pustular 
eruption. This variety of the nfli ciion appcjr*^ 
prifieipally on (he hsiml, about the mttucarpal 
bones, or on the wrist. 'I’lie vesiclos appear ia 
slow succession at a little disianee bom each 
other and fi^orri the pustules ; when broken, they 
are little cirsposed to heal ; awl the cuticle ulti- 
mately becomes thiekencfl and inflanxd, nntl 
covered with tlic rising eruptions, snuiJl huniirJ 
ulcers, and eliups or fissures. 1’he sensation of 
buruinp and intense itching is extiemely dislress- 
mg, especially on the first rising of the vesicles ; 
and every remedial application, which is enJ 
ployed, becomes a source of irritatiou, and in- 
cruHses the evil. • 

7 . R, Impetigo rptirw rjiffers from the preceding 
variety mereTy in the irregular and scatteri^ dis- 
tribution of the eruption. Its natnre and progrras 
are the same ; but, instead of being arranged in 
circumscribed groups, its pustules are dispersed 
without any ’regular omict over the extremities. 
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neck, face, flhould^n, Sind external cars. This 
variety is most prevalent in autnmn, continuing 
obstinately throughout the winter, and disappear- 
ing only at. the approach of summer. It has a 
greater tendency to paS4 into the chronic state 
than the last variety. Although it may develop 
itself on any pait of the body, yet it aftect.s more 
particularly the extivjnitics, manifesting an espe- 
cial predilection for the legs, and in that situation 
becoming extremely trouble«oine and obstinate. 

. Sometimes it confines itself to one spot alone; 
at others, it covers a whole limb, or even more 
than one at the same time. 

8. 'riic pustules in impetigiP fparsa are de- 
veloped in the same manner as in impetigo figti* 
rata ; but here, instead of bei«g collected together, 
they are scattered irregularly over the diseased 
surface, and accompanied with insupportable 
itching. The inciustalions abo, which follow 
the bursting of the pustules, are thicker and more 
f»Ta!>le, and not formed into so large plates as in 
impetigo Jigurata : the attendant inAimmation is, 
however, more extensive ; and as they fall off and 
disappear, the surface of the limb becomes studded 
with ulcerations and fissures. (Edema is not an 
‘•itiiieiiuent attendant or conseiptencc of this va- 
riety of the dbease. 

Sb 111 some cases, and especially in persons of 
advanced age, with enfeebled constitntions, the 
crusts attain a great thickness: they are of a 
yellowish brown colour, variously divided by deep 
fissuro.s. They hav« been compared to the bark 
of a tree by Wii.r.AX, who calls this variety tm- 
petigo srabida. It is, however, nothing more than 
a severer form of the Inst variety. Sometimes 
thesr* crusts cover a whole limb, till it is cased 
with them, the motion of it hccinning both lUifi- 
cult undpalnful; at the same time considerahic 
heat and a tormenting itching exist. After a 
while, these crusts split; and, when a portion of 
tliem is detached, a copious discharge exudes 
fyom the excoriated surface, quickly concretes, 
a'>\ tills up the vacuity, Wlien this variety affects 
pwur extremitie-f, and is ’'^ry severe, it sotne- 
^'^^j;t<icasiona cedemaV't'’ •t.iiltralion and ulccr- 

''ccrctiiig 

lind ulceration commonly appear 
abounhe ankles, paiticularly in aged, weakly, or 
broken-dowh constitutions. The ulcers are un- 
even ; and either discharge a sero-purulent fluid, 
or are covered by yellowish crusts ; their crJges 
being irregular, purplish, oi^ livid, and often 
crowned with small sniiguineolcnt pustules. \V hen 
this- variety occurs in the upper extremities, it does 
not differ from that already diSscriln^, but it is 
much lcs.s severe, and 'its chronic form more 
rarely associated with anlema and ulceration, 
than that ob'^erved in the lower extremities. 
Acute impetigo sparm of the face usually presents 
greenish yellow incrustations! dispersed over the 
cheeks or adhering to the beard in the adult. In, 
children, the inflammation often extends to the 
nose, which swells, and is sometimes plugged up ; 
the disease then frequently becoming chronic. 

10. C, Impetigo Favosa. — This variety is merely 
impetigo spnrsa affecting the aeck, enfs, and /nriry 
scatp — the tWrigo favosa of VV ii.lan, and Tinea 
granuiata of Aliukht — especially of children, 
and occasionally of adults. It occurs most fre- 
quently in the back parts of tlie h^tid, but the 


entire scalp may be implicated ; and it appears 
as yellowish while pustules, irregularly scaitercd 
over the hairy scalp, and attended by inflam- 
mation and pruritus, their centres being traversed 
by hairs. In from two to fotir days, the pustules 
pour out a fluid, which agglutinates the hair, and 
dries into small brownish or greyish, rough, and 
irregular crusts or masses like candied sugar. 
These become friable and detached from the 
surface, but adhere to the hair, which often seems 
filled with them ; a faint, sickly, or unpleasant 
smell being exhaled from the head, when cleanli- 
ness is neglected. PedinUi multiply lapidly, and 
swarm in the hair, which is not lost, but is often 
agglutinated or matted by the discharge.— Impetigo 
of the hairy sculp is not coningions, an<'^ does not 
implicate the piliferous bulbs, like favus or true 
porri^o, 1 1 seldom lasts longer than some months ; 
and It commonly is removed in the course of a 
few weeks, with proper treatment. When it be- 
comes chronic, the inflammation often extends to 
the cellular tissue underneath, giving rise to small 
circumscribed abscesses. The lymphatic glands 
of the neck arc frequently enlarged and painful. — 
Rayhr and Greln consider that this affection 
of the scalp is -strictly a foim of Impetigo sparsa, 
and not a variety of the disease, to which Wii l an 
has applied the term Porrigo ; and I am of the 
same opinion. 

11. ii. Complicated Impetigo, — A. Impetigo Kc- 
zematosa . — Impetijxo is sometimes associateil with 
Kczema — Eczema Impetiginodes. (§ee art.Kc’/i:MA, 
$ 6.) The eruption so frequent in infants during 
suekling and tceihing, commonly callcil Cntsia 
fjoctea^ or ''h//c Srnll, i.s evidently an a-Hsoeiation 
of this ki id, cliiefly affecting the face, and extend- 
ing paiiially to the scalp ; the ehanicters of eczema 
predominating in some infants, and those of im- 
petigo in others. Occasionally it assumes nearly 
the appearance of impetigo figurala. It has been 
variously arranged by writers on diseases of llio 
skin, who have, even to the present d-.iy, been 
more desirous to point out, and even to feign, 
distinctions, than to trace the changes which 
these diseases undergo, and the connections which 
subsist between them, or to show how frequently 
the one runs into the other ; and has been termed 
Jmj^tigp larvaliSf Impetigo mneosa. Tinea laolea 
(Sauvaoes), Tinea benigna, Tinea rnticijlua (Ati- 
durt), Porrigo lacteay Pttrrigo fami/is (Wuxav, 
Ua'jlman), iMCtumen, Eczema lacletit &.c.*, ac- 
cording as it was supposed to be allied to Impetigo, 
Porrigo, or Eczema, U'hia of itself is sufficient to 
sliow the very intimate relation of these affections 
to encli other, and to point out the necessity of 
considering them in their natural conditions, and 
in connection with their particular seats, and with 
the states of vital action ; and not merely «vLth 
reference to certain artificial distinctions, which 
often cannot be ascertained, and which sometimes 
do not exist. The differences between vesicles and 
pustules, so much insisted on in the classifications 
usually adopted at the present time, often do not 
exist, or exist not in such a manner as to become 
available to the practitioner. These, and nume- 
rous others, so implicitly received as matters of 
belief, may be useful, a» a part of the cruft of the 
^dept ; but they are of very minor importance in 
the estimation of the tiuly philosophic observer, 
and are valued by him for just as much os they 
may be worth, in the particular cases in which 
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they arc manifest. An eruption may be vesicular 
to-day, and pustular^to-inorrow ; or, in other words, 
the former, otviiig to changes in the vital actions 
of thti part affected, and in the morbid secretion, 
may ])ass into the latter ; or both kinds of eruption 
may be coexistent or coetancons, either in the 
samp, or in different, situations of the same case. 

J nstances will also ocenr, in which the most acute 


a malignant nicer, compli*.,. ^5 ^ 

It is said to he uniformly fatal. nV^y *5 
benefited by no remedies, cither ex a 
ternal, which have been employed fm) 

14. II. Diagnosis. — The vunetieA 
arc liable to be roiifouiided with uuV,^ 
eruptions, eKptM'ially jwrrif^Ot ecthyma, anK, 
and with ec'^ema; but a careful inspecnon nt ilm 


observers '’M be puzzled to determine whether • pustules and of the incrustations, as cither insiy 
the primaiy eruption is vesicular or pustular ; for j present themselves, will show the difleicnces be- 
it may be intei mediate as respects the appcarancts : tw-een them. — a. U’lic clusters of impel tga nro^ 

.K — I ..f 4i — I Jistinguished from the circles of porri^^o, in not 

continuing to pour forth a purulent and glutinous 
discharge, but, a(i^!r*the first eriipiion, an ichorous 
humour ; and fh not forming iliuse thick soli and 
copious scabs, wbicl^ characterise the latter dis- 


hoth of the contained fluid, and of tiie containing 
and surrounding tissues. To whatever genus this 
eruption may be referred, — whether it be digni- 
fied in being described as a genus of itself, or be 
viewed as merely a species, or be debased to the 


rank merely of a mongrel variety, — it is con- | case. The pustules of impetigo dischaige, whihs 
solatory to know, that, in its intensfT slatis and j those of poirjgo, seated more deeply, are <piiekly 
more extended forms, as well as in slighter gi ados, , changed into ilry, yelJowibh-eohnired, cup-shujtod 
und however groat the attendant pruritus and pain ' scabs. The crusts of the foinier ore brown, or of 
may be, or however deei» ilie chaps or fi-surcs a dull grey, and not broail, thick, nor conlinuous, 
may seem, no permanent marks or cicatrices arc • a-s in porrigo scniutala. Impetigo of the hairy 
proiluced by them. scnlp»is not likely to be mhtakeii for pen igu /«- 

12 . /I. Impetigo I'rysipehtodes is easily distin- | pi/nwa ; it does not implicate the pilileioiis bulhs, 
guislied, by presenting, at its commeiiccnieut, the 1 like this and the other vurielies of porrigo. It is 
ordinary symptom? of orysSpela**. The other va- ! distinguished, htj^ever. with greater diflicul<y^“ 
riflies of llie eruption arc in general unattended I from eczema vnpetiginodci alli'Cting this part, the 
hy any febnh- disturbance, ulthough the digestive | principal diflereuce being in the appearance of the 
orgaiv. mav ho more or lc>s di-ioidiied. Jlut this ; incrustations ; but, as already insisted on, these 
IS usluTed in by decided symptoms of constiiu- j latter are very nearly related eruptions. — b. The 
tioful c3mmoliori. Jis premonitory stage is chu- | diagnosis between mpet/go und H'fihies depends on 
iMcieriscd hy peiluihalion 01 the system, fever, | the-di^tnhution of the cruptiiyi in patcliivs ; the 
much h liming and snrai ting licat, an aalernii tons i copious exudation of iclior; and the reildeiieil, 


fltate of tlio oyelhls, amt a icdness und puffy 
svkidimg on the upper pait of tlie face. This 
i-Ule 0) Ihio'js roniinucs for two 01 tl <lays j 
wlion, on I 'liMiing the fingi^r over it, tue surface, 


rough, and fissured cuticle ; and the heat and 
smarting, whii h aecompnuy the itching, m tlie 
former. In the strictly puiulcnt seuhics, the 
pustule^ rise to u much greater elevation und imi'j- 


in'-tead of the Mnoothne^s of e^y^l;)elds, ib lound to | uitiidc, than in this complaint, and are filled with 
jxliibit a slight inequality ; and on minute cxamin- | a thick, yellow pus, and are more inflamed around 
it seems papular. In n day or two more it : their base. Ponigoand scnbies are contagious; 
is cohered with niinieious ps^dracious pustules, j but none of the varieties of imprligo possesses ihis 
wliioli til St appear below the eyes, but soon cover 1 property. — r. In its more iidvancfd stage, iiua 
the 'Zieater part of the face, and sometimes extend ! petigo may be mistaken for p or/Visj, or lc/u« ; b^ 
to the ms'k and breast, The ilcliing, smurting, I in these, there 


nnd ,env of h< ul, winch accompany these pUH- 
iiih - aie very distri ssing. When they break, a 
hot iiciid fluid exudes, winch irritates, nnd atften 
evconate^, tlio sound surface on which it flows. 
The face remains in this painful condition for ten^ 
or fourteen days, when the discharge diminishes, 
and concretes into thin yellowish scabs, in the 
interstices between whioli, fresh pustules arise at 
mtervaK with renewed heat and pain, and run the 
‘.ar.ie cc .i-se a'* the former. The fliseasc’ may 
continue tints severe and troublesome for two or 
three months. Tlie period of its duration, how- 
ever, is uncertain ; ann when itdi.sappeai*s, it leaves 
the cuticle in the* ssamc dry, red, and brittle state, 



ichorous matter or _ 
of exfoliations of 
diseasL'K emit no fluid ; and lYfb' 
nnd of a discharge, however si 
to determine the impetiginous eruption.- 
pustules of psvnwis are larger, and no 4 so yellow, 
and are more isolated and more prominent, than 
those of impetigo ; which are always much crow ded, 
and secrete abundantly. I'fie scabs of the former 
are drier and of a deeper colour than the criiMs 
of the latter ; and are reproduced only after a 
fresh eruption of pustules. '1 Im crusts In impciigo 
are greenish yellow, thick, semitniiKparenf luid 
reproduced without any renewal of the pust.ile^. 


which chararlerines the departure of the other vu- | In psycosi**, also, the pustules do not bicuk till the 
rieties of impetigo. During the progress of this ! fifth, sixth, or seventh day; whilst in impetigo 
disease, the health of the patient is not very much I they burst on the Uiird or foui th. Moreover, 

!• j ... J 4.*...: \ 1 - ..j ..i .. 


disordered, and the constitutional disturbance is 
much less than in erysipelas. I'his form of the 
disease is occaMonnlly confounded with a^ema 
impetigiiiO(le». In the advanced stage, however, 
the distinction is easily recognised. . 

13 . Ilesides the above varieties of impetigo, 
W'n.f.Av und JIateman rifention another, under 
the title of Impetigo rodens. It is, however, of 
• very rare occiirrehce, and cannot with propriety 
be called on impetiginous disease, being more of 


tub(.Tclca and indurations are observed in tlio 
jbrmer, but not in the latter. — e. Impetigo is 
more likely to be confounded with suphtlitic 
eruptions on the face ; but the peculiar c|jiaTaeUir 
of venereal desquamations, or the firm I y adherent 
scabs, conceiving ulcers tind leaving indelible 
cicatrices, siiflicierilly dHtingiiish the latter from 
the former. Some of the forms of eczema may be 
mistaken for impetigo, but the diagnosis has been 
fully stated in^ the article Eczlma 13 ./ 'I'he 
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neck, fare, filioul^’Sien-ation will detect the very 17. V. Tiieatment. — i. Whatever be the va- 
variety is t.wiwnce between acneyos'jcca and this ricty of simple impetigo, one mode of treatment is 
o^jidpiuint. j\lr. Di<ndy states limt the internal indicated. In the commencement of the disease, 
■use of the deuto-ioduret of mercury often produces Willan and Bateman recommend the internal 
vesicles, followed by yellow or yellowish green administration of uttphur, but not in sufficient 
scaTy crusts, which miiy be easily 'mistaken fur quantity to produce purging ; and if there is much 
tho^c of impetigo ami porrigo. inllainmatory irritation of the cuticle, soda, niire, 

15. 111. iNtoi'.NOsi^. — This is more favourable or the hiUirtrate oH potassh, with which some of the 
ill impetigo than m lichen, lepra, psarmiSt eczema, vefretuble acids, as citric acid, or lime juice, may 
and many other cutaneous erupiiuns. In what- be advantageously combined. The indiscriminate 
^y*!ver part of the body the disease, in Its a-evteshtte, employment of sulphur has, however, sometimes 
* be siluatwl, it generally yields to medicine in two aggravated the symptoms, and favoured the rc-ap- 
or three weeks. Its duration in the e/imiir /Wm pf'arancc of the eniptioii. I have prescribed, 
cannot be •elated witli precision ; cs this necessarily with maiked benefit, the sub-borate of soda in 
depends on the constitution of the individual, the emollient vehicles, either witn or without small 
number of the eruptions, jyul the existence of doses of nitre, or of tlie bitartratc ot^ potash.- 
other particular conditions, such as scrofula, either general or local, "ha\e been 

pvcgiuiney, amenonheea, the chaiiga of life, 6ic. proposed in extensive iitiacks of impetigo f^turata. 
When chronic impetigo occurs on the head, on and in plethoric individuals may be of advantage ; 
the upper lip, or any other region covered with but, in general, they arc not productive of benefit, 
bair, it often juoves a very ob<«tiuato and trouble- and in jitisons of a weak and scrofulous liaLlt of 
gome disorder; especially if the patient be of ad- body are detrimental. If thcerujitii^ ia attended 
VHUCed age, of a scrofulous diathoMs, or d^r.li.it-' by inueb fever, calomel 'Aiu\ antimoniaU, or otiie 
tered constitution. But, under no cirrumstarices, mild mercurials, cooling saline sotittiims, nn<l dia- 
can it be n‘garded as attended by danger. 'J'he phoretics with diuretics, will be of service, 

••■fiiiddcn supprcsfjion of the ino«? severe forms of -Id. Locally, emollient fomentations, such as 
the eruption, particularly iho-io aflcciing the face the decoiaion of mallows, digitalis, poppy heads, 
and scnlp of childum, may, however, he pioduc- Ac., and ablution with tepid water, are of the 
live of most serious disease. ^ moat essential seivicc in the incipient stage of this 

Ki. IV, (’Atifihs. — impetigo is not cornmuni- disease, especially of the common saline mixture, 
c.iled by inhrtiou. It is most frotjuently obscrvHl with comum, be given at the same time. Ar u 
among the poor, ilk lodged, badly fed, and filthily later period, saturnine or alkaline lotions, and tlie 
disposeil classes. Its exciting cause*, are, however, application of the ointment of the acetate oj lead 
pomelimes ohscuri*. Individuals of a sanguincousi or oiide of inie, will a< eelerate the curp, and wdll 
or sanguiiieo-nudancludic or lymphatic tcmjieni- be oftiu sufficient to effect it. 
incut, and snofulous eonslitutioii, with a thm, 19. li. U hen this affectum occurs iu children at 
Roft skin, are im>st liatde to it. In them it is the period of dentition, simple cleanliness is fre- 
occasioually e\'<‘ile<l by violoni exorcise, by in- quciUly all that is icquired. Here the eruption is 
teinper.inee of any kind, l»y the depressing occasionally accompanied by a niunil'est improve- 
passious of the mind, grief, disap]mnilment, ment in the constitution, and it would be highly 
fear, &r. It is very otlcn preeedeil by licadacli, imprudent, and even iojuiioug, to check or rejitl it. 
Jiui),oi(>r, and disorder of the alimentary canal, If it occurs on the hairy scalp or face ($ 10. \ 
5 ^ 0 -' I cannot he traced to any other exciting cause the hair mii«t be removed, and emollient nppli- 
tliis disorder. — lnf!nv»„,.y the breast, and ' entions resorted to. AVliere there is much local 
V I .duriiig toetl\iy^.v. . alaHy tlie lymph- iiiflamtnalion, or in plethoric childien, leeches 

\ ..-■••‘ost liable to the vane- ought to bo applied behind the ears. 

i» tTreiu!^ ■ wnilji. V'nuug persons pui%ntive'>, as the suluhate of soda, sulphate of 

are sometimes attacked witli that of magnesia, or taitrate ot potash and soda, may be 
die Idee, on exposure to a hot sun. Females, on jgivon with advantage m these cases, in doses of 
'the npppe{».'anee, and on the cessation, of the from two drachms to half an ounce daily. — If the 
f itaiueuia, arc also apt to be affected with this ULeuse, wherever occurring, proves obstinate, it 
CLHuplamt. Seieral external causes may, how- has been usually treated by an alterative mer- 
ever, excite pustules of impetigo, by acting di- curii^ couise, particularly Flummer's pill, or the 
rectly oil thu skin. Persons who handle irritating ^ydcurgi/rwm cum cietd, with the decoction of 
Bubstances, as raw sugar, lime, or metulUc dust, sar$afMrU/a or riachona ; but a more beneficial 
often have, impetiginous eruptions on the hands, effect has been di^rived from the exhibition of fine 
)Uii-M\N regards the pustules, causcxl by the or .six grains of Cfdumr/ at bedtime, followed by a 
uintment of tartaiised antimony, as a species of brisk cat haj'tic the next morning, and a mode) ale 
this disease ; but ilicy nro of an entirely diflVrent dose of the liquor arsenicalis, tu' m three times a 
ehnrnctcr, and cannot Ixj classed among any of day, in the decoction of hark. 
its varieties. 1 lielieve, that disorder of the di- 20. iii. As to local means, almast every variety 
gc^tive organs, and accumulations of mucous has been tried.in this disease. In some instances 
sordes and other secretions in the prirrut viu, moH^ the naiient cannot bear the most soothing and 
commonly occasion impetigo than is generally emollient applications ; while, in others, the most 
siipposgA. 1 scarcely have seen a case, in whicli ! stimulant have been employed with advantage, 
this derangement was n^« manifest either before, j Where the irritation is insupfmrtable, the use of 
or in tlie course of, treatment ; nnd«in which this ( the hydrocyanic acid has been sugge.sted by Dr. 
eruption was not evidently symptonuilic of it. Ini A, T,* Thomson, in tfte proportion of one fluid- 
this opinion 1 am supported by Mr. Dendy, my^ drachm to four fiuid* ounces of water, combined 
late colleague at the Infirmary for Children, where I with one drachm of alcohol, and lyx or eight' 
ca$-cs of this kind came frequently bvforc us. I grains of acetate of lead j and subsequent expc- 
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riencc has ahoivn tho value of this application. Bmutw. anj> Rk^rr — l. v « n r — 

It sooths the Irritation, and disposes the skin to i.fv!"feii/7M*ra(*t & 

regn in its healthy, action ; hut it must not be ap- ituvrius, Obherv! t'‘!niinmK“V t\.'iu’T 

pi ied without caution' ; a» cases have been recordcii , ^ “» . How Moh^ l rv!’o. Vril 

where it became absorbed into the system, and sia- 

protluced depreasmg eflects on the constituUon, Impetigo, ^irc. 4to. Lonii. i«si4 Marcttitm^ Stmra aRa 

with considerable intermission of the pulse. These On i)»», 

.... * J J- ot the Skill, Acc. 2d etUL IfW/. — ^ 7. >ii Uimi 

unpleasant symptoms, however, ceased on dis- Mci. and Phv*. J.mrn. Feb. iS2y. j afi®Cyc»ti,,ffid. oi 
continuing it. It is useless to apply any local Frart. Jtfed. — BaMitant tin C'utM^but Dt^vtibca, 

Ti'iTiiwlles iifitil thi* thiolc infrimtaliiiim whioh 1?‘ l.oiitL Svo. 1^20. •“ .tbi l^isCASos) ot lln* 

n.muiies, unni rnc inicit incrustations, wnicn hkin, p. 4ni. iA>nci. Svo. 18.W — J (.‘ivra, Pr.trt. Comi>. 

oetur in scuhida, are removed by enioi- of l>itfea.sesof the .Skm, 8io. l.omt. 1835. p t.H. — fr. V,H 

lient poulticc.s, or by a weak decoction of poppies, j t)i» i)is('A»csi of tiie.Skm, p. ;J«. J.ond. .svo, J8J7. 

01 by expoyng the surfares to tho va,.<iui of hot **«■“*• 

water, ike. Any of tlie mild ointments before . f 

mentioned mav afterwards lie nDidied. ami the IMPOlifAOK AND SI KKfLI TY. — Syat. 
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■ (VI<W*, u V. «. fR n. 17. — 


ovim. iv. r.,u i ai m — 

1 iv. ten. 7. it.rt ii. ca,. 1 V'':*'"- 

Rnvrius, Obherv. Fominuu. p (,t{t ll } ‘ } \V T 

ij. *a -JP r,v«* lie 1 u. UJ 


mentioned may afterwards Ih[ njiphed, and the 
suifucc slyiuld be covered with pledgets of soft 
lint, or ihu whole ^iiould be toiiehed with a so- 
lution of nitrats of' sUrei ' ; or, if the skin Is not 
very irritalde, nrui the attendant inHanimntion but 
slight, while at the same lime the disease has 
bt coino chronic, the baths of Harrow gate, or 
artiiieal fufiigiinons of sulphur^ the liot air aad 
t'ojhiur luiths^ nud llie tilkulme and mlphureo-gela-^ 
tfi/fus hiilhs will freiiucntly botli procure the 


Jmpoteutia ^Sten’itjs; 

AiiaphvtHiisia (from a, neg., and a<ppo^i^tu, and 
that frou^ \\^^shryt, Venus), Aucl. var.is Im- 
pnissant'p^ Fr, IhnemwgtJi zinu J^eifschlaf, 
Vhnniin'hugheit, fienn. /m/w/t'/fca, Ttiil. 

(Ji vssiF. — 4. Cte ; 1. Onier {Culhni). 5. 
CUt!>s ; 2. Older (fiiW). 1, CbAss, 

• il. OuDiit (.lut/i or). 

1. Du IN. — /ijefipaeiti/ of .wtiuil iniernmne, 


removal, and prevent the recurrence, of the erup- | umhitity of provreotnw. 

tion. Dut in the more inflamninlory eases, and iii j ‘-i- Inipotcin'e^ol Stenliiy urc so iniirnatcly,^. 

pirtlioric persons, bloodletting sliuiild prtvede a J lalcd, that they nin.st net'cssanly be con.'-idt-red 


cuuise ol the.'se baths. VVitli tlie *<:imo iiitenticn, 
the Iwlhs of liarogcs, f.oui «‘l’' . Cauterets, Kn- 


uuder one head, although disjoined by Goon and 
some other nondoglst.'., 'riiey are subjects of 


gluon, and many oilier Continental springs, much groater praetical imjiopl.uice tban has been 
have been recommended . Clrciit benefit ha.s also coiieeivcd by many, and oiten involve the, happi- 
been tleiivoii from the warm sea water bath, pcrpelualiou of hynilies, \ ct have 

especially when followed Viv a coarse of sea they, by a sort of prolesdonul prudery, licen eitlier 
luitliiug ; ‘.it should, however, bo remembered that -► entirely ovei looked by inediciil writers, or very 
salt wub r is injunous during any actual inflam- imjieriecily discussiMl, and ihcrtdiy relinquished to 
maliop. Uutgreat discrimination is always required j ihe irregular pruciitioner, or to the entirely un- 
in the tre.itmcril of this eruption. Where theic are qualified empiric. Jn the pnD''enl a-ra of high 
miicb iidlaniinntion tuid irritability of surface, the rvlinemcnt, and of luxurious, it not vicious, cn- 
lutiTiial rempflies should be of n cooling and joyrnents ; and under the inHuonoc of noxious 
sedtqivc nature; and the external applications, plans and sy.slems of education ; iustonces are very ■ 
eiiiollicnt and palliative; — in an opposite state, numerous, for which medical advioe is required*. „ 
tin ,nseiuc(ii solution may be giveu ; and slightly for the icmovrd of the moibidly dis<|oalify ing 
sliundant ointments, such as the ointment of nitrate ditiuns about to be coiiMdercd, but is not 
of mcrciiiy diluted with six or seven parts of to bo frerjoenlly - 
simple ointment, or an ointment of liisnitrate of Is thus olten necv J ’us ability of 

bismuth, may be applied. — In all case.s, the diet whom the commiuiilj^ ' 
of the jiatient sliould be restiictcd, and affirnal fhe most judicious kind, 

food taken in very moderale iiuaiuitv : milk and m providing il. Tiicie is every*. o 

farinaceous food are the most ‘appiopriatc. Vej- believe, that it would be oftener sought 'ntsITr, i.'" 
mented liquors, ppirits, and wine, ought to be the subject were known to be mor*^ fully culcr- 
slrictly forbidden. tained by the duly qualified inembeis of the pro- 

21. iv. In tw;>r/i/ja«rvsi>c/utf>d«, antiphlogistic fesrion. I'he practical consideration only of these 
means must l>e early adopted. medi- morbid conditions falls within niy plan : their 

cities, especially the infusion of senna with full doses legal relations are very ably discu.s-.cd in the clus- 
of the alkaline carbonates, and the neutral salts al«al works of Pabis, Efok, and Smiih. 
with anltmonialsTindnitre, will maleriallv alleviate 3. Impotence may exist in either sex, but moet 
the fever; but when the discharge is copious, and commonly in the male, owing to the ‘.cxual con 
incrustations begin to be formed, the greatest formation. Uteriliiif most freijueotly depends 
benefit will lie derived from the decoeiion of cin- upon flic female,* although it sometimes is pwing 
chona with hydrochloric, or dWvLlR sulphuric ac’d.-^ to the male; and, in a practical point of view, 

Il the disease becomes chronic, a slight olteraiive i if notin a medico-legal one, it U more frequently 


course of mercury and of snrsnparitla gcnernlly ! thus owing, than is stated in books, 
proves beneficial. The wiwtion of potash and the f 4. Impotence and Sterility, in respect of 
alkaline cnrlmates are also serviceable, when taken ! sexes, liave been differently arranged by wri 


of both 
writers ; 


in tonic infusions. The toZ re»iedi#<, which were *^1010 obsofute and relative; constitniional md 
recommended in the other forms of the disease, local ^ direct and indii^ct; permanent and tern- 
namely, emollient fomei^tatinns and tepid ablu- porary; and, by into absolute, curable, 

tions, mild ointments applied to the excoriated 1 and accidental, 'i hese distinctions are all of im- 
Burfaccs, and sea bathing, or sulphureous fumif porlance in tlm consideration of the subject ; but 
gallon on the decline of the eruption, will also be the divisions founded on the nature of the causes 
required in this variety. 1 ape more useful. — - M. IIaioj. DtLoaMa baa ar- 
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ranged impotence into. — 1. that depending upon I 
lesions of the st?Eual organs j — 2. that procceoing 
from disorder or interruption of Bemiiial emission ; 

— and, 3. that caused by defect of the faculty of 
erection. Thedivision adopted by Dr. Beaitv, into 

— 1. Organic; — 2. Functional ; — and, 3. Moral ; 
*— although not materially different from the fore- 
going, is * .ble to it. — I shall consider the 
subject wilff sference — Jtnt, to the male, and, 
sectimlly, to tlie female ; and view in succession the 

, i\ic functional, and the organic states, from 

f»^hieh impotence and sterility most frequently 
proceed. 

5. 1. Impotknck in iriE Male — Agonia, 
/IgenestUf l-inpatentia Genernuifi Mascttlina, 
iSleriltUis Patenta, Uifspermnt^ma^, Djtupermoiia, 
Auft, var. — Nalc Sterilily — may depend upon — 
1. Mental influences or causes ; — 2^ Functional 
disorder; — and, 3. Organic lesions of the sexual 
organs.- - 1st. Mental injluences m* causes may occa- 
sion temponi rt/, or more or less prolonged, im potence, 
even in persons of a sound constitution in every 
respect. In them, the removal of the cause leaves 
the generative organs in a condition capable of per- 
forming their functions. The mural or menial 
cnees, which most frequenilj^ occasion impo- 
tence, arc, chiefly, too eager, too viohuit, or over- 
excited desire, nffections of the imagination, and 
the depressing pas'tions. Fear of incapacity, or 
of not being loved, timidity, shame, d«‘igust, hatred, 
jealousy, surprise, terror, or any of the more vio- 
lent mental emotiof^i, most commonly have tlrts 
cfFcet. The first of these eunses is, however, the 
most freiptent ; and the second, — th<‘ influence of 
the imagination, — ^hc most powerful and peiina- 
nent. I n former times, when suiier^tition, and a be- 
lief in the power of magicians, of incarnations, ot 
sorcery and witchcraft, prevailed, the stat»* of the 
imagination waa , often not only the cause, but 
also the cure, of this affection , and, whilst incant- 
ations and other modes of impressing the mind 
T^re resorted to, for the purpose of dc'stroying 
XUjal power, amulets anil charms w'ere worn 
' nPf' for the purpose of y-ro,.^.iog against their 

“f I*'.'* I?’"'"- 

V..elvi.tand in Kgyjrt. 
«» onrd uncivilised countries 

of civilisation, until a belief in 
witclmrafT ceasi'd, these means were daily 
sorted to, ascA'ell us others, which could o[)erate 
only through the medium of tlie imagination. 
'J'he bane and the antidote were both confldeil in, 
however obscure, or iinpenctrnlde, or even absurd, 
cither of them might have been. Montaigne 
was the first to jicnctratc and to expose tlie mystery 
of their openMion. The twentieth chapter of the 
first book of his Kssai/s will he read both with in- 
terest and instruction ; and the thirty-seventh 
cha|,>ter of the second book will he found not less 
profitable to the praetitioiiei of the pre-«c«t day. 

6, 2d. The generative f If ncihn may he variously 
impaired, and by diversified causes. —M. ViitEV 
remarks, with his accustomed desire of effect 
rather than of accuracy, that *' the genital organs 
offer twogtntes during life in the young and old, 
which are the frozen zon^ of existence, the in- 
termediate period being the torrid 7.«ne of life. 
The chihl has nothing to give, the old has lost 
all.” Instances, however, ‘occasionally occur of 
geniUl precocity ; and those in which the function 
continues till a late period of life, are hy no means 


infrequent. The generative function appears 
with puberty, and continues until the sixty-fifth 
year, or even much later, unless impaired by ex- 
cesses, or by local or constitutional disease. 
During, however, this long period, numerous cir- 
cumstances tend to weaken or permanently to 
destroy it. I’lie constitution and energy of the 
paients are sometimes the cause of the imbecility 
of the offspring. Children from premature con- 
nection, or of exhausted, aged, or worn-out persons, 
often inherit the incapacity of their parents, in 
respect both of the function in question, and of 
the system generally. Those, who arc thus here- 
ditarily or conslilutional I y impotent, are of aleuco- 
phlegmatic or lymphatic tcmpeiAment ; their soft 
solids, especially the fibrous and mu^cqlar struc- 
tures, are soft, lax, and weak; their forms are 
rounded, from the superabundance of cellular and 
adipose substance ; their hair is soil and fine, and 
deficient on the face and pubes; their frames are 
delicate and feminine ; their voices are shrill, clear, 
stuirp, or weak ; and their testes aie sniall and 
soft, the cords and scrotum being soft, lax, and 
pendulous. 

. 7. Functional impotence is most commonly 
caused by premature or excessive venereal indui- 
gence*5, and especially by the pernicious c.rirnc of 
maiiustriipatio. Dy theM; most injurious habits, 
the organs are to action before they are 

fully develo])ed, and tlie seminal fluid excreted 
before it is iluly elaborated. 'J'he muscles con- 
cerned in the geoeraiive function, and those also 
of the lower extremtlies, are either impel fed ly 
formed, or have their energy remarkablv impaired, 
so that they liecome susceptible, vaciilaling, and 
ultimately neaily parulystd. The imagiiiatum 
is morbidly acute or excitable, and erection im- 
perfect, or fiequent ami niomcDlaiy, 'Fhe semi- 
nal und proslatic secretions are consequently 
weak, thin, clear, scanty, and serous ; tlic wjiole 
fnitne, and particularly the nervous syi>tern, laii- 
gi^, ami become enfeebled by the too Irc- 
quent discharge of a fluid essentially vital, paitly 
recreiiienlilious, and necessary to llieir support ; 
and ultimately tlie testes emaciate, or become soft. 
The variety of impotence noticed by Dr. Pah is, 
dejwhding upon a want of con'ient between the 
male organs of generation ; or that in which erec- 
tion takes place without ili^'Charge, or in which 
this hitter occurs too quickly, and after imperfect 
erection ; is most coinniouly the consequence of the 
, causes just mentioned, llut, in .such, tlv.* evaeu- 
j ation consist^ chiefly of the prostiilic fluid. Cie- 
1 neral debility, from imperfect or unwholesome 
j nourishment, may weaken the procreative energy, 
or render the desire less frequent, but it Tandy 
j destroys it altogether, or even for a time. Severe 
i diseases, intense application to st^dy, or to ^b- 
I struct inquiries or pursuits, have a still more rc- 
i markable, effect in impairing, or temporal ily 
j destroying, the generative functions.* In some 
I instances, prolonged disuse of tiiis function is fol- 
t lowod by wasting of the testes, and, consequently, 
j permanent impotence is the result. These organs, 
like others of the oeconomy, are strcngtliened by 
j moderato u«e, are weakened by abuse ; their 
i functions- being often eptirely lost by protracted 
i disuse. 

I * 8. 'Fhcrc are various other causes which may 
occasion functional impotence, particularly ia 
1 certain constij^lrons ; as tfic use of oaicotics, espc- 
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tially of tobnrco, hyoscfyamus ( cicula, and 

opium. The bcdaiive gases <^FoDt.nK)j pnrticu- 
larlv carbonic iicid gas, may produce it. Vaiious 
refrigerants have a 'similar influence, as nitre, the 
carbonates of soda, camphor ( DttMj naaoECK and 
Lossius), and some cooling diuretics. The smell 
of camphor has long been considered as anaphro- 
disiac ; and c‘olchicuin has certainly this ettect, as 
noticed by l>r. Beati v. Soda water also excrU 
the same influence. The elTect of these, however, 
are only tempoiary or parliaK— Injuries ol the 
spine or spinal cord, or of the lieml, paitlcuUiiiy 
iho occiput (MAiicKf.LCh Donatcs, FAnriifir.s 
lliii>\Nu.s, Hlnnen); vensesuction behind the 
ear*; (IIipi-ociiat is) ; sirterioiomy, No. ; Imve been 
consideieii cu’um"' of inipofciicy. Of llie influence 
ol the tir*;t of these there can be no doubt. 'J ho 
use ot iiiercuiy has been as^ioneil a-^ a cause , but 
it can hardly be viewed at. aucli, unless earned to 
excess. 

. . Od. . hshiits oceasionlng irnpotenry. 

an (c) i)isca->es nf the generaliu- ori^a:* oi ‘of 

adjoining parts ; — (/>) AlalfonbatiOtis of tlu-M' or- 
g.ui- ; — fiiul^ «•) Deticiciu’y ot one or luoreol them. 
— AnapiirodiSKi from the //rsi of ihcrtt* is oiiori 
only temporary or ivlalive; but lioni the .>ctrewd 
ami iJurtl, it !•; iicruTully absolute .liul penn.iiieiit. 
A. 'rile (hsciti^n wleeli moNt cause im- 

pob'iu’V arc — /irst/i;, those of the penis ; vcmu//i/, 
ol ihe. testes; and, thirdli), of ailjoiiung paits. 
a. 'I he pern's imiy be so cveessiMdy ivntated as to 
occasion a tempornry impoteni'C by ol^structing 
the opening of tin; seminal duets and tin* urethra 


.vfHijuor.Y. 


f>3t' 


stale that doul.U. , . 

the ..H.nn....e cor*K tie 


CuiascuiatioR, 
moved. 

1 1. fc. Impotency may also<l.:pcu(l upon oronmo 
lesions of the tcAes — upon sciirhus, i mcuumra 
fungoid disease, or scropliula of these organs, ljul 
unless the whole structure of I'Oth orgauR bu 
changed, the faculty of proci cation may not be 
entirely or permanently lost. I'liconimon sniall- 
iicsR ol these organs may occasion only teinpoiaf^ 
impotency ; for tins slate may dep» nd upon dc- 
layctl evolution, or arise fioni the wasting con- 
scrpteiit upoi^flisiise, ;>rr. \Vn<o^ incritious the 
ca^e of a pcsoii, twenty-six ye.irsof age, in whom 
the penis and ti'stcstenjained ol the snniesl/e as in 
childhood. IJc marrkd at tins age, and at twenty- 
eight, the flrgaiis had readied their natural size. 
When, with sinalliiess, Iheie are remarkable flac- 
cidily anil soft luss coiijoaicd, iinpoleiicy is much 
more complete mul even peniiaiuail. In a case of 

tln.-^kiiid Ml a striiUg ymiig i . ..nde. 

my caie, no benelit lesiilted fioni ticatment. Severe 
//n</}.r.s of ilu testes may be followetl by wasting or 
•lisoigauisatioii gl tliini. l)i, ,1. t*. Smiiji ull^jj^'s 
to this mode ot leaking cuniidis, and slates tluit 
it sometimes failotl. I believe tliaf most oi the 
iiislariics in which impoieucy has been said to 
have bi'cii piodm*cd by rulmg, have bi cn owing 
to bruises or injury ot ilicso orgaiifi, or to the 
prcsGiiio to vvliidi they have often been .ubjecti’d. 
Wasting of the testes may, hiTvvcvcr, arise without 
any veiy obvious < aiisi*. In the exireme CHSO iti 


INlueh rnoic liujuenlly, howevci, eonsplelc or pai- . . 1 %vas eousulteil, f was unabh to iisccituin 

I'l.il paralvsi^, O'* delieieiit energy ot flm neives, i its souiee It oeeuned iu a most robust and 
aiifl < onsi .MM ntly of iIk* muscular and vasciilai | inuscutai oiiiig rmiu, who would not admit that 
nchou ol Mil' organ, oceuis, constiiutmg the nuo- !i,ul r had recourse to excessive or vie ioiiM 
phrothsiit pantliflica of authors.^ This latter staK indulpenee, or that lie hud bi'cn unitsually coiili- 


is meielv an aggiavated form of furietioudl impo- 
tence, and rnostcommonl Y produced ns above *lated. 
A singiilannstanccici vvliidj the cells of Ihccoipora 
eaveniosa were ajiparcntly disorganised or altered 
by inflammation and suppuration, so as to prevent 
tlie influx of blood, and eoiis(;<|uent distent on 
of tile penis, and to occasion impotence, Iras la eii 
recorded by ]Mi. (’ai.l vvv .n , A Mimlar cl^iige 
to ihis may take place in one side of the organ, 
and have ru’arly the same i-fl'cci upon Us functions. 

10. \'anous ob^triietions to tlie seinmul dis- 
charge occasion temporary or permanent impo- 
tency, 'I'hc chief of thcfc* are strictures of the 
urethra, and disease of the seniirial ducts. FoutUK 
{Med, /.eg. lib. i. p. 382.) udcluccs4v\o oases, in 
which the powers of copulation existed, but with- 
out the seminal discharge. In lUic, tbe ducts 
were obstiiicted by hard concretions j in the other, 
they were constricted and callous. As stated by 
I)r.»BEATTy, the opening of llic conjoined ducts 
of the va^iculcs S43ininalesand vasa defcrenlia may 
b*' closed by scirrhous enlargement of the neck of 
the bladder, by enlargcam nt of the prohtate gland, 


by scirrhosity of the vcruniontanurn, or by lesions LoccSsion impoleui y. Great si/e of the penis h 
4U^ "it . — ir ..r tl.» ...... • ..i.i n..., * 1 .^ 1 


of the duct itself. Strictures of the urethra can 
hanily be considered a cause of impotency, unless 
they arc so extreme as not to permit the pa.s3ago 
of a fine bougie. In the states of diseiise just 


ncrit, until in*; iiu-lmatum ceased with the decay 
of the organs. I'oiu uk slate- lli.it it was a coni* -J 
mull disi d-c among tin* labourers in the canal 
Ailes; and Lajihi v, that it was not uncomirt^.'V-^ 
among the Fi'eni>Kjroo[)*4 on llieir rclurn 
Eg}pt. It lias ' occurred as 

si'oueiice of llie inel.?:v. • ^ 

to Ibe 

poridenlly of scin lions 

great as to destiny llieir functions. Aceofiffl^ 

.M, AS'oji.vl, tbe seminiferous lubc^ arc entirely 
obliterated, and tbe structure ot the organ is hard, 
honiogcneou!*, and without liace of organisation 
in cases of extreme iiiduralion. imputeiicc fiorn 
iiiflainmution of thi‘ tistcs is only temporary, 

12. c. The lesions tf adjuinm^' paets occasioning 
impotency, are chiefly, uncommon obesity, very 
large srroial heinia, and liyflroccle. Neither of 
them re.juircs any rnaik. A vaiicose state of the 
sjiermatic veins may also have this etftet, when 
it is very lemaiknble. But I uni unacijuaintcd 
with cas<!3 in wh.cli this cause has been a-signed. 

13» li. ^'liiljonnntiinis 0 / the male If enitu Is limy 


seldom, and small ness of the organ is, peihaps, 
never a caine of it. If the functions of the testea 
are duly performed. iLAccordmg to ^accihas, 
Foutiie, B v'lTY, and others, exce;isive size, par- 


mentioned, the inability o# procreation arises from liculaiJy excess in length, may pniduce relative 
obstruction to the discharge of the semiual fluids or temporary impotence, by injuring llw* female 
which is duly secrelci ; and when the obstruction ergar.:.. The chief malformations of the pehis 
is .seated in the ureUiia, it may be removed by having tliU effect absolutely or jH^rmanently, am 
modern surgery, JVI. FoDEnsand Dr. Dunlof those in which the urethra terminates in tlie pe« 



0-22 


IMPOTENCE AND STERILITY — In ihe Fkmale. 


riaouni ; and even in tUe^c, impregnation may be* | merely instances of their retention in the abdomen, 
accomplished by art. John IIuntf.ii was con- I When they are not found m the scrotum, theii 

snUcfl in a case of this description, and was in- *• ' " ' ' -. i-f - . ^ 

duced, by the experiments of 1 Si'Ai.lan/ani, to 
recommend the patient to iiollect the seminal 11 aid 
emitted Irom the perineum during intercourse, 
and to in ject it into the vagina. 1 in pi cgnation took 
phicc, and a heultliy child was horn m nine months. 


their 

entire aljse'nce can be inferred oiily.fiom the history 
of the case, and from the state and oppearancea of 
the patient; for when they are altogetncr waDting-, 
tire usual characters of the male are partially lost, 
and those of the female assumed. As delay in 
the descent of the testes may arise from some im- 
perlectinn, or delay ot development, as J. Hunter 


13. In ca^'s where the urcthr.i opens in a part ^ 
of the penis admitting of being introduced within j reasonably infers, certain of the female chnracleis 
vagina, iiiipotcncy may exist, but it is only re- I may be presented, and yet these organs may exist 
native; for piocrcation may be effected when the j nevertheless. The question then js, whether or 
opeuing is thus situated, whether it be on the dor- j not, the state of development, to which they may 
sum {episiiit(iias)tin on the inferior^auiface {hypos- j have attained, is^iilbcicnt for ])rocreation. JM. 
piuitfih), as more frequently observed. Numerous ; Marc adduces the case of a pcison of a feminine 
instances are recorded by ^imfon^s, Belloc, i appearance, who yet possessed the full procreative 
Kr)cr‘, Blunolli , and rournE, of impregnation power. The external characters ennnot therefore 
by peraons in whom these nmlfonnatic ns existed, always be confided in ; but when all the external 
Mr. J. lIuN iiR met with a rase, in which the appearances of virility arc present, although the 
epididymis tciminaled in a cul-de-sac, instead of ' testes are not found in the scrotum, there is every 
pus-ing to a vas deferens. Dr. Bea'itv states, j reason to infer lliat impotency does not exist ; for 
that a similar conformation sometimes existsinthe | numerous instances are on reconl proving lliat the 
ve^ic^llv seminalca, where, instead ol entering*thc j mere retentioiiMif these organs within the abdomi- 
uictliui, they terminate, after btMiig joined by the i nal ring does not affect the procrcativo power. 


vasa dcfereutia in ‘shut s.ics. W hen these form- 
afitfrts of the cxcretoiy ducts the testes exist 
on both sides, absolute impotency necessarily le- 
sulls, bnt they are extremely rare.- 

11. C. Defit'ieont nf one or more oj' the mole 
organs occasions absolute or relative impotency. 
a. C’ongemtal <Mici<‘ncy of the penis is rarely ob- 
served, and comjilctfi deficiency, still more randy. 
Mr. I’onimE mentions a case in which no vcsii^^ 
ol tile organ existed from biitli. d he testes were 
pci feet, and sexual desire wa» not impaired. In 
mo'-iof thcinstauccsof congenital puitial defiotcncy 
or inalfmmation of the penis, recorded by authors, 
the urinary organs prcMiUted other malforiuations, 
particularly in respect of the urinary bladder and 
‘ureters. Tliis is illustiatcd by si'vcral cases in 
^)r. OuNciv’s IMeinoir on this subject. (Edin, 
and Snrg. Jour. vol. xxv. p. 31 .). Aceidental 


17. The congenital absence, destruction, or re- 
moval, of one testis is not a cause nf impotency. 
It may however ho a c.iiise of relative inconipetciicy 
and even of complete impotence, if the remaining 
one he soft, small, or withered. G'astralion, or the 
leiuovalof both testes is followed by complete and 
peimauent impotence, if it have been performed 
before puberty. But, subsequently to this [lerioil, 
the power of procreation may exist lor a \ciy short 
time after its pcrtoriniince, owing to llie seminal 
Jluid eollectwl in the vesicul.v scminalcs previously 
to the operation. IM. Mute supposes that the 
time taken for the cure of tlie wound is suflicient 
for the absorption of this fluid into the circulation; 
but the cases adduced by M. Boxer and Sir A. 
Cooi'ER prove that a temporary power exists or is 
relumed until the vesicula; ‘ieniinales arc emptied. 
On this subji'ct, the works, of Paris and Bf<‘k will 


^.^■’iency of the penis is soy'ctimes met with. ! be consulted with advantage, for it hardly eon*es 
organ may ha\e bc»'*^’»’ryicr amputated or ' r..- 

v disea^' i.'jTjurs ago, a surgeon, 

scut for in great haste, 
a state of syiico[ie from haa- 
nortfeMr^o^tTceediiig from a very recent amputation 
of the pemsj*lo-'e to the pubis. The stnetfstse- 
croiiy was pieserved as to tlie cause and mode of 
amputation, which had evidently l>een effected by 
a sharp iiistiuuient 


within the scope of this woik. 

18. II. JmpotI'Nce and Si i hi lit v in the Fe- 
MVL^. A female may be impotent but not sterile, 
and she may he sterile, but not impotent ; for, iw 
respects the former condition, a state of the sexual 
otgims may exist sufficient to prevent intercourse, 
and yet, upon its removal, impTOgnatiou may take 
place ; and, as regards the hitter condition, perfect 
} competency to intercourse may exist, and yet cou- 


15. 'I’lie flans penis, and indeed the greater | ception may never occur. She may nlso'be both 
part of the organ, in;iy be lost without causing impotent and sterile, or, in other words, were tho 
more than relative impotency, J unil possibly, ■ imjicdiinent to due intercourse entirely removed, 
nearly all of it mny be removed without producing ! impregnation might not be effected. Sterility is 
an absolute loss of the procreative faculty, if the ■ very much more common than impotency in the 
incuns rciortod to by John Hi mlr (§ 12.) be i female, and even tlian impotency in tho male.* 
employed. Instances of extensive niutdation of j VA.A, The causes of in ike female bxq 

this organ, without destroy iiig this power, are re- ; an impervious .state of the vagina, absence of this 
feried to by Frank, Paul., Bi virv, and otlieri^^ canal, remarkable constrictions of it, the division 
and although there is every leason to conclude,; of it by a septum running downwards from a dou- 
tlial a complete removal of the penis will generally ; blc uterus, adhesions of the sides of the vagina, or 
occasion impotency, yet the proper function of j of tho labia, and the termination of the passage 
this part*being to excite tlj*; female organ**, and to ' abruptly in a cul-de-sac; An impervious vagina 
convoy the prolific fluid to the partg de.stinedto | may arise from changes in the soft parts, conse- 
receive it, if these purpo.ses can be at all accoin- !«quent upon protracted enfianiniation or irritation, 
pli^hed, impregnation may follow. j<*he passage becoming first constricted or remark- 

1(). /». Congenital deficiency of the itstes is rarely , ably contracted, and ultimately obliterated. In a 
observed; and most of the cases in which these • case respecting which I was con?ui!ted, a reefo- 
organs have been said to iiave beeiif wanting, arc i vaginal fistula, seated at the upper part of the va- 
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ffina, had occasioned so remorkahlc a contraction I from occlusion ot tUo VnUM,.:..., * \ m- 

ofthe vagina, that its canal was almost obliterattKl, of their hmbiiateil ixiivtimKi u? 

its parietes havipg become callous and indurated, j f»o>^«it>‘i'ownessorc«uiu o\>-iru< u<'n«rUu'o^^ 

A Sjtnilar result may also follow a vesico-vaginal i and from disease ol both ov.ivm. Scvcr.\ 

^ i 1- t? ' I. •? ir I x-..-.! 1. tii inisB 


re«iuire further remark. Exircmo couMru iuui of 
the os uteri has been shown by to 

be pnMliictive of dilKcult, painful, or obsivocit'd 
menstruation, and it most ptobably is aUo one of 
! the causes of stcrllily. The mouth of liic uterus 
may be completely obstiucled by ngglutiinition of 
its sides, or by a false membrane stietcheii 
it, either internally oi cxienmlly. 'I'he openings oW 
the Fallopian tubes may be also closed by a mem* 
branousprodnation, or oyun albuminous exudation 


fistula. Foorux believes, that malformations of 
the bones of the pelvis may be so great as lo pre- 
vent intercourse, but this can hardly be the ca*e. 

Exostoses, however, on the internal or inferior sur- 
face of the bones of the pubis may have this effect, 
but their occurrence in this situation, and to this 
extent, must be very rare. Congenital absence of 
the vagina has been met with by VTi.i iuml, 

Mour.oN, SvMR, and Waukkn; and absence of 
both vagina and uterus by -iMorr, Davis, iMac- 
FARLAMi:i and others, lu a ease adduced by ! from the intcrmil surface of the uterus. 'I'lic tubes 
FoDEUEj^the uteius and vagina were found, ujKm | may lie either pnrljally or altogether obliterated, 
dissection, to constitute one solid ma^s, without any , in con>>eqi)ence of the exton>ion of iiitlammatory 
cavity m either. In a child, examined alter death | action to them, from the ijteiii>4 or :iii)()ining partN. 


When thise ultenitions extend to both t iibe‘-,. ste- 
rility mu-t iiocesirarily result. Although tumuuis 
developed m the boiiy or ni'ck oi tlie uterus, iiiid 
e! poK'pi attached to its internal surface, geiiciallv 
•- ! piA'cnt inipiegnsilion, yet instanecs have ui cuned, 


by IluFi LAND, no trace of genital organs, peculiar 
to cither sex, was foiinil, extermilly or inteiii.itly. 

Although such instances are rare, lliere is no doubt 
that one or more of the dillerciit pails forming the ! 
female organs may be wauling, h'ongeiiital imr- j 
rowncss ol this passage has liccii observed m a j m which conception has rieveitheless taken place. 
\eiy few in-'tanecs. In one or two of tlu\s(‘, how- j '1 hes(‘ are. however, very rare, and aboition has 
evei, imprcgnaiion occuirc*d,and the passage be- j always ocriirnllh during lim eaily months, 
carne enlarged in tiic progress of gestation. C’oii- ' inour or polypus may be formetl on the internal 
tiactiun of tbc vaglnn was said to have existed in ! suifaee of iheuiterus, and ye.l after its lemovaUtlic 
the celebrated Joan of Arc. '1 he division of the j patient may conceive and bear a ehihl at the full 
canal by a septum ha^ lieeii met with in a very few j t'liic. A case illustrative of ibis has been reconled 


cases only. I‘'irm adlicsioiis of the labia piulendi are i 
not \inlic(|ueut in cluldreii, in conseipience of neg- ! 
Iccled excoriation or inllammution. 1 Imve seen ' 
scveinl instances of lliese adhesions of various ex- 
tent, duration, and firinness,* 'i'liey are more rare 
in Icmale- after the age of puberty , but they have 
beeu met w ith at thisage by Drni.voi i, AltiiiiiM \n, 
llvAK, Ti;<'KFn, and others, and in some cases, they 
have been so complete, as nearly id prevent mictu- 
rition. (nHaiimiatiouor injuries, by instruinenl, or 
(»th('i wise, duiiiig parturition, have been followed by 
udlicsion ot the sides of the vagina, and total obli- 
teixition of the canal. Several ot the instances of ob- 
striicti«»n by a .strong mctribranc jdneed at the Ct)m- 
inenceinent,orm some part of the pas.sage, recorded 
by Fauuicii's !IiLnANL'S,llu^ sen, A.MBUo»r,^^AR«, 
Denfvom, Fudt'.ke, Fiiy.sick, and others, may be 
imputed to adhesions long previously formed, winch 


by Dr. Hiaitv. 

21. ’I'lio above causes are* mostly productive of 
ab'^olulc or permanent -tcidily , but there are 
others, which aie eithei lelative, or admit of re- 
moval. ^he‘^e me chiefly, too profuse, or too 
frequent, and difiicull menstruation, constant or 
promise leucorrhea, inllaminalory affei tions of 
the ulenis, or of its appendages, dislike, disgust, 
and indifference on the part of the’ female, &c. 
Profuse or frequent menstruation is a more com ^ 
inon cause ot steiilitv than is generally supposc('i)|l 
this stale, pnrliculurly vvlien ussoeialed with y 
tatioii of, or inepa^d va'^cular dcteiniinati»>dir>gfjSi 
the womb, pTcv* retention of the " 


me wuiiiij, prev 'rz 

until It has undci’gu?> 4 (i^l 
attaclmient to the uterui'r^'^^ 
of .sterility chiefly when it 

iTialory iiritatioo of the internal sorlTirc'f.'r^jR^k ol' 


Ut 

!0 


have subsequently assumed an oi'^ani-ed and nic^i- ) the uterus, or when the sc‘cretion jjrocecd.s fioiii 
bratioiis slate, rather than to iiii inordinately firm ’ relaxation of the vessels in this situation. When 
and resUtant hymen. The hymen may, however, | it is a consequenee of inflammatory action, sterility 
be tiiickened and hypertrophied, and be a cause of | may continue after the discharge has cea.s^‘d, owing 
impotence by preventing intercouase. Vet im- | to organic changes in the. surface of the uterus, or 
proguation may be effected nevertheless, as proved ; in the Fallopian tubes, e.specially the formution 
by numerous cases. This state of the membrane of a false membrane in the former, and the pro- 
is therefore iiot productive of absolute im])ot€nce, ' duction of an albuminous exudation in tbc canals 
even should it be allowed to continue ; and it is of the latter, or couHcqucnt obliteration of them, 
not a permanent cause, as it may nlway.s be re- ■ W hen barrenness depends upon leucorrliea ])ro- 
moved by an operation. Complete prolapsus or | ceeding from local relaxation, or general debility, 
procidentia of the uterus, retroversion the uterus, it may be removed upon the disappearance of its 

prolapsus of the vagina, cancer of tne vagina or ' cause. Delayed, retained, obstructed, or sup- 
uterus, and extreme brevity of the vagina, are geDC-«| pressed menstruation frei^uently occasions sterility, 
rally productive of impoteiicy, although impreg- ; Some females have, however, conceived, who have 
nation has occurred m rare instanccii, notw'ith- ' never menstruated; and thcMiiere suppression or ob< 
standing those lesions. itruction of the catam<viia nniy or fnay ffot urevent 

20. J0. STERiuTYmay proceed from absence of j iinpregnall^n ; various otlier contingent changes, 
the uterus, or of the ovana, or of bdth. When the | or concurring circumstances, cither favouring or 
uterus is wanting, the vagina is usually short, it ! pieventing thut result. Diflicult nicnstruution is 
may also proceed from a scirrhous or indurated sometimes a cause of gterility, but its influence 
state of this organ, from tumours in its substaore, also will depend much upon other circumstances, 
from polypi in its cavity, or attached to iu neck, I That fonQ> ^lowcver, of dysmenorrhea, described 

y 2 
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by Dr. DuvcA.vand Dr. Devveks, whicti appctirs 
to depeiiil upon tlie furmaliun of a metnbninous 
aubiflanco in the uterus, having a btrung resem- 
blance to the decidua, is very generally productive 
of barrenness ; but this is only one of tlie several 
forms which bubacute or chronic inflammation of 
the uterus assumes, either of which may occasion 
teiuporaiy or permanent .sterility. 

22. There are other causes of temporary or 
xAativo sterility. Among the^ the most common 

H^itoo frequent, yet ineflicient sexual intercourse, 
R&o early marriages, general ill-health, and debi- 
lity or exhaustion of the female organa, owing to 
promnture or too frequent excilcmenU, Various cir- 
cumstances conneclfjrl with sterility in prostitutes 
have, perhaps, thrown" some lig/it upon certain of 
the causes of ^his state; and particularly the fact, 
that many of this class have hnd chiblren after 
marriage, or after relinquishing promiscuous inter- 
course. Numeious instances have occurred of 
female.s who, having been obliged to marry con- 
trary to their inclinations, have not conceived, and | 
yet have bad children fiom a second mania^e. 
It is generally understoo<l hy females of all ranks 
in society, tliat indiflcrcncc during intercourse, or 
3 iq»pft\i>sion of the orgasm will pre'Jcnt impregna- 
tion ; and, although they are soinotiTues deceived 
in this respect, yet their inference is correct in 
the majority. 'I'his is one of the principal causes 
of the sterility of piostitutes, other circuni'itances, 
however, besides those just alluded to, combining 
with it, to produce ihw effect in them. 

23. 111. Tiifatment. 'i'he treatment of impotence 
and sterility depends entirely upon -the causes of 
either the one or the other, as fur as^hey can be 
known. Many of these caubcs may bo ftilly ascer- 
tained, and the consequences correctly antici- 
pated ; but os to the existence of others, iiifercnecs 
only can be drawn from a number of circiim- 
\ances, and these inferences cannot be ahvays 
^.ly confided in. Alogt of the organic lesions 
^yieflcicncies, enumerated above, cannot be re- 

yet a few of them niay^btJ assisted by art, 
Ueinpornrily or permuiw#/r^ JJiit many of 
and ;*.a* and their effects, 

Abs(‘nce of an organ 
function of generation in 
XunSKyK^ "^uerally productive of impotence 
and sterility. Yet an imperfection only, and dis- 
ease, of one ^ more of these organs occasioning 
cilher inability in the male or baircnness in the 
female, may be remedied. Adhesions of the pre- 
puce to the glans penis, phymosis, strictures of the 
urethra, fistulous openings in the course of the 
urethra, i^oine of the diseases, of adjoining 
parts that prevent intercourse, paralytio and de- 
bilitated slates of the penis, and the slighter in- 
juries of the testes, may be permanently removed, 
and their consequences disappear. Contractions of 
the vagina, and even constriction or narrowmess of 
the os uteri, occlusion of the cnlninceof the vagina 
by adhesions of the labia, or by a morbidly deiiltc 
hymen; or by a false membrane, prola})su8 or pro- 
cidentia of the uterus or vagina, uterine polypi, 
loacorrheef, diflrcult or pai|^ul menstruation, and 
infliimmatory states of the uterus may l^e severally 
remedied, and. although sterility may not be al- 
ways, it will be frequently, also removed. 

24. Cai-es of impotence and sterility from moral 
and functional causes are the most common ; and, 
although they require tiie most scientific and judi- 


cious treatment, yet the mental, M well as the phy-> 
sical imbecility, that often characterises them, 
brings them more frequently in the hands of pre- 
tenders and emperics, than in those of the qualiflcd 
practitioner. The cases which proceed from tlieso 
causes may be arranged into 1st. Tho.se which de- 
pend upon exhaustion ; 2d. Those which proceed 
from disuse, or from an imperfect exertion, of the 
function; and, 3d. Those which arise from ex- 
cessive mental and physical excitement, relatively 
to the susceptibility and sensibility of the nervous 
system. — a, ^Vhen impotcncy and sterility pro- 
ceed from exhaustiorif or from a premature decay 
of the generative functions, owing to premature, 
unnatural, or excessive excitement, the treatment 
is nearly the sumo in both sexes, accqrding as 
either may be chiefly or solely afl'ceted. in these 
cases the indications are, to restore — 1st. The 
energies of the constitution ; and 2d. 'J’he functions 
of the procreative organ.s, 'I'o attempt the second, 
without cither previously or ronteinporaiieou.sly 
fulfilling the fltst indication, will generally be fu 
tile, and often iajurious. Teisoas, who are thus 
exhausted, sometimes perpetuate iheir infirmity 
by having recourse to noxious cxcitaiit.s, and to 
the means advised by emperics. 'J'he scientific 
practitioner will be guided in the selection of 
remedies, by the causes, circumstances, and phe- 
nomena, connected with the case ; and he -jviH 
fiml it necessary to associate a moral or mental 
regimen with the physical means which may be 
required. When the affection depends upon an 
excited imagination, in connection with a de- 
praved habit, the former part ol tlie tivatment is' 
the most nece.={*ary, Ifut the ino-st unpleasant for 
the physician to }>reseribe, and the most diflicult 
for the patient to adopt, tn these cases the men- 
tal weakness has advanced, fmri piusut, with the 
constitutionnl and local inflnuity, until the mind 
has become incapable of exerting its more reflecting 
and moral powers. It therefore, be often 
necessary to restore the energy of the nervous 
system by suitable diet, appropriate medicines, 
regimen, occupation, and change of air, before tiic 
moral part of the treatment will receive due atten- 
tion fr^m the patient, 

25. In other and slighter cases, the debility is 
principally local, tho general health as well as 
th% mental energies, remaining only partially or 
but little impaired. In these, live local, constitu- 
tional, and moral means of cuie, will h’cquently 
prove successful, especially in the male, in this 
sex, when tlie inability dei>ends chiofly upon 
weakness of tlie sexual muselcs, invigoratiug 
inodes of treatment, general and local, usually 
remove it, if its causes be avoided. Jn all these, 
attention to the digestive and secreting functions, 
vegetable or mineral tonics, especially the prepara- 
tions of iron, and chalybeate mineral waters, the 
shower bath, or the cold salt-water bath with re- 
gular exerciro in the open air, mental occupation, 
^Tid early hours, will generally be most beneficial. 
vVhere the patient is subject to discharges from 
the uretlira upon passing a stool, or on the excite- 
ment of sexual desire, a turgid and irritable state 
of the prostate gland may be inferred. When he 
is liable to frequent emissions during sleep, an 
ifritable condition of the testes, and of the vesi- 
culcp semhtales obviously exists. In these, the 
more cooling tonics and the mom astringent cha- 
lybeates may be employed, particularly the mine- 
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ral aeSds, alon* or with hitter infuaons, and the tiou has not Viren Tcs(„re.l nftei ,.xh»nrtih<f nnrl 
lincture of the muriate of iron, aided by the regi- depressing disease. , „r proiouRed exerdon of 
men already slated. W hen the general and local the mind on nb'^traot f 

asthenia? are great, a moderate use' of wine, of* i. w 


warm spices and aromatics, with as full and nu 
tricious diet as the digestive organs can dispose of, 
will also be requisite. I3ut the mental and lo(?al 
causes of sexual excitement should be avoided, 
so that the function should not be exerted licyond 
what may be necessary to restore and to fortify it. 

26. ^\'hcu impotence in the male depends upon 
a too frequent exertion of the sexual function, the 
means of cure are sufficiently obviouti. Yet the 
patient mny be unable, from menial or iicrvjous 
weakness, to exert the control rjecessary for its 
cure, such a case the usual restorative reme- 
dies should be prescribed, especially cliftlybeates 
and cold sea-water bathing. In mast ot these, 
the mule organs arc so irritable, lliat their func- 
tions an? performed too rapidly and imperfectly, 
or hpfo!*e the organs, more or loss necessary to pro- 
creation, can excited in the female. At the 
same time, the male secretions uro inadequate, 
particularly in respect of elaboration and retention 
ill the vesicitlip semmiles, for the accomplishment 
of the purpose for which they me intended. This 
form of male impotence and sterility is commonly 
produced by masturbation^ and is most benefited by 
whatever will improve the general health, and 
rcsiore the tone of the sexual organs. AUetnpts 
at iiuepcourae in tlu".e cases should not be more 


cently consulted by a gentleman «l«,ut forty 'who 
had no return of tlw sexual fmunion alter a h’eveie 
attack of influenza a twelvcmoiuh bcioie. He 
had perfectly recovered from it in other rcbpetts 
for several months, and the remaining imperh euon 
was a source of distress to him. Tti a ca^e of this 
kind, the physician should at least know the means 
most likely to be of service, pardcularly 
inability may become a matter of family trouble 
as well as of individual misery. states, 

that a cot^^lfi nation of muKk, ambergris, opium, 
and aromatics, in the foniipf small pills, are much 
employed by tlffe Chinese and Japanese as an 
aphrodisiac ; and I believe that it ts not without 
some do|fh*e of efficacy. But it is very obvious, 
that the prolonged or too frequent recour*«o to 
tliese and stmiliir substauccs is most injuiious, both 
morally and physically. 

^20. The slftnlUjf of females must be treated 
with strict reference to the causes, as far as they 
may be ascerliiineci or inferreil. When it is chiefly 
functional, and iiiduced by exhaustion, orj^v the 
noxious praeSPes ulrearly all tided to, the means of 
cure are very nearly the same as have been hwe 
rceofiimenilc'd, especially attention to the digestive 
and uterine functions, tlie u<e of chalybcatus, or 
of chalybeate or other Ionic mineral springs, with 
iiir, exeieise, and early hours. I'or them also, the 


frequently than may strengthen or promote the cold salt-water bath, the shower bath, or the salt- 
water douche on the loiny, will also bo of great 
service. I be importance of a due regulation of 
the inind,^of healthy occu]>.'itions, and of abstemi- 
ousness, should be duly estiinated. 


fime.tlon, without exhausting or weakening it. 

27. 'flip other states (§ 7,0.) of functional impo- 
tence and ^sterility above alluded to, hardly require a 
pnrtieiilai notice, as they aie temporaiy orJ'y, and 
fcoou dl^,lppoar, ns circumstances geneially arise 
which soon remove tlieir eauacs. It is, indeerl, 
chiefly to the removal of the causes, that the ai- 
toiition of the physician should be directed, in the 
Creatmenl of this complaint in both sexes. 

20. Tn ancient times, and recently in some 
couiunc-s, both civilised and savage, the removal 
of iinpolency and sterility by the use of heating 
substances, supposed lo possess aphrodisiac proper- 
ties, was geneially utteniplod. The proiyiturely 
ageil, worn out debauchees, and the community 
generally, m some parts, especially in China, Ja*j, 
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pan, Afiica, &c., often employ substances which „ . , ^ , ^ ,, 

are rtiputed to possess these proijei ties. But the — IhtMtruin Vita* Hum^ie 
IT . .u I - u .. „ ikolttius, Med. Pont. til. i'p. Mi -- littMutler, Do 

effects they produce, when they produce any, are Seminis Excrotione et Iletcntionc LcosA, opp. v. t. ii, p. i. 
more commonly injurious than beneficial. Musk, ix897. — I)lr^a Vcyronh-, in Mem. do i'Acad. de chir- 
^.bergri., cantharidcs, phospliowa, opium, the MirifllTiw ’ ' •' 

hot spices, aromatics, coffee, vanilla, borax, gen- .Mikccllan, p. .84 - Kermpfer, Amewut. ExoticiP, Fanc.l. 


pally of fish or of shell-fish, has'a similar repute, 
(iiircumstances may arise in which it may be pro- 
per to prescribe certain of these, as po.sseRsing 
stimulating and restonitive properties; but others 
of them ought to be employed with extreme cau- 
tion, particularly canthundes, phosphorus, ai|;i 
borax. The nostrums said lo posse^^s the virtues 
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in question oiiglrt not to be resorted to. Certain 

articles of food, as pigeon.s, eggs, parUcularly raw ' na/ta, sea fjotiutiones n^f JR Granmie, in Lond. 
or undreased eggs, caviare, herrings recently aiv i» 

pickled, oysters, Uuffiea, &c., may be employed, 
as being at least harmIe.4S ; but the less that heft- 
ing mediciiies aro pi escribed the better, unleas 
under certain circuinstanccs, which may occur to 
require them ; as in cases where tlie sexual fiinc- 
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IN DIG ES'ITO N -S y n. Aocrws^ia ( from hf with 
X dijficulty, and nrtnrio, I digest) ,0pa^irrra4'Kt,ain- 
■j 4'^ct, Gr. Concttciio tarda, Stomachi resolvtio, 
Cruditas, Indigestio, Hussm Stomachia, Auct. 
It. -Ipc/wrt, Vogel.. bWfl, Linnaeus. Aiufreaia,'^ 
■'.i^ar. Bradjfpejma, Suuv^cs. Difnpepsia, 
^idiaur, (.'uilen, l*arr.y^»yf /7cp.’iia Simplex, 

Germ. lndi» 

ija^^e^<ud^igesttone, llal. Bud digestion, 

CiASbiF. — 2. Class, Nervous Diseases; 
2. Order, Defect of Vital Energy (C«/- 
len), 1. Class, Diseases of the Digestive 
Function ; 1. Order, Alfccting the Ali- 
mentary Canal (Good), 1. Class, I. 
OnoEA (Author, in Preface), 

1. Defin. — Impaired or fastidious appetite; 
slow and diffirnU digestion ; sensations (d'diictmfort 
r^errible to the stomach, and frequently costiceness. 

2. Dyspepsia or indigestion has been employed 
H.S the generic designation of sevorul disorders 
ranged under it as species, by most modern 
writers, and particularly b) S.auvagls and C^^l- 
LtN. Youno and Good have limited the roeati- 
ing of the tenn, by considering some of those 
disorders -as altogether distinct from it. Dr. Todd, 
however, iit an able and cojpprehensive article on 
the subject, has applied this term to alj) the func- 
tional disorders of the alimentary cnnal. Having 
dtecussed several of the affections viewed by some 
writers .as species of indigestion, in separate 
articles, acconling to their nature.s and seats (see 
articles, Ccbi^um, Coi.on, CostivenjSss, Duodu- 


wcM, Flatvi.ency, Pyrosis, Stomach, Painful 
affections, and inflammation of), my observations, 
at this place, will necessarily be eonffned to tlie 
simpler forms of this disorder. 

3. Indigestion is cither primary or scemdary,-^ 
idiopathic or symptomatic, simple or complicated. 
When it is complicated, it may have been either 
the primary or the secondary affection. Dr. 
Todd distinguishes between symptomatic and 
sympathetic dyspepsia ; and remarks that, n 
secondary dyspepsia may be conveniently divided 
into symptomatic, forming only a part of a more 
general disease, and sympathetic, the consequence 
of constmt with the disoidcr of some other organ.’' 
The distinction is, in some respects, wanting in 
precision, bul it may be preserved as being one 
usually recogni^. 

4. Tlic varieties or forms of indigestion have been 
variously described, mimed, and arranged, by 
the numerous recent writers on this disorder ; and 
a most eager disposition has been evinced by all, 
to assign new tenns, and to devise distinct patho- 
logical states, for each. In some instances, 
distinctions have been multiplied to an extent 
bewildering the inexperienced, and beyond the 
actual morbid manifestations of the organs af- 
fected. It will be readily admitted, that differ- 
ent forms of indigestion will depend upon diflfer- 
ent states of the slomach, and of its associated 
viscera ; that, in one, the organic sensibility will 
be especially affected ; in another, the SGcrction.s ; 
in a third, (he muscular contractility; in a fourth, 
the circulation; in a fifth, two or all of theso 
functions; and that these pnrticubr affections 
will be v.)rioa«.ly associated with disorders of tho 
liver, or of the pancreas, or of the duodenum, 
and not merely with these, but with others in 
remote organs. Yet these individual nffi'ctions, 
even in their simpler or less complicated stntc<i, 
will seldom be manifested by symptoms enabling 
the most close observer to determine, with pre- 
cision, which of them is the one actually present, 
either in a simple or predomii:ant form, or the 
exact associations^o which it Rtiay have given rise. 
It will, therefore, be proper not to multiply dis- 
tinction's beyond those which will be found useful 
for practical purposes. The disorder which pro- 
ceeds from a simple diminution of the functions of 
thd stomach, — from impaired secretion, weakened 
organic contractility, and latiguidcirculations— from 
asthenia of the organ,— -will, with propriety, form 
one variety of indigebtion ; and that which de- 
pends upon attate of erethysm, or vascular irri- 
tation, ap,7Toncliing, hut not amounting to, 
inflammation of the villous surface, will constitute 
another. This latter, especially, will present 
certain modes, according as the sensibility, the 
villous membrane, or the follicular apparatus, ^is 
prominently affected. Those states of disease 
which are generally consequent upon dyspepsia, 
although sometimes appearing independently of it, 
<ind which have been classed by some writers as 
severer forms of this complaint, lyill be found 
under the heads referred to above. 

5. I. Descnimox. — i. Simtls Astxiknxc 
Dyspepsia Stomachi BesotuHo, Celsus, — Fri^ 
giditas Stomachi, Pnosr^ At vs, -^Dyspepsia 
Itiiopathica, Cullen, — First Stage of Indiges- 
tion, W. Philip, — Atonic Gastric Dyspepsia, 
T. J. Todd, — Dyspepsia pet' Asthenie de 
CEstomac, An deal, — Dyspepsia Apyr^lique As» 
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BnnussAis is characterised chiefly 
by a sense of distention of the stomach, by 
acrid or acid eructations, and flatulence, soon 
after a meal ; by loss of appetite, or loathing of 
food, and occasionally by nausea* These symp- 
toms, hoxvevcr, vary with the nature and quantity 
of the food. Heartburn, nidorons or putrescent 
eructations, and a feeling of weight or oppression 
at the epigastrium, are geciCrally present after a 
very full meal, particularly of fat, oily, or ricli 
meats. The tongue is pale, flabby, whitish, 
slimy or coated, and often indented by the teeth ; 
tlic bowels arc costive, sometimes irregular ; the 
urine is pale, copious, and occasionally deHcient 
of urea, or contains albumen ; the pulse is softer, 
weaker, ^d often slower than natural the tem- 
perature 13 diminished, or irregularly^islributcd, 
the extremities being cold, and the surface pale, 
or flaccid ; the eyes are languid, and the pliysical 
and n>ental powers deficient in vivacity and 
energy. ^ The symptoms, however, vary much in 
grouping and intensity witli the kind, quantity of 
the solid and fluid ingested, with the temperament 
and constitution, and with the manner in wliich as- 
sociated viscera arc sympathetically affected* In 
some cases, tliey -arc gradually and very slowly 
developed by the continiieil operation of the 
causes ; in others, they are. more rapidly or sud- 
denly induced by errors in diet, or by other power- 
ful circumstances. 

6. A, 'I’he latter, or the move acute and sudden 
attacks of indigestion, aie generally cousequeni 
uj)on sonie manifest cause, particularly an over- 
loaded state of the stomach, — and is identical 
with the evuditas of the anclcnU, and the emhar* 
ras ' gjstrique. of the I'lench. - It may occur, 
however, from substances which disorder the 
organic sensibility of the viscus, or from other 
causes. \V hen it proceeds from this source, the 
symptoma soon follow a full meal, or appear in 
the morning. The patient experiences various 
uneasy or oven painful sensations, with oppression 
or weight at the epigastrium, and heart-burn. 
These often extend to the phaiynx. The tongue 
becomes dry, clamihy or loaded, and the taste is 
lost or perverted. Rancid, oily, indigested, or 
acid substances are eructated or brought off the 
stomach, without nausea or retching. There arc 
generally hcadach and languor. If nausea mid 
vomiting take place, the contents of the stomach 
ore thrown up, either partially or altogether un- 
digested, with a ropy phlegm. Where vomiting 
does nut occur, a sense of irritatioii or constric- 
tion of the fauces and pliaiyox, wiUi a copious 
secretion of n watery fluid, and pains in the 
stomach, are often present. The appetite is abol- 
ished, or savoury articles of food arc only relished. 
When the fit of indigestion occurs during the 
night, the patient experiences frightful dreams, or 
the nighlmare, or spasmodic twitchings of the 
limbs, or severe pains in the stomach or bowels, 
or wakens with severe hcadach. The pulse i| 
weak, languid, or soft; the skin cool and moLst, 
and the extremities cold. F requently chills, hor- 
rfpilations, formications, or even slight shuddeiings 
occiir. Various sympathetic aflections often at- 
tend this state of dyspepsia, perticulai^y hcadach, 
as described in that article, impaired or indistinct 
vision ; musca> volitantes, noise.s in tlic ears, aiul 
dullness of hearings, disorder or impairment of 
the senses of taste and smell, palpitations, and 
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7. An attack of dyspepsia in an ucm« or sud- 
den form seldom appears, unU^R from ib« causes 
just alluded to^ But it may piooeod, particulavlv 
in delicate persons or females, from otlu r .Mvims 
as powerful mental impressions, long fasting, ur 
deprivation of wonted stimuli. In such 0 ;^, 
vomiting.s, or even retchings, rarely ounir; but. 
nausea or disgust at food, giddiness, hcadach, 
faintness, sinking or pain at the epigastrium, 
tiveness, palor and coldness of the .suiface, andl 
inactivity, with irritability of tcinprir, w'ith some of 
the other syq^ptoms already noticed, aie com- 
monly compfained of. •— I hcse acute attacks arc 
liable to pass into ^lo more ctmjivmed or chronib 
state of the complaint, next to be dcscrilKu), particu- 
larly whemthey recur frequently, or are neglected, 

8. B. The confirmed or 'chronic form of dyspep- 

sia may take place gradually or slowly, or us a 
consequence of the foregoing. 1 n the former ease, 
it is almost impcrceptildo in its progn.'Ss, but it 
generally eommences with sympioms of general, 
a.^well as local, debility. All the phy.sieal and 
mental functions betray more or Ic,s.s inactivity. 
rThe sleep is difiburbed or uurefreshirig, bomettfiics 
heavy or prolonged. 'I'lie appetite in the morn- 
ing IS impaired and capricious, savoury articijos 
being chiefly relished, and a sense of soroncss 
or relaxation in the throat is often eomjilaineil of. 
A full meal is followed by heaviness, yawiiings, 
stretchings, and an almost 4rre.si$lil>ie dispo.4tion| 
to sleep, by sense of fullness, weight, flatulence, 
or by rancid or acrid eiuctalions, ^c. As the 
disorder coniinucs, the npnelilc rnoro impaired 
and more cajuicious. The bowels become costive, 
or irregular ; the discharge!, being scanty, offen- 
sive, discoloured, or more copious or frequent, 
and sometimes containing impcifcclly digciftod 
portions of food. 'I’ho biliary bccrclion is eithe^ 
insufliclcnt or disordered. J’erspirations agj 
copiou.s on exertion, often offensive, and qui^/i^i/^ 
discolour the lii)£n. Ilatulcnce is troublc^^/^ 

particularly wf stomach is 

mouth is clammy, loa^ 
especially in the 
becomes pale or unheal 
sionally enlurge.s about the U'unk"f 
Vertigo, loss of memory, lowness of^^spirit^, 
apathy, indifference; and numerflus associated 
and sympathetic disonlers supervene, according 
as the asthenia of the stomach extends to the 
duodenum and inte.stinal canal, or to the secreting 
collatitious viscera. In many cases, the affection 
extends along the lesophagus to the pharynx and 
fauces, oeca.‘<ioning the bligiile^t forms of angina, 
or simple relaxation of the uvula. 

9. As dyspepsia becomes confirmed, various 
additional sympathetic affections appear. Indeed 
there is scarcely a viscus, that may not betray 
disorder. Irritation about the larynx, chronic 
cutgli, particularly in the morning { huskiness of 
the voice, or hoars<me.ss ; copious perspirations, 
and eruptions on the skin ; dry ond pnrened state 
of the hair, or morbiry^ondition of tlie«cuticlea^nd 
of the nai|^; great sensibility of cold, and also of 
heat; arc very commonly observed. Shortness 
of breath on slight exertion ; palpilatloo of the 
heart ; intermissions and irregularity of the pulse ; 
and other sympalhciic di.sorders about to l>e 
noticed, often olso appear. This variety of indi- 

V 4 




,■^0 INDIGESTION — Wixi* vAStutAn Eniiiiis^. 

gestion, when neglected, or whew its causes con- j sional bursts of perspirations during sleep ; 

liuue ill operation, sooner or later passes into one or 

other of the forms of the variety, next to Ixi desetibed, 

T - „ I.’ 


10. ii. iNuiotsTioN WITH vasculaiiErktjusm, 
— Tiritative Dyspepsia; Cardiali^ia lujlatnmuloria, 
Sauvaoes, — Outsrite Chronique* \ hiov 6 » Ai 9 y ~^ 
Second Stage of Indigei^tion, W. Pmi.ii*,— Itijlam- 
matory Gusitric Dyspepsia, T. J. 'roon, — lAcha^ 
racterhed chinny by' slow and painful digestion, 
a sense of heat and discoinfoit nt tiic epigastrium, 

Jacreased by food and by pressure, with thirst, 
of the mouth and fauces, redness of the 
edges nud point of the tongue, wiidst the 
middle and root are white, loaded, pr furred ; cos- 
tiveness, high-coloured urine, partiSlly increased 
temperature and dryness of t^c skin, and a more 
frequeut and sharp pulse than natural. It offers 
several grades of severity and various ac- 
cording to the exciting cause, tlie temperament of 
the patient, and to the manner in winch the 
organic sensibility and contractility, the secretions 
nnd associated viscera, are iudividuaUy implicated. 
It may appear suddenly in an acute torin, wtien 
the cause has been active, or gradually and 
slowly, either piimarily, or consecutively, upon 
tho»,;"iviety already dcsciibed. ^ ^ 

1 1 . ff. In the slighter slates of irritative dyspepsia, 
the appetite is often increased, occasionally raven- 
ous, in some instances impaired ; thirst is gene- 
rally pr^ent, particularly in the evening. The 
extremities are often told.; but burning or beat 

« of the soles of the /ect and palms of the hand 
' frequently occur, particularly in warm or tem- 
perate weather. 'L'he point and edges of the 
tongue are red, the pajiill® raised or excited, and 
the root more or less loaded ; the bovvels are 
conhiied, and the stools dry and scanty. The 
pulse is somewhat f'.xcited, especially in the even- 
ing, and rather sharp than hard or contracted. 
.Ileadach, somelimos with slight redness of the 
Conjunctiva and contraction of the pupds, heiivi- 
unsound Sleep, unpleasant dreams, and a 
*h*ing of fatigue and lassitude upon waking, are 
Sr?' ’ally present. The referred di- 

V» ihft Btornacli^: '* often not more 

j^ccediug, variety ; and 
iSf on pressure, is not more 
jhined gf. As the complaint, 
rrhecomes more chronic, a burning pain 
is felt at the •.stomach, and is increased by a full 
meal and by pressure. Great discomfoit and 


bijity to lie on the left side ; burning heat in the 
paJms of the hands and 'soles of thp feet ; increasetl 
iicuteness of the senses, or obs(!uration of certain 
of them ; and a morbid state of all the excretions, 
severally appear, and often divert the patient's and 
practitioner’s atteution from the source of disorder. 
In some cases pain, often increased by flatulence, 
shoots through the hypochondria and chest, and a 
symptomatic cough, with slight gieyish expector- 
ation in the morning, is excited, owing to nervous 
connection, and to the extension of irritation to 
the 'pharynx and top of tlie larynx. In tliese, 
pectoral disease is sometimes suspected; and 
indammatory irritation of the larynx may be actu* 
ally there W occasioned. 

12. h. A tlie more ^severe ftr acute attachs of 
this variety of indigestion, particularly when pro- 
duced by hurtful or indigestible food, or stimulat- 
ing liquors, there is a total and sudden loss of 
appetite, vilih nausea, retellings, or full vomiting, 
increased by, or instantly following, the ingestion 
of substances into the stomach. Occasionally, the 
contents of the organ are regurgitated without ef- 
fort or nausea, but with pain or a sense of con- 
strict’on at the epigastrium and hypocliondi ia. Tho 
pulse, is at times, hutlittlc affected ; at others, quick 
and sharp, and the skin is harsh and hot; but 
perspirations break out when free vomitings arc 
induced. There is always thirst; pain, or a^'seiise 
of burning, of scalding, or of soreness is generally 
felt in the stomach, and it often extends, in the 
course of the (esophagus, to the throat ; giving 
rise to a similar symptomatic affection of this part, 
and of the larynx and chest, as just noticed (§11.), 
In rare instances, bow'cvcr, where the retchings 
and vomitings arc frequent and severe, but little 
pain, and no tenderness in the epigastrium are 
piescnt, or much less than the severity of Iho^ 
symptoms indicates. The copious discharge from 
the mucous follicles and exhalente of the villous 
coat in these cases, removes the congeslioii of ves- 
sels, or the moibid conditions productive of pain 
and tenderness in other cases. J3ut the symptoms 
vary remarkably with the exciting cause, with the 
temperament and disjiositioii of the patient, and 
with <he picvious disorder and existing state of the 
collatitious viscera. 

,13. f. In the ogrd, or in young persons of a 
phlegmatic tnnperamentf and in cold or dump cli- 
mates and srasoiLs, irritative dyspepsia assumes a 


sense of a load are referred to the region of this j fovui which has been denominaled Anm eria pitui- 
organ. JTulnes.s or distension at the epigastrium, ^ Um,Anm'eiiaCatarihalis,Catarrlipf‘ the Stomach, 
often e.\tcnding to one or both hypochondria, is ! Ac., by various writeis. Dr, Toud has called it 
usually, pre^.Dt. When heartburn occurs, it is j Follicular Gastric Dyspepsia; and most probably 
t ._j i..i r u..-. I : — — j proceeds from an inordinate and morbid se- 

cretion from the follicles of the stomach, that 


characterised by a sense of heat '^or burning, and 
attended by .redness and soreness of the fauces 
and pharynx. Tlie tongue and throat are fre- 
quently dry, and the voice soon becomes husky 
on speaking, or on exerting it. Small vesications 


irritates the organ ; but he has improperly egn- 
founded it with Pyrosis, which it closely resem- 
bles. It is characterised by on aching pain, by 
occasioiiuliy appear on the sides and points of the ■ gnawing, or by a sensation of cramp, weight and 
tongue, and more rarely excoriations on ^lo ''uneasiness, or soreness, felt elrieffy in the morning, 
fauces. In protracted eases, the ‘tongue is olten pvhen the stomach is empty, by loss of appetite, 
smooth, sometimes slightly Assured or chapped, i nausea, and sometimes by vomiting of a ropy, 
or lobulated, or even glossy. Fain is felt in the transparent, g]airy,and tasteless fluid. It is often 
left sboulaer, or in the Im hypochondrium, ex- complicated with, or consequent upon, severe ca- 
tending to the shoulder blade, or Uhtween the tarrhul affections of age|^ or jdilegmatic persons, 
scapula!, and beneath the sternum. Severe head- ' and ia iioi infrequent in rheumatic constitutions, 
acli ; irritability of teller ; depression of spirits ; after errors in diet, and the use of indigestible, 
impaired appetite; paLpifalions ; a harsh, dry state ' rich, or incongruous articles of food or drink. In 
, of the skin, frequently witK S(!a1y eruQtions ; occa- i this cose, it usually occurs in the night an^ fol- 
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loiving morning. Along with indigested sub* 
stances, a very large quantity of tliis <*olouiless 
glairy matter is.thrown up, and often continues to 
be ejected for u considerable time afterwards. M . 
AitTDiiAL has seen it thrown off inverylaige quan- 
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uline 0^4*'^ 
nish coramralivf ly 

^ ^ inents, when only those proem ed by ,, 

litics, independently of the irritation of oflending gative are examined, 'i'hey aie musi roiumunly 
matters ; but these matters are more commonly scanty, dry, and deficient m hcaliliy odour uiul 

1 1 : — k:j — T„ colour, (‘hpccially in the asthenic and Miuplt* snucs 

of the complaint. In the i^ritati^e states, ilm dis- 
coloration is often greater, and they aie ocea* 
dionally mucous or watery, pariiciilaily wlien«^^ 
ritation extends along the alimentary canal. *I)un 
in citln'r variety, they vary remarkaldy in colour, 
consistence, a^l chaincter j being eilhci dry, piil- 
taceous, slimy, scybalous, mucous, bilious, clayey, 
whitish, or yeasty i^ind sometimes presenting seve- 
ral ot thc^c nppeuiMiccs at the same time. 'J'hc 
calls to evaciuitioii aic commonly rare or delayed, 
but they arc eccasiorially frc(|ncnt and inelficlent. 

It is chiefly when torpid or disordered function of 
the liver, duodenum, or intestinal canal, is associ- 
ated witli iinligcMion, that the states of the evacu- 
atlbns described by Or. W. Pinr.ic arc met with ; 
for tlK'>e states, as Dr. .f. justly con- 

tends; arc not common in the simpler forms of 
the complaint^ ** 'I’hc alvinc diseliarge,'-^lhe 
former writer remarks, “ sometimes chiefly con- 
sists of bile j colour at other times is too light, 
more fretpienlly too dark, and occasionally almost 
black ; at diflerent times it as^sumes various luic«», 
inclining to greou or to blue ; and sometimes it is 


concerned in keeping up the morbid secretion. In 
most of the cases I have seen, the pulse was soft, 
languid, sometimes sharp during the attack, W'hich 
was attended by a foul, loaded, or sodden state of 
the tongue, a warm jMirspirable surface, or free 
perspiiaiion, much depression of nervous power, 
and constipation; but there was little or no thirst, 
nor tenderness or increase of pain on moderate pres- 
sure of the region of the stoniaeh. Flatulence, eruc- 
tations oT an insipid or slightly acid fluid, a co- 
pious flow of saliva from the mouth, or of a watciy 
fluid from the pharynx, and oppits^ion or disten- 
tion of the stomach, although pain is much abated, 
after eating, gcnm^Jly accompany the disorder. 
'I’his foim ot irritative dyspepsia is often preceded 
or attended by severe catarrhs, by dyspiKcu, or 
liuiiioral asthma, or by rheumutic aireciions; and 
it is mo'st common in cold and wet seasons, when 
these are previileut. In its sligblcr or less acute 
slates, or when appearing independently of over- 
distention or iirilation of the stomach by bulky or 
indigestible snbtitances, the pulse is usually slow 
or soft, the extremities cold, the evacuations scanty | 
or mucous, and the tongue u hiie,sud«len,or loaded. 


As Dr.'roon remarks, there is a frequent desire to i mixed with, and now' ami than almost wholly con- 

...I. .j* 1 ..'.1. .1 t 1 I i: ...J i?.. _!• r J »» .r. ? 


take food, with tliirst, and, as the disease continues, 
tlieie is wasting of llie flesh. 1 he uneauness caused 
by the laborious digestion subsides us the process 
is finished , hut belorc the time of taking food ar- 
rives, the .stomach becomes irritated by its own 
secretion, which produces all the inconvenience of 
’ll foreign indigestible substance in that organ; such 
as a sense of sinking, of dragging, of nausea, faint- 
ness, gnawing, orcrosion, which arc again, for a time. 


sisfs of, undigested bits of food. When there is 
nnich straining, it often contains mucus, soirielirnes 
in ilistincl inasse*., or substances resembling bits of 
membrane. “ It Ircqiicntly sepuratesfrom the canal 
with more difficulty then usual, and leaves a feeling 
of llic bowels not having been completely omplied.’* 
16 . h. 'riio ar/neol a pei^ion in good heallbis per- 
fectly clear and limpid when iiassed, and continue' i 
.•*0 for some time after it cools, being more or le- j 


lelievcd Uie taking of food. (See art. Pyuosis.) j deep in colour, according as its ingredients 

ON. I Concentrated or ijdutod. lint it has been 


14. Cl' icrAiN .Symcto-ms or iMuoi-biioN, 
— A. Cardialguif {U presents itself in 

two forms, each of which a-suracs various gra«Ics of 
severity. It is generally attended hy and or acrid 
eructations, exciting irritutioii in the thiofl and 
fauces. J'Ijc acidity of the eructated matters is 
often remarkable, occasioning the most unpleasant 
sensations in the mouth and pharynx, w'lth a co- 
pious How of fluid from those puits. I'hc matters 
brought up from the stomach arc soinelimcs rancid 
and alkalinet particularly after a fi]jl meal of rich 
or fat animal food. . In this case, a feeling of dis- 
gust is excited on each eructation, and large 
quantities arc thus thrown off, or regurgitated from 
me stomach, without either nausea or retching, 




factorily shown, j^i^yhen aridity is preval^ 
the stomach 

usual acid secretion onfi 

piosstil, the urine, after slaS 

deporiUa reddi^i substance, whicb 
a coating of lilhic acid, the supernatant fluid still 
remaining clear ; but wflieii an opjftisllc condition 
to this exibls in tlu^ digestive organs, the conteriU 
of the Moniach being alkaline or devoid of their 
proper acidity, and when the function of the fekin 
is uunsufrily excited, the urino becomes turbid, 
and a whitish, or purulent wliito, sediment i.s ob- 
served, consisting of lithule of ammonia, or of an 
j aniorplujus clcpiisit of phosphates and lithates. If 


In eitlier form, unpleasant gnawing, burning pain, irritation or inflammatory aftcction of the stomach 
and tenderness*, are felt at the epigastrium, with is present, this fluid is scanty and high-coloured, 
distention, extending to the hypochondria, and In irritability of the organ, it is often pale, limpid, 
with lightness or oppression in the chest. Cardi- and very copious. In several states of indigestion, 
algia chiefly ocettfs during the period of digestion, itpccasions smaiting in its passage, ow'ing. to tho 
but sometimes not until an advanced stage of the unusual abundance of urea. Dr. j?iiofT observes, 

that ill one or two cases of obstinate dyspepsia. 


but sometimes not until an advauced sta^e 
process. It may be mild, and consist simply of 
uneasy sensation, gnawing, or burning at the car- 
dia, sometimes with slight faintness or flatulence ; 
or it may be severe, the uneasiness extending over 
the region of the stomach, attended by depi-essiop, 
ADiiety of countenance, and faintness. This latter 
state nas liccn denominated $inking heartburn. 
It is OQly when cardialgia i ^severe ,t}iat it is ac- 


he has seen the urine not only posseffief a bright 
pink colour, but rernain fo on cooling, without 
depositing *any sediment ; and he con.«iders this 
pink colour to^ proceed from the large quantity of 
pnrpuratc of ammonia p(|||||^Db which, from there 
being no Hthate of amm^ia with which it might 
be combined, wa^ necessarily held in solution. ' 
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INDIGESTION — Of cehtais Symptosis of. 


* 17. c. Pain and tendemeu al the epigastrium 
Rntl region of tlie stomach have been much insisted 
npon by Dr. 'W . Phii.ip, as indicative of the more 
inllainmatory states of dyspepsia. Jbit os I have 
shown elsewhere (see Stom U'li •— Afar6i<i Semi- 
bilittf of ), the most severe pains in this organ are 
often felt without any inriainmatory disposition. 
Tenderness tipon pressure is a very common symp- 
tom in the slight or more functional stales of in- 
digestion, as well as in the severe or more inflam- 
Kxtory, especially in thin and delicate ])erson8. 
It is seldom wanting in irritative dyspepsia. The 
tenderness is often connected with fatness in this 
region, and also in the hypochond^j^n. But this 
latter symptom is generally owing to the distention 
caused by flatus, and by feorilent and flatulent 
collections in the colon. When emaciation takes 
^pluce in protracted cases, the fulners becomes 
more apparent. 

18. d. Thep«/«!,in dyspepsia, is extremely vari- 
ous, but it is most commonly as 1 have described 
it. During the digestion of a full meal, it is 
usually accelerated, and somewhat harder' or 
sharper than usual, 'i'he h:irdncss insisted on by 
Dr, W. Philip, as indicative of the passhge of 
iunt^^ional into inflammatory dys^^^psia, is seldom 

' present. Sharpness and ipiicknesa are more fre- 
quently observed, and urc symptoms of irritation 
rather than of inflammation. 'I'he febrile symp- 
toms occ^asionally occurring, with soreness of the 
throat, high-coloured urine, and impaired secre- 
tions, are more ptobably occasioned by tho 
former, than by the latter pathological state. 

19. C. Of the stales of the associated viscera in 
difspepsuu It is obvious that indigestion will 
viiry ill form and severity, with the concomitance 
of disorder in any of the other digestive organs. 
— The functions of the Duodknum may be le- 
rnnged, as shown in thatnvtirlc ; and, in this case, 

y lyspepsia will present more or less of the charac- 
5r*r8 there described ($ 2.), Other parts of the 
j^\r^stivc cnnal may be deranged, the nflcctiou 
isting either in inipairmenj|^'nf function, or in 
or vascular iirilntif’^<‘r 3 (''id being limited 
large bowels, or 
(See arts, Coxum 
siich cases, the physician will 
oythe slate of the evacuations, and by 
the symptoms detected on a ctarefui examination 
of the abtlomen. — It is not improbable that the 
mncreutic secretion becomes ^isordcied, partteu- 
arly in prolnicted cases ; but of this sulHcicnt 
proofs ari‘ seldom furnished : nt best it can be 
only a probable inference. That thi^ secretion 
may be diininibhed is not unlikely, iimsmucli as 
there is siiflicient evidence of the hiliarp secretion 
being defleient, retained, and altered, especially in 
the chronic states of indigestion ] and it is reason- 
able to infer, that, when one of the organs dc- 


cuiivG circumstances, cannot be doubted. It 
may be even apprehended, that the consecutive 
disorder will Woroe the most serious in its 
nature and consequences, when these circum- 
stances arc frequent or continued in their opera- 
tion ; and that it will thereby obscure or mask the 
original aflection. In many cases of dyspepsia, 
the functions of the biliary apparatus are impaired, 
in respect, not only of the quantity, bi\t also of 
the cpialitics or properties of the secretion. In 
some, more or less of retention or obstruction of 
bile actually takes place, as shown by the stats of 
the stools, rather than by the colour of the-surfaco 
of the body. Thetemom of bile, also, in the biliary 
ducts and gall bladder, arising from impaired 
function of the stomach and torpor of the Jiver, will 
further increase the morbid state of the evacuations. 

20. U, Sympathetic affections of various organs* 
— Whilst an immense number of diseases originate 
in neglected or protracted indigestion, various 
disorders are entirely sympatliclic of it. Diseases 
of the urinary organs, of the liver ami bowels, 

1 gout, rheumatism, various painful, neuralgic, and 
nervous nflections, emptions on the skin, disorders 
of the catamenia, ana many others, often thus 
arise. Dr. Websteu, in n treatise published in 
1793, endeavoured to show this, before the ap- 
pearance of the writings of Mr. Abkiinethy on 
the subjci't ; but it had not been altogether neg- 
lected in the works of Whyit and others. This 
excellent author very justly remarks, that a deli* 
cate state of the first passages, or an unnatural 
sensibility of their nerves, not only disposes to 
many complaints in those parts, but the whole 
nervous system is thereby renclerc‘d more liable to 
ho affected by tho slightest causes. “ Faiiilings, 
tremors, palpitations of the heart, convulsive mo- 
tions, and great feat fulness, may be often owing 
more to the infiim stale of the tirst passages, than 
to any fault either in tho brain or heart. The 
powers which the alimentary canal,, when its 
nerves are disagreeably affected, must have in 
producing disorders in the most distant parts of 
the body, cannot be doubted by those w ho attend 
to that wonderful and wldcly-CYtcnded -sympathy, 
wliicl|| obtains between it and almost the whole 
system.” 

21. «. The brain and organs of sense ore often 
much affected by indigestion. Headack is one 
of tho most common and severe affections, sym- 
pathetically excited by this complaint ; but it has 
received suflicient consideration in the article on 
its different fa^ms. The manifestations of mind, 
both intellectual and moral, arc also often more 
or loss disordered, although but slightly or imper- 
ceptibly. Memory is somewhat impaired ; atten- 
tion is unsteady and cannot be long continued ; 
the disposition is more fickle, and the temper more 
irritable than nataral. There are often confusion 


riving influence from the same part of the nervous of thought, or of ideas, lowness of spirits, despon- 
system is impaired in iu functions, the other dency, and vertigo, particularly in severe or pro- 
organs thus associated, as well as otherwise ana- jjtractcd cases. M. Bnoi'ssXis has argued with 
toinically connected, will be similarly, if not co- much apparent jiistiro, that tho fiinctionqj^dis- 
ordinateiy, aflecled. Indeed, every experienced order, thus ayrmpatheticully induced in the.^^rain, 
practitioudV must have noticed a more or less may, by its frequency or continuance, p^ into 
remarkable deflciency, or other disorder of the organic change ; and several recent writers' in this 
bile in ilyspepsia and not only of it, but also of country have adopted die opinion. * 

the other secretions Aonred inta the intestinal u 22. h. The organs Kose are not less liable to 
ennni. That the <li4Rr originally induced in sympathetic disorder. — The sight becomes weak 
tho btomach, often extends to the other digestive and indistinct ; tlie eyes impatient oHightor irrita- 
organ^, owing to various concomilo^it or conse- biej and specks ormusem volitantcs'appear in the 
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axis of vision. — Hearhg is frequenlly impaired, luded to (§ 19 , .1 , 

’ often from weakness of the nerves; but sometimes more parlicwlar 'notice,* („> * 

in consequence of Ihe'erythcmatic redness and in- terminate in a restomtUm of t\K \ieu\tUv' 
flammatory iiritation^ symptomatically produced in tion of digestion j — ( 6 ) It may more 

the throat, having extended along the Eustaciiian severe functional or structun«/ “ 
tube to the internal cur; or having caused oh- stomach; — (c) It may supcrimluco disease of lUc 
strnction of this canal. >{oiBCs in the -ear ate liver, bowels, and other col iutitious 
usually present in these cases ; and these, as well It may give rise to affections of remote organs or 
as the hearing, depend much upon, ami vary parts; — (tf)andhtstly, itinayalter.theconsutuuon 
with, the slate of the stomach. Care should be ofthccirculutingliuids,originatodiseasedseoretuins 
taken, however, not to impute affections of the and depositions, luid generate a morbid diuthess^ 
head and of the senses, depending upon disease of fhe system, occasioning several serious consilii- ' 
within tho cranium, to disorder of tlm digestive tional maladies. Thcac consequences will, however, 
organs, "rhe disonlers of these^parts, arising from depend much (m tiie exciting causi'S. the predi»po- 
the stomach and other digestive viscera, disappear sition, the tempcrmiicnt. the habit of body, and 
cr arc mj^gated by wholesome food and drink, oilier circumstuuceHUpropcr to the persim aHected. 
taken in moderate quantity ; but when tfiey pro- 27. o. A termination in restoration of healthy 
ceed from fhe brain, they are aggravated, or at digestion scftloin takes place, ot if it take plnee, U 
least, not mitigated, by the usual ingesta. is rarely permanent, unless the predisposing and ex- 

23. c. In the article i''LATULi!.>'C£, 1 have shown citing causes are avoided. IVlany of those causes 
the effect produced upon the actions of the heart oiitpnatcin those propensities, desires, and passions, 
by this, and oilier causes of distention of the di- whieii arc controlled with the greatest difh'cuUy ; 
gestivc tube. l*a 1 pitations, and irresinlarity and andseverulof them depend upon habits, wdiich rc- 
intermissions of the pulse very often proceed quisc the Utmost force of character to relrni|uish. 
from dysjiepsia, particularly when the functions of Jlcnce^hc want of succe* so often experienced in 
the liver and of the intestinal canal are also dis- the treatment c)^ dys]> 4 'ptic complaints, ami^he 
ordered. In -such eases, the morbid sounds of di< 4 satisfuction evinced by those who run from one 
the lieart arc usually wanting, unless in i^pme physician to another, unreasonably cxjiectlng im- 
cascs of severe palpitation, when a slight bellows mediate or permanent relief, still de^^iring to indulge 
sound is heard. The functional disorder, when the senses — to gratify the propensities and desires, 
frequent or protracted, may be followed by dila- natural or acquired, without paying fhe piMinlties 
tatiou or some other organic change. When thereby mcMirred. J (cnce, ai>*o. Hie frequency of 
structural lesion already exists in this organ, the tho seriow consequences of severe or neglected 
symptoms aie mucli increased by indigesilon, and dyspepsia about to be noticed, 

by concomitant disorder of the liver. It should, 28. ft. 'J’ho forms of indigestion already descri- 
howevtr, Ki recollected, that lesions of the heart bed, from neglect or the continuance of their 
often occasion congestions of the liver and dys- causes, may pass into the more severe alFeclions of 
peptic adVetions ; and always aggravate them, the stumuch. In some instances, the most violent 
where they already exisL gastrodiinia or gastralgia supervenes on tlicm. (See 

24. d. The influence of dyspeptic complaints in .SroMscii — Vamful AJj'eclionsof,') In others, Py-^ 
producing ffjfecl (Oils the lungs, was contended itosis follows the form of irritative dyspepsia attend^ 
for by Dr. VV. Philip, doubted by Dr. Paris, ed by the rejection of a glairy fluid, ( $ 13.) 

but (Klinitted, in a limited sense, by Dr. J. .foiiN- seems to l>e an exlc*cjne conditioner the same 
bo.v, ai il some others, T!ie choice Dr, Piiitip plaintwith modifu ^'[‘^'^^(Imicnding upon |)ec^g<X.!fi^ 
made of the tenn ** dyspeptic phthisis,” cer- itiesofoonstitiition aii^,.,^'^ 
tainly not fortunate, inasmuch as its meanij^g is cases, VoaiiTiNo (see lhai:4‘^ Jbi M 

equivocal. In protracted dyspejisia, ouil par- more prolonged characU-r than' 
ticularly when the liver becomes congested, or taking placi^ in dyspepsia, occurs. cvenSuiU^a- 
otherwibc disordered, the rcspirntoiy organs often dcntly, although more frequently in consequence, 
also arc aflected ; thcilisordcrof the digestive viscera of structural change of either the stornapli or sumc 
both predisposing to affections of the respiratory other organ. In the latter case, the source of in is- 
{iBSsages, and occasionally more directly causing chief may be in the ]iver,fOr in the brain, or even 
them. The irritation excited in thd oesophagus, in the kidneys, or uterus. More rarely neglected 
pharynx, and top of the larynx, by the affection of cardialgia or other dyspeptic states (lass into par- 
the stomach, is sometimes propagated along the tial or complete llu:invATJON, (sec that article), 
air passages ; and if, at the same time, the stomach particularly when the meals are taken hurriedly, 
is frequently distended and the liver congested, so in large quantity, and insufliciently masticated 
os to impede the circulation through the lungs, (see Ant non, in Lmid. Med. and Phyg, Journ, 
disease of this latter probably will often be in- for May, 1821, n. 3t>2.). Neglected dyspepsia is 
d»ccd, especially if latent tubercles, or some other very frequently followed by inflammatory action, 
states of predisposition, exist. Besides, the dc- and its cotiMCfjuences in the villous coat of the 
biiity caused by protracted ditord<jf of the digestive stowiflch (sec Stomach — lufiammalion and Or-* 
organs often calls latent tul^rclcs into activity, ganic Lesion oj). This result. 1 am convinced 
or rapidly dCvelopes them ; and it may even be would more frequently take place, and when it 
suspected that the impaired nutiition, conseq^uent did occur, would lead^o still more scridbs effects, 
upon the debility and protracted disorder 01 the but for the qircumstanco of the secretions from the 
organs of supply, will sometimes even give rise to villous coat favouring resolution by unloading the 
tubercular productions, where they did not pres capillaiy vessels, and foi^|||^ant of appetite and 
viously exist even in a rudimental state. . nausea attending inflam"**^- action, preventing 

26 . iv. The Conskouences am> Tj smiha- the ingestbn of substanceT calculated to keep up 
Tio^s or Indigestion* have been partially al- the morbid action. 



m 

^ 28. c. Tho 


INDIGESTION — Causss or* 


c 'supervention of disease, functional ( in the female, than in the male sex. The upper 
or structural, in collalitiouS viscera, in the course j classes of society and the middle ranks of life are- 
even of the more simple and slight forms of in- I most subject to this variety of tliie complaint. It is 

digestion, is so common, that the attention should ' «„i.i 

never bo withdrawn from it in practice. There 
arc few cases of dyspep-ia, in which the functions 
of the Liven and iJuonfNUM (see those articles) 
are not more or less disturbed. The liver becomes 
torpid and congested, and sometimes more or less 
tumid, from cither congestion in its veasols, or ac- 
|g*.iimulatioiis of bile in tlic ducts; this secretion 
neing often inspissated from absorption, during its 
remora, of its more watery part. It then cither 
obstructs, iriitatrs, or otherwisa^ disorders the 
canals along wliich it passes (sec ait. C/ALr. 

Bi.Aoozm and Duns), andfffccts even the sub- 
stance of the liver itself, which ultimately becomes 
inflamed, and gradually and vaiiously changed. 

In protracted or severe cases of indigestion, other 
organs also become disordered, esjKJcially the 
bowels ; roa&tipot/on, robe, or diarr/nra, in sonic 
oneorothei of their forms, frequently occuiring, 
pariiculurly when irritation of t lie digestive mdcous 
surface is induced, and when the pccrctious, poured 
into the intestines, are deranged. 

'iJ. d. Afteijtions uffcmote f?igans, sympalhe- 
lically produced by dyspepsia, have been already 
noticed (j 20.), but there arc others which arise 
from this complaint, rather by a succession of 
morbid changes, than by any sympathy or consent 
of parts. When protracted or severe indigestion 
gives rise to an imperfectly elaborated chyle; or 
when the impaired organic nervous cno|gy, which 
is chiefly manifested in the functions of tlie stomach 
in ilyspepsid, cxteiftls also to the circulating, as- 
similiitiiig, and exen ting organs ; afleclions of ihc 
kidneys, and urinary bladder, in connection with a 
morbid slate pf the uiinary secretion, fi^quently 
take place. Hence the formation of sabulous 
matter or gravel in the uiine, and of calculi in the 

........ I 1.1... 1. 1..- . 1 .1 .>£• 


more prevalent in cold and teifaperate, than in warm 
climates, and in the winter than in the summer ; but 
wiiutever may be the temperature of the climate or 
of the season, damp weather, and a moist atmo- 
sphere, may be regarded as among its most active 
predisposing causes, 'i'he predisposition to this dis- 
order is sometimes hereditary, particularly in per- 
sons of a weak relaxed fibre, wdth high nervous 
susceptibility, and general debility of constitulion. 
I'Uose in whom the functions of the stomach are 
naturally weak and feebly performed, the circu- 
lation languid, the temperature of the extremities 
below the natural standard, and tlie^ secretions 
geneially disordered, or more abundant than 
usual, are also constitutionally pr^isposed to 
dyspepsia. Sedentary occupations, especially 
when cariied on in close rooms and factories, 
indolent habits either of body or mind, long and 
intense study, insufiicient exercise in the open 
air, addiction to debilitating excesses and injurU 
ou.s indulgences, luxurious modes of living 
dulgeiicc in sleep or in bed, breathing impure 
air and confinement to close or ill-veiHilated 
apartment.^, remarkably predispose to this com- 
plaint. Jri persons thus predisposed, the slightest 
excess or irregularity, or the most trivial .exciting 
cause, is often sutricient to bring on an attack of 
indigestion ; whilst a repetition of such causes, or ' 
long exjiosurc to their netluii, in those of a stronger 
hahit and more vigorous constituliuii, cannot fail 
to have a similar effect. 

82, if. 2'lie exciting cames are divisible into 
two classes: — («) Those which openile iinme- 
diutely or directly upon the .stomach itstdf ; and 
(/>) Those which influence this organ tlirnugh 
the mctlium of other parts. — (a) 'Ihe causiis, 
which ufTect the stomach it-«elf, act either by 


, •kidneys and bladder ; and even tho production of diminishing or otherwise vitiating its secrelions, 
fej^jabetes, and of sligliter di.sordcrs of the excretion so that the due change is no longer elTccted 
ija not unfrcquently in the food ; or by debililaling its muscular power, 
01 delayed or ir- 


i^unue, In females, dyspej) 
Asions difficult, too freoi 



and painful af- 
r uifves in some poi lions or 
p^itmition, with t«ndcines.s in the 
In both ibexes, cutaneous eruptions 
C'itln^origiuatein, or are perpetuated by, dyspeptic 
disorders, iinCi by the stale of the circulating fluids, 
nnd of the cutaneous exhalation consequent upon 
them. A due recognidpn ami estimation of these 
connections of disorder are of the utmost importance 
in practice. 

30, e. There is every reason to infer, that the 
pathological conditions,' of whiclr dyspepsia is an 
curly and important indication, by altering tho 
functions of assimilation and secretion, and weak- 
ening the processes of depuration, may give rise to 
a slate of the circulation, productive of painful 
affections, or of unnatura’ foimations and depo- 
sitions in weak or predisposed parts ; or in oCiicr 
words, to a truly moibid diathesis, or constilutionar 
derangement. Hence the fretjuency of rheumatism, 
of neural^c or painful aflections,of urinary calcul' 
and gravel, and especially of gout, aft^r protracted 
or severe indigestion. 

31. 11. Causxs, — ^J^vlfsposinfr, — Indigestion, 
although not confini^H|^ny period of life, occurs 
most commonly bet^fflk the ages of twenty and 
forty- five ; anq in its simple form more frequently 


so that the aliment, a’though it may iiave been 
properly acted upon by the gastric juice, is not 
propelled into the duodenum with the natural ease 
and lapirlity. As the admixture of the food with 
the ga.ctric juice, and the passage of the chyme into 
the duodenum cati only be accomplished by the 
due coiitniclioii of the muscular fibres of the 
stomach, it is evident that, whatever tends to 
weaken or to impede this action, will at once be 
followed by oppression or dUteiitioa of the organ. 
In this class of agents may be included narcotics, 
taken habitually or in excess, as opium, hen- 
bane, coriium, digitalis, &c., indulgence in ardent 
spirits, or intoxicating liquors, and the constant 
or frequent use of the preparations of ammonig. of 
lavender, and of other aromatic spirits. But the 
most common causes of indigestion are, irregu- 
larity and want of due caution in diet, whetlier as 
regards the quantity, or the quality and congruity 
of the food, or the periods at which it is taken, 
and the use of tobacco in any of the inodes in 
which this hoxious substance is so generally em- 
ployed. 

33, A want of due t^glation between the state 
iand powers of the digestive organs, and the sub- 
stance^ upon which they are required to exercise 
their functions, is a very frequent cause of this com- 
plaint ; for whether the stomach be distended by 
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nn unusual quantity of food; or whether its se- power, nr on any of • 

conipelle. . . . lower the functiin of .ufSlrari’ 

which are inappropriate, or to which it is unaccu^:- of calomel, or too long a conunvnur'^*’* f 
tonieii, the function’ of the organ will be equally uicdirlnc, irrigating and drasiic pnrnuiv^” ' 
impeded ; and if the exciting cause be imwcrful, Dyspepsia may be brought on, a\so,\y tiij su\- 
or contiutifi iu operation, digestion will be al- pression of the nutural and llic uccustomod d!s" 
together auspendc(L Hard and indigestible ar- charges, or by the retropulsion of cuUikou-, cr\»ul 
tides of food must therefore be productive of this lions, &c. It al&o not unli-cquently a<'coinpanu‘A 
disorder; and hence its fiequency among the pea- catarrhs, rheumatism, and discuses of llio dio> 
santiy and lower orders. Heating and highly- racic viscera; it is a necessaiy consequence ot 
seasoned articles of food, hot dishes » and con- disorder of any other of the abdominal organs^ 
dimeats, mushrooms, shcll-iisli, melons, cueuin- and it precedes and utlends the vai'ious slates or 
bets, nuts, and similar substances ; raw, stale, or gout, is.c, 

unripe fruit ; rich articles of confoctiouaiy ; acid, 33. C, The ire states of duspepsia are more 
iced, or sw'cct tluids, especially when taken during frequently met witli in the nulc than in the female 
the proce*^ of digestion ; large (|iiaritities of cold sex, and are very pi]^valcnt in the southern eoun- 
or of warm Huuh, as of tea, relaxing slops, ivc. ; tries of Europe, mul amongst Kuropeaiiii rosaient 
and the lialfitualuse ofmalt liquor, are iiniorigtho in tropical tegions. 'CheY aic common in thoso 
most common causes of indigestion. 'I'he kiud of warm climates in which the air is dry, and the 
aliment also exerts no small inHuenco, even in temperature subject to frequent and sudden va- 
ineclianically disleriding, and thereby weakening nations , but the causes acting directly on the 
the stomac h ; for as most of the articles of food, stomach sue often frequent and iufluentiril in tlios© 
when receivesl into the oigan, scs'in to swell in a couflti In warm clirnsiti-s, flie ino<lcs of living 
greater or le^s degree, a bulky meal, partieularly — the diet and regimen of Euro;M*ans* aire ex- 
of solid or piiltaceoiis or vegetable .sulWsincfts, Will trcmely* piejiuhcisil to the digestivs; funrtions, us 
not a little contribute to this cfFcct. To thcaliove shown by Mr. A^m-sixyi and the Authoi. fiffc- 
Csiusoa may be added, irregularity in the poiiod smreheson (he liiseasci^ of Imliaand of Warm Cli- 
iK'twccn the times of taking foml, hasty or impel feet matcit, generally, Csc., 4to. vol. i. p. *i‘2U.) 'I ho 
mastication, frequeut iuteiiiqilimi oi Idlking'du- qoantilyand nature of the food and ilrink ur-ually 
ring the progress of eating, the omission of an uc- taken excite and initato the stonmeh, liver, and ia- 
ciistomed meal, abstinence or long fasting, — hence testinul canal, and exhaust their functionu; the 
its frequent oocurrciice during the fa-ts of the Ca* states of indigestion thus induaed soon passing into 
fliolie church, ainl aniontr the llraluriiii<a, Fakirs, inflamuiallon, or into organic changes, if neglccterl 
AlC., iu India, — a sudden change tii diet from am- or injudiciously licaleil. 

inal to vegetable food, and fioin suh'.tances of a 3(i. 1 lie iriitative slates of dyspepsiaare,how- 
Mit MiUrit uikI refreshing, to those of a dry and ever, by no means uucoinmun in this (‘ountiy, in 
beating nature, and severe and repeated vomiting, hot seasons, ami even in very cold weather, and 
All these terul, in a greater or less ilcgree, to d< bili- duiing the prevalence of severe or long continued 
tc the muscular fibres of the stomach ; to produce frosts, acoompanictl by norih-eastoi ly w iiuE. 'I'liey 
JcfiCieucy of gastric accretion, or a secretion affect chiefly persona of a sanguine and bilious 
itiatod in its propcifics ; and to irritate the vil- temperament, and of plellioiic habit ; and in 

coat of the organ. especial iy, are somctimcd pniduced by ciiecke’i'j^ 

^84. ft. Amongst those causes wliicli operate on pCMspiiatum, by suppression of nccustotn^ji, 
stomach through liie medium of otner pa^fs, discharges, ns of •;jJc'**’^jrihoids, of Icucorrheac^^ 
^oe classed those mental emotions, whir h de- the catamenia, ‘^^J^liying u p, i\j',.^d<^ 

Jss nervous power, or otherwise disorder it|ina- and by the repuEiou 
Matioiis. A flue Rccrciion of the gasfric^uid 'I'hey are, however, more 
.^ends much on the slule of nervous induence ; by the abuse of stimulants, us liighly s^gorii^. 

^r a deficiency of the latter impedes or lessens tl»e rich food, and by addiction to spirituous and in- 
Tier. Any sudden intelligence, a violent fit of toxicating liquors, and to opium. 'J^iesc states of 
.^fsion, or of great joy, sometimes instantly biiiigs indigeslion aie not so often ronsef|Ucnt upon 
on an attack of indigestion. Grief, anxiety, envy, errors in diet, as the other j’tffinfi of the complaint ; 
jealousy, indulgence in teinler feeling's, repeated hut they arc most frequently met with in the 
disappoinUneut, reverses of fortune, night watch- habitual drunkard. 'J'hey may be induced by 
ing, &c., more slowly, but more. certainly, exert a change of diet, or change of residence, or climate, 
similar influence. Whatever exhausts the body and hence their greater prevalence dpring spring 
and lowers the constitutional powers, exerts a cor- and autumn ; by sliinuiating medicines, as a long 
relative effect on the digestive functions, as vene- continuance of the u->c of cubebs end copadia for 
sections improperly adopted, or soon after a meal ; gonorrhea; by drastic and irritating purgatives; 
protraeted hemorrhages; menorrhagia; leucor- by pfiweiful or repeated emetics; by tonic, sto- 
rhea ; venereal excesses ; seminal weakness ; and machic, and aromatic spirits or tinctures, taken in 
exhausting discharges of any kind. In pei*soii8 I too^large doses, or on improper occasions; by 
particularly of a weak and delicate constitution, ^hot spices and pickles, particularly cayenne pep- 
indigestion is easily induced by change of weather, per, capsicums, &c. ; by the frequent use of mcr- 
by exposure to the night air or to cold and curia! and of heating ^dicinea ; by driffkiug cold 
humidity, by cold extremitiep, by a low tem- and acid fluJds after vi^ent exercise, or whilst the 
perature when the l>ody ii quiescent, aa when tra- body is perspiring ; and by various noxious ar- 
vellihg in an open carriage or on the outside oft tides, used either as food m^riiik, or which give 
stages,^ by a fatipiing journey, by damp re- rise to incongruous mfxtu4|||h the stomach, 
side nces, and similar circumbtanccs. Whatever 37. lU. Pathology. - indigestion manifestly 
exerts a depressing effect on the organic nervous proceeds from the following condtrion's of the sto- 
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lacli and related organs, cither of which may be 

mewhttt more prominent than the rest:— -1. 
Impaired organic nervona power of the stomach. 
2 . A deficient or disordered state of th^astric juice, 
qr a want of a due relation between the quantity and 
nature of this fluid and the ingesta. 3. Impaired ab- 
sorbing power of thoiStoraach, rendering the diges- 
tion of the fluid ingesta more or less diflicult, aud 
weakening the gastric fluid. 4. Diminished mus- 
cular energy of the stomacli ; the motions and tonic 
^irrmioular actions of the organ being weakened, 
Rffcd the admixture of the gastric juice with the in- 
gesta being thereby impeded or delayed.* These 

* As Dr. CoMBB observes, thojirst requisite to digestion 
is an adequate supply of gastric juice, and its thorough 
admixture with every particle of cnc food on which it is 
to operate, 'i'he second is a steady temperature of about 
98° or l(K)o l-'abr. 'J’he third is the gentle and continued 
agitation of the alimentary mass in the' stomach during 
the digcittivc proi'ess. — Miicii light has been thrown 
upon the function of digestion, and cmiHoquently umm 
disorders of this function, by ibe experiments of Dr. 
lUvAiiMUNT, of America, on St. Mariin, a strong young 
Canadian, who was wounded in the Icn side, a flstulous 
opening into the stomach remaining without detriment 
to the gMicral health. For some months after the wound, 
tlie food could be retained only by wearing a oompress 
and bandage ; but early in winter, a small fold or dou. 
lilin'g of the villous coat bega*.! to appear, which gradually 
increased till it filled the ajiorture aiid acted as a m/ve, 
so as completely to prevent aiiv eiflux from within, but 
to admit of being easily pushed back the finger llrom 
without. 


pathological conditions may lie primary, or- they 
may be consecutive upon disease of the brain, of 


immediately concern the subject under consideration, 
may be stated as follows ; — 

1. That the processes of mastication, insalivation and 
deglutition are important, not merely as subjecting the 
foot! to the gastric jiiicc in a state of uue preparation for 
its action, but also os allowing time for the regular con- 
traition of the stoinacli u|K)ii eacii individuHl morsel 
convej'cd into it, as well as transmitting the food in small 
portions at a time, -so as to prevent a too rapid or exces- 
sive, and injurious distention of tlio organ — 

2. That the gastric juice is the agent of chymifaction ; 
that it is secreted from vessels distinct fr«m the mucous 
follicles ; that it is a clear transparent fluid, without 
idour, a little salt, and perceptibly acid; and that it con- 
.ains free hydrochloric acid, a little acetic acid, and some 
other active chemical principles. — 

3. That this juice is never found foee In the stomach, 
but is always excited to discharge itself by foUl or other 
irritants f that it is seldom obtained pure, hut generally 
mixed with mucus, and sometimes with saliva ; and that, 
when pure, it is cajiableol being kept for montiis, or even 
years. — 

4l That it is a solvent of food, and alters its properties ; 
that it checks the progress of putridaetion, corrects putriii 
substances, coagulates albumen and milk, and afterwards 
dissolve the coagula ; and that it commences its action 
on foiMi'as soon as it comes in contact with it. — 

5. That it is capable of combining with a certain fixed 
ffuanttty of food • and when more is presented for its 
action than it will dissolve, indigestion will ensue; and 
that its action is f.icilitated by the warmth and motions 
of the stomacl), these motions Liking place chiefly in 
two directions, transversely and longitudin.illy.~ 

fi. That the gastric juice is niodiHc<l in quantity, and 
probably in Its intimate constitution, so as to suit the 


Dr. Ubadmo.nt describes the ajierturcin St. Martik’h | kind of food ; and hence the occurrence of indigestion 


stomach ns being situated about three inches to the left 
of the cardia, near the left or 8U|)crior termination of the 
great curvature. When the stomach was nearly empty, 
he was able to examine its cavity, to the Ilcnth of five or 
jix inches by artificial distention. When it was entirely 
cin)>ty, Che stomach was always contracted on itself, and 
the valve gcner.i11y forced through the orifice, together 
With a portion of the mucous membrane, equal in bulk to 
a hen's egg. After sleeping for a few hours on the left 
side, the protruded portion liccamc so much larger, ns to 
spread over the {neigbouriiig integuments five or six i 
iiiclich 111 circuinrereiice, faiily exhibiting the natural ! 


on sudden alterations of the kinds, quality, and quantity 
of food. 

7. ’i'hat the action of the stomach and of its fluids is 
the same on all kinds of diet ; and that the motions of 
the stomach produce a constant adndxtuio of food and 
gastric juice, and thereby facilitate digestion.— 

8. That sohd food, of a certain texture, is easier of 

digestion than that ammol nwd fariattcetnis ali- 

ments are more digestahic than vegetable ; but that sus- 
ceptibility of digestion does not depend altogether upon 
natural or chemical distinctions. — 

9. I'hat digestion is facilitated by minuteness of divi- 


■ ruga>, villous membrane, and mui'ous coat, lining the ' shm and tenderness of fibre, and retarded by opposite 
gastric cavity. This appearance was almost invariably ; qu.’ilities.— 

'«iexhil)itcil ni the morning before rising in betl I 10. That the ultimate principles of aliment aro always 

'• The first point which Dr. Beaumont conclusivelfr I the same, from whatever food they may be obtained. — 
L'tdtlcd is, that the gastric juice does not conthiuc to be 1 11. That chyme is homogeneous, but varuible in its 

K''\i'[eted between the intervals of digestion, and docs not J colour and consistence; and that, towards tlio latter 

l^^'^mulatti, to be realty for acjbjfi( , poii the next meal, stages of chymiflcatioii, it becomes more acid and alimu- 
next which he cstat;l<<i^!i> 1 ^< that in he.slth, the i lating, and passes more rapidly from thesto 

direct relation to the ! 13. That soups and other liquid food do not call into 

- i^E^jfy required by the system; so j play the muscular coat of the stomach ; ami liefore the 
• taken, there will be too small j gastr^ juice cum act upon them, the fluid part must be 
^ .Cnee for the digestion of the whole. Dr. \ absorbed and the mass thickened to a proper consistence 
. r further ascertained that the gastric secretion, j for undergoing the usual churning motion ; and, consc- 
villous e.oat, undergo great changes during dis. ' quenlly that UiU kind of food often gives rise to acidity, 
ease. In the ccurse of his attendance on .Sr Marti.v, he : particularly in weak states of the stomach. — 
had opportunities of seeing what was actually going bn | 13. That, owing to the adaptation of the gastric Juice 

in the organ, and of observing, that whenever a ieverish “ * x. _ . _ . . . . 

state ivas inducetl by obstructed perspiration, or by stimu- 
lating liquors, or by overloading the stomach ; and that 
when influcnetHl by fear, anger, or other emotions, dc- 



to the nature of the food, sudden or extreme chajigcs 
from one kind of diet to aimthcr is injurious ; for tlie 
stomach lias not had lime to modify its secretions suffici- 
ently to meet the altered demand upon its powers. — 
li. That water, ardent spirits, and most other fluids, 
are not afibeted by the gastric juice, but pass from the 
stomach soon after they have been rcceivcii ; that heat- 
ing condiinents are injurious to the healthy stomach ; 
and that the use of spirits always causes disease of this 


pressing or disturbing the nervous system, the villous 
coat hvcaine sometimes red and dry, and at others, 
pale and moist, having lost its smooth and healthy ap- 
liearaiice. As n necessary consecpience, the secretions 

bcx'aine vitiated, impaired, or suppressed; and the lol- 

lirles, secreting the mucus whicli protects the surface of i organ, iCiierscvcrMUiii.*— 
the villous coat, became flaccid, and no longer yielded I U. That bulk, arWell as nutriment, is neeessaiy to 
tbi.s bland secretion. The nervous and vascular papilin | articles of diet ; and tliat digestibility does not dejiend 

thus deprived of their defensive shield were then sub- • " — ' ■ ■ * — ‘ ’ — ” 

jeeted to undue irritation. When these diseased am>e,Ar. 
nnees were considerable, the system sympathised, and 
dryness of the mouth, thirst, quickened'pulse, &e. , sluf wed 


upon the quantity of nutrient principles that aliments 
contain.— 

16. That the quantity of food generally taken is more 
than the wants of the system require; and tlmt such 


themselves; and no gastric juiqe could be urocurod or ^ excess, if |iersevcred in, generally proiluGCs fipictional 


extracted, even on the application of the usual stimulus of ! disorder, and consecutively, organic c . 
food. Tlie dry, irritated appearanceofthe villous coat, and j 17. That oily food is difficult of digestion, though It 

the absence? of Uie healthy gasteic segretipn in the febrile ! contains a large proi>ortion of nutrient principles, 
state, as Dr. Combs has remarked, not only exjdain all 18. That bUe is not usually ff>uud In the stonu^ 

once the want of appetite, nausea, and nnt^siness gene- ' * 

rally felt, in the Tegion of the stomach ; but also show 
theVolty of ationiptiug tquutalu strength, by forcing the 
patient to cot, wmen tlffi||bod cannot be digested, and 
when imture instiiiclivd^HCAises to receive it. 

7he inferences, drawn firom the experiments and 
observations. of JDr. Beaumomy aiid others, Uigt more 


. stoiuKrii. and 

is not necessary for the^igestlon of food ; but that, when 
(dly food is used, it assists dfgestlon. — 

S 19. Tliat gentle exercise facilitates digestion ; and that 
the aceiJCf citric, and l^drochioric acids promote this 
process. ^Tticularly if vegetables and indigestible sub- 
sanccs fiave been taken.— 

89. That the time required for the stomachic diggsthm 
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the liver, of the intestines, of the heart, of the kid- 
neys, or .of any other organ ; or they may be part 
only of some ntore general malady. Dyspepsia 
may thus be idiopathic or symptomatic. As pre- 
sented to the physician in practice, indigestion is 
generally owing to the above conditions, in con- 
nection with the following: — !. Deficiency, as 
to quality and quantity, of the fluids derived from 
the liver, pancreas, and intestinal mucous inem- 
bmne. 2. Dlsurdci' of the circulation and func- 
tions of this membrane ; and .‘3. Disorder of the 
consecutive and harmonious actions of the muscu- 
lar coat of the small and large intestines. 

38. IV. Tueatment. — There arc few diseases 
which require greater attention to its causes, and 
toits various states during the ticatment,tiian this. 
The obj Jets of the practitioner are: — 1. To as- 
certain the pi'cdisposing and exciting causes ; 2. 
To draw a rational inference as to the pathological 
states on which the complaint depends ; and 3. 
I'o examine into its associations, and to attend to 
the nature and relation of its complications, whe- 
ther primary or consecutive. Guided hy these 
general intentions, tlie more special indications 
are : — 1. To avoid the causes ; 2. To give im- 
mediate relief to the more urgent symptoms, as 
acidity, curdialgia, flatulence, pain, costiveucss, 
&c. ; 3. To remove the pathological states iind their 
consequences j an<l 4. Jo prevent a return of the 
disorder. These indications require to be fiiltilled 
by means appropriate to the particular form of 
the complaint. 

39, i. Treatment of the Asthenic Form nf 
Dyspepsia . A, In the more acute stales, it is 
sometimes necessary to remove the load by 
w'liich the stomach is oppressed, or the substance 
by which it is irritated, by an emetic. But, un- 
leisS when it is obvious that the disorder depends 
upon this cause, emetics are injurious, partictilarly 
a repetition of tliem. In such circumstances, x\io 
effect is soon produced by irritating the fauces by 


‘■Tut. AT 




tswtics we .nAwatea ; a„a these are iheF ' 
suitable mean.. B„t *t<er tW orsw, 

Its (unctions shoulA I,* resUm-.! h, 
small quantities of sell ret water, 
a cooling aromatic water, us speanmrn. 
should not be given till the appetite mxuns.wlK n 
the lighter and more palatable articles may b,. 
taken. The bowels afterwards require to 
evacuated, either by stomaciiic apoiients, ub rbu. 
barb, with magnesia or soda, in .an arumatio 
watoi*, or aloes with an alkali, as in the compou’|g>^ 
decoction, or by eneinatn. Must of the meanlM 
recommended in the article Constipation ($ 13. 
et seq,), and iaAovenil of the I'oimulie of the Ap~ 
pendU, will iKewiso be appropriote iii Uicse cir- 
cumstances. • 

40. When nausea continues after the stomach 
and bowels have l>een evacuated, or when the 
vomiting is protractcxl after offending matters are 
removed, medicines to relieve these symptoms 
should he prescribed, especially the hydrocyanic 
acid, in camphor julep, with a little compound 
spifit of biveiider, or tincture of cardamoms, or 
a dmp or two of kreosote, in the form (4 n pill, 
with powdered liquorice root. Effervescing 
dniughts, wuhVli^i^' nckl and ammonia, thilT last 
being somewhat in excess ; or the liquor aminoniai 
acetatis, with camphor mixture, or witli spearmint 
water; or calcined iimgiiesia, in this or in any 
other aiomatic water, will also be serviceable. If 
these fail of uff'onling relief, active purgative cne- 
inula will generally bo efficacious, the symptoms 
disappearing as soon as a free action of the ooweb 
is procured. 

41. Heartburn is best treated by im^Kcines, 
which act upon the sec returns, and move the bownds. 
Uhuburb, with magnesia, and sesqui-carhonnte 
of ammonia, ill an aromatic water; blue pill, with 
Castile soap ; and alkaline solutions in bitter tonic y 
infusions, or in lime water, are commonly 
ployed, and are most useful when this symptom i> 


a feather, or with the linger ; by a warm infusion connected with dcidity. But when heartburn 
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of cliaiiioiiiile flowers ; by tepid water, with com- 
mon salt, or with an aperient salt, and by ipecncu- 
anhn. When pallor of the countenance, nausea, 
oppression, and the sense of a load at the epigas- 
trium, and rancid or bitter eructations are present. 


depends u|fon the quantity and kind of food, and ufon 
the 3 tatc of the stomach ; that Uie time required tor the 
di8)>o!(al of a moderate meat, in a healthy state nf the 
organ, varies from three hours to three hours and a half 
or four hours ; and that in states of indigestion, the 
process is delayed much longer than ^is, jiarticularly 
as rt'siieets the more indigestible substanAs — 

!iil. Tliat a diminution of the tempciatum of the 
stomach below 98^ impedes digestion : and that the 
tein|teraturc of the organ is not necessarily elevated by 
the prouess — 

&i. 'iliat whatever promotes orgjsnic nervous power, 
wiUiout exhausting it, favours .j tion, as breathing 
a dr> nodetMa laughter, 

&0. — Jt • ’ Kr 

93. That the i^anic or gangllat nervous influence If 
more concerncjl in the process of digestion, than the 
influence coiiVeriol to the stnmaph by the eighth pair of 
nerves ; and that the cirrutatlng, absorbing, and csifecl-s 
ally the serreting functions of the organ are under the 
dominion of the n>rmer, whilst tho sensibility and muscu-r 
lar contractions are directed by the latter. 

94. 'lliat the inference drawn by Dr. W. Pfiiiip from 

his experiments, as to digestion depending u)ion the 
influence of the eighth of nerves., and os to gal- 
vanism being capable of siqi^ying the place of this infli^ 
ence, ore iinphih»so|>bical, as they are formed withoin 
due cfintideratMHi of all the circumstances, and as they 
leave' the account the shock given to tie system 

icdcnt operations performed In these experU 


attended by ranci^, Hcptic, or insipiil cnictatio^'jdjt 
the minera] ncidN‘*J'’‘]^ie nitric, the hydrochlojjw^j^ 
and the aromatic ^^^.acids, given ip. 
camphor, or aromatic vvatd;,^r in. 
infusions, will bo mostscrviccabUyi''^D/^l^jj|wy5** 
TON odvjses lemon-juico in these rnxe.s, 

Todd, the'phosphonc acid. When lliero is a lia- 
bility to bcarlburn, wine, spirits, aiSl particularly 
malt liquors, should be avoided. I lock cr old 
sherry may, however, be taken in great moderation, 
in seltzer water. 

42. I^ain, or the slighter states of morbid sen- 
sibility, will be ImjsI removed liy tho trisnitrate of 
bhmnth, conjoined with extract of hop, or extract 
of hyoscyamus ; by hydrocyanic acid or /rreuMfle, 
as directed above ($. 40.) ; by other anod^cs, 
given with aromatics and antispasmodics ;^y the 
compound or foetid spirit of ammonia, in suitablo 
vehicles ; by the compound galbanum pill, or the 
compound rhubarb pill, with henbane mid ipecacu- 
anha ; by draughts of warm water, either alone, 
or with an alk^i, or with magnesia. If pain be 
severe, and if vomiting have come oif spontane- 
ously, ilnck continued after morbid matters are 
removed, a full dose of opium, with an nromotic, 
or of the acetate or hydrochloratc of morphia, si- 
milarly combined, shouldmfe prescribed* But the 
propriety and frequency of repeating it will de- 
pend the circumstances of the case. If /a- 
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is troublesome, the means alreedy advised' the decoction or extract of tnraxacum ; the suY<* 
may be prescribed, or those recoimpended in j phute of potash with rhubarb j the purified extract 
that article 0 15.) may be employed. Friction j of aloes withciistile soap, &c. — These and other 
over the epigastrium, especially with a stimu- ! mild purgatives may be takeii in other conibin* 
lating liniment, will also give immediate relief ! ations, as draughts, mixtures, or pills, as pro.* 
from both pain and flatulence. When headach scribed in numerous and various forms in the 
is present, the treatment proposed for Difspepiic | Apjifindir, and in the article Constipation. A 
JIkaoach ($ 46.) should be directed. For the ' judicious combination of bitters with mild purga- 
cogtivenesg so generally attendant upon this form ' tives, as, of sulphate of quinine, or inspissated 
of indigestion, the nu^dicinel^ already noticed, or', oxgall with aloes (F. 562. 675.); the infusion of 
l^se about to be prescribed, or a combination of. seuna with any of the bitter infusions (F. 266.) ; 
m^d a{)t'rients witii tonics, deobslruents and al> ! and the decoction of aloes, with soda and infusion 
teratives being given. occasionally at niglit, will ^ of columba, will generally be extremely useful in 
prove of great service. i this state of the complaint. 

43. Aflcr an acute attack of dyspepsia, particu- ‘ 46. W'heu chronic asthenic dyspepsia is at- 

laHy when occasioned by errqfs of diet, it is nc- tended, not only by a torpid state of the^ver, but 
cessary to enjoin abstinence, and thus ufford the - afso by incipient cachexia, or has given rise to 
stomach lime for repose, until its organic sensibi- cutaneous eruptions, fitc., much benefit will result 
lityand functions begin to return. After awhile, ’ from tl)c*simplc preparations of sarza, with liquor 
a cup-full of mutton or veal broth, or of green . potassa; or Jlrandish’s alkaline solution, and ex- 
tea, or of coflep without milk, may be ^iven and tract of taraxacum. If it have occasioned difficult 
repeated ; or a wine-glass full of port- wine neffus or impuii'ed menstruation, or a state of incipient 
may, in some cases, be allowed, llut cure should chlorosis, as often observed in females in London, 
be taltea in returning to a full diet ; and the in- ' the pieparalions of iron, particularly the mi^tula 
junctions as to diet about to be stated ought to j ferri coinposita, the decoction of aloes being taken 
recei^'e attention. In general, toshes and stoma- ; so as to act freely on the bowels ; or the piliila 
chics should not be prescribed until the functions ' ferri composila, conjoined cither with the pil. 
of the stomach are returning. | aloes cum myriha, or the pil. aloes conquwita ; 

• 44. Ji. Having removed the more acute attack j wjll generally remove all disorder, if sufficiently 
of asthenic dyspepsia, with its urgent symptoms, \ pefsistetl in, and aided by change of air, diet, and 
the remaining disorder is in sill respects tlio same ' exercise. 

ns tnom atird chnwic states of Ihe com- \ 47. In this form of dyspep^iia, the rcsto- 
;)/(fia^^nnd icquircs a similar treatment to lliem. I ration of the digestive fum tions much depends 
The third intent wu of cure ($38.) should now ; upon a healthy state of the other excreting 
be called into elFect; and the organic nervous , organs, as well as of the bowels. The functions 


energy, the secretions, and the muscular tone of 
the stomach be improved. This intention is to be ' 
effected chiefly by tlie diet and rp^imen iiCieufier 
to be noticed; but a judicious recourse to medi- 
, .ine will also prove of great benefit. The infusion ' 
cinchona, of columba, of gentian, chamomile, ' 
^^{'sparia, cascurillu, will be severally u-^eful, 
the alkaline carbonates, and small doses of i 
l^nachic tinctures. Aftcrwq^l^ fe metallic tonics, ] 
"jPUe tincture of those|tt^jfi^fKle of iron, the sul- ; 
d&te of iriwi, the of zinc, the trisnitrate ' 

■oj^gath, and the mineral uculs, will general I v { 
oWJfJfwiee.' Several of these may be given with 
the oxti Hot or tincture of hop, or of hyoscyamus. 
Litne water nihy be taken with aromutic*^, parti- 
cularly w'hen the bowels are much relaxed ; and 
the aerated, or alkaline cliulybeato waters may be 
used. When there is no complication contra- | 
indicating cold bathing or the shower bath, it will I 
be advantageous to resort to them frequently ; , 
and when uneasiness at the e])igastrium is often ' 
felt, a warm plater will be w'orn in this situation j 
witMenefit. j 

46. The most active or varied means employed 
to restore the functions of the stomach will be ' 
fr^uently inefficacious, if the offices of the colla- 
titious viscera be imperfectly performed. The 
hiliarp secretUni should therefore be promoted or ; 
corrected by occasional doses of blue pill, or 
ITummer’trpill with, soap ‘^and the bowels pre- 
served moderately open by mild purgatives, or by 
a combination of them with bitters and tonics. 
With this-.view, rhubarb may be conjoined with 
aloes, gualacum, and d|Ntcacuanha, ,or with mag- 
nesia ; the .infusion of eeitna, with the infusion of 
goutinn \ t1i9 compound decoction of aloes, widi 


of the kidneys and of the skin should be duly 
promoted and corrected. I'hc temperature ot the 
general surlacc, uud the exhalations from it, ought 
to be preserved, and the urine duly examined, 
in, Older to ascertain, not only its appearance, 
but the general character of its chemical con- 
stituents, As these vary, or, as certain of them 
predominate, so should some of the most effica- 
cious medicines, prescribed in the complaint, bo 
varied or allogeilier chunged ; so should tonics be 
conjojned with alkalies or acids ; and aperients and 
alteratives be given with nhsor bents or deobstruents, 
i AS, The in'i tu t ire vtinelp of d^hpepsia req u ires 

' very diflerent means of cure from those just ad 
vised ; but the removal of the exciting cau.ses is 
as necessary in the Ircalinent of it as in that 
the foregoing. — a. In the more ncute states 
of this vnrieljy, when pain, tenderness, heat, 
or sojreness is felt in tiie .epigastrium', although 
the vascular disorder of the villous shrface may 
not amount, it nearly approaches to inflammation; 
and erethism, or vascular congestion, at least, 
exists. Tim app||||eition of leeches to the epigas- 
trium then becomes necessary. In plethoric per- 
sons, a bleeding from the arm should be preferred. 
In those who have suffered from hcemorrhoidk, or 
obstructions of the liver, cupping on the hypo- 
'chondria, and in females, whose catamenia are 
I deficient, leeches to the groins may be prescribed. 
I Afterwards a large rubefacient plaster, formed 
[ either of equal parts of the compound pitch and 
ammoniacal plasters, o» of seven parts of the 
former with one of the canthurides plaster, should 
be applii^d over the epigastrium. The blue pill, 
or hydratg. cum creta should be taken at bed-time, 
and fi mild aperient in the morning. Fresh caster 
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wsistedbycatliartic enematn.will be u^ful inthis tonic* conjoined with i , 
variety. In sfltoc of the more acute case*, a fuH or anodyne*, vriil be 
dose of calomel, either alone, or with a little . cociion of Iceland mofta and various other rt 
James’s powder, will he of service. Although cents may be taken with hydrocyanic avid ■ ^Jnd a ^ 
calomel, when fretiuently exhibited, weakens the plaster, consisting of either t\ie ammcnuHcal tlio 
nervous energy, yet an occasional dose diminishes , compound pitch, or the compound galbanum 
vascular action in the villous coat of the stomach, plaster, may be worn on the epigastrium. I have 
and excites the actions of the lower bowels. It ' geoemlly preferred a plaster, consisting of er^uul 
should be followed by mild purgatives and active : ports of the compound pitch, and of the ammo- 
enemata; for by increasing the organic actions of , niaco-mercurial plasters, and prescribed the fol- 
the lower portion, the morbid states of the upper i lowing: — ^ 

parts of the digestive lube, will the more readily j No.sJffi?. R Pofawse Nitrati* 3 *s.; Liquor. Ammoni^ 
subside. When this variety of dyspeiisia is ut- | Act-utia Si-; Intnai vcl Decoeti Cuichonv 3«i.f M. 
tended by an crytlien.atic re.l.,esi,or ^ews. «t | VliS's 

the Jauces aiid pharitnx, as it Irecpiently is, some- I Acetatm Si. ; Aqua? Ttor et Infuai. Aurantti Comp, 
times extending down alone the oesophagus, calo- ; ; Misi*e. ('apiaUeriimi (larieni. ter in die. 

meUaket in the forn, of W-icr. «^.led by miM | 

aperients and active enemata, \iill be ot essential j Js- M. I'wA HhusIuh ter in die aumenduR. 
service, not only in acting in the manner just' Imiisi Lupuli, Sivss.; Aeidi Hydrocy. 

^ . J , , , , .■ aiiici, M, vm.: Tinct Auroutu ct Tinct. Geutianm 

stated, but also in promoling the secretions of the comp., aa 3 li. ; M. Capiat quartam partem bis terve in 
liver and Intesiinal canal. die. 

49. The oibor urgent noticed with , X.SunXrat 3 & 

reference to the loimer variety, are geucrallv much ; Aurantii, Syrup. Snrsiv, jii.; M. Flat 
more severe in this, and require a somewhat mo- ' Mwtura, cujus cMpiat partem quartam Ut quatervo In 
dified trcntnienl. Hut irritation, cretliism, con- , '‘‘'fj,,. jjtj. ^ valcriaiw. -J*. ; Acl.ll llyrtrocy- 

gestion, or oven inflamTn.ilory action ol the villous i .nnici. ill «•-; -SudAcarbonahR, yr. x ; Tinct. Canlalftoin. 
coat, are not the only pathological slutes cliaiac-‘ '<«“!>, -"i »• ; Spwif.Lavand.comp., 3ssi M. Fiat Ilaustus 
tcri.'ving cases of this kind. Organic nervous m « »e biunciu ua. 
power, tlie sectutiun of the gastric juices, and the 
tone of the coats of the stomach, are more or le.«$ 
weakened or (lUordcre<l, and rcfiuirc to be strength- 
ened, us well as corrected. At liist, cooling me- 
aicines and diaphoretics are required, in order to 
remove irritation or vtisenhii excitement ; but they 
should atierw'urds be conjoined with mild tonics 
or gentle lestorativc.s, and aided by a light firina- 


in die buinciulea. 

51. iii. Trealwcut of the enrlier consequences (if 
dyspepsia . — I he treatmentof several of these is ful(y 
dL4Cus3(id in the articles Duoni- no m, Klatulencb, 
lii-.ADscif, llvror HONPUMsiss J'yrosis, and Sio- 
Ai If II — l*uinj\d Ajjections of. It will therefore bc 
uiineces'sary to advance much under this head. — 
rt. \\ hen dyspepsia, in either of its forms, causes 
fiequcnl attacks of rchixadon and soreneiM ol the 


ceou.s diet 72.). If or occur throat and fauces, or inllainmiitory redness of 

ill tins vaucly, the means already piesciibed these ]»aits with cough, the diet of the patient 
40, 41.) lull generally remove tlicm. — If they should he slrielly regulated, and mild purgatives, 
proceed from iiritiiting ingesta, the gentle mca- aided by cathai tic enemata, prescribed. These at- 
sures noticed above, (5 39.) will procure their tacks should not be neglected in per.sons presentingfi 
expuliiion. Afterwards small do^es of the nitrate any lemlency to bronchitis, or to pectoial diseuseiitij 
of potash, and of the solution of the acetate of Some of the severest states of laryngitis and Iraj^ 
ammonia, may be taken in camphor water. — clieitis have ougin.ii^'^^^in irritative dyspepsia, tl»Q 
When lli »8 variety is caused by intenipcTancc, symptomatic irritalio? Mie pharynx and fauc^^ 
these medicines, mde<l by ab-jlinencc, will prove extending to the larynxi and rxpo^ureao cold, Vatf 
particularly sei viceable. If pain or Hiternurtieat currents of air, or lo other causes, heighleninfl^t^t* 
IS complained of, or if vomiting continues after affection of the respiratory passages. X 
offending matters are reniovcd, or after vascular position to affections of the respiratory organs, or 
depletion has been practised, the warm turpentine tubercles in n latent stale, are thelT often called 
epilhem, or u mustard poultice, may be applied into activity by neglected dyspepsia, owing either 
over the region of the stomach, or one of the to symptomatic irritation or to consequent debility, 
liniments above referred to, may used as an In females, excessive menstruation, as to either 
embrocation in the same situation. The ano- the frequency or quantity of the discharj^e, is 
dynes advised for the uslheiiic variety may also be often the more immediate cqn. 3 cquence, or inter* 
taken, and cathartic enemata administered, until venes between the dy^^peplic disorder and the 
the bowels are freely evacuated. The medicines pulmonary affection. In such cases, the treat- 
already recommended for heart^ffrttand for other ment .«hould be directeil both to the original dis- 
, unpleasant symptoms, will also be appiopriatc, order, and to the consequent affections ; and 
after having had recourse to the means just fortunately , much of the means, both medicinal 
advised, and dietetical, is appropriate to both; the more 

50. h. In the c/irnnic states of irritative dysprp- ostitfigcut and refrigerant tonics, and mild or 

n.>A wnmiiDClA nnl.T *An»l!nor nrto<.iont<i ItonARlincr 


sia, local depletions are requisite, only when 
there is cviilence of plethora, or of increased 


'cooling aperients, benoRting the disorder of the 
stomach as well as the superinducetJ complaints. 


action, or when natural secretions or accustomed To these medicines, i^cacuanlia, camphor, and 
evacuations are suppressed. Small doses of mild narcotic.^*, wjjl be addetf with advantage, 
mercurials at bedtime, simple preparations of 52. b. The sf/mptomatic disorder the hearty 
sarzu, either alone or with liquor polossss, andj consequent upon one or other of the varieties of 
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external derivatives, are here extremely beimficial. 
After the secretions have been improved by these, 
and the excreting fuooltoiu. restored^ the maldec 
V6 l. II. 


dyspepsia, requires chiefly attention to thef original- 
co'uplaint. When palpitation is frequent, or the 
pulse intenniVent^ after the bowels have been 




evacuatedy and the eccreiionB improved, ■ other excreting functions with which are 9^ 
d^phorai^d ipecacuanha with hyoscynmus, — the | intimattly connected. In numeipuB instances, 
Bulphate of iron with extract of hop, — the decoction heating, stimulating, and irritatinj^ medicines are 
of senega with orange-flower water, or infusion of prescribed, either prematurely, or at a time or 
orange peel, and hydrocyanic acid, — the infusion , stage of tlie treatment of these eruptions, when 
of valerian similarly combiikcd, — the nitrate of | local or general depictions, refrigerants, evacu- 
silver triturated with the extract of henbane, or of | ants, alteratives, and a low cooling diet, ought to 
hop, will severally afford relief, fn the irritative liave been employed. This rcmaik is applicable 
elates of dyspepsia, particularly if signs of con- also to those early indications of biliary disorder, 
"estion, erethism, or mflaminatory irritation, of the of affections of the kidneys and urinary bladder, 
jllous coat be present, the treatment advised and esperially of gout, which so often appear in 
t>Qve for this slate ought to be pi*emised. At the the course of chronic indigcblion. 
etime time, some one of the warm plasters already 55. Or the Diet ani> Reoiaien in Dyspepsia. 
prescribed may Im applied to the epigastrium. In Unless the diet of the dyspeptic be duly regulated, 
1820 I first employed the nitrate sUvei', com- medical means will he employed in vain. On the. 
bined with narcotics, for a c^sc of dyspeptic pal- subject of diet with reference to indigestion. Dr. 
pitdtion, commencing with half a grain thrice Pauis, Dr. A. Combe, Dr. RoBtafsoN, Dr, 
daily, and increasing the dose to one giain. This Ticknor, Dr. T. J. Todd, ami Mr. Mayo, have 


atient, and others similarly affected, for whom I 
avc ordered this medicine, perfectly recovered. 
Dr. J. Johnson has strongly recommended the 
nitrate of silver in dyspepsia and certainly few 
mcdicities are more deserving adoption, vvheif thc 
paticnt«is not alarmed at its use. It should, how- 
ever, be very cautiously employed. 'J’himvriter 
alstt^nsisLs much upon the use ^ the sulphate oJ‘ 
quinine in most dyspeptic cases. In smalt doses, 
with sulpliuric acid, in infusion of roses, it is an 
excellent medicine at that stage of the treatment 
when active tonics should be prescribed, especially 
when much debility is complained of. la order 
to prevent its constipating effects, it may be given 
with small doses of the purified extract of aloes, 
or with tlic aloes and myrrh pill ; and wlicn pal- | 
pitalions and other nervous symptoms exist, 
camphor and liyoscyamus will be added to them 
with great benefit. In females who have long 
laboured under dyspepsia, , the quinine taken in 
fiolutibn is very serviceable when the catamenia 
^ arc too abunduiit} but in other circumstunccs, 
,',1 particularly when a chlorotic stale of the system, 
and impaired or obstructed menstruation have 
Ijjsupervencd, the sulphate of iron with the aloclic 
pa rations should be preferred. 

53. r. Of all the consaglb^ces of protracted and 
lAtritative ^lyspcpsia, diWaer of the biliarif func- 

and disease (f the liter, are the most coininon. 
mHui evidence of congestion, or fulness, or 
teirafcvness in the region of the liver oxUis, then 
the treatmenl; should be commenced with geneial 
OT local depletions — with cupping on the hypo- 
chondrium, or near the right shoulder-blade, or 
with the application of a number of leeches near 
the epigastrium, or around the anus. Small 
doses of blue pill, or of calomel, ought to be taken 
occasionally at bedtime, and fo be followed by 
saline aperients in the morning. Alterative me- 
dicines consisting chiefly of the alkaline carbonates, 
or of the liquor potassie, should be given doily, with 
taraxacum, sar/x, and such of the other remedies 
above recommended, as may be ajipropriate to 
the case ; but the treatment of this complication 
is fully discussed in the articles Gall-bladoi:i^ 
and Ducts, Jaundice and Liveu. 

54. d^ Cutaneous eruptions, both acute and 
chronic, frcv|ucntly are iksociated with the more 
protracted states of dy.spcpsia, and afle often con- 
sequences of theso states. Yet they are seldom 
referred to these sources, or to these conditions of 
the villous surface of the stomach, of the digestive 
mucous surface generally, and of UiO biliary and 


furnished much information of the best kind, and 
convoyed it in the most agreeable manner. It is 
impossible to adduce any thing on this topic 
which has not been already stated and illustrated 
by these able wiiicrs.— i. Jn comidering diet with 
reference to indigestion genera Up, them arc various 
ciicumstances requiring particular notice: 1st, 
The kiiwls and quality of the food > 2d, The 
quantity and eongruity of the food; 3d, The 
times of eating, or the periods which should in- 
tervene bctw'cen meals ; 4th, The kind and quan- 
tity of drinks ; and 5th, 'i‘be conditions deserving 
notice in connection with eating and drinking. 

55. A, The kinds and (lualiip of food* — a. Dr. 
Combe justly remniks, that a direct relation ought 
always to subsist between the qualities of the 
food and the nature of the con'^titlUion which it is 
intended to support. The highly concentrated 
and stimulating food nccess^ary fur the suppoitof 
those who take veiy active exercise will prove 
too exciting to the irritable constitution of persons 
possessed of great activity of the brain and nervous 
system ; and the generous diet, which suffices to 
rouse or support a phlegmatic system, will prove 
too nutritive for a person of a florid and sanguine 
temperament. F or persons of a florid com))lexion, 
with great activity of the circulation, and a con- 
sequent liability to inflammatory diseases, the food 
oug*l>t to be calculated to sooth rather than to 
stimulate. Red meat, spices, wines, and fer- 
tpentod liquois, ought to be used sparingly, and 
the principal support derived from soups, fish, 
mucilaginous vegclablcs, acidulous fruits, and 
diluting drinks. In lymphatic persons, on the 
other hand, where the circulation is weak and 
slow, and tffe functions feeble, benefit is derived 
from a larger proportion of animal food, while 
vegetables, soups, and fluids, prove relaxing. To 
the^e persons, wine in moderation and spices are 
useful, if much exercise be taken. Persons of a 
highly nervous temperament, of great excitability 
and sensibility to impressions, are injured by 
healing or „ stimulating diet. White meats, as 
fowl and fish, farinaceous and mudlagioous ali- 
ments, and ripe fruits, arc most appropriate to 
them. Where the bilious tcmperanieiit predo- 
minates, and much active exercise is taken in the 
open air, aTulI supply of animal food is necessary, 
and a moderate allowance of wine or other sti- 
mulus is borne with IVss detriment, if not witli 
more advantage, than in |he sanguine and nervous 
temperaments. here the constitution is of a 
mixed nature, a^diet cotnpnscd of animal Bi;id 
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vegetable substances in nearly equal proportions but oyKicrs, wVieu 

ts. under ordinary circumstances, the best. The — “ - '' 

food, also, should be adapted to the age, state of 
health, and moile of life of the individual, and to 


the climale and season of the year. A diet which 
would be quite siitlicient to a person of sedentary 
occupations, would be inadequate to support an 
individual subjected to frequent or constant ex- 
ertion j and in warm climates and seasoti«, a 
smaller supply of food, particularly of a heating 
or stimulating kind, is necessary, than in cold and 
temperate countries, in the former but little 
aiiirnal food is requisite; in the Icittcr, especially 
iu very cold regions aud in rigorous soisons, an 
abuudmit sup^dy of this kind of diet becomes 
indispensable. 

57. Although there are few articles of diet 
which a healthy person, leading a su/lacicntly 
active life, may not cat with impunity, there arc 
iimny which ought to be preferred, aud others 
wliich should be avoided, by the dyspeptic. 
VeoeiabUi^ ire slower of digestion than unnnai and 
farinaceous aliments, and more liable to unileiga 
the acetous fermenUUion in weak stoina^s, and 
to occasion udily and flatulence. Kat ami oily 
meats arc ■ j very indigestible, and give rise to 
acid or ran .id eiuctations and lu^rtburn. Soups 
and liquid food are acted upon by the stomach 
with greai difficulty ; and, if thediet conMSt chiefly 
of them, they furnish insufficient nourishment, and 
never fail of producing the more seveic I'oi-ras of 
dyspepsia, and the discuses of debility. Soups> 
are hurtful when taken at the coinincnccnient of 


cd or otherwise coA ^ 
* FUh is often rcnA 
wc8» &c.. taken 
I femon-hiic,*; nromcuo 


are heavier than euljer 
indigestible by iho savlocs, 
y.oegar, however unJ kmon-jmee vremole tho’« 
digestion of It Walt liquor mwht uot to ul: 
drank with fish. Fruit should uMVcuwnwUh 
it ; -and milk, likewi-se, should be avouk«d. 

59. iJ. The quantity rfjihui &hou\d .dways ho 
proportioned to iJie digcslive powcis of tlio stomaeli 
and the wants of the system. Where waste U 
great, and growth active, an abundant supply of 
lood ib requisite, and the ile.>ire for it is comm<^j|i 
surute with the demand. Those wJio lead se'" 
dentary lives, and uho.se circumstances admit of 
free living, an^peculiaiiy liable to dyspeptic com- 
plaints, owing chiefly to the quantity of food in- 
dulged in. It is*indispciisable to a due and 
natural sujiply of aliment to the stomach, that 
attention bo paid* to the preliminary processes of 
mastication and deglutition. If these be per- 
foimed too hasrily, too much food will be lecctvcd 
inn slioit time, in a state of insufbeient preparation, 
aiijj the stomach will be overloaded, lieforc the 
scnsiition of hunger can lie completely allayed. 
As tlm dilaiution of the i much hy the^ingcsta, 
should be gratjhiul, and ought not to exceed s 
certain limit, aid us a definite quantity of gastric 
juice issecictixl, according to the wantfi of the system 
and the habii.4 of the individual, if more than tlid - 
usual quniitity of food bo taken, the organ wilt bo 
over distended and a part of it will remain undis- 
solvcd, producing the usual symptoms of ihdi- 
gcstioii. Such being the *ca^e even with the 


a full meal ; but when little or no animal food is j healthy, how much greater will be the disorder 
culcn along with them, and rice or bread is taken I when excesses arc commiltcd by the dyspeptic, 
with them, so as topiomote their consistency, they Sir F. Hvao vciy justly remarks, ** that almost 
are digc.*tcd with greater ease. Pastry, pudding' every malady to which the liuman frame is liable 

‘ is, either by high- ways or by-ways, connected with 
the stomach; and L must own, 1 never sec a 


rieli cakes, aud articles containing futty or oily 
matter, are the most indigestible of all kinds of _ 
food. Plain vvell-cookcd animal food, paiticiilarly fasltionublc physician mysteriously counting tho 
venison and game, kept u due time, after it has pul.su of a plethoric patient, or, with a. silver spoutji^ 
been killed, and eaten iii moderate quantity, with on his tongue, inipoitiuilly looking down his rti# 
bread, or with roasted, mushed, or mealy inflamed gullet, but 1 feel a desire to exclaiiQ'ii 
potatoes, or with rice, is one of the most digestible ^ * V\'hy not tell ilie poor gcnileman at once — 
meals that can be taken by the dyspeptic. The j you ’vu eaten too much, you ’ve drunk too mu(^4 
kind, however, of animal food, and the modes of | and you 'vc not tale*. . ‘jcrcise enough !’ ” — 1 


dressing it, should depend much upna tliv.state 
of disorder, and the age aud constitution of the 
patient. 

60. r. J'Vi/t holds an intermediate rank bctwifen 
the flesh of warm-blooded animals aud vegetable 
food, as respects digestibility. It is less nutiiiious 
than mutton 6r beef; and a larger quantity 
retpiisite to satisfy the appetite. Whiting, had- 
dock, and skate, are the mo^t digestible of salt- 
water, and perch of freyli-watcr fish. Gurnard, 

- cod, soles, and turbot, are successively richer and 
heavier, but easier of digestion than mackerel, 
hefrings, cols, or salmon. Eels arc, however, 
more digestible when they are stewed. Salmon 
>9 very indigestible, as usually obtained from the 
London fishmonger.^, for the reasons stated in 
the article Disease ($ 46.) ; but it is not in-»{ 
. digestible when quite fresh and properly cooked. 
The same observation applies to mackerel and 
herrings. Fish Is most dige.slible when boiied ; it 
is less so whoa broiled ; and the least so when 
fried. Tho dyspeptic Should eat it dressed pnly 
in the fir»t of these ways. Shell-fish is slow 
digestion ; some much more than otherA Raw 
oysters are more digestible than crabs or lobsters ; 


AnmicnoMaiF. observes ** when we (fonsider tl?^‘ 
manner in which diet is generally cotiduc|J|^* 
regard to the quantity and vaiicly of foAt&^ana 
drink, instead of being astonished atj.be prevalence 
of indigestion, the wonder should be that any 
stomach, having .such duties inipo.scd on it, is 
capable of digesting at all.” Much, certainly, is to 
he done in dy.spep.sia, by attention to the quality 
of the article J of food, but much more depends upon 
the quantity. Indceil the dyspeptic might al- 
most be independent of attention to the foirncr, if 
he rigidly observed liie latter. This opinion is 
supported by the experiments of Dr. Beaumont, 
showing that the power of digestion Is limited by 
the amount of gastiic juice provided by tlic 
.«tODiaeh— • an amount varying with the modes of 
lififf and the wants of the system. It is superfluous 
to remark that second courses, served up to gra- 
tify the pride of the ho^t, overcome the stomach, 
paralyse digestion, occasion acute*attacks of 
indigestion* 

60. It is impossible to assign any rules respcctmg 
the quantity of food that should be taken, as it 
depends upon so many circuin^taaces. Mixtures 
of diflereut kinds of food areinjnnous to digestion^ 

• ? ^ 
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>y by Ibe inducement to exceBjsi in quantity, 

[L'h the variety affords, and by the incongruity 
f'lnniny of the articles. When only one dish is 
partaken of. Dr. Combe remark>«, there is less 
temptation to exceed the quantity, than when 
several are tried. The first intimations of a satis- 
fied appetite, are warnings to stop eating, which 
shoula never be neglected by dyspeptics. If these 
be passed by, indigestion or an aggravation of it, 
where it is already piesent, will always result, 
quantity of food should also have reference 
he amount of exercise. When little or no 
waste is excited by exercise, the supply should be 
remarkably moderate, as well as digestible. Per- 
sons who have removed from the crhintry, where 
they have enjoyed active exerqisc in the open air, 
and have consequently digested well a full diet, 
generally become dyspeptic when they have re- 
moved to large towns, and are subjected to very 
different circumstances, especially if they continue 
the same auantity of food, or if they increase it. 

61. C.^ The liffics of eating. In general, five or 
six hours should elapse between one meal 9Jid 
another.,. Even in heulihy persons, digestion of a 
full meal is seldom over in less than four hours; 
and 19 ^ dyspeptics, it is se]dom diy osed of until a 
much longcrperlod has passed. The stomach, also, 
requires an interval of rest after the process is 
'finished, in order to enable it to enter upon the 
vigorous digestion of the next meal. If food be 
lakqp before the organ has recovered itself from 
its previous exertion,, the secretion of the gastric 
juices, and the muscular contractions, will be im- 
jierfect. The whole of the gastric juice which the 
stomach can secrete in a given time being engaged 
in the digestion of the first meal, the one taken too 
closely upon it will be imufticiently acted upon, 
and thereby undergo fermentation. The intervals 
between meals should be in relation to the quan- 
- tity eaten, and the habits of the individual as to 
^.'luirand exercise. When the latter are enjoyed, 

^he periods may be much shorter than when the 
”^bits are sedentary. 

^62. Tor dyspeptics, as well as for healthy 
psons, the meals should be regulated according 
the necfssary occupations and habits of the 
ifjyidual. For those, observes Dr. Combe, who 
^ ' lUy and sleep by night, an early breakfast, 
an eitriy dinner, and an early evening meal, will 
be most condiruve to health. Hut for those who, 
against the laws of nutiirCf keep late hours, late 
breakfasts and dinners are preferable. — Per- 
sons who eat suppers ought not to breakfast till 
one or two hours after rising ; but those who dine 
late and eat nolliing afterwards,, require breakfast 
sooner. As a general rule, breakfast about half 
an hour or an hour after rising will be found 
most beneficial. Tliose who are obliged to rise 
very early, should take a cup of cofiTee or tea with 
a biscuit soon after getting up> and a more sub- 
stantial breakfast about three hours afterwards. 

If exposure to cold, to the morning dews, or to 
unwholesome air, or to any other enu^eof infection 
be incurred in the morning, the stomach should be 
fortified by. coffee or by breakfast. The dyspeptic, 
especially, ought never to tfbvel, or to enter u|ion 
any exertion with an empty stomachjf and never 
W'ith.iui overloaded one. 

63. As a general rule, not ifiore than five or sin ^ 
hours should elapse frofti bitUkfast till dinner, rietyof 


taking active exercise in the open air, the interval 
may be somewhat shortened; but for sedentary 
persons, it may be much prolonged. Much, how- 
ever, should depend upon the appetite, which 
ought to have returned some time before dinner is 
taken. According to this, the most suitable time 
for this meal, is about two o’clock. As many 
dyspeptics as well as others cannot dine until 
much later in the day, ought nothing to be taken till 
five, six, or seven o^ciock ? or ought a light repast 
to be taken at one or two o’clock, and the appetite 
be chiefly reserved for a substantial meal at a 
much later hour? When dinner cannot be taken 
until eight or nine hours after breakfast, it will be 
necessary to have some refreshment in the mean- 
time; but it should be in relation to the time that 
will elapse until dinner, and to the exercise taken. 
For persons of sedentary habits, a biscuit and a 
glass of water will be sufiuMent ; but for the active 
and the young, especially if the interval be lone 
a more substantial luncheon is necessary. The 
habit of resorting to pastry-cooks for rcfieshmcnt, 
and of taking wine w'ith it, is generally prejudicial, 
and paHicularly in dyspepsia. When dinner can- 
not he taken until a late lionr, it should always be 
postponed for half an hour or an hour, until ex- 
citement or fatigue has subsided. 

64. When the dinner is early — from one to 
three o’clock — a light meal of tea or coffee and 
bread is neces.sary ; but when the dinner is late, or 
little exercise is taken after it, tea or coffee should 
be used merely ns u diluent, and no food ought to 
be eaten, A Iter an early dinner, admitting of time 
for its digestion and a retuin of the appetite before 
a late hour, a third meal, of light aliments, and in 
moderate quantity, should be taken, particularly 
by persons engaged in the open air. When ullra- 
teroperance is practised by the dyspeptic, particu- 
larly w'hen he lives actively, and retires to bed with 
an entirely empty stomach, he is quite as likely to 
Jmve disturbed sleep and unpleasant dreams, as if 
he had his stomach loaded. He may even be 
wakeful and irritable, or experience a sense of 
unpleasant emptiness or gnawing at the stomach. 
All these may be removed by a basin of arrow- 
root or sago, about an hour before bedtime. A 
light ^Jupper .may therefore be taken, when the 
dinner is early ; but it should be at least an hour 
or, two before retiring to rest. 

6.5. D. The dyspeptic, as well as'other valetu- 
dinarians, inquire, li’/uit ought we to drink? but 
they rarely follow the question by the next 
important one. When should tve drink J And they 
never inquire ''as to the temperature at which fluid 
shmild he taken, a. Hespecting the Jirst of these 
questions, it may be stated, that water — either 
spring water, or toast-water, is the safest if it le 
taken only according to the dictates of thirst. 
Whey, fresh small lieer, soda water, and seltzer 
water, are of service in many cases, as will be 
noticed hereafter; but fermented liquors and 
wines require greater restrictions. The young 
'dyspeptic ought never to drink atiy thing but 
water, toast-water, or whey. The more Stimu- 
lating bevel ages will be prejudicial to him, unless 
during states of debility, for which it may be ne- 
cessary to prescribe them medicinally. Of all 
^hese, spirituous liquors ire the most injurious, and 
ought never to be taken in any form, nur in any va- 
ion. Some of the asthenic states of 


Fot yduth a:nd cbnvtijn^tfhts, a^*d ft)r phYbbnb the co'm(i1amf> Vvlich fire btfoefited by a moderate 
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ose 6f wine, are exasperated by spirits, or even by 
malt liquors. Dr. Beaumont foniid on examining 
S-»‘, Martin’s stomach, after a free indulgence in 
ardent spirits for several days, the villous sui face 
covered with cr^thematic and aphthous patches, 
the secretions vitiated, and the gastric juice dimi- 
nished in quantity, viscid, and unhealthy, although 
he complained of nothing, not even of impaired 
appetite. Two days later, when matters were 
aggravated, the erythcmatic appearance was more 
exten&^ive, the spots more livul, and from the 
surface of some of them, small drops of grumous 
blood exuded. The apthous patches were larger 
and more numerous, the mucous (‘overing thicker 
than usual, and the gastric sceretioos much more 
vitiated.;^ 'I'he fluids, extracted from the organ, 
were mixed with much thicker ropy mucus and 
muco- purulent discharges, slightly tinged with 
blood. Yet St. Martin complained only of an 
uneasy sensation, and a tenderness at the pit of 
the stomach, with vertigo and dimness of vi^on 
on stooping. The tongue was covered with a 
yellowish brown coating, and tlic countenance 
was somewhat sallow. After a few da}s of low 
diet with mild diluents, tlic inner surface of the sto- 
mach assumed its lieultliy state, the gastric juice 
became clear and abundant, the secretions natural, 
and the appetite voracious. Dr. Hi'.At'MosT adds, 
that the free use of ardent spirits, wine, beer, or 
any intoxicating liquor, when continued for some 
days, invariably produced these morbid states. 
Eating voraciously or to excesr, and swallowing 
food imperfectly masticated, or too fast, produced 
tlie same cflects when repeated fretiuently in cipse 
♦•uccesuon. (Eipcr.tiud 0/;5eri\ j). 217.). lie 

often observed that, when stomachic disord r, with 
febrile symptoms, was present, oi when influenced 
by violent mental emotions, the villous coat of the 
stomach became red, irritable, and dry; and that 
but little ga'^tric juice was secreted on the food 
being taken, digestion being very much prolonged. 
No more wine, therefore, nor more of any other 
fermented liquor, should be taken, than may be 
found snHIicicnt to support the strength and ame- 
liorate the symptoms of the dyspeptic, w'ithout 
quickening the circulation. ^ 

6d. b. As a general rale, the rfcaiV/or Jltiiils is 
the chief indication of the time at which they 
ought to be taken; but large draughts should'he 
avoided, as the stomach becomes suddenly dis- 
teuded, the juices diluted, and the muscular coat 
weakened by them. Besides, tnueli more fluid 
may be thus taken than is necessary for the wants 
of. the system. The dyspeptic ought n^ver to 
drink largely, either during, or soon after, a meal. 
Frequent sipping, or drinking by inoulhiuls, will 
be inttch more beneficial, and ultimately, more 
qwenching of thirst. Mild drinks are best taken 
about three or four houm after a solid meul. It 
is then that ten and coffee are used as beverages. 
The-e are always injurious when made too strong, 
or taken in large quantity, especially to the dy^ 
peptic. Soda water drank at the time of dinner 
U hurtful, by distending and over exciting the 
stomach. Seltter water is less so; but It is^often 
of sendee some time after a meal, when there is 
much thirst. Soda water is then sometimes also 
of user • 


67. c. The temperature ai tphich flu fit should 
be, taken is of the utmost importance tef the dys- 
peptic. Eactrema of temperature are injurious 


even tb>^^ 
but also fu^s 
teeth. Tiie fiiau 
! quantities of cold v; 

' been often demonstrate' ^ ^ i 
been very superficially coi\h.A ^ 

MOM remarked, that a gill of 
peraturc of 56^, receivetl into St. Ma V 
much when empty, reduced the heatof 
from 99^ to 70*^^ at which it stood for a\t. 
midutes, aud then rose very slowly. This 
peniucnt explains tlie injurious effects producA^ 
upon weak stomachs by cold fluids taken during 
digestion, ai^I the fatal effects of very copious 
draughts of cold water whilst tlie body is fatigued 
and persjiirii'g ; tlm shock which the constitution 
reccMves from having the temperature of the most 
vital and c^nti ul organ suddenly and remarkably 
depressed, paralysing the other vital movements. 

It having bi'cn demonstrated, that a temjieratura 
of 98*^ IS rcijuisite to healthy digestion, it must 
I follow, til At tiic,usc of ices, artd particularly iced 
crlhms after dinner, or when digestion is proceed- 
ing, wdll be moiil injurious. A fit of inCligcslioii 
is oftdli caused by tliem ; aiA they seldom fail of 
lowering the vf^if tunc ef the stomach duriffjg Ute 
digestive process, rhe moderate use, however, 
of cold or iced water, or of water ices, when this 
process is completed, and when there is no ex- 
haustion, is beneficial, by inducing a salutary 
reaction in (he organ. Ices can be only taken 
•lowly, and in •‘mail quantities at a time; hence 
they produce a much less sudden full of tem- 
perature of the stomach than draughts of cold 
fluids. Dr. Du.nomson states, that labourers in 
Virginia were frequently killed by drinking 
' copiously of spring water when ovcr-lieated ; but 
I that such accidents have rarely occurred since 
they have been supplied with ice. T he proper 
temperature at whioli soups, tea, coffee, chocolat6|'^-. 
&r., should be taken, may be stated at abqui . 
100° ; and at tiiis grade of heat, liquids will be^ 
found more quenching to tbirst than at a 
or lower tcmpernlure. 

68. E. The coH^itionj necesuny to promote 
hralthp tligestim reijuirc a bj'ief nntice. I'ht 
determination of the circulating fluids 
digestive mucous surface and collatitious . 
and the copious secretion from lhe.se viscera during 
digestion, require tliat the funciiod should not ti^ 
disturbed by moral or physical perturbation or 
exertion. Ucsl of body and tranquillity of mind 
for a short time before and after, but particularly 
after eating, is hence comlifcive to dige.stion. 
Whatever derives the nervous energy 'and the 
ciiT:uidting fluids from the digestive visCera, or 
causes oppres.<>ion of these viscera by over-loadiqg 
the large vcin^, is injurious during digestion. 
Hence blood-letting, hot or cold bathing, mental 
shocks, exertions of any kind, and other circum- 
stances whicli operate in this way are more or less 
hurtful. As the quantity of gastric juice requisite 
to the digestion or a full meal is generally secreted 
in an hour or an hour and a half after it is taken, 
or at least within hours even ^n the dyg- 
pcpfic, bedily and mental repose is beneficial 
during this time. It is thus that a siesta after 
dinner is found so serviceable to the dyspeptic, 

1 But, by promoting digestion, it favours supply, 
j diminishes waste, and consequently indqces vas- 
i cular plethora, and ihe usual coosequefioes of 
^ Z 3 
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‘i. 


and 

o of the miu<TOr§f^>v?^^ * -ducnceOn 
-an : hiianty and ca>e of mind promote this 
^tiou; whilst care, anxiety, envy and dissutis- 
.ction, impede it. Dr. (^/alowkli. remarks, that 
lyspepaia commences perluips as often in the 
i as in tlm stomach. It is almost exclusively 
a complaint of the studious, the scheming, the ' 
daring ad venturer, the stock-jobber, and the spcca- i 
and of those who, over-exerting their brains, 
thereby injure them. 

Q9. IT. Of the Diet and licglnen with reference 
to the diferent atatca of Dysipepsui. I he observ- 
ations of Dr. Tono as to the diet suitalile to the 
difterent states of dyspepsia, are extremely ju-t 
and precise ; i shall, therefore, avail mysedf of 
some ol them. .4, During the aathenic forms of 
mdigestufUt the (juuntity of food should be reduced 
to the power of disposing of it ; surli article? as I 
are dilfieult of digesiiun and weaken the stomach | 
being altogether wifharawn. — a. I'he patient should 
bo eoiifined to a spare diet of aniii<.il food,und to I 
a restricted use of iluids. A bulky meal ought | 
always to be avoided ; and when the appetite is 
impaired, abstinence will be frequently preferable 
to the use of stomachies. When the appetite 
does not fail, wliiidi is often the case when dys< 
pepsia is produced by mental exertion, the patient 
should cense eating before the appetite is alto- 
gether allayed* The tea or coffee at breakfast 
should be taken with v< ry little milk and sugar, 
and very little butter ought to be used. An egg, 
lightly boiled, may be eaten by those who take 
suflicienl exercise. The dinner should consist of 
lean annual food, paiticularly mutton, poultry, 
game, and venison, whiedr ough* to be roasted or 
broiled. Hulky vegetables should be avoided j 
but mealy potatoes, yams, or rice, mixed with the 
ravy of the meat, young bUininer turuips, eauli- 
lower, or Vrcnch beans, may be taken sparingly, 
'he least hurtful friirts are strawbenies, morel 
hernes, anu mulberries ; but they should be eaten 
^irtof the luncheon, rather than after dinner. 
t lu. , even wlien theie is thirst, should be taken 
slowly, and in small quantity, and always after a 
meal. If the digestion or habit requiie the sti- 
mulus of wine, old sherry or old port, with an 
equal part of water, should be preferred ; but the 
quantity of cither or of both should not exceed two 
or three glasses. Twice-dressed meat, rechau(ft:est 
and made duties, ought not to be eaten ; and the 
food should be masticated slowly nod thoroughly. 

70. b. The lands of food most injurious in this 
varmty of dyspepsia, and therefore to be avoided, 
are sweet, mucilaginous, or acid fluids, and such 
as contain much milk ; puddings, compound 
dishes, and meat pies; new bread, or heavy un- 
fermented bread ; compact or fat dumplings, aud 
pultaceous articles ; creams, curds, custards, cheese, 
and ail preparations of milk ; fat meat, particularly 
pork or bacon, yOung meal, ill gelatinous parts of 
meat, and salted or smoked meat; the less diges- 
tible species of fish, and all shell-fish ; strong 
broths, gelatinous soups, or concentrated dishes ; 
melted butter, oil, sauces, spices, condirnen'ts, and 
pickles ; bulky or flatulent vegetables, especially 
cabbage?, waxy potatoes } »'otdiorbs, beans, peas, 


cucumbers, &c. ; most fruits, whether fresTi clr 
preserved ; currants, gooseberries, apples, plums,, 
melons, all kinds of nuts or keimcte, and preserves 
or jellies. Malt Ihiuors, particularly ale, perry, 
cider, home-made wines, punch, and shrub should 
also be avoided. 

71. c. Regulnr exercise ought to be taken in th 
open air ; and the kinds of exercise that bring th 
greatest number of muscles into- moderate action 
should be preferred. CEr.sua very justly advises 
persons subject to stomach complaints, to exercise 
the upper extremities and parte of the body. 
There arc several amuserneuts which have this 
effect, especially billiards, fencing, towing, cricket, 
&c. for females, singing, dancing, skipping, bat- 
tledore, dumb-1)ells, and the exercises^ recom- 
mended by Mr. D. Walkkh, will be found very 
serviceable, especially when confined to tljc house 
by w outlier, or when exercise on horseback or on 
foot cannot be taken. 

72. iJ. The diet and regimen most suited for the 
irritaticc slates of tndige»tion differ considerably 
from those now recommended. In tliis variety,, 
bland, faiirmceous, and semi-fluid food, in small 

moderate quantity, is the most appropriate, 
until vascular dNoider of the villous coat of the 
stomach is removed by treatment. Saccharine, 
farinaceous, feculent, mucilaginou?, and acidulous 
articles of food are most easily digested in this 
condition of the organ. (Jentle exercise, as gest- 
ation in a carriage or on horseback, sailing, swing- 
ing. and vvalking,ib prefemblc to tlie more exciting 
kinds of cxeicisc. After digestion U completed, 
tepid or warm bathing, and frictions of the surface, 
are generally beneficial. When vascular excite- 
ment is removed, tlie patient may gradually adopt 
the diet advised for llie preceding variety, begiii- 
with light chicken, mutton, or veal broth, 
with toast or rice ; and afterwards the more digest- 
ible kimls of solid food may be used. 

73. C, 'J’he wines and l^everages best suited for 
indigeation are ohl sherry or port diluted with 
equal parts of water, tlie finer kinds of claret, 
hoek, while hermitage, and Sauteme ; but these 
should not be taken in the irritaiivc forms of dys- 
pepsia until vascular excitement of the villous coat 
of the stomach is removed. The diluents most 
benefieial are seltzer water with a small quantity of 
hoex, or seltzer water with milk or whey, or lime- 
water with milk or black tea, according to the 
peculiarities of the case. In the more irritable 
states of the stomach, wliey, goat's whey, small 
quantities of s..ltzcr water, or the imperial drink, 
sliould lie preferred. Wlibn the state of the urine 
indicates the impropriety of using vegetable or 
minetal acids, like alkaline carbonates may be sub- 
stituted ; but, when indigestion has induced a 
torpid or disordered state of the biliary organs, ifot 
connected with inflammation, beverages slightly 
acidulated with the nitro-hydrochloric acids will 
be found serviceable. 

74. D. Several minerhl utaters, both natural 
and factitious, are most excellent aids in the treat- 
ment of the several forms of indigestion.-— a. In 
the asthenic Variety, the i^incml -springs of Clifton,' 

I Malvern, Bath, and Tunbridge Wells, and the 
I carbonated chalybeate waters of Spa, Pyrmont, 

I (.arlsbad, Marienbad, Swelbach, and Kger, on 
I the Cm 'inent ; or their imitations prepared by 
' Dr. Sthjvk, are generally beneficial. — In 
the irritative states of dy.spcpsia, the springs of 
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Htnowgatc, of Ems, Plombieres, Vichy, and 1710. — 1‘. 
of Marienb^, or other alkaline mineral waters, 

Will be used vtith advantage. When the func- Vc A\w\^u\, lUud. ,8»jp- n^ . 

lions of the liver lire disoi*dercd, the waters of 
Cheltenham or Leamington, or of the Beulah 

Spa, and the sj>rings of Seidschutz and Pullrm mt'iita Djc-ta. Hafn. 12 ino. 1732. 

imay be preferred j but wlien excitement of the *h® **y 

•11 » / * f *k 4 - 1^11 at r **u Kssay on Diet, Isoiid. 8vo. IvJa. — 

villous coat of the stomach, ami when the func- Es^ay on Regimen, &c. Ixmd. 8vo, nr»n.i_ ^ 

tions of the excreting viscera are icstored, the l>cl Vitto PytTiagonco. Firense, Sva ITtS.j ut 

"“entioaed, will . 

on Ihc I'uoil aiiil Discharges ut‘ ihe Human Duily. Dubl.^ 
8vcx 174S. — D. J. Ofirejuistt l>i«ta iVtatum. Ups. 17 
— it. ShamchucJit Fotiis Up«, 17411, — 'i; Suet^.^^ 


be most serviceable, 

JtiOMon. AND ItEFan. — J. P. de Li^namivet Dt' Uoo- 
auuquc Cilio ct potu Utili ct Noclvo. Roiu. 4tu. 1174.— , , - „ 

C Jp/fjM-r, l)e Arte roquinaria. Mcdiol. 4tf> im — A 9on, Paina l)Ja‘llCu^. Ups. l/ta — A, Dneta 

Piera, Cmiia, do e.i MediCffi ArlU qine in Vutiw Rationc j v tt r i- 

Conbidiie. Ardent. 8vo. 1530 ff. PlaUnn, De Hone^tii 

Vo1iipt.ite, de Katiunc Victn.s, Ac. Par. li>nio 15J0. — 

J/bengHt0ht Do VivtutibiiH CilKiruin ct tModiram. At- 

gent. lol. ia.»;3.— . 1’. Lanjithon^ an Intrinl. into l'li>$ike ^ „ , - , , . , ,'o, « ^ 

wyth ail Universal Diet Lond Svo- 1.550. — L. Conimo, *t. ZtUam. UiiU'ra. sopra Ic Hiflessioni del i>.i«rior Puj.iti. 
De Vitip Soljri.c Coramqfiis Padua, 4to. 1.558.— .7 it. Chntn-^ Vt iier. 4to.T 751 . - ir Hiimr/tf, Se il Vilto Pittagoriro dt 


Acidulrii ‘8. IJiM. 1740. — A. P. U’edfnkn'g, Varietas Cl- 
borinn. Ups. IflO. — T. Shafts l)i»f*ourse« on Tea, jhijrar. 
Milk, Ac. Jxind. Sio 1750.-^7. deUi^ i/ciwr, Dell' &>• 
c dt'li’ AbUbOflel C'cil'^ Vcioii. Svo. 1751, — G. A. PtOnti, 
RiHcssioni siil Vilto Pittngnrico. Feltre, 4tO. 17.51.— 


fjKT, Ul‘ He Cibaiin, lib. xxii. LugfL Hat. Hvo. 1.5d(». — ii. 
Gm/ni'o/a.v.Do Kcginnnciter Agenlium,lilj ti. Hasil, Svo. 
1561.— A. Prn<rtt\iU'anus, in l.iiiro Hip|)U(*rali8 de Alim 
Commentarius, Veriet. 4t'0. lalin. — .V, Sybtllinus^ De 
Mcdicain. Stoinaclncis qua* Venlriculi inetlentur hubc. 
cinit.itibu8 Basil, ito 1580. — 77. A. /V'^’V/gA, Von den 
Alagenscliwaflikeiten, .\c. Insprug, 4fo. 1‘5<X). — Jt. pj. 
jti te/lf, Trattato delU Kalura de ( ibi ot tlel Here V niez. 
Svo. 1,5‘Hi. — T. (Utgan-j 'Pile ll.iviMi of Health auqilitied on 
y’ivc Wonid of llippOLTates — l.aliour, Meate, Drinke, 
Slope, Venu.s. r^uiut. 4to. 1.5UH. — J. lirvycriuM., De He 
Cibaria lib. xxii, Franer, iL'ino. — A'. Iluliyngust 
De Salubci Sludiosoiinn Victu. liieo])>. Svo. ](il/2. — J. 
7*. ,V//rrf/y.s, 'JV'irt.nus <!<• Alimeiiti:>. I.iigd. fob UiO^. — 
M. Zwnari, Do Vera «*t Metlmdira Nntrieudi Uatione. 
Neii)N)li, 4to. KkM — *7, L. CusLeus, 'I rattatui de Potu in 
Murbiii. Pap. 4to bibl.j et ile F.ieili Alifiicitia per 
Si«ri ot Lactia Umiiii, libri tros. Pap. 4to. J(K>4 — J\ 
Sismua^ De Dinita, H.igie, l2mo. IGUk — .7, (iueicL 
fan7iSt Dncteticuii Pol>hi',toncon. Par. Svo. IGtXi — ,7i 
Casfalio^ De Fngido ot Calido Potu. Rom. 4to. hX)7. — 
J Spattsch, De Hationc eurandi MorV >s per Honam Dias. 
tain, lili. vl. Lijw Svo. 16ii7 — It. f7<v7ewiMs', De Portcii- 
iosia Nostri Seeuli Convjvna. Marpurz, 12in«. loOP. — .t. 
FrHt(tg^ De ICsculeiitorura et Potulonturuin FacultHtibUh. 
<j}eii. IHnia 1611. —«.f. yumtuUi'its^ De Moibls Vciitriruli, 
lib. III. MoU'iiiel. Svo. 1619. — A. Ac Paii»gUuj/i^ Cfni. 
gressus Pomcridiani el Seniioneo Svuiposiuct, contra Cibi 
Potiisque liitoinperantiain. Ckil. Agr. Svo. Iii20. — F. 
Sc//ccbits, De Safubn Potu. Koime, 4to. Ii*y2. — T*, <,Vm- , 
iclhiHus, siw de Fsu Orniuin, lib. iv. Antv 

Svo. 1626. —J. D, Snla, De .\linieiiti3 ct eoriiin recti j 
Admiiilhtratioiic. Patav. 4to. 1628 — ,7. 7/or^, K/oirexi;, 
<ir the Diet of the Disca^eil Lend. fol. Kijj —.S'. /( 
Casti'cnstif Comraenlarius in Uipputraie de AJmienlo. 
I’lor. fol. 1635. — Dr /« C/tntftfur, Noovcilea Coujeeturos 
«ur la Digetitioii. Par. 4lo Ki-'k). — ,7. F/cifutbt’vuui, De 
Callida I*otu D.ifberraC. Arg, l'2ino. I<ikt.-i-7/ 
nlh\ ’KxceTpta do Potion ac FtluVim Aiiltej •• VcMict. | 
fol. lt»4't — A. A'onntus, DiirtetiCon, .sive de Ho Cilxiria. 
Ant. 4to. 1646 — M. Srinx, Dc Aliinentoruin FacuUatibuz, 
Iih. V. Argent. 4to. 16.1k;. — F, Jtufius, Dc Calido, 4,'’rl- 
gi^do, ct Temperato Aiitiquorum Potu. Horn. Iti5.5. — 
lle.iitli'fi JmiNrovcineiit, or UuU-s of the Na- 
ture, Ac., of allKimlzof Food. Lond. 4to: 165.5. — AT. 
Culpepper J Health for the Uicli and Poor by Diet with- 
out Pliydic. faiiid. Svo. 1656. — H, Shnrl, 
etoLC, of Water Drinking, against oifl- NoveiiAts, Ac. 


soil Vegctubili 8in (.bovciiole per C'on^ervar la Sanita. 
Venc^. 8\o. 17.V.'. — G. Otfi.fcrf/i, Ki'iidjsta alia lafUcra del 
Signor Y^utatti, I’rento. 4to. 1752. — *7. 77, ilc Jknuis^ Hy- , 
dro)Hei.i, .<>i\ed{‘ Potu Aqinu in Morbus. Kta]i. 8\*o. ITf^ 

— J. C l^orry^ I'Vsai Mir les Aliivi«ti8. Par. 12iiio. 1751, 

— r. ./o/iw, Diiitetik. Drenden. five. 17(i(> — J. 7Vf*. 
huHlri, Unaibtio Merliea ; an Seeanrta Vena in Indigoi* 
tioiic? Douhi, Uo. 1761 — /.uiOc^T/f, Dc Potu ^hwoUdio 
I’pii. 4lo 1765 — P. tie t ii/tingiAf 'I'rentise on Diet, or 
^lan.igeniciit of Human Life, Ae. Lniul. 8ve 17i« — J. 

P. Zmfeert, Maf^ia .Minibnt iia, in Genera, Clatscs, et 
.Speeie.s l>i>pci.«it:L Herl. ‘Wo. 1769. —A'. Jlarmml, of Tent- 
})cr.inee and liitempcrime.e, their Kflbeta on the Hotly 
and Mind. Lond. Svo. 1774. — IF. Pnlcanrr, Obsurvationa 
on sonic Aiticlch ot J>utand Hegnnon umully recuni- 
inetided l«) ^‘aletlldnmrlnn8. Ixind. 19ino. 17fl — A'. D. 
Fti/cht On»rdi.in of lleaUh, Uegimon, Diet, ahtl Rules of 
Preserving Health. I/iinl. Svo ,1771). — 7. Vo/xwfiuer, Du 
Lait ComnderO dans touHses Rapports. Par. Svo. 1782.— 
t*. Jt. C. ISrauwnnUt DKitetiaelies Wochcnlilatt Flier All* 

Staiide. R«»bt. Svo. 17K.J L. Spaf/anxarii, Kxpcriencoa 

sur l.i DigeHtion^ p.ir Smefiier Gonev. Svo, 17SS. — J*. 

T. Pfrukj Hroniotulogia, bCii Duetrina de JCsculentis et 
PotiileritiH. Vien. hVo. 17S+. — S. Feii/z, A Dissertation 
on Mdk. lAiiid. Svo. 17S.>. — 17 CitrmiKafij Riuhemiie 
.su la Natura c su gli Usi del Sugo Gastneo in Mcdictna 
e Chirurgi.'i. Milano, 4to, 17S.5. — 7*. .7. 5/, DtmhcnUttt^ 
Memoiresur lea Indigestions Plus Frequentes d I' Age do 
40 k 4.5 Ann, Pur. Svo. 1786. — .7. liuiHer^ A Tract upon 
Indigestion and the lly|X>chondr«ac Disease, Irond. jSvD^ 
1785.— 67. IF. HrafvtUe. Gruiidnss eincr Abhandhmg 
von dot Sympathlc rtes Vcrdauuiigsayblems. Dnett 8voi 
17S<x — M. Petit Ittulflj Kshai sur Ic Lait Conaidl^E^'Tr 
Medieiriaiemenr. Par, Svo. 17S7. — T. dixaltaly Mo-V 
iiioriti Solire his IJtilidade.s dc Chocol.ite, Panipioiia. Svd;'^ 
17SS. — V J. Jiw'hingy Anieituiig, die VorciiKlicfi.itei}/ 
Kraiifciieiton der FTrstcii Wege Grutnllich zu llcilcitif 
Leipji. Svo. 178S. — IF. ,V/<u4c, Works of, «>CIinieai an^ 
Ainitoniical Dbservatioiis, with Ex{>cr|mGnts, DieU 
tieal and Statical, lil. Iiy J C. Smyth. ].^nd. 410-' 

— Cr. P. llilth'hi amity Geselnclitc tier Unreiiiigke 
Magern und den Dcdarmeii. Hraiiiisch, Svo 1V>!7. — ,7. 

G. UryheTy .AUgeinemc Pathologische iViiit Order iHien. 
sordiiung liir Krankc. .Schwer. Sva IT'O. — Q. Pertiyee^ 

A Treatise on the Digestion of Footl. Lond. Svo. 179K 

— 6'. Q. liichtciry Prwcefjta Di<ctctiea, et dc Materia 
Aiimentario. Hern. 12ino. 1791. — C. Webster y Facts 
teiidutg to show the Coniiectlun of (he Stomach with 


jioncl. Svo. 165fr. — J. Dr7/Jtin|g»tt.v, ExercitjtJ«iie.sdc Nu- Life, Dmease, .nnU Kecovery. Ixwd. Svo. 1793. (The 
tnmeiiti Elaboration e. Groii, l‘'rno. HiH). — J?. Pisanrtity original of system. fr. r. G. tVedettindy De 

De Alirnentorum Facultatibns. Hrtixclles, 12ino. 1662. 

— C. Jiennety Health's Improvement, or the Manner of 
pre|Miring all .Sorts of Fora). Loud. 4tn. 1665.— il. SuntlvCy 
^lerclas et Opprobria Ventrieuli. Anist 12nio. 166.^ — 

7i. A. Ferrto/iy Morbosi Ventrieuli Infelix huctenusTen. 
tata Cura. £rf. Svo. I6il8 — //. C. Kunney Disxerlatio de 


Morborum Prnnaruni Vnirum Vera Notitia et CuRiiione. 
Nurub. 4to 1792. — G. A. Giambergy De Vera Notitinne ' 
ct Cura Morborum Prlmnrum Viarum. Eilang. Svo. 17l»!k 
— H. Sipeirrrlly Ks'iay on Indiwstion and its Conse- 
quences. I<Qiid Svo. 179?. —F. Lconardiy ijizionario 
Hagiountn Degli Alimenti. Rom. Sva 1795.— 7F. Jtu-. 


Dyspepsia. Lips. 4ta 1679. — G. Barlholtnus, Dc Crudl- chatty Dliserv. on the Diet of the roinmoii People, re- 
tate Ventrieuli. llafti. 4to. 16&S. — '/’ Ttuoity on Cleanli. I commending a less expensive and more wholtisortie 
ness in Meats, .iiid Drinks. Lonil. 4lo 1682. j also a gootl j Mode. I.onfi, 1797. — /I. Shiirty On Drinking Water, and 


Housewife made a Doctor, tubing how to prevent and 



— G. Penrsojiy Arrangcxl 
■ * SeastiiiinK, Ao. LmuL 

•s I. ex icon. Erf. Svo. 

_jTnL DO.'i. — 1?<03. — J. 57. Adniry An Ftsway on Diet and KoKiiiieii, 

IVrtineivrfgbty A Meehan. Ac. of the NomlmtiiraK&e. &c, I^ond. Svo. 1S04 — A. /fawfer, Ciitina F.iniuialrix 
Lond. Svo. 1797.— C. A 2Ir/m’'ns,Stflecta Diet Ten de Recta Medieiiiw. York, Svo. ISUk— A;..F. Puaitiehy Die 
aC'Convcn. ad Sanitatem Vivendi Rationc. Fraiickf 4to. Diatvtik Oesumte, Wmcnschaitiicb BCiirbuitec 
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J 1805. —jr., K /„ Alln't'cht, Commontariut de i 
lia et Mvdicatnoinia. Cott. 4to. 18(ir> — J. T. L. \ 
^erxiich Elner Allgcruol>it>n Geschiclite der Men* j 
n NiihrungamilttM. l..f)ips. 8\o. 1800. -«•/. Aber~ j 
hjfy .Surgical Obacrvattoiia, pait ii. j an Account of ihe ' 
.aordors of the Digeative Organs. Loiid 8vo. 1806.— | 
J i). .S7f>nc, A IVocfical 'I’rcatise on ihe Dn«order» of! 
nCjSltoiniichy and of liigcatiou, l.on(l. 8vo 18G6L — i.. J. 
M.tOaubcnUm, Olwc-rvat. on Indigestion, and on the , 
of Ipecacuan 8ro, 1807. — 6?. Itees, • 

Obaervat. on Disorders of the Stomach. l.und ' 
v4k 1807. — J. StnrJuirt (!ode of iJcalth and Longevity 1 
Jw vol ). Edin. Hvo 1807. — J. Rohertont A Popular j 
w'reatise on Meuical Police, and ori Diet Uegiinen, Ae. > 
voi ) I'jlin. 8vo ISOil; also a Popular Tuvitiac on 
1 Caines of Disease with the meuns of Prevention, ■ 
of Diet, Ac, Lond. 8vo. )81I, — et Xpifen, • 
Diet dcH .Sc. Med. t. i. p. — Barbier^ in Ibid. t. ix. \ 
p — Ftnnnter et Ketgatatiec, in Ibid, t x. p. 420.— i 
Mernff in Ibid. t. xxiv, p ,':47. — H. Al Kantlcrt De i 
AlimcMitis Honiinum Oencratim Consideratis. Wien, | 
8vo. 1815. — J. Affri’f On the Natuj^ and Treatment of i 
MardsinuR, Ac. l»tul.8vo. 1818.-3/. Unlit An Essay on > 
the Miniases. I/nid. 8vo. 1820. — J. VVoailfuriiCt Treat on • 
13yspcpsiu. Shcriiorne, 8vo. 1820. —.f Practical ; 

Obserratloni on Disorders of the Liver and Digestive ' 
Organs. Loud. 8vo. 182(». V. Accum, A Tre.iUse on j 
Adiiherationa of Food. Loud. 8vo. 1820. — .A ^oAff«o«, ! 
f>n Derangements of the Liver, Internal Organs, and 
Nervous .System. Lond. 8vo. 1820 ^ and on the Morbid ! 
Sensibility of the Stomach and Bowels, Ac. Lund. 8f'o. j 
1S27. -- CowrcrwcA and Rhermater^ Diuletiaclics Tauich- [ 
cnbuch. /jeips. Svo. 1820. ~ On Regiincn and ■ 
Diet. Loud. 12mo. 1820, —J. J. Vnwyt ILstoiretNatu- | 
relic des Alimcns, Ac. Par. Svo, 182i). — J Ft'thVt ^ 
HandlAmh der Dihtetik. lauidsh. 81 * 0 ^- 1821 . — 1 
Diet de M6J. t i. p. fi2J ; ct t. vi. p.587. — IK Law, On ! 
the Derangements of the DigcMive Organs. Edin. 8vo. 
1821. — J. Coplatutf in laind. Med. aiitf Phys Joiirii. 
vol. xlv p 362. — ft' Kffckenert Peptic l*reee[)rs. Lond. 
Svo. 1821. — A, P. IF Pf/ih'pt a Treatise on Indigestion, 
I.oni1. 8vo. 1821 1 Appendix to this Treatise, laind. 8vo. 
1827.-1!.. Mnncr, Die Hcilung <lcs Mjgcnkrampfe.s mid 
der Magcnschwuclitt. Ix-ips. Svo. 1822. — J. C. R’cker, , 
Vertuch Eiiier Allgcmcinen NahriingMnittclkutule. ‘ 
Stcndal, 8vo. 1822 — 7’. Hare, A View ot the structure, : 
Functions, and Disurdcri of the Stomach. Ta>nd 8vcx 
182.'!. — IF. {SMear*mi»t History and Treatment of Chronic 
Deliility, the ProfiAc Sourn* of Indigestion. Diud. Svo. 
J8?4. — C. T, thackrah. Lectures on Digestion and Diet 
Ijond. Svo. 1824 — A'. L. Close, (Trundsittsu der Attge* 
ineineii Dialctik. Leips. 8vii. 1S25 — Leurct, and Las» 
*aignt, Rtcherches Physiques et Cliyiinqiies sur In diges. 
tion Par. 8vo. 1825,— Kaige^Uelorme, Diet. dGMi.de> 
cine, t xil. p. KM. — F. Hichter, Die Heilung der Krank. 
haftcii Verdauiing in dera Mitticren larhensalter. V^uetil. 
Svo, 11^.5 — i/. A. Parts, On Diet and Diaordercil States 
of the Digestive Functions. I«ondon, 8vo. 1826, — 
TiedetnaAti ct {hnelin. Recherche* Expenin. PliysioK et I 
I'hini. Sur la Digestion, Ae 2 vol». 8va. Paris, 1827.—*/. 
^honus. On < hr«inic. Afloitions of the Digestive Organs, 
ilielt Svo 1R27 — D. Ihmns, On Diseases connected 
ith lndigescit''n. Ac. l..oiMt. Svo. 1827. — IF, Cullen, 
‘-acticc of Physic, by J. 77i<;iA.von, vol. ii. p. Etiiiib. 

- IK Cixde, An Inquiry Into the Sources and 
.4.1 . 'f Derangements of the DiMe^live Organa. laind. 
Hvo. 1828 — Hohnhaum, Encyel. 'Wdrterb. b. hi, Bert 
iS29, ^ lotn/e, Drtt. de Med, Pnact. fArt Ai.ime.nt) 
tom. Ii. ; and Jo//y, in Ibid. tom. vi. (Art. DvarcpsiA). 
— IK Avery, on Dvs{icp*i.i. New York, Svo. 183(X 
— Ahercontbie, Diseases of the Stomach and other 
Ahilominal Viscera. Etlinb. Hvo. 18J0. — T. Mayo, I'Jsswy 
on Temperament, as niodifving DyN|K;|>sia. lanid. Hvo. I 
— !a a. Paris, In fyelopied. of Pi act Med. (.\rt. 
DiGTETri a) ; and T. J. Todd, in Ibid. (Art iNiiKiKSTiOH). 
Lond. 1832 — Bouiltaud, in Diet do Med. Prat (Art. 
iNOtOKxninN) tom. \. Par. 18.B.— IK Reaumont, Ex. 
IMfrlineiits and Observations on Hio (iaRlric Juice, and 
the Physiology of DigeNtion. Platidnirgh, Hvo. 1833. 
,7. M. GotHf, Htudy of Medicine, bv S Z\v*ner, vol. I. 
p. 137. — IP. /A Robertson, A Popular TreaMic on Diet 
and Reglme»» Intemlcd as a Text Dock for the Invalid 
and the Dysfientic. Ixind. 8vo. 185."]. C. Tteknor, Tlie 
Philosophy of Living, or the AVay to enjoy Lite and its 
Comforts. New York, Hvo. — A. Vatnbe, the Physi* 
ulogy of Digestion considered with Relation to the 
Principles of Dietetics, hkilnb. Svo. 18KI— .S’. Smith, 
— The Phllosopliy of Health, Ac. Lond. 8vn, 1837..-. 
J, Jo/lHSOH, X.'m Eronomy of Health, Aa Lond. 8vow 
1837. /A Mayo, Management or the Organs of DIges. 
tion In Health and in Diseahe. Lond Hvo. 1837.: also 
the Philosophy of Living. Loud. Svo. 1838. 


INDURATION. — Synox. /hdumHo (from 
Judurare) to become hard. Induration, Hn- 


I^atuolocv. 

durcissemeat, Fr. Indaramento, Jtal. Die JJdf* 

tunn ; vsrhiirtung, Germ. Hardening, 

Clamif. — Gf.nciial Paihplogy,— . Afor- 
bid structure — Therapeutics, 

1. IndurutioQ is either physiological or patho^ 
logical, 'I’he* former proceeds — Just, from the 
changes which take pUce io the tissues during the 
progress of Age (sec that article) and secondly, 
from the increased nutrition and vital cohesion, 
conaeiiuent upon great activity of the vital manifes- 
tations of the part. Phis hitler state, however, can 
hardly be termed induration. 'J'he general patho- 
logical itlaliQus of induration only require notice 
at this place. The specific conditions of it in the 
diiferent tissues and organs arc noticed in the ar« 
tides on the pathology of these parts, 

2. i. Induration may exist in a s/m/i/e Vo IF, and 
unconnected wiib any apparent deposition of fluid 
or moibid product. In tills case, it is merely 
a greater density of the natural structure, owing 
to some change in its nutrition, without any mor- 
bid secretion or further lesion of organisation. 
Various tissues and oigans occasionally present 
this alteration, 'da the brain, the liver, the mus- 
cuhir structure of the heart, the cellular and 
fibrous tissues, the bones, the glnnds, pnnereng, 
ovaries, £cc. Jt may be independent of any 
change in the si‘/.e or torm of the part but it is 
often connected with an increase of size, consti- 
tuting liupcrhophy with indurnihn, 

tl. ii. Indunuion may depend upon an injiltnt- 
tion of a Jiuid or solid mutter into the tireolar or 
peculiar structure of n part — of serum, lymph, 
albumen, fibrine, or even of blood. The excited, 
or otheiwise alteied, action of tlie capillaries of 
the part may give rise to the effusion of these 
matters in a more or less fluid state; but they 
subsequently undergo various changes as to con- 
sistence or even oignnisation, iheir watery ports 
being absorbed, and the albuminous or fibrinous 
portions becoming more or changed, or even 
identified with the structures which they infiltrate. 
Many of the lesions observed in the cellular tissue 
and parenchymatous organs — in the lungs, liver, 
spleen, glands, &c. — arc owing to this species of 
alteration. 

4. Vf hen matter thus deposited is of a pe- 
culiar OF adcenlUious nature, vihatlier pre-existing 
in tlje blood, or produced by a change in the vitsu 
condition of the part, or of the constitution, the tis- 
sues, which are theseatorinduration,undergoa suc- 
cession of changes, and they as well as the matter 
which infiltrates them, or is deposited in them» 
assume peculial^ forms, as in scirrhus, cancer, &c. 

. 5. iii. Induration may proceed from the 
I soi'piion of the more fluid constituents of the tissues, 

I This srldom occurs, excepting fiom compre^'sion, 

I owing to the effusion of fluid, or Ihe developme)ft 
' of morbid structures in their victnily, or in en- 
I vcluping parts. Kffusions in the pleura and false 
membuines formed on its surface produce this 
change in the lungs ; and the fibrous or fibro-car- 
tKdginous formations in other situations produce 
a similar alteration, as in the spleen, &c. Tliis 
form of indomtion may o^n be said to' be rather 
a state of condensation or atrophy with indunttou* 
The distension, produced by the accumulation of 
natural secretions cannot *l[ie comprised amongst 
the formsLof induration, 

6. IV. ^durnied parts vary in appearance — in 
colour, sizb, and form. 1. Tlie colour is gcqarally 



cbanged, being often pale, owing to diminii»hed 
YR'^cularity and the deposit of albuminous matter ; 
and sometimes. red, greyish bjown, yellowish, &c. 
These hues evidciYtiy depend Upon the vasculaiity, 
and the state of stagnant fluids, and of effused or in- 
fill rated matlei s. 2. The site of indurated parts may 
not,be changed ; more frequently it is increased, 
and sometimes it is diminished. 3. The Jnrm of 
the indurated part may or may not be altered. 


INFECTION Jfp.TBotoo,. 

infection. 


InJicio» i 
T"; '-»nl<egio from Con 

Oorn;ri‘;c;2'TT* 

iUmtagione, \\ 


*■««» 

Lat. • ? 


7. V. The e<ivses of induration may, in general j infectious agentsfuf their operation, and 


terms, be stated to be whatever excites the vital 
actions of the part, or occasions a siiglit or pro- 
tracted irritation of its capillaries. Induration 
fiom compression, however, cannot be asciibed to 
these causef . M. An dual remarks that, — 1 . 
ritation may be tiie first phenomenon apparent, 
evidentljr preceding irritation and continuing with 
it. — 2. Irritation, having pro'^iiced induration, 
may cease, induration alone continuing. 3. ln< 


gmm. 
tungo, 
ti'ckung. 

Contagion, 

C 1 .A 8 SIF. — GENEnAI. 

tflgii. General ^ 

‘pkglacticf, ' ^ " 

1. In the view which I am about 


effects, it, will be necessary to premise a few 1 
marks as to the meaning I would attach to , 
word as viell as to other terms which ' 

have been ^usually considered as synonymous 
with it, or as expressing modes of the same agency. 
By some writers, t||e words iiifection and contagion 
have been received as ultogctlicr synonymous, 
whilst oUiers have drawn distinclions between 
them. Few, however, of the latter have agreed 


duration sometime^ occurs without any evidence ! on the subject. Qui-snay first attempted to give 
of pre-existing irritation. — 4. At un advanced ' precision to the application of these terms, but 
period of induration, the quantity of blood sent to I with little success. Since his time the word in- 
the partis actually less than before its induration, 
iu vitality being also le«s than before this change 
ofsliucture. — 5. In some cases, a secondary ir- 
ritation may arise, at a longer or shorter period 
after the foimation of induration. Thi- secondary 
irritation sometimes restores the indurated part to 
its healthy condition ; but more frequently it is 
productive of the most injurious consequence'^, 
causing ulceration, softening, &c. 

8 . VI. Trkai’Ment. — Induration in vital organs 
can seldom be ascertained, so as to enable the 
physician to enter upon its treatment with much 
nope of success. Alterations of sensalimi, motion, 
and siz«‘, sometimes lead to abcdief in it-* existence. 

IV hen these exist with weight or tension, and 
maiked disturbance of function, vascular deple- 
tion, generator local, accoixJing to oircmnstanccs, 
derivatives and courses of alteratives, are the chief 
means upon winch i^liaiice can be placed. 1 he 
alkaline solutions, the preparations of iodine, and 
mild mercurials, with narcotics, arc sometimes 
useful ; and the various modes of deriving irri- 
tation to external parts, should not be neglected. 

But both alteratives, deo])struents,«ind dcri^tives 
ought to be coiitiniied for a sufficMI limelo,te>t 
their efficacy. When the indurated pint is near 
the suifuce, deobstruent plasters, and frictions 
with discutient linimeiiU*, embrocations and fo- 
mentations, may be scverdlly em 
cases, it is necessary to prevent 
digestive organs, to allay pain aqd irritation by 


JA'twn has been commonly applied to tho com- 
munication of disease from the sick to thtt healthy, 
by a^norbid miasm or exhalation iliffiiscd in the 
uir ; and the Ihoi-d ron^gom to tlie tiansmicion of 
a specific malady by immediate or mediate con- 
tact. But it is olivious that these are merely 
modes of the same agency in the majority of 
instances; for the humidity of the air becomes a 
medium of contact in the former, as much .as ihe 
clothes of the sick are the media of it in the latter, 
the cliief diftcrence lieing, that the one acts only 
by being diffusetl in the air, whilst the other may 
act either in the name way, or it may directly 
convey a consistent virus or moiliid secretion. In 
cases where substances have become the media of 
absorbing and retaining the morbid emanations or 
tlie effluvia of specific diseases, and thereby trans- 
mitting them, it must not bo inferrod that the icir 
fcction is produced by contact of any part of the ' 
cxlernol surface of tiic healthy peison with tha 
subhtunce tliUA imbued. The clothes worn by a** 
jierson whilst labouring under a disease strictly/ 
coQtogious, even ifCcording to the above accept? 
ation, may be so imbued with the morbid exhe' 
lation as to retain it for a long time, ospecialb' 
shut up from the air, and may afterwards , . 
upon being unfolded and expo^^ed, and thereby 
propilgate the disease to an todiVidual who has 
never come in contact with the substance which 

Instead, 

therefore, of considenng these distinctions as con- 


p^ed. in all 

dVrder of the j has thus proved thefomts of contagion. 


anodynes, to promote the natural secretions and ex- ' stituting a true difference, it will be preferable to 
cretion8,und to preserve the const iliitional powers ] view contagom as a mode of infection, to which 


by light nourishment and change of air. When 
induration proceeds from compression, the removal 
the compressing cause should be attempted 
if circumstances admit of its accomplishment 
BiDlioo. ami tlEPvn. — Pranser, Dc Inilurarioiic Co^ 
porin. 111 Specie Oiuiutn. Lip«. 1705. — Uoernigk, He 
induratioiie Partium Praunatiirn. f.ips. 1750. — Dc 
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certain limitations should be attaclied, 

2. M. Ronioox considers that infectious agents 
divided into those which, like germs, are 
if reproducing and multiplying tliem- 
trganised bodies, and into those which 
of this character, and require for their 
/f.to-, bo lMduriii. Con.on.Hu Mopugation cerbiin accMsor^, without which 

17.‘»s. — Lociceke, Obaerv. Aiiat. n. a - Martean dc , limy will not appear. 1 be former of these ne- 
in Jnurn. de MLdccine, tom. ix. p. 49 ^ ! present contagions, the latter infections. Rf, 

/t/rAr.r, ID Comment Soc. Sc. OhttmK. vol. xv. p. I 

HWtx. in htifelnfui, Joiirn. der Pr. Heilk. b. xvi $t.2. i I^opuYTnEN obsepvg, that mjecUotkiB the con- 
p. 39. — D. L. Saaict in £d. Mtid. and Surgical Joum. taminatioi^ of the air^y persons confined in low, 
rSJ*; ■ close, dl-ventilated, and dirty situations, and by 

vol. i. P 244.— DAto, pUthoiiigic?! Anatomy tranilat^ . vegetable and animal substances undergoing de- 
by Sjm/k. I.ond. 8yo. tsu, p.39.^ linchouj^ in Dit-t. composition, the emanations with which the air is 

thereby charged acting on man as poisonous 
^ ' agents. TJiic sources of these emanations are 


de Mcdecioe, tom. xii. p. 114. — J. J. Frr/v. vl 


Sc. Med. tom. xxiv. p.«385. — A. Car$weUt 
Fraca^Med. p 071. Load. 1853. 



i' ^ . ‘ INFI^CTION Distinctions, nv. 

1 in proportion to lUe grade of atmospheric each, as antma/ pnisons, yeti will restrict this term 
,<dity and tempemtuTe, and to the nature and to those agents which are usually thus designated, 
htity of the miasms which the air contains. 3. From this it will appear -that the word 
utflgion, on the other hand, he considers to bo infection is here employed m its most extensive 
/many respects independent of atmospherical application; and that the words eontagioTif con- 
ondilion^, and a species of germ or virus deve- tajninaiion,7norbidimpiession,orinf/uence. Are used 
opeA in the bodies ot the sick, or forming an to express the chief moiles in which it takes place, 
iti/^sphero around them containing the principle and the chief states in which it may exist. He- 
, he malady ; and through the medii 
®rm, viiu«4, or morbid princifrfi:, the 
^'^jismitted to the healthy. When we 
,...Jiver';e stales and kinds of agents to wliich the ' by the mm hid impression of agents — internal or 
terms infection and contagion have in general been j or ci/rr;/«/ and mephitic, the in- 

indiK'.t'iniinutoly applied, and the c|psc approx- fection being limited to the individual, and inra- 
imation of sevcial of these agents to each other, as j pablc of propagating iu kind. — 2ndiy, iiy the 
respects their properties and ejects on. the living • rontaminafion produced by animal efHuxia, the 
ccoitODiy ; and when we further consider the ! infection being capable of propagating itself in 
modiiications each of them expcnencts in the j certain ascertainwl circumstances, ami of spreading 
ever-varying condition^ in 'winch they present j to the healthy from those affeeted by fhe^e agents, 
themselves, and from the scvcial ciicurnstanccs ! 3rdly, by the /m>Wdd impretit^iim or conlaminaLnm 
and acce.ssory iiiHuences whicli are nssociiited with [ of specific. emanations and seeietions, the infection 
them, the diiiicuily of ashigmng to them specific prcstnliug cei tain specific effects, or disseminating 
distinctions wilh be evident, i et llic diHiculfy and perpetuating -’pccific maladies, 
should inSt preclude attempts ut distinct ions and 4. I’lic vai ions inHuences ami agents, by which 
at aiTiuigonients founded on sucli disiinctioire, as the human frame is infected tlirouglmut, come 
a grcafirr precision of knowdedga ll^iii now exists under one or other ol these modes of opeiation. 
will, toil certain extent, roult even fi'om a partial They consist chiefly or miasms or exhalations 
atlaiiirnent of these objects, and will be extremely fioiii vegetable matteis in a state of decay; of 
conducive, not only to an acquaintance with the unvvlioJi'some or noxious ingesta; of effluvia fioni 
influences by which thc'=c nireiits are mo.ldicd, and dead animal iimlter; of the emanations from the 
witiv the cliftiigcs they oflect on the liunian eeo- hetilthy in confmcil situations, and from llie sick 
noniy, but also to lhc««ugcestiou and acquisition in ^evc^al diseases, and in the vaiioiis ciicum* 
of means by which thcirclfccts will be prevented, stances favourable to tlir-ir acciunulalion or Con- 
or bo counteriieted where pieventioii cannot be centiation; of septic matters arising from animal 
accomplished. The chief fault of <h>tinctions decay ; and of palpable or more or less coiisiftciit 
drawn between infection and cowfcghn/.uiid at tin? secretions. Jiui several infectious agon’s may be 
arrangement of the various inodes and kinds ol associated in their operation. The miasms or ex* 
those ugcncics, is, that both the oi.c iiu.i tlieothci halations from decayed vegetable matter, or liom 
arc based upon procom’civcd and nairovv views the soil, &£c. may be conjoined with the, effluvia 
of tlicir nature «nd operation, involving, more- from animal sulisiani'cs. Some of them may act 
over, various opinions by no means consonant with directly, or in the vicinity of llicii sources only, 
the usual procession of morbid actions. Ihc as those derived from vegetable .ind ammal decay, 
obvious course, ihcrcforu, is to make distiiielions Otlieis not only operate in this vvay, but aKo 
only vvhcrc diifoicncea aclualiy exist, applying through the medium of substances which imbibe 
erms with preiMssioii, accoididg either to their and retain them in a siiflicieiit quiintity to he in- 
'ccived meavtiing, 01 to the sense in which it is jiirloii^ I’li^ •'julniit however of certain general 
''"ed to receive tiicm, and to arninge piienoincna proppc-itions be^fiig stated witli respect to them ; 'and 
.. ng to the relations established by close of the follow ing airangement, with refeieiice both 
observation and cnmiul description. In the to their nature and effects. 

fullow-ii^g reiiiaflcs I use the word mi/cc/ ion in its a. Injecting agents consist almost entindy of 
generic Hcccplatiori, employing it according to the decayed or di>ea>ecl organised substances, and of 
nieaning attached lo it by Viitoii,, Ovid, Pliny, animal emanations oi secielions. 
and other chiSbical writers of antiquity, and by b. Those agarits which proceed from the decay 
many modern authors ; and applying it lo what- of vegetable substances or principles, although 
ever may effeci, so as ultimately to hunt, pollute, they infect the fiame exposed lo their sources, arc 
or corrupt the bodif. 1 use also the word con/n- yet incapable, when unaided, of producing those 
gion in the sense imposed on it by Viuoii., states of action generating a seniinium, or morbid 
J'liny, ror.i’MLLi.A, and CuRTirs— as an injec- principle by which they may be propagated from 
tion immediate nr mediate contact — as a po/ln- the sick to the healthy, 

tion by the touch. The word contaminalinn may r. Organic bodies in a state of decay or disease, 
with justice be applied to the deterioration or and- animal secietiims, infect the human fiarno 
morbid ciiangc which takes place in the fluids of chiefly during states of predUporitkm orsus- 
tlif'liedy during the course of infeclimis maliidics. coptibility of the frame, certain only of which 
'i'he terms inoihid impression and morbid injiuence stales are ascertained. 

will rcprosoifC the tdiungo flr^t produced, particu- d, '"I'he morbid actions .produced by infectious 
larly on the nervous system, by the *a gen fa of agents geneially assume S]3cci tic forms according 
infection. Altimugii the effluvia or (Miuinattons to the nature of tlie agentpso that the agent being 
from llic rick, the secretions fxirmed in llic course ; ki?ovvn, its effects may be predicated ; and on the 
of in fecllows dlsea'«vs, and the putrid lluuls in the ; other hat>d, the nature of the agent may bo 
bodies of the ilead, generally act upon the living, j inferred Com the fonn ai^l charBcters of the 
when applied in a manner sipted to tiie^>eratioa ci | existing effect. 


of this I ceiving therefore in/ecti(m as the generic apficlhition, 
malady is the other terms represent upccies arranged under it. 
consider In other woriU the frame may be infected — 1st, 
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INFECTION — CLASsinciTios — Tui- Sovn„, ct'i^,jtTioK. 
CLASSIFICATION OF INFECTIONS Aor.Nvfl;. 

. Or*, oTAgaHi. Sffda gf Agnut. miatiiig 

1, Miasms from decayeil v^KeUblcrCatfttrh.vi whewniMu 

matter aided by moisture, in tem- ) dv.? E;;!' 

iier.ico ranges of atinosplicric > iniSn* 
heat. C siat( 

2, Kxiialatioiis from alisorbcnt. orT . 

i. Miasjmormej^hUic tui- I deep. exuberant, or marshy soils. I lntirni‘tunW>JUuiyii,. 

pours— Entk‘»uch^ec-\ su.vienJed in atinosplioriu 
tion—acetng eAroughf nudity at tcKiiieralc grades 
the atr. | warmth. _ 

3, Miasms or vapours fyoin decayed 
vegetable m.itter, or ironi 
marches and rich, dt*('p. and hu* 
uiid soils, at high ranges of tem- 

L. perature 

Unwhofesowr ant/ poL ( UnriiJO, diseased, or dorayed^rain 
— Irifec- ) “ 


sotiuus ingesta 

tions occasionally epi- j 
dcifiic. C 

ill. St'ir contn7m)uUhtg 
agOhii^ <»r iiiuihid mat- 
ters (urinuil ill a part, 
aftcrwaids eoiitami'ia- 
tiiig the system gene- 
rally. 


Diseased or putiid fish or flesh. 
Water containing putrid annual^ 
matter^, ftc. ftc. /vc. 

■J. Cancer. Fu«go-ha*ni*toid dis- 
ease, tie 

2. Fiiniicnt. santous. nr other inor- 
Itid soeretiouB carried iiiUi the 
eirculatioii. 



E le dysentery^ 
lilious fevers, 
other diseases of 
glandular organs, 
liidauunatory. bilious, i 
levers of l>cth n remittent 
continued type. DiseasicscliK. ^ 
of the abdonitnal vist'cro. 

Kigcitism, (rangrenoua ergotism, 
Abthenu' and cbrotiic diarriia'a. 
Dysentery. .Scurvy and srorbu- 
tio dysentery. Mueous gasinc 
and inilro-ailyii.iroic fevers. 

Tlie carcinouia tons and tungu-ha** 
inatnid caehexy. 

.Acute hectic. lauv reindteiit, and 
lever, often 
or purulent 
viscera or juuUs. 


I inatnnt caciiexy. 
r. Acute hectic. Low reim 
"3 adynamic slates of h 
^ 1 attended by phlcbilis o 
(. depuMU 111 the viscera 


, Animal cJjHuvta - -Pro- 
during li Lucases prop.i- 
gating tlic.<.iine<irsimi- 
l.ir maladies in favour- 
aide circumsiancet* 
Conti dumnllif imti enn^ 
AC< n/nv/t/ injtocttnus^ 
chiefly by nieaiisof dit- 
lusive and impalpable 
eniaiiat ions. 


r 1. Lffliivta from nmm.il mailer or T 
fuim vigetu-animul matters dii- j 
ring dccoiiipoMtiu , anted l>y bu- 
nt idity. 

1,'. Kinanations from living hod it's in 
close or iiiiveiiUlatevl siiuatmiis. 

3. Knianatioiia from the sccfetmii* 
and discharges of the "-irk con- 
lined m rime n|MriinentH, &e, 
and tliedirectapplu'ution of these 
. scrretions. 


li, Autmai st'CretiuHS and 
icp/ii antmal matin 
— Infeciioiis ciiioriy by 
coiit.'ict, or iiioculaiinn 
of ,i palpable mutter ; 
chiefly spuraihc. 


1. Morbid secretions in recently 
dead bodies. 
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- 2. Animal in.ntter in a stale of pu* 

^ tridity or deeointNioitmn. 

3. Morbiil fccv'rctioiis eraunuiiiiratcd ( 
from th<‘ lower animals by cun-J 
tact or inoculation. 

V. 

4. Tlie poisonous bites of ^^^c(■ls( 

and reptiles. ^ 

fi. r,npn/pa/ilr tpedfle fit- rEimnationsfrow theKCcretUms.rx.’'] 
/crtniU'f of f.'-inecptible | crciions, and surlkecb of |>ersoiii»^j 

persons or-( oireadv afTcctcil IVop.ig.iinig 

volatile inf'ivtio./'ro. | tl fir Kind hy a dtfllised and im- 
quLMitly epuieiiiif. * J, {ulpolile effluvium, or va|>our. 

f A specific siNTetion or v^irus from 
i Paipn/dr apeefle con.} the seat of di»r:ise p.‘rpoluuting, 
iiigwn.\. Consistent j maladies always ’pieicntmg the 
contagions. t (lanae chai acteis. 


.Vdyn.iniic or pernicious remiltCnK 
Continued tevers. Atit'inmnc dy- 
senfery. Cholera, (instric, inn- 
(Oils or enteric fevers. 

.Adyn.imic piitro-.idynaiJIe, and 
Diaiignant fevers. Malignant dys- 
Ronlcry. 

F.rvsipelag. Hospital gangrene. 
Phlebitis. Puerpcriil lever. 

The irritative ft ver. or malignant 
cfll'ids jirodnied upon opening 
i’A recent bodies, by the morbid se- 
cretions poured out in serous ca- 
vities. 

DitruMve or dlsorgan^^ing inflani- 
in.ition orc(‘llnIariinrt«. Jiiflam- 
matioi) of lynijiliatwi of velni, 
Ac. 

Gl.iiiders. Furry malignant pustule 
and other affections arising from 
contTminutuig tlisc-Hses ni llic 
lower anirnuls. 

(General vital (le)irosbioii, .unl septic 
disnrginixnt'on. or solution of th« 
vital cohesion of the lusucs. 


'I L*]>iiJeiriie and cx.ani hematic typhi> 
V 'J'rne yellow fevjpr. Pcbtilent’ 

' cholera. PcrtUiisis.* 


rDilFubive and impaljiabic emana-T 
111 . [nfectiovt hath J tions, and consistent secretions, ' 
s/ve and eonsistcrd . — ■( from the bodies of the infci'tetl, 
Often epidemic. j citbcr of which may pioduce the 
K same disease. J 


Rubies Sv]iliilia. (Toiiurit 
b.cs. Vaws. .Svveos. rram- 
bmsia Purulent or Kgymiiaii 
Oplith.ulmia. Cow-jjox. Pella- 
, gra. Porrigo. 

Chicken-pox. Rcarltd fever. .‘jinnlL 
IMJK. Measles. M.Tli£naiit puer- 
peral fever. Plague. 


5. — I.TfiE Soi'Rci.s OF iMFcntov.-— Acrordinf^ 

to the extensive aensti in which J have employed 
th::} tettn infection, its sonrccs or agents ure nu- 
merous and diversified. They may be arranged 
- -Lst. Into Idio’infcctant.s, or those which pro- 
duce diseases incapalile of perpetuating their 
kinds, unless other cuu^cs be supera<lded ; — 2d, 
Into tlio.se which produce maladies wliich may iJc 
propagated undty favourable circumstances — or 
into ctnulilioftallif perpe/yialing infectio/ii ; — and 
3d. Into Specific Infectwm, or llio.se which pro- 
duce dlsc‘a>tes which perpetuate tlieir kiridt-, both 
immediately, and mediately by fimiles, ^ 

6. i. — t'nder tlie l insr Ci.vsa nny be ar- 
ranged those iiifediops derived from (of endemic 
sources ; — (6) from the ingc.«ta ; -and (c)*froro 


morbid matters generated tii the body, and con- 
veyed into the circulation, tiiorcby contaminating 
the whole frame. The diseases proceeding fiom 
these sources never give lise to the infection of 
(he healthy, unless tliey are modified in their cha- 
racters by snperadded causes, or unless tliey are 
luatcrially iufiucnccd by determining or consecu- 
tive circum.stunccs, — A. The wiiaums or exhunf 
Hons from the soil produce a great variety of diV- 
eases according to l^e lernperuture tfnd humidity 
of the air, mild the quantity or activity of the mi- 
asms floalin ' in it ; but tlie diseusefl tiius produced 
w'ill not propagate themselves. If, however, 
other causes are superadded, — if the pcisons la- 
bouring underdiiea.se from this source be confined 
in ili-vcniilated apartgients, or breathe a close air 



dnimal exhalations, the dlsca^ may 
•l^e ]» form, and assume some one or other of 
^ which arise from the second class of causes-^ 
»m animal effluvia,i-^nd thus become consecu- j 
/elyiand conditionaHy infectious. I could ad- 
uoe/ numerous Instanjes of diseases, originating 
Q Uoal 01^ eode*;sic sources^ beeoming thus in- 
fect^ug, • hfrv adduces more than one instance 
^ /it \ wttd numerous others are. furnished in the 
histonoH of wars and campaigns ; but un> 
tunatcly the circumstances connected with 
have rarely been recorded with precision, 
and sometimes not even with impartiality, 

7. B. — The use oj unwholesome infects the 
body with disease, which is not capable of being 
communicated to the healtiiy i|ndcr ordinary cir> 
curastanoes. Hut persons nffected with di'^eases 
from this source may be exposed to additional 
causes which will change the character and course 
of these diseases, and give rise, as in the foregoing 
instances, to a truly infectious property. It is 
well known that unwholesome and scanty nou- 
rishment will produce scurvy, scorbutic dysA- 
tcry, aniU'iw or adynamic fevers. These levers 
are generally not capable at first, or as thef im- 
mediairly proceed from this cause, j#f propagating 
their kinds, but they frec(uently assume this cha- 
racter, owing to states of the air, to insufficient 
ventilation, and to the manners and imperfect 


JNFilfcriON — Tuje Socncfis ov Infcctiox. 


have been controlled by those who have sacriheed 
feelings of humanity to the expediency of political 
economy ? 

8. — « From considerable observation and re- 
flection, i infer that disease may take plaee spora- 
dically, or from local causes ; and owing to 
various circumstances acting either in close suc- 
cession or coctaneously, the circulating and se- 
creting fluids, and even the soft solids, may be so 
changed during its course, as to emit an effluvium 
contaminating the surrounding uir and thereby 
infecting many of those who hi'eathe this air in a 
sufficiently coritiiminated state ; and thus tlie dis- 
ease will be propagated to several, and from these 
to others, especially under favourable circum- 
stances of tem|jeraturc, humidity, elcctri^l con- 
ditions and stillness of the air, and of predisposi- 
tion on the part of those who come within the 
focus of infection. Thus diseases may become 
infectious^ anfl, when aided by the constitution of 
the air, and other circumstances, even epidemic. 
After thus spreading for a time, they may cease or 
entirely disappear with the circumstances which 
combine to propagate them. 

9. C. HelJ-contaminating agents, or mor- 

bid matters funned in a part, and afterwards 
infecting the system generally, but seldom, pei- 
haps, give lise to disease, capable of propagating 
its kind. AVhen sanious or purulent nmttei's are 


civilization of those amongst whom they occur, I carried into the circulation, the conseriuenl altera- 
Proofs of this were furnished in Italy and France ' tion in the blood gives rise to phenomena closely 


during 1815, 1816, and 1817, — at Marseilles in 
1612iand 1813, — >in Ireland during various pe- 
rio<Js, particularly since the commencement of tins 
century, and even in the present day in some parts 


resembling typhoid or low fevers in ninny casc« ; 
but I do not believe limt the malady thus pro* 
cluced will infect the healthy, unless under cir- 
cumstances peculiarly favourabie to infection, as 


of kngland. The disease which prevailed hi the | in puerperal females, in the wards of lying-in 


Penitentiary, and which was so ably described by 
Dr. LAiHAM,and the fevers now prevalent among 
the poor, arc proofs of the infectious characters 
which distempera thus originating gcnerully as- 
sume. I am convinced that the low dietaries as- 
signed to the poor in the Union workhouses, in 
connection with crowding, and with imperfect 
ventilation, in many of them, have been a chief 
?au6e of the present prevalenco\)f typhus through- 
ut the cowetry. And although the infectious 
■'■■'♦ation may not have reacheii those who have 


hospitals. 1 think it extremely probable, that the 
Damons fluid constituting the lochia may be ab- 
fcorbed or imbibed from the surface of the uterus, 
particulaily when the uterus contracts iin perfectly, 
or when the discharge is rC'lained or accumulates, 
and when vital power is much depressed, and that 
the consequent pollution ot the circulating and 
secreted fluids will give rise to an effluvium which 
may produce puerperal f-ver in a female recently 
confii^d, if bKicjVi/Aie within tlic focus of in- 
fection. It is<nn';dmprobable, that erysipelas’ also 


„ , Q prime movers in the iniquity, yet it may may be excited Iry the effluvium emitted from a 
oiei^ake some of them with no measured retribu- 1 per#nn thus diseased. 1 attended with another 
tion. Persons Vho require the aid' of tlie 'Poor [ practitioner, a case of dangerous puerperal fever 
Law have usually as respects food or drink, and { of this kind. A lady visited this patient, and leant 
sometimes as regards both, lived fully or intempe- ' clo^e to her mouth, so as to hear her faint articu- 
rately ; and when they are subjected to a diet, at- { lations, but piKrccivcd her breath so offensive, 
together insuffleient for the continuance of health ' and felt it produce do unpleasant a sensation on hef 
even in the temperate, low fever, which readily j own face, as to induce her to remove to a greater 
' propagates its kind among the predisposed, and on j distance. This lady continued to perceive the 
occasions favouring communication, soon makes ; unpleasant odour, and to feel the sensation in the 
its appearance. This result the more certainly ! face until the following day, when she ex periended 
follows, when numbers are similarly circum- | chills with swelling and redness about the* nose, 
stanced, and placed in buildings possessing no extending over the face : — a CKimplete attack of 
thorough ventilation or perflation of air. The ' erysipelas followed. 

only recently erected Union woilihouscs which «I | 10. That the morbid secretions of persons af* 

Insie (teen, are most improperly planned, inas- fected with low fever, consequent on the absorp- 
much as they have windows only looking into tho ' tion of morbid matters, into the circulation, will 
interior of iha Court, of whi^ they form three of infect the healthy frame when inserted into .a 
the sides. This is shamefur if it proceeil from wound or under the cuticle, or even when applied 
ignorance, and flagitious if it be done designedly, to a mucous surface, is by no means improbable. 
We can hardly suppose architects so ignorant of < l^ave seen the most dangerous diseases arise, from 
the most generally acknowledged principles of the inoctiation, and even from the contact of the 
their art, as to neglect ventilatiou |yhere it ts most, fluids dicing the examination of the bodies of 
required. Are we tboreforj^ to 4H|under tha't they < females, who had died of puerperal disease, caused 
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by the passage of sanlous or morbid secretions into 
4he circulation, as well as by the influence of an 
impure air. The, danger of infection or inoculation 
from these cases is great in proportion to the short* 
ness of time that has elapsed from dissolution; und 
it is particularly great when Uio body sdll retains 
some of its warmth. The above considerations 
and facts prove that, although the several orders 
of agents comprised under the Jirst ciaa produce 
merely a sporadic form of infection, or infect 
merely those exposed to their sources, and give 
n«e to disf'ases generally incapable of propagating 
theii kiinl, yet tlie coricurience of additional causes 
01 influences, during their course, will devtdope a 
disease, capable ol being communicated to the 
healthy under circumstances of predisposition, and 
in simila^modes, as well as by tbcsiune media, as 
the diseuMS produced by the class of agents next 
to be nolicpd. 

11. ii. The second class of agents, .I.Kflluvia 
from aiihnal ejitivUi iind animal secrdtonH and ea- 


and then extending to tlie cit j . 
an infectious naturo may be deA doped , 
animals by their conflaement in close orTlC. 
tilated places hos bet'ii proveil on numerous 
sions ; and there is no reastm to doubt the possil 
bility of the distemper thus produced being com» 
muniC4ited to the human specks. A number uGi 
horses shut up in the hold of a transport will 
generate glanders in some of tliem, the morbid 
secretion of whi<!^ will communicate a simil< 
disease to persons employed about those whiej 
are affected, esptH^ially if it tome in contr 
with the mucous sui faces. It may bo stated 
an axiom, that the foul air generated by the 
crowding of^nany persons or animals into a 
contined »>ptico, cv^n in health, but more, espe 
f‘iaily in tlistuise, as in the wc.k(4 of hospitals, 
; or by n few perMiiis oidy in the same apart 
nient, if their dis(‘ases be attended by copiom 
discharges, will infect tliose who brcatiie it inf 
stale oi prcdispo-ition, with low fever, dysentery 


rMti 

lilu 

11 ^ 
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ci’ctions diiectly uccavion 1110*^0 forms of disease ! &c. ; and that the persons thus infected will com- 
which infect the hcaldiy by contaminating the ! municate tiie malady to others similarly predis 
surrounding air. The particular Jonn or specus I po^cd. Althougii aniii a) effluvia infect t.hf^ealth) 
of malady thereby produced, d' pends much upon j chieflvaby then diffusion in the atmosphere, yet 

the iiifect'on w^! not taj^e place, unies^ nct^ 
sou I CCS, or in Mtuauons wheie they beeomo < ' 
centrated. M uch, however, will depend upo 
preilwposiin n or susceptibility of persons ex 
to them. 

12. U, Certain maladies do not iierpetuate them- 
selves iiy efliuvia or by an mnpalpable emanation, 
but by the contact of the HCietions jvnucd iw //.ei' 
cenisc ; and these secietions will seldom induce 


the iia till c of concurrent causes — upon the con- 
centration or accumulation of the effluvium, — 
axpon it-j sources, — upon its a<ln;ixture with 
miasms from decayed vegetable subslaneo'., — upon 
the lempcr iture, humidity, and eleclncdl of 
the air, — upon tlie susceptibility or sUio ot pie- 
disposition ot those e.xposod to it,-— and upon pre- 
ex ' ling disonlcr. The operauoii of some of the 

sources of intcclion lalling under this head has ^ _ 

been disputed. ))i. 11 vm uorr, by a laboured 1 disease unless they be inoculated, or come in con- 

.‘1 ,1 ...I 1 .. .. _ ......... 


special pleading, has denied the. injuiious tnflir 
cnce of puti ’.lying animal sub'-tances ; but mucii 
depends upon the temperature in which this pro- 
cess takes pla'cc, the. couceutration o| the cmana- 


t.act wiili a mucous surfurc. Other Becretions 
paiticuliuly from diseased k hnals, when brought 
111 contact even with the unal>K 'ed .skin, will some* 
limes produce seiious distempcis. Instances ol 


lions ansing from this sou ice, and epldemieul states 1 this fact are furnlslied hy the malignant pustule 
of the air. U hen lln*^lenipeiatuic is low, and and by other inuludiet* uiieiuly noticed. 1 he ii* 


ventilation is preserved, no very acute or sudden : cculalion of putrid^ 


imul matters, and the bitof 
infect or contaminate thf 


disease results from this caa-e, particularly to , of poisonous rcptiimi 
those accustomed to it, although a gradual loss of ■ whole fiame. in a sufficiently remarkable manner, 
health generally follows its eontiiuiod or frequent i the foinier egents ^iroducing a low', irritative, 01 
inlliienec. Hut in other v '•''•’mstances, jiaiiicu- ! adynamic slate of fever; but tlie ^iseascs tliui 
Idily when iudeil by roueuir ti , causes* ami pioduced seem incapable of propng.itmg their kip'’ 
marked susceplibdily, febrile du/uses of a lovif or , unless by the inoculalton of morbid mattera/'' ' 
adynamic foun, and of an mti^itious chunuqer, 1 in their course, or takvn from the body* after (f?nrli , 
where tree vcrililation % not preserved, generally , and then the effects will probublj^ vary with th« 
appear. The einanattorntroin tlie lower animals, j previous stale of health of the person thus infected, 
ns horses and cattle, c’nlK|ided in ill- ventilated 1 and with various concurrent circumstances. 


places, produce infectious diseases, not only 
amongst iheiUy but alstt in those Iif the human 
species, who may bwiaibe for some time the air 
whmh is thus contaminated. Livy, Dionysius 
of HALicAwsA^bCS, aiid Oiio.siiis, mention 
slructive disease which appeared in Rome 
yArs before <’11 hist. I.ivy states that it occui 


13. iii. Oft/ic Third Class of injectitms Agents 
• It is unnecessary to add uny thing to the Btatemeii 
' eontniiied in the class! fleution of these ageuts 
, which I have attempted. The impiilpable emuna 
' lions and con.sistenl secretions of which they con 
sist,, produce s^ioctiic forms of dit^ciise, whclhei 
; they operate dvectltf or by various media, 0 


ill Autumn from the crowds of countrymen and fomites. Hut, although the chief chainctcis o 


lierds of cuttle receiveil within the walls of the 
city ; that it was evgravated by the infection aris- 
ing fiom the crowded stale of the close buildingsi 
by the hi at und want of rest ; and moreover that 
the disease whs propagated by contagion and by 
the attendants on the sibk. 'I'he same bi-torian 
records that, in the 325th year irom the foundation 
of Rome, a remaikable*drought and famine ex- 
tended throughout the Roman territory : .that dU- 
ea««es followed, flrst invading cattle, and i^erwarda 


these maladies arc uniformly preserved, in all o 
them, during their transuiis.'tion, yet sevend o 
tlieiii aic much modifietl by concurrent causes, Jy 
thecircun stances, or existing slates, of ihe'^hffict^ 
and by endemic and epidemic influeqi;es. 

14. II. ^Of TiiL l*HCors OF ]nf|iction, Of ihi 
circnmstanci s ptni ing a disease to be cojmbleof pio 
jHigating its kind. It has been asserted by somi 
recent w riters, tliat ll\e doctrine of infection, b; 
contact or olherwlbC, is a comparatively modeji 


infecting the z^isticB «ad low^r clbBs'es Of pcojflei ' inveationt ^The'se atisertibniH have Ue'cii made b) 



IN^'ECTION — The Proofs of IftFScTJOK, 

.neitl)^r of suiHcient medical When we perceive the healthy become aiTuCted 
or practical information, to attach any with a malady, soon after proximity to, or contacL 
importance to their opinions. It Inis been with, a person labouring under a similar m; i^dy, 
rily sliown by Dr. Ykats in ihrs uounlry, or after having been exposed to substances which 
Marx in Germany, and Dr.OwionKi m have imbibed the effluvium from tho sick, as bed 
/thatthe doctrine ofcontagion was recognized and body-cloUies, &c,, the evidence of infection 
me ancient Egyptians and Jews, by the Greeks from these sources, although not amounting to 
by the Romans : and that it was equally be- complete certainly, yet nearly approaclies it. 
-ed m during the middle age^ altliough the no- Instances of contagion hy imfcuhuim, and by 
rums of many respecting it, evenj^mong professional imiucdiiite or direct communication with the “sick, 
(Writers, were often loose and inaccurate Itisun- are sufficiently numerous iu respect of se'cral 
^ fi^esaary to adduce proofs of the acquaintance of maladies, and are familiar to all : ami iV.c evi- 
ipie ancients with contagion, as this has been done \ deuce of infection by substances which have 
so satisfactorily by the writers just mentioned. { imbibed a morbid effluvium or secretion — by 
Some evidence also on this subject atUI be fouiul — is not less strong, althougii it is in 

in the article Epidemic Influence. Indeed the some cases not so conclusive, and hence it has been 
matter would never have been* questioned, had not more fi*c<juently impugned. It has bccursaiisfac- 
commcrcial men, in order to remove some iinpedi- j torily shown to all candid minds, and numerous 
ments in the way of tlieir traffic, properly imposed instances have occurred to my own observation, 
for the public good, employed peranns to write in of a disi*a,sft having been conveyevl in the clothes 
favour of their interests ; but with an ability and of a second peison, and communicated to a 
success quite commensurate with the truth and heal^iy individual. That thii !ia» occurred with 
justice of their cause. The question, howcj'er, respect to ceilaln maladies ucknowlcdgedly infcc- 
as laleljg^agitated, is not so much the existence or tidus, cannot be disputed by the most captious 
nou-existence of infection or contagion in i^py cir- objector. 'I'he only questions admitting of doubt 
cumsl^nces, and ns respects alldi^^ascs, (or proofs are, — to. what diseases -should this ctipabdity of 
of the jMSSession of the*e ]|l’ropertio6 by certain ma- propagation be cxtemled: and for how long a 
ladies are so incontrovertible, ns not to be doubted, pt iiod, and under what circumstances, may 
It is principally with respect to the* infectious tia- j infectious effluvium be thus retained and con- 
ture of pestilential epidemics, as plague, yellow veyed. Some answer to the first of these qiies- 
fever, and epidemic cholera, that the subjert lias tions will be obtained by what is hereatter to be 
created so much interest and discussion at tlic pre- advanced ; as to the second, it is impossible, froin 
sent day. When we consider tiic extent to which the nature uf the subjects involved in it, to 
the dread of the importation of these maladies im- furnish precise inforraaliori. There is every reason 
pedes commercial undertakings, in connection with however to state, that the body-clothes oi bedding, 
tho little consideration human life receives in the used by a person while sick of an infectious dis- 
prosecutiun of commercial objects, it is not likely case, may communicate the same malady seveial 
that the contingent importation of infection will or even many mouths afterwards, it they have 
operate in such a inanner, as long to prevent at- been shut up from the air; and I' have known 
tempts at the removal of cxi>^ting salutary re- several instances of a disease being conveyed' 
striclions; although the pr<«yi as to the existence from the sick to the healthy, the person, who has 
of an infectious property in these distempers, arc been the medium of communication, having 
cqnsklcred quite (*omd|isivc by all candid in- walked a distance of. upwards of two miles in 
qub'ers. I tli^is conveying it. 

* 15, i.' 'Ih^re^ro various cly<*'.imistauces which, j 16. ii. Of the meiVui htf uhich iufei;tious a^^futs are 
^ c di&Ofise to be iruljf \ cffinmun icated to frame. — u. ’i'hem/ujtnM 

.\fnfectiou8, oh. ’’ of propagating itself. -r- 1st. j or exhaled from the sources 

girrival iii pla... 4 ^which are healthy of pcrsoiyj I ’•i^evidonlly suspended, and 

iroi.. districts in which a disease is prevalent, and the t, hlity of the almo- 

spread of sucludi'^easc soon afteiwaids in tl^i pre- sphere, in the 5rf\ali{KiT * h they orj 
viously healthy place. 2dly. The extension of saged : for it has beiS' vjrci»'"' ^cdly shown, that ' 
such disease iti this place, in proportion to the in- j tlu-'^e miasms are active n inoportlon to thc^adle 
tcrcourse betw'ceii the alfccted and the healthy, of a* mo pheiic humidiiy, and ip the circumstances 
— Jld. Tho greater prevalence of such disease whi'di augment that humidity. 'I’heir presence 
amongst persons who devote themselves to its in the a-" brings thorn in contact with that part of 
^ alleviation, as amongst medical attendants, nurses, tfic animal economy, presenting the greatest 
and the friends of the sick. — dth. The absence I extent of surface, the greatest vascularity, and 
of any other cause to which tiie malady mjw be ! the freest communication with the circulating 
dtriUii, led, the soil, the climate, the seiwoo oT the j sysUmi. Although the atmosphere, aided hy 
ycar,'*thc w'catl^ir, neither singly nor conj^ntly, humidity and a moderalp or high range of temper- 
/ serving to aecouhi.for it, — Otlily, Theimmunity | atuic.is the usual medium of infection, especially 
obtained by i 0 iju‘'ion and by avoiding com- ' in respect of those nRila^s..which emit un ofTcn- 
municallon wdlh the sick and those who hatre Qve effluvium or ein^mion ; vet thcrUi arc qtlj^r 
!hem, as wdl as by the careful exclusion: | media whicli obscrvatic^ has shown w rfidl in- 
nil pUbstauccs which may have imbibed and | fi^equent means of communication. . serous 
taiued tfie^,euuinaiions fi^in the^ affected. — j substances imbibe, retah. for a eoDsidcrahle time, 

. «ly. The success of n.cisures taken^o prevent j and convey, the invisible or ni/ertiuus emanations, 
jUpUe extension of the malady, as the early removal j well as the palpable ‘and nuitugious virus, or 
^ of the hk k to places where communication with ! consistent secretions of the sick, and become 
^he healthy is preventeil. Resides these, there are j media, l>y wdiich infection is conveyed from one 
i^icr proofs, which ara even^more conclusive. I peisons«<a‘ from one country to another, between 








